
ST A TE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF COG OPERATING LLC 
FOR A NON-STANDARD SPACING AND 
PRORATION UNIT AND COMPULSORY POOLING, 
LEA COUNTY, NEW MEXICO. 

CASE NOS. 15350, 15351, 15352, and 15353 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) SS. 

COUNTY OF SANT A FE ) 

Jordan L Kessler, attorney in fact and authorized representative of COG Operating LLC, 

the Applicant herein, being first duly sworn, upon oath, states that the above-referenced 

Applications were provided under the notice letters attached hereto. 

Kessler 

SUBSCRIBED AND SWORN to before this n day of July 2015 by Jordan L. Kessler. 

BEFORE THI': OIL CONVERSATIO!'I 
DIVISION 

Santa Fe, New Mexico 
Exhibit No. II 

Submitted by: COG OPERA TING LLC 
Hearing Date: July 23, 2015 



HOLLAND&HART-"J Jordan L. Kessler 
Associate 
Phone (505) 988-4421 
Fax (505) 983-6043 
J LKessl e r@h ol I and ha rt. com 

July 2, 2015 

VIA CERTIFIED MAIL 
CERTIFIED RECEIPT REQUESTED 

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS 

Re: Application of COG Operating LLC for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
West Pearl 36 State Com No 3H Well. 

Ladies & Gentlemen: 

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation Division. This application will be set for 
hearing before a Division Examiner at 8:15 a.m. on July 23, 2015. The hearing will be 
held in Porter Hall in the Oil Conservation Division's Santa Fe Offices located at 1220 
South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not required to 
attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and 
become a party of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 19.15.4.13.B to file a Pre
hearing Statement four days in advance of a scheduled hearing. This statement must be 
filed at the Division's Santa Fe office at the above specified address and should 
include: the names of the parties and their attorneys; a concise statement of the case; 
the names of all witnesses the party will call to testify at the hearing; the approximate 
time the party will need to present its case; and identification of any procedural matters 
that are to be resolved prior to the hearing. 

If you have any questions about this matter please contact Jeff Lierly, at (432) 221-
0485 or jlierly@concho.com. 

Jce;y,j /)v~ 
1odian L. Kessler 
ATTORNEY FOR COG OPERATING LLC 

Holland & Hart"" 
Phone [505) 988-4421 Fax {505] 983-6043 www.hoHandhart.com 

I 10 North Guadalupe Suite 1 Santa Fe. New Mexico 87501 Mailing Address PO. Box 2208 Santa Fe, NM 87504-2208 



HOLLAND&HART, "J 
July 2, 2015 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO: OFFSETTING LESSEES AND OPERATORS 

Jordan L. Kessler 
Associate 
Phone (505) 988"4421 
Fax (505) 983-6043 
JLKessler@hollandhart.com 

RE: Application of COG Operating LLC for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
West Pearl 36 State Com No 3H Well. 

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation Division. Your interests are not being pooled 
under this application, but as a lessee or operator in an offsetting tract, you are entitled 
to notice of this application. 

This application has been set for hearing before a Division Examiner at 8:15 AM on 
July 23, 2015. The hearing will be held in Porter Hall in the Oil Conservation 
Division's Santa Fe Offices located at 1220 South Saint Francis Drive, Santa Fe, New 
Mexico 87505. You are not required to attend this hearing, but as an owner of an 
interest that may be affected by this application, you may appear and present testimony. 
Failure to appear at that time and become a party of record will preclude you from 
challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 19.15.4.13.B to file a Pre
Hearing Statement with the Oil Conservation Division's Santa Fe office, four days in 
advance of a scheduled hearing, but at least on the Thursday preceding the hearing. 
This statement must include: the names of the parties and their attorneys; a concise 
statement of the case; the names of all witnesses the party will call to testify at the 
hearing; the approximate time the party will need to present its case; and identification 
of any procedural matters that are to be resolved prior to the hearing. 

If you have any questions about this matter please contact Jeff Lierly, at (432) 221-
0485 or jlierly@concho.com. 

Sincerely, 

1~anL{et-
ATTORNEY FOR COG OPERATING LLC 

Holland & Hart ~L• 

Phone [505] 988-4421 Fax [505] 983·6043 www.hollandhart.com 

110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address P.O. Box 2208 Santa Fe, NM 87504-2208 



HOLLAND&HARTc, "J Jordan L. Kessler 
Associate 

VIA CERTIFIED MAIL 
CERTIFIED RECEIPT REQUESTED 

July 2, 2015 

Phone (505) 988-4421 
Fax (SOS) 983-6043 
JLKessler@hollandhart.com 

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS 

Re: Application of COG Operating LLC for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
West Pearl 36 State Com No 4H Well, 

Ladies & Gentlemen: 

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation Division. This application will be set for 
hearing before a Division Examiner at 8:15 a.m. on July 23, 2015. The hearing will be 
held in Porter Hall in the Oil Conservation Division's Santa Fe Offices located at 1220 
South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not required to 
attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and 
become a party of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 19.15.4.13.B to file a Pre
hearing Statement four days in advance of a scheduled hearing. This statement must be 
filed at the Division's Santa Fe office at the above specified address and should 
include: the names of the parties and their attorneys; a concise statement of the case; 
the names of all witnesses the party will call to testify at the hearing; the approximate 
time the party will need to present its case; and identification of any procedural matters 
that are to be resolved prior to the hearing. 

If you have any questions about this matter please contact Jeff Lierly, at (432) 221-
0485 or jlierly@concho.com. 

Sinc;y, f . { ~ 
1an L. Kessler 

ATTORNEY FOR COG OPERATING LLC 

Holland & Hart ,,P 
Phone [5051988-4421 Fax [505] 983-6043 www.h,;,Uandhart.com 

110 North Guadalupe Suite l Santa Fe, New Mexic,;, 87501 Mailing Address PO.Box 2208 Santa Fe. NM 87504-2208 



HOLLAND&HART .. "J 
July 2, 2015 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO: OFFSETTING LESSEES AND OPERATORS 

Jordan L. Kessler 
Associate 
Phone (505) 988-4421 
Fax (505) 983-6043 
J LKessler@hollandhart.com 

RE: Application of COG Operating LLC for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
West Pearl 36 State Com No 4H WelL 

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation Division. Your interests are not being pooled 
under this application, but as a lessee or operator in an offsetting tract, you are entitled 
to notice of this application. 

This application has been set for hearing before a Division Examiner at 8:15 AM on July 23, 
2015. The hearing will be held in Porter Hall in the Oil Conservation Division's Santa Fe 
Offices located at 1220 South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not 
required to attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and become a 
party of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 19.15.4.13.B to file a Pre-Hearing 
Statement with the Oil Conservation Division's Santa Fe office, four days in advance of a 
scheduled hearing, but at least on the Thursday preceding the hearing. This statement must 
include: the names of the parties and their attorneys; a concise statement of the case; the names 
of all witnesses the party will call to testify at the hearing; the approximate time the party will 
need to present its case; and identification of any procedural matters that are to be resolved prior 
to the hearing. 

If you have any questions about this matter please contact Jeff Lierly, at (432) 221-
0485 or jlierly@concho.com. 

;n~,erely, I . )~ 
J'icKessler 
ATTORNEY FOR COG OPERA TING LLC 

Holland & Hart lLP 

Phone [505) 988-4421 Fax [505] 983-6043 www.hollandhart.com 

11 0 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Add re•• PO.Box 2208 Santa Fe, NM 87504-2208 



HOLLAND&HART", "J Jordan L. Kessler 
Associate 

July 2, 2015 

VIA CERTIFIED MAIL 
CERTIFIED RECEIPT REQUESTED 

Phone (505) 988-4421 
Fax (505) 983-6043 
J LKessle r@hol I and ha rt. com 

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS 

Re: Application of COG Operating LLC for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
West Pearl 36 State Com No SH We!L 

Ladies & Gentlemen: 

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation Division. This application will be set for 
hearing before a Division Examiner at 8:15 a.m. on July 23, 2015. The hearing will be 
held in Porter Hall in the Oil Conservation Division's Santa Fe Offices located at 1220 
South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not required to 
attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and 
become a party of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 19.15.4.13.B to file a Prc
hearing Statement four days in advance of a scheduled hearing. This statement must be 
filed at the Division's Santa Fe office at the above specified address and should 
include: the names of the parties and their attorneys; a concise statement of the case; 
the names of all witnesses the party will call to testify at the hearing; the approximate 
time the party will need to present its case; and identification of any procedural matters 
that arc to be resolved prior to the hearing. 

If you have any questions about this matter please contact Jeff Lierly, at (432) 221-
0485 or jlicrly@concho.com. 

Siry erely, 

dh / )L 
Jordan L. Kessler 
ATTORNEY FOR COG OPERA TING LLC 

Holland& Hart''" 
Phone [505] 988-4421 fax [505] 983-6043 www.hollandhart.tom 

110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mafl!ng Address P.O.Box 2208 Santa Fe.NM 87504-2208 



HOLLAND&HART .. "J 
July 2, 2015 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO: OFFSETTING LESSEES AND OPERATORS 

Jordan L. Kessler 
Associate 
Phone (505) 988-4421 
Fax (SOS) 983-6043 
J LKessle r@ho 11 and ha rt. com 

RE: Application of COG Operating LLC for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
West Pearl 36 State Com No SH Well. 

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation Division. Your interests are not being pooled 
under this application, but as a lessee or operator in an offsetting tract, you are entitled 
to notice of this application. 

This application has been set for hearing before a Division Examiner at 8:15 AM on July 23, 
2015. The hearing will be held in Porter Hall in the Oil Conservation Division's Santa Fe 
Offices located at 1220 South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not 
required to attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and become a 
party of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 19.15.4.13.B to file a Pre-Hearing 
Statement with the Oil Conservation Division's Santa Fe office, four days in advance of a 
scheduled hearing, but at least on the Thursday preceding the hearing. This statement must 
include: the names of the parties and their attorneys; a concise statement of the case; the names 
of all witnesses the party will call to testify at the hearing; the approximate time the party will 
need to present its case; and identification of any procedural matters that are to be resolved prior 
to the hearing. 

If you have any questions about this matter please contact Jeff Lierly, at (432) 221-
0485 or jlierly@concho.com. 

J rdan L. Kessler 
ATTORNEY FOR COG OPERATING LLC 

Holland& Hart LLP 

Phone {505] 988-4421 Fax [505] 983·6043 www.hollandhart.com 

110 North Guadalupe Suite 1 Santa Fe. New Mexico 87501 Mailing Address P.O. Box 2208 Santa Fe, NM 87504-2208 



HOLLAND&HART". "J Jordan L. Kessler 
Associate 

July 2, 2015 

VIA CERTIFIED MAIL 
CERTIFIED RECEIPT REQUESTED 

Phone (SOS) 988-4421 
Fax (505) 983-6043 
J LKessler@hol I and hart. com 

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS 

Re: Application of COG Operating LLC for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
West Pearl 36 State Com No 6H Well. 

Ladies & Gentlemen: 

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation Division. This application will be set for 
hearing before a Division Examiner at 8:15 a.m. on July 23, 2015. The hearing will be 
held in Porter Hall in the Oil Conservation Division's Santa Fe Offices located at 1220 
South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not required to 
attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and 
become a party of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 19.15.4.13.B to file a Pre
hearing Statement four days in advance of a scheduled hearing. This statement must be 
filed at the Division's Santa Fe office at the above specified address and should 
include: the names of the parties and their attorneys; a concise statement of the case; 
the names of all witnesses the party will call to testify at the hearing; the approximate 
time the party will need to present its case; and identification of any procedural matters 
that are to be resolved prior to the hearing. 

If you have any questions about this matter please contact Jeff Lierly, at (432) 221-
0485 or jlierly@concho.com. 

s~le: l 1h 
C{J{an L. Kessler 
ATTORNEY FOR COG OPERATING LLC 

Holland&Hart ''" 
Phone [505] 988-4421 Fax [505] 983-6043 www.hollandhart.com 

11 0 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Add res> P.O Box 2208 Santa Fe, NM 87504-2208 



HOLLAND&HARTC "2 Jordan L. Kessler 
Associate 
Phone (505) 988-4421 
Fax (505) 983-6043 
J L Kessle r@ho I land ha rt. com 

July 2, 2015 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO: OFFSETTING LESSEES AND OPERATORS 

RE: Application of COG Operating LLC for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
West Pearl 36 State Com No 6H Well, 

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation Division. Your interests are not being pooled 
under this application, but as a lessee or operator in an offsetting tract, you are entitled 
to notice of this application. 

This application has been set for hearing before a Division Examiner at 8: 15 AM on July 23, 
2015. The hearing will be held in Porter Hall in the Oil Conservation Division's Santa Fe 
Offices located at 1220 South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not 
required to attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and become a 
party of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 19.15.4.13.B to file a Pre-Hearing 
Statement with the Oil Conservation Division's Santa Fe office, four days in advance of a 
scheduled hearing, but at least on the Thursday preceding the hearing. This statement must 
include: the names of the parties and their attorneys; a concise statement of the case; the names 
of all witnesses the party will call to testify at the hearing; the approximate time the party will 
need to present its case; and identification of any procedural matters that are to be resolved prior 
to the hearing. 

If you have any questions about this matter please contact Jeff Lierly, at (432) 221-
0485 or jlierly@concho.com. 

Sincf'ely, /. )/ ~ 
I V' r , 

0ctan L. Kessler 
ATTORNEY FOR COG OPERATING LLC 

Holland & Hart,,. 

Ph.on<! (505] 988'4421 Fax [505] 983·6043 www.h.ollandh.art.com 

110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address P.O. Sox 2208 Santa Fe. NM 87504-2208 



:::OG OPERATING LLC 
WEST PEARL 36 ST A TE COM 3H, 4H, SH & 6H 

EOG RESOURCES INC 
PO BOX 4362 
HOUSTON TX 77210-
4362 

LINN ENERGY HOLDINGS 
LLC 
600 TRAVIS ST STE 5100 
HOUSTON TX 77002-3092 

PENROC OIL CORP 
PO BOX 5970 
HOBBS NM 88241-5970 

BLACK HILLS GAS 
RESOURCES INC 
1515 WYNKOOP ST STE 
500 
DENVER CO 80202-2062 

DEVON ENERGY PROD CO 
LP 
333 W SHERIDAN AVE 
OKLAHOMA CITY OK 73102-
5010 

HYDE FRANCES W INC 
PETROLEUM BLDG 
210 W. 6th Street 
FORT WORTH TX 76102 

LINN ENERGY HOLDINGS 
LLC 
600 TRAVIS ST STE 5100 
HOUSTON TX 77002-3092 

POOLED PARTIES 

Magnum Hunter Production. Inc. 
600 N. Marienfeld Street, Suite 600 
Midland, TX 79701 

POOLED PARTIES (6H ONLY) 

Western Equipment Co. 
PO BOX 5457 
Midland, TX 79704 

OFFSETS 

EXXONMOBIL CORP 
810 HOUSTON ST 
FT WORTH TX 76102-6203 

MAGNUM HUNTER PRODUCTION INC 
202 S CHEYENNE AVE 
STE 1000 
TULSA OK 74103-300\ 

XTO ENERGY INC 
810 HOUSTON ST 
FORT WORTH TX 76102 

CIMAREX ENERGY CO OF COLORADO 
1700 LINCOLN ST STE 1800 
DENVER CO 80203-4518 

DEVON ENERGY PROD CO LP 
333 W SHERIDAN AVE 
OKLAHOMA CITY OK 73102-5010 

HYDE OIL & GAS CORP 
6300 RIDGLEA PL 1018 
FORT WORTH TX 76116 

MAGNUM HUNTER PRODUCTION INC 
202 S CHEYENNE A VE 
STE I 000 
TULSA OK 74103-3001 

EXXONMOBIL OIL 
CORP 
810 HOUSTON ST 
FORT WORTH TX 76102 

MOBIL E&P US 
DEVELOPMENT 
CORPORATION 
810 HOUSTON ST 
FT WORTH TX 76102-6203 

ATLANTIC RICHFIELD 
co 
PO BOX 2819 
DALLAS TX 75221 

CLARENCE HYDE 
ESTATE 
PETROLEUM BLDG 
210 W. 6th Street 
FORT WORTH TX 76102 

ENCANA OIL & GAS (USA) 
INC 
370 17TH ST 111700 
DENVER CO 80202 

KENT ROBERT W 
PO BOX 630741 
HOUSTON TX 77263-
0741 

MERIT ENE MGT 
PARTNERS I LP 
13727 NOEL RD #500 
DALLAS TX 75240 



:.:OG OPERA TING LLC 
WEST PEARL 36 ST A TE COM 3H, 4H, SH & 6H 

MERIT ENERGY PTRS D-111 
LP 
13727 NOEL RD #500 
DALLAS TX 75240 

MONCRIEF RB 
I 09 E 9TH ST 
FORT WORTH TX 76102 

W A MONCRIEF JR TRST 
I 09 E 9TH ST 
FORT WORTH TX 76102 

MERIT ENERGY PTNRS III LP 
13727 NOEL RD #500 
DALLAS TX 75240 

PEAR RESOURCES 
PO BOX I 1044 
MIDLAND TX 79702 

BURLINGTON RES OIL & GAS CO 
LP 
POBOX51810 
MIDLAND TX 797 I 0- I 8 IO 

MONCRIEF MICHAEL J 
777 TAYLOR #1030 
FORT WORTH TX 76102 

PENROC OIL CORP 
PO BOX 5970 
HOBBS NM 88241-5970 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

Magnum Hunter Production, Inc. 
600 N. Marienfeld Street, Suite 600 
Midland, TX 7970 I 

D Agent 
D Addressee 

C. DateJOf Oellv9;Y 

7/(, 
D. Is delivery address dilferenMrom item 1? [:] Yes 

O No If YES, enter delivery address below: 

3. ~rvice Type 
13..,Certllied Mail® 
D Registered 
D Insured Mail 

D Priority Mail Express"' 
t5;[_ Return Receipt for Merchandise 
D 't:ollec! on Delivery_ __ 

4. Restricted Delivery? (Extra Fee) D Yes 
2. Artlcle Number 701 S 

(Transfer from service labs.,- -- - _ _ _ __ Db 4 0 0 0 0 7 113 5 5706 
PS Form 3811, July 2013 Domestic Retum Recerpt 
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EOG RESOURCES INC 

PO BOX 4362 
HOUSTON TX 77210-4362 
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EXXONMOBIL CORP 
810 HOUSTON ST 

FT WORTH TX 76102-6203 
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SENDER: COMPLETE THIS SECTION I (,'r•Ml'Ltc 10: ,nt;;, ,,,,,.,,,.JN ON DEllVERY 

p1ete 

• Prlnt 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. . ~--·- ........ __ ~ __ .., ·-· 
EOG RESOURCES INC 
PO BOX 4362 
HOUSTON TX 77210-4362 

9590 9401 0031 ~LIJ> Bebe•• 

~ \J ~ O I\Jertt 
O Addressee 
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cJ Registered Mail'M 

C Registered Mail RestrictOO 
Delivery 

n'tertified Mail Restncted O..l1very 

_j D Collect on Delivery 

--- ---------;:;;: ___ , __ ,.::=-:::;::;;,,~- 1~---,i--·--- IO Collect on Delivery Restricted O,,livery 

D Return Receipt for 
Me,chandise 

h~,gnature Confirrnauon ·~ 
5S1gnature ConfLrrnat,on 

Restricted Delivery 
7015 0640 0007 1135 

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

• Complete items 1, 2, and 3. 

• Print your name and address on the reverse 

so that we can return the card to you_ 

• Attach this card to the back of the mailpiece, 

or on the front if space permits. ·--

1 ArtidF! ArlrlrF!S\S\00 tn· 

EXXONMOBJL CORP 

810 HOUSTON ST 
FT WORTH TX 76102-6203 

' 5676 I Restncled Delivery 

Domestic Return Receipt 

O Agent 
A ';>\'::':'.... r ~ ,,,.J, D Addressee 

x ~ ---:1'--i-c-:l?!'w'IW' 
J B Received by (Pn'r1ted Name) -~ - ~ -

· _ . m 1? D Yes 
- - different from ,te . · 0 No 

~delivery add;~ery address below. 
11 YES, enter 

3. Service Type D Priority Mail Express® 

[j Adult Signature :J Registered Mail'~ 

'.J Adult Signature Re,;tr,cted Delivery [' Registered Ma,1 Rast~cted 

'Jil Certified Mail® Del;very 

95 90 9401 00 33 5071 82 62 3 5 ~ C Ce,11fied Mail Restricted Delivery r-i Return Receipt lor 

CJ Collect on Delivery Merchand,se 

2 Art,~1" N1 ,mber (Transfer from service label) lJ Collect on Delivery Restricted Del;very ~ ,S,gnature Confirmation'~ 
- ~1gnature Conf<rrnat,on 

7 0 ~J, 5 0 6 4 0 0 Q O 7 113 S 5 6 6 9 '10stricted Delivery Restricted Delivery 

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt 



"' "' 

U.S. Postal Service'' 
CERTIFIED MAIL® RECEIPT 
Dnmest/c Mail Onfv ,---

u': For dehvery mlorniat1on, vis WEST PEARL 

"' JTl Certified Mall Fee 

rl ' rl ~""~a,c0c,c~c,~,c,s,c,c,c,,s,c0s,,,'•'.'~-,,,.~.,,.,,,.,,,.c.c:Zc>,,,.j 
["- Flelum Roe<ipt (has:lcopy) $ -~a/-CL"'C,-" 
Cl 0RaturnRecelpt{•l<>clronlc) $ _____ _ 

0 0 C.rtlfied Mali Rostrlc1od Oollvo,y $------·I 
o D A<1"11 ""'""'""' 11equ;.,.; s ______ I 

QAdllltSigr,atu,,,Rosb1cteclOe10/e,y $ _____ _ 

Cl Po,stage 

~ . 
.ll . 
CJ 

"' rl 
CJ .... 

EXXONMOBIL OIL CORP 
810 HOUSTON ST 

"' .. 

FORT WORTH TX 76102 

U.S. Postal Service'" 
CERTIFIED MAIL® RECEIPT 
Domestic Mail Only 

~ For delivery informa!1on, vi 
MHF/COG 

WEST PEARL 
~ l,,~~,,~~'M'•'"'e',c,------_:_---------~--~,"~,;:,;;,-'<~-j 
rl $ j 
...-=! Extra eNices & Fee,s(cneck~ox. oddfooo~) C 

D Ro,um Rocelp! (hetdcopy) $ ~ ,,; / -

~ 0 A"1.m Rocelpt (electronic) $ < . Postm~ S. I 
Cl OC@r!l!ladMollRosttiotodOaUvary $_ :' .. \ Here,..J/J ~~ 
Cl 0AduttSlgnatlJrollequln>d $ C \ V(J, v, 

...,. > <o O Adult $1gnaru.., Restnctod O.llve,y $ _ ·--~ ____ 'cf ,0 ... 

Cl Postage ')rf \CC 
.:T '<.'.~ 
.ll 
CJ 

"' rl 
CJ .... 

LINN ENERGY HOLDINGS LLC 
600 TRAVIS ST STE 5100 
HOUSTON TX 77002-3092 

~' 

• Complete items 1, 2, and 3. A. S,gnature 

• Print your name and address on the reverse X D Agent 
so that we can return the card to you. ·- D Addressee 

• Attach this card to the back of the mailpiece, B. Received by (Printed Name) c. Date of DeHvery 

or on the front if space permits. I ,1111 D 13 201' 
-- D. Is delivery add;~;;·d;ff~r~~t-from ,tern 1? D Yes 

EXXONMOBIL OIL CORP 
810 HOUSTON ST 
FORT WORTH TX 76102 

-·-·-· ---· ·-- -- -- -

If YES, enter delivery address below: D No 

3. Service Type :J Priority Mail Express® 
O Adult Signature :J Registered Ma,I™ 

i Adult Signature Restricted Delivery D Reg,stered Mail Restricted 
Cert1f1ed Ma,f® Delivery 

9590 . 94_~1 _ 0033 5071 8262 28 I U g~~:~~~~~~,::,:~cted Del;very LJ ~~%'~a~~~~ptlor 

Delivery Restricted Delivery '<J Signature Conf1rmat1on'M 
7015 0640 0007 1135 5652 ail [)oS1gnatureConfi,rnation ---r ---~rul Restricted Delivery Restricted Delivery 

(over$500) 

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt 

Complete items 1, 2, and 3. 
• Print your name and address on the reverse X l D Agent 

so that we can return the card to you. D Addressee 
• Attach this card to the back of the mailpiece, B. Received by (Printed Name) c. ~ Delivery 

or on the front if spac!'_ permits. L O 6 
.ll.+irl<> .ll.-irl,=~0 rl tn· D. Is delivery address differe11t from item 1? D Yes 

LINN ENERGY HOLDINGS LLC 
600 TRAVIS ST STE 5100 
HOUSTON TX 77002-3092 

If YES, enter delivery address below: D No 

1 • 
3. Service Type c P,iority Mail Expmas® 
D Adult Signature C.: Registered Mall"' 
n Adult Signature Restn~ted Delivery c Registered Mall Restncted 
';J Cert,!1ed Ma1I® Delivery 

9 5 9 0 9 4 0 1 0 0 3 3 5 0 71 8 2 5 7 9 5 I d-Certlf1ed Ma,I Restncted Dellvery C: Return Receipt for 
---------------------______ J_ iJ Collect on Delivery Merchand,se 

? M1~1-7'(l"j.'"S" ""[] b'4-0 0007 113 5 5898 ~el1very Restricted Del,very ~:~~:~~g~~::=~~·M 
_ ___ :r::·· --~11 Restricted Delivery Re11trlcled °'""'"'¥ 

.!...Jover $500) 

PS Form 3811, April 2015 PSN ?530-02-000-9053 Domestic Return Receipt 



U.S. Postal Service"' 
CERTIFIED MAIL® RECEIPT 

ca 
,0 
,0 

Domestic Mall Only I 

~ "' 
:mil.'" WEST PEARL 

s,.,. j' 

"'kl~~~~~~~~~· rn [certlfled Mail Fee 

ca 
ca 
l'
c:, O L..l""""'= '"'""' '""'"_,,_ -
(:] 0 Adult Slgnotu"' Roqulr<><l $ -----t,cc 

D Adu~ Sigaalu"' flastOctod [}oLl,l)ry $ __ _ 

CJ P"""'nA iJ" 
~ I . .. 
c:, 

"' ca 
c:, 
I'-

MAGNUM HUNTER 
PRODUCTION INC 
202 S CHEYENNE AVE 
STE 1000 
TULSA OK 74103-3001 

·.r...-

.'.'.....~Iv;- . ,,,~. 
" / Her . 

' ,co. 
'? 

:oFFICE_ 

r=1 HiHJii!'lfill51i13'31i4W 
ru $ · (% MHF/COG 
..n UJ Fordehveryinformat1on, WEST PEARL 

"' I . I rn Carllflad Mall Fee ..--

~~ ... A:.....,,,~~ R. ~AA~ /eOac• ho, o~ ,_ •• ,;:,, ~ 1 c_,"'?S SAtvl' , 

...... ,,....,_,_,,,,ow,e•,••-·--rn •--·----- 't, -'.:)<-; ~,:<' \ 
CJ D R.ium Receipt {8""'11,:,nlc) $ --·· __ 171 {Postma!k \ -z ' 
D Oc.rt~odMa,1FlostrictodDellv<o'JI $ ;; 'Here )':;:. 

D QMullSlgnaturaRoqul- $ _______ ,:,::, \ _, , o., 

D Adult Slgnatur,, Ro,,rio,.d Dellvo,y $ _ ~ \. ' j ,';: / 
CJ Postage cf'.<i "- /.,,,"' / .::t" Q,_ '-•• _..-- . 

..a s ..::._! Off\<_:· -
c:, ~-

"' ca 
c:, 
I'-

MOBIL E&P US DEVELOPMENT 
CORPORATION 
810 HOUSTON ST 
FT WORTH TX 76102-6203 

Print your name and address on the revers 
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. 

MAGNUM HUNTER 
PRODUCTION [NC 
202 S CHEYENNE AVE 
STE 1000 
TULSA OK 74103-3001 

3. Service Type 
n Adult Signature 
D Adult Signature Restricted Oelivery 
'&.certified Mail® 

I
D c':ertified Mail Restricted Delivery 

"' ""'"'"' ~" ,..,..,..,.. '·=~~=· •-- ---·'-- •-k - " ~ S~!!~:'. 
0

~ g:::~: Restricted Delivery 

7015 0640 0007 1135 5881 :::R<,stridedDellve 

9590 9401 0033 5071 8257 88 
~ .. , . 

PS Form 3811, April 2015 PSN 7530-02-000-9053 ,,,~r•r 

• Complete items 1, 2, and 3. 

• 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 spa_ce~p_e_,m~;'='=· ____ _ 

I (over !&"50Dj ry 

A. Signature 

x 
B. 

D Agent 
Addressee 

,1iva1 

D Yes 
D No 

C Priority Ma,1 Express® 
C Reg,stered Ma;I'"' 
D Re~istared Mail Restrict!Kl 

Delivery 
::J Return Ree<o1pt for 

Merchandise 
'Isl.Signature Confirmation™ 
C ~gnature Confamation 

Resrncted Delivery 

Domestic Return Receipt 

D Agent 

O Addressee 

~ll~e~~-~ 
D. Is delivery address different from item 1? D Yes 

D No MOBIL E&P US DEVELOPMENT 
CORPORATION 

If YES, enter dell very address below: 

810 HOUSTON ST 
FT WORTII TX 76102-6~03 

--·-·--··,-· .. ··· .. ·····" , ........ , .... .. 3. Service Type 
C Adutt Signature 
O Adult Signature Restricted Delivery 
lsi.Certlfiec Mail® 
D 'bertilied Mail Restricted Delivery 

-----------_-,-_-_-,_-_-_-_-_-_---,_-,---,,---·-----Cl~ ~~:::::~ ~~ g:::~: Restricted Delivery 

9590 9401 0033 5071 8242 9~ 
~ 4rl,<'IQ M ,mho, ff=~""'" ...... . 

7015 0640 0007 1135 5621 :::RestrictedDelivery 
:::::::r -~ 

PS Form 3811, April 2015 PSN 7530-02·000-9053 

D Priority Mail Express® 
C Registered Mall'M 
O Registered Mall RM!rlcted 

Delivery 
O Return Receipt for 

~

erchandise 
gnature Confi,matlon'M 
gnature Conllrmatlon 

Restricted Delivery 

Domestic Return Receipt 



U.S. Postal Service'" 
CERTIFIED MAIL® RECEIPT 

~ n,,...,,..,,;,.. M,oi/ nnlv 
,-'I FTFFFPTS -

~ •N®@§NMHl'.1(\H·.hi ,···. 

MHF/COG 
WEST PEARL 

--
,;,C, ',Atv.,._4 c, . -- ------..... /' Lil Oe!'llfied Mail Fee J )",..... \' 

rn ~ ,,;, "'Z-\ .-"I i,o.,,addf<lo•• D 
.-"I Ltr Mees & Fees (c/Jock $ n-, ( Post~mark ~ : 

ebJrn Roco,pt {Mrdoopy) $ .--- Hera "' I 

r- Floco~ ("'eot,onlo) ~- \ ?~,>,._ ,:;: O Retum •tncted Pollvoiy $ '> ' .> <o c:::J OCortlllodMailAo,; _ $ __ ,;-;•,\ "l 

~ QMult&gn::::::~Ool'vory$_ ---· - '<<:,_~~ ---,.(~ 
O Mutt s,gn ·- , ,_, , CJ Post,,ge ~. 

-" 
D 

u, 

"" D 
f" 

u, 
D 

"' u, 

PENROC OIL CORP 
PO BOX 5970 
HOBBS NM 88241-5970 

U.S. Postal Service"' 
CERTIFIED MAIL® RECEIPT 
Domestic Mall Only i I 

--------

~"' WEST PEARL 

~ \Certified Mail Fee -, , , {4 ~ 
-t>S '>AN,, "" "" '"2<:" . , ,. 

t,, ,/-r- D RooJrn Aooe,pt (olechonlo) $ ____ -,..,· ·· , .Postmark ,:(' 

CJ Qcorttf,adMailRosln,MdDollve,y $ ~~ Here " 0 0 Mutt $,gMtlJn, Roquire<I $ ; i ,,: 
CJ O /\d<Jlt S1gnaturo Reetrlctod Doli,,,,ry $ \" - ·, } Go ,' 

Postage ,' . ' I'-" I 
CJ • /'0/ 
~ $ -- . ---------- '<l ,. ..D - - o~·,:.1<'<'/ 
D --· 

u, 

"" D 
f" 

XTO ENERGY INC 
810 HOUSTON ST 
FORT WORTH TX 76102 

I 

----------------------------------· SNI l a3H()~ HflllUa ssa~oav N~nH~ "Hi SQ 

SENDER: •H~"' "" 1 '" ,ao I wn J<' aoJ "' u,~,1.s,,~·10 CTION ON DELIVERY 

,rna 
• 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. 
h..t,~<a hrln=~~nrl tn· 

PENROC OIL CORP 
PO BOX 5970 
HOBBS NM 88241-5970 

I X Jiii o Ag,m 
~ .J:J Addressee 

I B. Received by (Prinl'Jf1 f:Jame) I C. Date of Delrtery 

/'lfrx., f , j,<,-
address differoot from ,tern 1? D Yes D. 

enter delivery address below: D so 

3. Service Type ::J Priority Mail fapress® 
~ Adult Stgnature ~ Registered Mail"' 

~
~ Adult Signa!ure RestrictOO Delivery [: Registered Mail Restricted 

rt1f1ed Mail® Dehvery 
'1~90 9 4 0 1 0 0 3 3 5 0 71 8 2 4 3 0 9 I rt,f,ed Mail Restnctoo Delivery LJ Return Receipt for 

D Collect on Delivery '\.., ~ercMandise 

? llrtirla ~'015 rr0~64 o---o O [) 7 113 5 5 614 n .. ~elive,Y Restricted Del1ve,y n~~~:~~ g~~~;~::~~"' 
. -·· --·, --·· --··--· __ 1 __ ·- ii Restricted Delivery Restr.cted Delivery 
-- jover $500) 

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

- - - - -":..- - - - - -!'!-te~~!·~i!'"''Y 
a~n ,mwo ,~ u10; s;;;;:,K];,;:n:3-:: 7,,7 ,7; - - - - - - - -· 

lHDI~ :mi o, SdOla,.rn ,o ~Ol '" """'m;; ,:1~1d 

Domestic Return Receipt 

SENDER: COMPLETE THIS SECT/ON I •:v,.,r._._ ,._ ,, .. S SECTION ON DEL/VERY 

Complete items 1, 2, and 3. Signature 

(1,~_.,.k.. . 1 IIJ D Agent 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 mail piece. 
or on the front if space permits. 
4..ta~,., 4,;,;,.,~~"" .,.,. 

XTO ENERGY INC 
810 HOUSTON ST 
FORT WORTH TX 76102 

X r---""11.,1. \J~ D Addressee 

8.- -~ceived by (Printed·-~ame) I c:~BEt'bo6Dif1¥iry 

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

LJ Yes 
D So 

3. Service Type D Priority Mail fapress® 
[. Adult Signature LJ ReglsterOO Mail'M 
C Adult Signature Restricted Delivery I_' RegisterOO Mail Restncted 

9590 94-()'j;" "(][t3'3 • 5'[j"7i-8261 81 _rue:~:::~ ~:::~estricted Delivery C ~::~:n,yReceipt for 
D Collect on Delivery Merchandise ~----•---,·-- ----•~- '~"Q" [l Collect on Delivery Restricted Delivery ':"i;;;.S1gnature Conf1m"lation'M 

l~ignature Confim"latlon 
2 

7 D 15 0 6 4 0 0 0 0 7 113 5 5 8 0 5 Restrictec Del,very Restricted .Delivery 

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt 



.. .. 
U.S. Postal Service'" 
CERTIFIED MAIL® RECEIPT 
n,..,.,,,,,,:1;,.. M,.;1 nntv 

C; For delivery mformat100, v 
MHF/COG 

WEST PEARL 
.,, 
ITI Certified Mall Fee 

'"' $ S'J 
~ 

.--"! Extr~rv1ces & Fees (che<" l:>ox, aad,.,. as 'J'PWEJl'!e) 
!" ..,0'"flelum Rocolpt (hardcopy) $ _ ~··-· 
Cl O R.,...m """"'P1 (oloct""';o) $ _____ _ 

CJ D Certified Ma;I Ros\,;<:l<id [}el"Nory S __ ·---

\
,ss SAN'>-

, ... -- '"' 
· ,,~ ~tmark-.......:,. '( \ ~· ., \- \ 

t"' '/ 
0 0 Mutt s;goaturn Roqu,«KI $ ---·--

, :~. O Adult Signature RoS!\'loted DolWory $ ----·

CJ Postage 

" .JI 
CJ 

.,, 
'"' CJ 
I'-

'<> 
ATLANTIC RICHFIELD CO 
PO BOX 2819 
DALLAS TX 75221 

~ HiiWiFfflP9"tUWc?J~· 
C; Fordehv_' .. "''.' .'.o'm,.' .. " WEST PEARL 

, - , ~ I 
~ --
rn cerUli&d Mall Foe , r 
r-=i $ 9'J 0,.,,:-;:S 5AN-,.1 
.--"I 1'..ir,,Sarv,ces&Fees(chocl<bOJ<,eddMoosapr;m1"1 ( h 

1mRoce;pt(hardco!>\'l $ __ ~ b % <:' 
QR<lt\rnRoo•lptl""""'"'"lo) $ r,, lifi~•mark 'Z < ""<: "'. 

QCertttlodMallAosmctodD<aLNory $ ;"I- H~ )j) 
QA,R,11SlgnotureRoqul""' $ :it a, 
O Adutt Signotum Roslr1ctod Dellvory $ ~ :-~~ ~ (;: 

r
CJ 
CJ 
CJ 

CJ Posteg<, ,¢0 "l"o 
~ $ ·-S,,-OFF\C~ 
CJ -=--

BLACK HILLS GAS 
RESOURCES INC 

.,, 
'"' CJ 
I'-

1515 WYNKOOP ST STE 500 
DENVER CO 80202-2062 

Complete items 1, 2, and 3. 

• 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, 

D Agent 
D Addressee 

Date of Delivery 

or on the front if space permits. ___Jll1----
11.n;"1" llrlrl...,~~"rl ,,,. I D. Is delivery address different from item 1? O Yes 

O No 
BLACK HILLS GAS 
RESOURCES INC 
1515 WYNKOOP ST STE 500 
DENVER CO 80202-2062 

9590 9401 0033 5071 8261 67 
'2 Artir:le Numbar !Transfer from service label) 

11 YES, enter delivery address below: 

3. Service Type D Priority Mail Express® 
D Adult Signature C Registered Mail"' 
D Adult Signature Restricted Delivery L Registered Mad Restricted 
1'i;., Certified Mail® Del,very 
C Cert1ti0d Mail Restricted Del,very U Return Receipt for 
[1 C<,llect on Delivery Mercnandise 

--1 o C<,llect on Delivery Restricted Del.very~ Signature Confinnat,on'~ 
- ii ~ignature Confirmation 

7015 0640 0007 1135 5 7 8 2 ,I Restrn::ted Del;very Restflcted Dellvary 
--- - --··· - -·-·-·- ----·---

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt 



"' 

U.S. Postal Service'" 
CERTIFIED MAIL® RECEIPT 
Domestic Mail Only r- ~~~~~~~~ MHF/COG 

WEST PEARL [;; For del!very 1nform_'a!1on, vis 

"' ' rn Certified Mail Fee -

'"" ~f5 
..-=! ~· ,ic:es & Fees (,;/,ock bwt, add tee"' •g,oMI•) 

,.io::i Rorurn Ro«aipt (nardoopy) $ ---a,(.,1--<,;!_ 

~ D Roturn Rooeipl{electn,nlo) $ _____ _ 

CJ OC<>tttt.e<11,1a;1Ro,tnctodDollvery $ _____ _ 

CJ QAdu~Sig,..twoRoquirad $ _____ _ 

Q A,;t,,,tt Signature Re,tnotod Dellvo,y S __ _ 

CJ PostagEI 

er ' J> 
c:, 

"' '"" c:, 
r-

CIMAREX ENERGY CO OF 

COLORADO 
1700 LINCOLN ST STE 1800 

DENVER CO 80'.?03-4518 

,/, s~_2..;S-,i,v / i~' : ~t ~-\ 
' r, -z 

·~ \. :J. ;::; 
f'?..~::~,,v/ 

~.-·'-/ 

'"" "' ['-

U.S. Postal Service'" 
CERTIFIED MAIL® RECEIPT 
Domestic Mail Only I MHF 

"' ,,.. - - WEST PEARL 

certified Mail Fee 3 
1'$ - ---
iE_!.ir 1ces&Fees(o/,ockbW1,addf<i.·,..~ /;/)t'S 54 
,t'U Ret>;m R"""'Pl(hatdoop,l $ -~- ;' t, . / J\I )' 

CJ O Rowm Rocolpt (elO<:lr<>nio) $ f" ~mall<. '1'"' 

CJ QCartllJ«IMa;IRostr1otodDellllO,Y $ r:-- ?f1ere "" 

CJ O "dult Signature Aoqulr<>Q S " \ 

QA<11J1t Slgnarure R<>stnclod OoliV<IT)' $ ·------ ., . .-' ., ; 

c:, -~· \ ~--- < er ~ v 
..n J:; ~J), . ·o"' 
ca ' CLARENCE HYDE EST~~/ 

"' '"" c:, 
r-

PETROLEUM BLDG 
210 W. 6th Street 
FORT WORTH TX 76102 

Print your name and address on 
so that we can return the card Jilyou. 

• Attach/this card to the back of lhe mailpiece, 

or on the front if space permits. 
Artir,I" .i..nn,D~~~.., •-· 

CIMAREX ENERGY CO OF 

COLORADO 
1700 LINCOLN ST STE 1800 

DENVER CO 80203-4518 

·inted Ne.me) 

D Agent 

D Addressee 
G. Date o1 Delivery 

D. Is delivery address differe11t from item 1? D Yes 

If YES, enter delivery address below: D No 

.. 1 
13. Service Type o Pnonty Mail Expr9Ss® 

D Adult Signature D Registered Mail™ 

O Adult Signature Restncted Delivery U Registered Mall Restrtctocl 

'!.l, Certffi'ed Mell® Oeivery 

95 90 9 4 01 003 3 5071 82 61 50 ID Certified Mail Restncted Delivery :J Return Receipt for 

,n Delivery ~erchandise 

0 0 07 113 5 S 7 7 5 n Delivery Restricted Delivery S>gnature Confirmation TM 

7015 0640 =.,-,,,areuMa1I gnatureConf,rmat«m 

r LJ Insured Mall Restricted Delivery AesUictad ~ivery 
·over Ssoo; 

PS Form 3811, April 2015 PSN 7520-02-000-0053 Domestic Return Receipt 



'° .11 

U.S. Postal Service'" 
CERTIFIED MAIL® RECEIPT 
Domestic Mail Onlv 

[;; For delivery information, v 

MHF/COG 
WEST PEARL 

"' rn Certified Mall Fee 

'"" $ rl s,>==-s-,c0=;,c,c,-,c,•==-,,--~,-,c,c.-,c,c0c•c,c,c,c,w=mc,c,c,mc;rl .:::,S~S SANr_ 

!'
Cl 
Cl 
Cl 

Q Aolc<n ROGolpt (hardcop)') $ ------· ) 

D Retorn Reoelpt (eloctrno;o) $ 

0Cortlfied Motl Rost~otod DolWe,y $ ------

0Adult S,gnotua, Roqul<ed $ I 
0 ~l S1gmrtun, Restricted Doliv~ry $ 

. 1k 
·f? '-!Y'-mark {' \ 
~ ~~e -:'-

Cl IP08tage '" ,, 
.11 

,i, 2.-1 iZ 
,.,.~\ ·s,, )" 

,A0'-..._ _ __/"1,::,/ 
~sz: .. gcr\C,--_,,/ 

Cl 

"' .., 
Cl 
!'-

DEVON ENERGY PROD CO LP 

333 W SHERIDAN AVE 
OKLAHOMA CITY OK 73102-5010 

-'!J'.i: 

;:lYiMM'J~ 
[;; For delivery mforma.tlo 

---··"' 

'<>':>:,"'''~ 
V1 ,:, ,. . 

rn ., 

~ D( ~ 1 
,oos & Fees (cnoc• l>o>, odd tee.. ~; I e<> I 

r-- um Rocelpt ~) $ ;;. \ ,;,, '1 j 

Cl 0Aorum Pecop1 (el""'ron~l $ 13 Postrn~rl( i:?/f ~ / 
CJ D Cortlf..J Mall Rostrlcled 0011-,, $ __ -JS '-. Here "s 

CJ 0AdultS.,oatoraRoqulre<I $ ____ .__ ~ ~ 

QMullSl,notureRest~c-tedDellve!y $_____ 0,;-~ 

CJ p,.....,,A 

'" .11 
Cl 

"' .., 
Cl 
l'-

DEVON ENERGY PROD CO LP 

333 W SHERIDAN A VE 
OKLAHOMA CITY OK 73102-5010 
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333 W SHERIDAN AVE 

OKLAHOMA CITY OK 73102-5010 

B 

D "1-v<6* 
~a:.bJlow: 1,;:-~~ ~-

3. Service Type U Priority Mail Express® 

C AduH Signature [j Registered Mail'" 

D Adult Slgt111ture Restricted Cmlivery D Reg;stered Mail R..stncied 

Q Certified Mail® Delivery 

9 5 9 0 9 4 0 1 0 0 3 3 5 0 71 8 2 61 3 6 I d"l:;ertlfied Mail Restricted Delivery D Return Receipt for 

_ D Collect on Delivery Merchandise 

-~------------------------<,..., "-"·-•-,,Delivery Restricted Delivery 'i;J.Slgnature Confirmation™ 

7015 0640 0007 1135 5 7 6 8 ,ii L. Stgnature Confirmat100 

Lii Restricted O,.livery Restricted [Yelivery 

PS fom, 3811, April 2015 PSN 7530-02-000--9053 

• Complete items 1, 2, and 3. 

• 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, 
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If YES, enter delivery address below: O No 

3. Service Type o Priority Mail Express® 
D Adult Signature D Registered Mail'" 
D Adult Signature Restricted Delrvery O Registered Mail Restricted 
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• 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, 
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• Complete items 1, 2, and 3. 
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• Print your name and address on the reverse 
so that we can return the card to you. 
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