BEFORE THE OIL CONSERVATION DIVISION
EXAMINER HEARING OCTOBER 26,2017

CASE Nos. 15869, 15870, AND135871

CORRAL FLY “02-01" STATE NO. 21H WELL
CORRAL FLY “02-01" STATE No. 22H WELL
CORRAL FLY “02-01" STATE No. 23H WELL
CORRAL FLY “02-01" STATE NO. 24H WELL
CORRAL FLY “02-01" STATE NO. 25H WELL.
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ZEEL e s State of New Mexico Form C-102
Phone (473) 323616/ Fex (£75) 130720 Energy, Minerals & Natural Resources Department _ Revised August 1, 2011
HIS P 9. aome M1 OIL CONSERVATION DIVISION Submit one copy ta'appropnate
L 1220 South St. Francis Dr. District Office
Phaase: (S05) 33441 78 Fax (S05) 3344170

P s . S e N 7308 Santa Fe, NM 87505 (0 AMENDED REPORT

Phone (5357 4753460 Fax (S0F) 476- 3482

WELL LOCATION AND ACREAGE DEDICATION PLAT

AP! Number Pouol Code Pool Name
30015 - U3 Dience Crl\osstus Bone Speiue, Tast
FProperty Code Property Name " Well Number
CORRAL FLY "02-01" STATE 21H
OGRID No Operator Name Elevation
Ve Ll OXY USA INC. 2996.6'
Surface Location
UL or log no |Si T hip Range Lot Ida| Fect from the | North/Soudh line} Feet from the East/West line County
4 <l 25 SOUTH 28 FAST, NMPM 1230’ NORTH 120° WEST EDDY
Bottom Hole Location If Different From Surface
(L or lot no [Section Township Range Lot Ido| Feet from the | North/South lme | Feet frons the East/West lipe County
1 i 25 SOUTH 29 FEAST. NMP M 470’ NORTH 180’ EAST EDDY
Dedicated Acres Joint or Infilf Consolidation Code Order No.
B3AO t

No aliowable will be assigned to this completion unti! all interests have been consolidated or a non-standard unit has been approved by the
division.
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BEFORE THE OIL CONSERVATION DIVISION
Santa Fe, New Mexico
Exhibit No. 1
Submitted by; OXY USA Inc.
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£11 5 Fumi SU, Aregin, NM 88210
Phooe, (579} 744-128) Fax. ($75) 248-9729

Damrict [
1000 Roo Braze Roed, Arse, NM 87410
Phonc; (505) J14-6178 Fax (505 1346170

1200 5 St Framcw Or, Sacis Fe, NM 57535
Phanc, (305) 476-3460 Fax: (505} 4781462

Energy, Minerals & Natural Resources Department

State of New Mexico

CGIL 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

(3 AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

API Number Poal Code Pool Name
20-0tS- ﬁ(a ‘“‘\—ls pt CV‘(,&_CV‘OSS.VL\ go&g(')btvu\ \Cc“—> t
Property Code Property Name S Well Number
CORRAL FLY "02-01" STATE <2H
OGRID No. Operator Name Elevation
VoGS OXY UsA INC. 2995.7'
Surface Location
UL ar lot no. |Section Touwnship Range Lot idn| Feet from the | North/South line | Feet from the East/West line County
4 2 25 SOUTH 29 EAST, NMP M 1265° NORTH 120° WEST EDDY
Botiom Hole Location If Different From Surface
UL or lot no. Sectian 7 Aip Range Lot Ido} Feet from the | North/South line| Feet from the East/'West line County
1 ! 25 SOUTH 29 EAST, NMP M 1264' NORTH 180° EAST EDDY
Dedicated Acres Jaint or [n&) Consolidotion Code Order No
\J “ -~
320 ( PSL wt U be G led
No allowable wiil be assigned to this completion until &l interests have been consolidated or a non-standard unit has been approved by the
division.
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Exhibit No. 2
Submltted by OXY USA Inc.
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Domrf_ State of New Mexico Form C-102

JEZ3 N Fremel Dr., Hobbe, NM 88240 . .
Phon: (515 2334161 Fax (579 3930729 Energy, Minerals & Natural Resources Department Revised August 1, 2011
mﬂ“;‘gjﬁg;‘;‘g;mm OIL CONSERVATION DIVISION Submit one copy to appropriate
L S 1220 South St. Francis Dr. District Office
Phone. (S05] 346178 Fax, (S05) 1346170
Dl s O, S o N 1508 Santa Fe, NM 87505 0 AMENDED REPORT
Presse, ($05) 4763460 Fax. (305} 476-3482
WELL LOCATION AND ACREAGE DEDICATION PLAT
AP] Number Pool Code Pool Name
30{)\‘5— a LY1s D A iad CMSW‘K Baueﬁ(ﬁﬁ Lerey E&S (
Property Code Property Nemse b Well Number
CORRAL FLY "02-01" STATE 23H
OGRID No Operator Name Elevstion
VL Lol OXY USA INC. 29955’
Surface Location

UL ar lot no |Secti Township Range Lot Idn} Feet fiom the | North/South line | Feet from the Eust/West lipe County

4 2 25 SOUTH 29 EAST, NM P M 1300° NORTH 120’ WEST EDDY

Bottom Hole Location If Different From Surface

UL ar lot po. |Sectin T hup Range Lot Idn] Feet from the | Nort/South line ) Feet from the East/West lige County

H 1 25 SOUTH 29 EAST, NMP.M 2160’ NORTH 180° EAST EDDY

Dedicated Acres Joint or Infil Consolidation Code Order No
340

No allowable will be a'ssigucd to this completion unti] all interests have been consolidated or 8 non-standard unit has been approved by the
division.
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BEFORE THE OIL CONSERVATION DIVISION
Santa Fe, New Mexico
Exhibit No, 3
Submitted by: OXY USA Inc.
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1625 N. Fremch Dr., Hobbs, NM 88240
Phone: (§75) 392-6161 Fax: (575) 393-0720
Diserict IT

§11°S, Eiret S2, Artasia, NM 98210

Phose: (575) 748-1283 Fax: (§75) 748-9720
District Il

1000 Rio Brazos Road, Aziec, NM 87410
Phane: (503} 3346173 Fax: (505) 334-6170
Diserice IV

1220 5. St Francis Dr., Sanita Fe, NM 87505
Phone: (505) 476-3460 Fax: (505) 476-3462

State of New Mexico

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

Energy, Minerals & Natural Resources Department

WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102

Rewvised August 1, 2011
Submit one copy to appropnate
District Office

(0 AMENDED REPORT

API Number Pool Code ) . Pool Name
30-015- 96473 Pierce Crossing; Bone Spring, East
Property Code Property Name Well Number
CORRAL FLY "02-01" STATE 24H
OGRID No. Operator Name Elevation
16696
OXY USA INC. 3026.4°
Surface Location
UL or lot no. {Section Township Range Lot Idn| Feet from the | North-South line| Feet from the East/West line County
M 2 25 SOUTH 29 EAST, NMPM 12757 SOUTH 420’ WEST EDDY
Bottom Hole Location If Different From Surface
UL or ot no. |Section] Township Range Lot Idn| Feet from the | North'South line | Feet from the Fast'West line County
I 1 25 SOUTH 29 EAST, NMPM 2260° SOUTH 180° EAST EDDY
Dedicated Acres Joint or Infill Consolidation Code Order No.
320 Y
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,
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Diswriet _ State of New Mexico Form C-102
1625 N. Freach Dr., Hobbs, NM 88240

Phos: (575 93161 Fox (579 3930730 Energy, Minerals & Natural Resources Department Revised August 1, 2011
§71 5. First St Aresia, NM §4210 OIL CONSERVATION DIVISION Submit one copy to appropnate

Phome: (575) 748-1283 Fax: (375) 748-9730

Dt 11 ) 1220 South St. Francis Dr. District Office

1000 Rio Brazos Road, Aztec, NM 87410

Phame: (505) 3346178 Fax: (505) 346170
Dot IV Santa Fe, NM 8750
12205, S'L[vl"nnc's Dr, Sancs Fe, NM 87505 an & 8 5 (0 AMENDED REPORT

Phooc: (505} 476-3460 Fax: (505) 476-3462

WELL LOCATION AND ACREAGE DEDICATION PLAT

API Number Pool Cade . . Pgol Name
30-015- 96473 Pierce Crossing; Bone §apnng, East
Property Code Property Name Well Number
CORRAL FLY "02-01" STATE 25H
OGRID No. Operator Name Elevation
16696 O0XY USA INC. 3027 6’
Surface Location
UL or lor no. |Section Township Range Loi Idn} Feet from the | North:South line} Feet from the East'West line County
M 2 25 SOUTH 29 EAST, NMP M 1240’ SOUTH 420° WEST EDDY
Bottom Hole Location If Different From Surface

UL or lot no. {Section| Township Range Lot Idni Feet from the | North-South line | Feer from the FEast'West line County
1 1 25 SOUTH 29 EAST, NMP M 1380’ SOUTH 180’ FAST EDDY

Dedicated Acres Joipt or Infil! Conselidation Code Order No.
320 Y NSL will be filed.

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.
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/‘ S Gresnway Plaza, Suite 110, Houston, Texas 77046-0521

oxXY OXY USA inc. P.O. Bax 27570, Houston, Texas 77227-7576
W e CodenParoean Conorton Direct: 713.350.4816 Fax: 713,965.4942
Jeremy Murphrey @oxy.com

August 10, 2017 CERTIFIED MAIL - R ECEIPT REQUESTED

EOG A Resources, Inc.
5509 Champions Drive
Midland, TX 79706

RE: Well Proposal - Corral Fly 2-1 State Com #21H
SHL - 1230° FNL and 120° FWL
Seclion 2, Township 25 South, Range 29 East, Eddy County, NM
BHL — 470' FNL and 180' FEL
Section 1, Township 25 South, Range 29 East, Eddy County, NM

Dear Sir/Madam:

OXY USA Inc. (*OXY") hereby proposes the drifling of the Corral Fly 2-1 Fed Com #21H well at the relerenced
surface location in Section 2-255-29E to its terminus at the referenced bottom hole location in Seclion 1-25S-29E,
Eddy County, New Mexico. The proposed horizontal well will be drilled to an approximate vertical depth of 9,018',
and (o an approximate measured depth of 19,193 to evaluate the Second Bone Spring formation. A delailed
description of the tolal estimated cost to drill and complete the welt is set out in the enclosed AFE.

OXY proposes to drill this well under the terms of a modified 1988 AAPL form of Joint Oparating Agreement, dated
August 10, 2017, by and between OXY USA Inc,, as Operalor, and COG Production LLC, et al as Non-Operators,
covering Sections 1 and 2, Township 25 South, Range 29 East N.M.P.M., Eddy Co., New Mexico (“JOA"). Please find
enclosed a copy of the JOA and exhibits for your review.

in addition and for informational purposes only, enclosed is an estimate of {acility costs to support the development of
Sections 1 and 2, Township 24 South, Range 29 East (the “Facility”) for which said estimate of costs does not require
an election. The Facility will be used solely for wells drilled pursuant to the JOA as OXY currently contemplates
ongoing development in Sections 1 and 2 through 2018. Thersfore, in the event of obtaining voluntary support for the
above JOA, OXY will calculate ownership in the Facility based upon a composite Division of Interest (“DOI"} which
will be based on the weighted average working interest before payout for the owners in the wells servicing the
Facility. The ownership in the Facility would be adjusted as necessary based on the count of welis and OXY will
communicate ownership in the facilities on a regular basis.

Please indicate your election to participate in the drilling, completing, and equipping of the Corral Fly 2-1 State Com
#21H well by executing and relurning one copy of this letter, AFE, and signature page of the JOA within thirty {(30) days.

If you have any questions, or would like to discuss this proposal in greater detail, please don't hesitale to calf or e-
mail me.

Sincerely,
OXY USA Inc. EOG A Resources, Inc. slects to:
77 / flicipate in the drilling of the Corral Fly 2-
Jeremy Murphrey, CPL T 'ga icipate in the drilling of the Corral Fly 2-1 State Com
Land Negotiator Advisor
... non-consent the drilfing of the Carral Fly 2-1 State Com
#21H
Enclosures
BY: .
Name: .
Title: . e
Date: R BEFORE THE OIL CONSERVATION DIVISION
Santa Fe, New Mexico
Exhibit No. 9

Submitted by: OXY USA Inc.
Hearing Date: October 26, 2017



A 5 Greenway Piaza, Suite 110, Houston, Texas 77046-0521

axy OXY USA inc. P.0. Box 27570, Houston, Texas 77227-7570

- y of Gcckdernas Peoleom Corets Direct: 713.350.4816  Fax: 713.985.4942
Jeremy_Murphroy @ oxy.com

August 10, 2017 CERTIFIED MAIL — RETURN RECE!IPT REQUESTED

EOG M Resources, Inc.
5509 Champions Drive
Midiand, TX 79706

RE: Well Proposal — Corral Fly 2-1 State Com #22H
SHL = 1265 FNL and 120 FWL
Section 2, Township 25 South, Range 29 East, Eddy County, NM
BHL — 1280' FNL and 180' FEL
Section 1, Township 25 South. Range 29 East, Eddy County, NM

Dear Sir/Madam;

OXY USA inc. (“OXY"} hereby proposes the drilling of the Corral Fly 2-1 Fed Com #22H weit at the referenced
surface location in Section 2-255-29E to its terminus at the referenced bottom hole location in Section 1-255-29E,
Eddy County, New Mexico. The proposed hotizontal well will be drilled to an approximate vertical depth of 9,018',
and to an approximate measured depth of 19,193’ to evaluate the Second Bone Spring formation. A detailed
descnption of the total estimated cost to drill and complete the well is set out in the enclosed AFE.

OXY proposes to drill this welt under the terms of a modified 1989 AAPL form of Joinl Operating Agreement, dated
August 10, 2017, by and between OXY USA Inc,, as Operalor, and COG Production LLC, et al as Non-Operators,
covering Sections 1 and 2, Township 25 South, Range 29 East N.M.P.M., Eddy Co., New Mexico ("JOA"). Please find
enclosed a copy of the JOA and exhibits for your review.

In addition and for informational purposes only, enclosed is an estimate of facility costs to support the development of
Sections 1 and 2, Township 24 South, Range 29 East (the “Facility”) for which said estimate of costs does not require
an election. The Facility will be -used solely for wells drilled pursuant to the JOA as OXY currently contemplates
ongoing development in Sections 1 and 2 through 2018. Therefore, in the event of obtaining voluntary suppor for the
above JOA, OXY will calculate ownership in the Facility based upon a compaosite Division of Interest (“DOI") which
will be based on the weighted average working intarest befora payout tor the owners in the wells servicing the
Facility. The ownership in the Facility would be adjusted as necessary based on the count of wells and OXY will
communicate ownership in the facilities on a regular basis.

Please indicate your election to participate in the drilling, completing, and equipping of the Corral Fly 2-1 State Com
#22H well by executing and returning one copy of this letter, AFE, and signature page of the JOA within thirty (30) days.

if you have any questions, or would like to discuss this proposal in greater detaif, please don't hesitate fo calf or e-
mail me.

Sincerely,
OXY USA Inc. €0G M Resources, Inc. elects to:
Jeremy Mu vp@ CPL ;2_5 I!.:artlcnpate in the drilling of the Corral Fly 2-1 State Com

Land Negotiator Advisor
_... non-consent the drilling of the Comal Fly 2-1 State Com
#22H

Enclosures

By: ___

Name: . . e e -

Title:

Date: . . e




A 5 Gresnway Plaza, Suite 110, Houston, Texas 77046-0521

oxXY OXY USA Inc. P 0. Box 27570, Houston, Texas 77227-7570
W oD Paroleum Com Direct 713 3504816 Fax 713.985.4942
Jeremy Murphray @ oxy.com

August 10, 2017 CERTIFIED MAIL — RETURN RECEIPT REQUESTED

COG Production LLC
One Concho Center
600 West lilinois Avenue
Midland, TX 78701

RE: Well Proposal ~ Corral Fly 2-1 State Com #23H
SHL — 1265' FNL and 120' FWL
Section 2, Township 25 South, Range 29 East, Eddy County, NM
BHL - 2160’ FNL and 180" FEL
Section 1, Township 25 South, Range 29 East, Eddy County, NM

Dear Sir/Madam:

OXY USA Inc. (*OXY") hereby proposes the drilling of the Corral Fly 2-1 Fed Com #23H welf at the referenced
surface location in Section 2-258-29E to its terminus at the referenced bottom hole location in Section 1-25S-29E,
Eddy County, New Mexico. The proposed horizontal well will be drilled to an approximate vertical depth of 9,018',
and lo an approximate measured depth of 19,193’ to evaluate the Second Bone Spring formation. A detailed
descnption of the lotal estimated cost to drill and complete the well is sel out in the enclosed AFE.

OXY proposes (o drill this welfl under the terms of a modified 1989 AAPL form of Joint Operaling Agreement, dated
August 10, 2017, by and between OXY USA Inc., as Operator, and COG Production LLC, et al as Non-Operators,
covering Sections 1 and 2, Township 25 South, Range 29 East N.M.P.M., Eddy Go., New Mexico (“JCA"). Please find
enclosed a copy of the JOA and exhibits for your review.

in addition and for Informational purposes only, enclosed is an estimate of facility costs to support the develapment of
Sections 1 and 2, Township 24 South, Range 29 East (the “Facility”) for which said estimate of costs does not require
an election. The Facility wili be used solely for wells drilled pursuant to the JOA as OXY currently contemplates
ongaing development in Sections 1 and 2 through 2018. Therefore, in the event of obtaining voluntary support for the
above JOA, OXY will calculate ownership in the Facility based upon a composite Division of Interest (“DOI") which
will be based on the weighted average working interest before payout for the owners in the wells servicing the
Facility. The ownership in the Facility would be adjusted as necessary based on the count of wells and CXY will
communicate ownership in the facilities an a regular basis.

Please indicale your election to participate in the drilling, completing, and equipping of the Corral Fly 2-1 State Com
#23H well by execuling and retuming one copy of this letter, AFE, and signature page of the JOA within thirty {30) days.

It you have any questions, or would like to discuss this proposal in greater detail, please don't hesitate to call or e-
mail me.

Sincerely,

OXY USA Inc. COG Production LLC slects to:

%% .. participate in the drilling of the Corral Fly 2-1 State Com
#23H

Jeremy Murphrey, CPL

Land Negotiator Advisor _ non-consent the drilling of the Corral Fly 2-1 State Com
#23H
Enclosures
By: _.
Name:
Title:

Date:




A £ Gresnway Plaza, Suite 110. Houston, Texas 77046-0521
axy OXY USA Inc. P.G Box 27578, Houster, Texas 77227-7570
A subsigary of Oce 1§ Direct: 713,350,486 Fax: 713.985.4942

Jeremy_Musphrey @ oxy.com

August 10, 2017 CERTIFIED MAIL — RETURN RECEIPT REQUESTED
EOG Y Resources, Inc.
5509 Champions Drive

Midiand, TX 79706

RE: Initial Well Proposal — Corral Fiy 2-1 State Com #24H
SHL - 1275’ FSL and 420" FWL
Seclion 2, Township 25 South, Range 29 East, Eddy County, NM
BHL — 2260’ FSL and 1800' FEL
Section 1, Township 25 South, Range 29 East, Eddy County, NM

Dear Sir/Madam:

OXY USA Inc. (“OXY™) hereby proposes the driiting of the Corral Fly 2-1 Fed Com #24H well at the referenced
surlace location in Section 2-255-29E to its terminus at the referenced bottom hole location in Section 1-25S5-29E,
Eddy County, New Mexico. The proposed horizantal well will be drilled to an approximate vertical depth of 9,018',
and to an approximate measured depth of 19,193 tc evaluate the Second Bone Spring formation. A detailed
description of the fotal estimated cost to drill and complete the well is set out in the enclosed AFE.

OXY proposes to drill this well under the terms of a modified 1989 AAPL form of Joint Operating Agreement, dated
August 10, 2017, by and between OXY USA Inc., as Operator, and COG Production LLC, et al as Non-Operatars,
covering Seclions 1 and 2, Township 25 South, Range 29 East N.M.P.M., Eddy Co., New Mexico ("JOA"). Pleass find
enclosed a copy of the JOA and exhibits for your review.

in addition and for informational purposes only, enclosed is an eslimate of facility costs to support the development of
Sections 1 and 2, Township 24 South, Range 29 East (the “Facility”) for which said estimate of costs does not require
an election. The Facility will be used solely for wells drilled pursuant to the JOA as OXY currently contemplates
angeing development in Sections 1 and 2 through 2018. Therefore, in the event of abtaining voluntary support for the
above JOA, OXY will caiculate ownership in the Facility based upon a compasite Division of interest (*DO!") which
will be based on the weighted average working interest belore payout for the owners in the wells servicing the
Facility. The ownership in the Facility would be adjusted as necessary based on the count of wells and OXY will
communicale ownership in the facilities on a regular basis.

Please indicate your election to participate in the drilling, completing, and equipping of the Corral Fly 2-1 State Com
#24H well by executing and returning one capy of this letter, AFE, and signature page of the JOA within thirty (30) days.

¥ you have any questions, or would like Yo discuss this proposal in greater detail, please don'l hesitaie to call or e-
mail me.

Sinceraly,

OXY USA Inc. é E0G Y Resources, Inc. elects to;

icipata i iina of the C 5
Jéremy Murphrey, CPL Vo :amcupa a in the drilling of the Corral Fly 2-1 State Com

Land Negotiator Advisor

.. hon-consent the drilling of the Corrat Fly 2-1 State Com
#24H

Enclosures

By: . ‘ RN




/‘ & Gresnway Plaza, Suite 110, Houston, Texas 77046-0521

oxy OXYUSA Inc. P.0. Box 27570, Houston, Texas 77227-7570

v A subsidiewy of Occi Petroleum Coporati Direct: 713.350.4816 Fax: 713.985.4942
Jeremy_Muphrey @ oxy.com

August 10, 2017 CERTIFIED MAIL — RETURN RECEIPT REQUESTED

COG Production LLC
One Concho Center
600 West lllinois Avenue
Midtand, TX 79701

RE: Well Proposal - Corral Fly 2-1 State Com #25H
SHL - 1240' FSL and 420" FWL
Section 2, Township 25 South, Range 29 East, Eddy County, NM
BHL - 1380 FSL and 180' FEL
Section 1, Township 25 South, Range 29 East, Eddy County, NM

Dear Sir/Madam:

OXY USA inc. (*OXY") hereby proposes the driliing of the Corral Fly 2-1 Fed Com #25H well at the referenced
surface location in Section 2-25S-29E to its terminus at the referenced bottom hole location in Section 1-25S-29E,
Eddy County, New Mexico. The proposed horizontal well will be drilled to an approximate vertical depth of 9,018',
and to an approximate measured depth of 19,193' to evaluate the Second Bone Spring formation. A detailed
description of the tolal estimated cost to drill and complete the well is set out in the enclosed AFE.

OXY proposes to drill this well under the terms of a modified 1989 AAPL form of Joint Operating Agreement, dated
August 10, 2017, by and between OXY USA Inc., as Operator, and COG Production LLC, et al as Non-Operators,
covering Sections 1 and 2, Township 25 South, Range 29 East N.M.P.M., Eddy Co., New Mexico (“JOA"). Please find
enclosed a copy of the JOA and exhibits for your review.

in addition and for informational purposes only, enciosed is an estimate of facility costs to support the development ot
Sections 1 and 2, Township 24 South, Range 29 East (the “Facility”) for which said estimate of costs does not require
an election. The Facility will be used solely for wells drilled pursuant to the JOA as OXY currently contemplates
ongoing development in Sections 1 and 2 through 2018. Therefore, in the avent of obtaining voluntary support for the
above JOA, OXY will calculate ownership in the Facility based upon a composite Division of Interest (“DOI") which
will be based on the weighted average working interest before payout for the owners in the wells servicing the
Facility. The ownership in the Facility would be adjusted as necessary based on the count of wells and OXY will
communicate ownership in the tacilities on a regular basis.

Please indicate your election to participate in the dnlling, completing, and equipping of the Corral Fly 2-1 State Com
#25H well by executing and returning one copy of this letter, AFE, and signature page of the JOA within thirty (30) days.

if you have any queslions, or would like to discuss this proposal in greater detail, please don'l hesitale to call or e-
mail me.

Sincerely,
P ion LL :
OXY USA Inc. COG Production LLC elects lo
% ... participate in the drilling of the Corral Fly 2-1 State Com
#25H
Jeremy Murphrey, GPL
Land Negotiator Advisor . non-consent the drilling of the Corral Fly 2-1 State Com
#25H
Enclosures
By:
Name:
Title: e - -

Date; ... e
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Lanrians Natar Netahar 24 N7



Orilling Enge Supervisor - Diego Tellez

Caompietions Engs Supardser - Rober Rodrigues
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

APPLICATION OF OXY USA INC.

FOR A NON-STANDARD SPACING AND
PRORATION UNIT, AND COMPULSORY POOLING,
EDDY COUNTY, NEW MEXICO.

CASE NO. 15869
APPLICATION OF OXY USA INC.
FOR A NON-STANDARD SPACING AND
PRORATION UNIT, AND COMPULSORY POOLING,
EDDY COUNTY, NEW MEXICO.

CASE NO. 15870

APPLICATION OF OXY USA INC.

FOR A NON-STANDARD SPACING AND
PRORATION UNIT, AND COMPULSORY POOLING,
EDDY COUNTY, NEW MEXICO.

CASE NO. 15871
AFFIDAVIT

STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTAFE )

Adam G. Rankin, attorney in fact and authorized representative of OXY USA, Inc. the
Applicant herein, being first duly sworn, upon oath, states that the above-referenced Applications
have been provided under the notice letters and of receipts attached hereto.

O

Adam G. Rankin

SUBSCRIBED AND SWORN to before me this 25th day of October, 2017 by Adam G.
Ranklp.. mmu,,
B N "'-’?o % U Notary Public
B @y g(m’ﬁmg;pn E’xglres

”l" wF N \\’

""uum“"

w BEFORE THE OIL CONSERVATION DIVISION
Santa Fe, New Mexico
Exhibit No. 12
Submitted by: OXY USA Inc.
Hearing Date: October 26, 2017



HO L L A N D & H ART a Jordan L. Kessler

Associate

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

October 6, 2017

VIA CERTIFIED MAIL
CERTIFIED RECEIPT REQUESTED

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS

Re:  Application of OXY USA Inc. for a non-standard spacing and proration unit
and compulsory pooling, Eddy County, New Mexico
Corral Fly “02-01” State No. 21H Well
Corral Fly “02-01” State No. 22H Well

Ladies & Gentlemen:

This letter is to advise you that OXY USA Inc. 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 October 26, 2017. 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 business 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 Jeremy Murphrey, at (713) 350-4816 or
Jeremy Murphrey@oxy.com.

Sincerely,
oA )

Jordan L. Kessler
ATTORNEY FOR OXY USA InC.

Holland &Hart e
Phone [505] 988-4421 Fax [505) 983-6043 www.hollandhart.com
110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Addvess PO,Box 2208 Santa Fe,NM 87504-2208
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Corral Fly “02-01” State Com 21H & Corral Fly “02-01” State Com 22H
Case No. 15869 Pooled Party (4)

COG Operating LLC
One Concho Center

600 West Illinois Avenue
Midland, TX 79701

EOG M Resources, Inc.
5509 Champions Drive
Midland, TX 79706

EOG A Resources Inc.
5509 Champions Drive
Midland, TX 79706

EOG Y Resources Inc.
5509 Champions Drive
Midland, TX 79706
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HOLLAN D &HART G Jordan L. Kessler

Associate

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

October 6, 2017

VIA CERTIFIED MAIL
CERTIFIED RECEIPT REQUESTED

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS

Re:  Application of OXY USA Inc. for a non-standard spacing and proration unit
and compulsory pooling, Eddy County, New Mexico
Corral Fly “02-01” State No. 23H Well

Ladies & Gentlemen:

This letter is to advise you that OXY USA Inc. 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 October 26, 2017. 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 business 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 Jeremy Murphrey, at (713) 350-4816 or

Jeremy Murphrey@oxy.com.
Sincerely, W

Jordan L. Kessler

ATTORNEY FOR OXY USA INC.

Holland &Hart ..r
Phone [505] 988-4421 Fax [505] 983-6043 www.hollandhart.com
110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Malling Address PO Box 2208 Santa Fe,NM 87504-2208



Corral Fly “02-01” State No. 23H
Case No. 15870 Pooled Parties (5)

COG Operating LLC
One Concho Center

600 West Illinois Avenue
Midland, TX 79701

EOG M Resources, Inc.
5509 Champions Drive
Midland, TX 79706

EOG A Resources Inc.
5509 Champions Drive
Midland, TX 79706

EOG Y Resources Inc.
5509 Champions Drive
Midland, TX 79706

Vanguard Operating LLC
5847 San Felipe, Suite 3000
Houston, TX 77057
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HO L LA N D & H ART 1 Jordan L. Kessler

Associate

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

October 6, 2017

VIA CERTIFIED MAIL
CERTIFIED RECEIPT REQUESTED

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS

Re:  Application of OXY USA Inc. for a non-standard spacing and proration unit
and compulsory pooling, Eddy County, New Mexico
Corral Fly “02-01” State No. 24H Well
Corral Fly “02-01” State No. 25H Well
Ladies & Gentlemen:

This letter is to advise you that OXY USA Inc. 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 October 26, 2017. 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 business 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 Jeremy Murphrey, at (713) 350-4816 or
Jeremy Murphrey@oxy.com.

Sincerely,

IS

ordan L. Kessler

ATTORNEY FOR OXY USA INC.

Holland & Hart w.r
Phona [505] 988-4421 Fax [505] 983-6043 www.hollandhart.com
110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address PO.Box 2208 Santa Fe,NM 87504-2208



Corral Fly “02-01” State 24H & Corral Fly “02-01” State 25H
Case No. 15871 Pooled Parties (4)

COG Operating LLC
One Concho Center

600 West Illinois Avenue
Midland, TX 79701

EOG M Resources, Inc.
5509 Champions Drive
Midland, TX 79706

EOG A Resources Inc.
5509 Champions Drive
Midland, TX 79706"

EOG Y Resources Inc.
5509 Champions Drive
Midland, TX 79706
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HO L L A N D &H ART u Jordan L. Kessler

Associate

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

October 6, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: OFFSETTING LESSEES AND OPERATORS

Re:  Application of OXY USA Inc. for a non-standard spacing and proration unit
and compulsory pooling, Eddy County, New Mexico
Corral Fly “02-01” State No. 21H Well
Corral Fly “02-01” State No. 22H Well

This letter is to advise you that OXY USA Inc. 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 October 26,
2017. 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 business 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 Jeremy Murphrey, at (713) 350-4816 or
Jeremy Murphrey@oxy.com.

Sincerely,

U/l\/ ‘//j
Jordan L. Kessler

ATTORNEY FOR OXY USA INC.

Holland &Hart ue
Phone [505] 988-4421 Fax [505] 983-6043 www.hollandhart.com
110 North Guadaiupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address PQ,Box 2208 Santa Fe, NM 87504-2208

- — e o . . . o



Corral Fly State Com 21H & Corral Fly State Com 22H
Case No. 15869 Offset Parties (8)

Chevron USA Inc.
1400 Smith Street
Houston, TX 77002

XTO Energy, Inc.
810 Houston Street
Fort Worth ,TX 76102

BOPCO, LP
P. Q. Box 2760
Midland, TX 79702

Bureau of Land Management
620 E. Greene Street
Carlsbad, NM 88220

New Mexico State Land Office
310 Old Sanata Fe Trail
Sanata Fe, NM 87504

EOG M Resources, Inc.
5509 Champions Drive
Midland, TX 79706

EOG A Resources Inc.
5509 Champions Drive
Midland, TX 79706

EOG Y Resources Inc.
5509 Champions Drive
Midland, TX 79706
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HO L LAN D &HART a Jordan L. Kessler

Associate

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

October 6, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: OFFSETTING LESSEES AND OPERATORS

Re:  Application of OXY USA Inc. for a non-standard spacing and proration unit
and compulsory pooling, Eddy County, New Mexico
Corral Fly “02-01” State No. 23H Well

This letter is to advise you that OXY USA Inc. 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 October 26,
2017. 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 business 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 Jeremy Murphrey, at (713) 350-4816 or

Jeremy Murphrey@oxy.com.
Sincerely, -
N 4 V\

01 danL. Kessler
ATTORNEY FOR OXY USA INC.

Holland & Hart wwe
Phone [505] 988-4421 Fax [505)] 983-6043 www.hollandhart.com
110 North Guadaiupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address PO, Box 2208 Santa Fe, NM 87504-2208



Corral Fly “02-01” State No. 23H
Case No. 15870  Offset Parties (7)

XTO Energy, Inc.
810 Houston Street
Fort Worth ,TX 76102"

BOPCO, LP
P. O. Box 2760
Midland, TX 79702

Bureau of Land Management
620 E. Greene Street
Carlsbad, NM 88220"

New Mexico State Land Office
310 Old Sanata Fe Trail
Sanata Fe, NM 87504

EOG M Resources, Inc.
5509 Champions Drive
Midland, TX 79706

EOG A Resources Inc.
5509 Champions Drive
Midland, TX 79706"

EOG Y Resources Inc.
5509 Champions Drive
Midland, TX 79706
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HO L LAN D & HART ﬂ Jordan L. Kessler

Associate

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

October 6, 2017

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: OFFSETTING LESSEES AND OPERATORS

Re:  Application of OXY USA Inc. for a non-standard spacing and proration unit
and compulsory pooling, Eddy County, New Mexico
Corral Fly “02-01” State No. 24H Well
Corral Fly ©“02-01" State No. 25H Well

This letter is to advise you that OXY USA Inc. 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 October 26,
2017. 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 business 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 Jeremy Murphrey, at (713) 350-4816 or
Jeremy Murphrey@oxy.com.

Sincerely,

CTCV X \(_4, Z/L
Jordan L. Kessler

ATTORNEY FOR OXY USA INC.

Holland &Hart ur
Phone [505] 988-4421 Fax [505] 983-6043 www.hollandhart.com
110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address pO.Box 2208 Santa Fe,NM 87504-2208

Acrmemrm et ilAdar ™eaveme s ™ol om e e o e e e o



Corral Fly State Com 24H & Corral Fly State Com 25H
Case No. 15871 Offset Parties (7)

XTO Energy, Inc.
810 Houston Street
Fort Worth ,TX 76102

BOPCO, LP
P. O. Box 2760
Midland, TX 79702

Bureau of Land Management
620 E. Greene Street
Carlsbad, NM 88220

New Mexico State Land Office
310 Old Sanata Fe Trail
Sanata Fe, NM 87504

EOG M Resources, Inc.
5509 Champions Drive
Midland, TX 79706

EOG A Resources Inc.
5509 Champions Drive
Midland, TX 79706

EOG Y Resources Inc.
5509 Champions Drive
Midland, TX 79706
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