
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION FOR 
THE PURPOSE OF CONSIDERING: 

APPLICATION OF COG OPERATING L L C FOR 
A NON-STANDARD SPACING AND PRORATION 
UNIT AND COMPULSORY POOLING, 
EDDY COUNTY, NEW MEXICO 

CASE NO. 14849 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

Adam G. Rankin, attorney in fact and authorized representative of COG Operating 

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

referenced Application was provided under the notice letter and proof of receipt attached hereto. 

Adam G. Rankin 

SUBSCRIBED AND SWORN to before me this 22nd day of June 2012 by Adam 

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 5 
Submitted by: 

COG OPERATING LLC 
I Hearing Date: June 25.2012 
I 



HOLLAND&HARX 
Adam G. Rankin 
Associate 
Phone 505-988-4421 
Fax 505-983-6043 
agrankin@hollandhart.com 

May 1,2012 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO AFFECTED INTEREST OWNERS 

Re: Application of COG Operating L L C for a non-standard spacing and 
proration unit and compulsory pooling, Eddy County, New Mexico. 
Hogan State Com 2H Well 

This letter is to advise you that COG Operating LLC has filed the enclosed application with the 
New Mexico Oil Conservation Division. This application has been set for hearing before a 
Division Examiner at 8:15 a.m. on May 24, 2012. 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 1208.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. 

Questions concerning this application should be directed to Mike Wallace at (432) 221-0465. 

Holland & Hart LLP 

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

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

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver Denver Tech Center Jackson Hole Salt Lake City Santa Fe Washington, D.C. O 

Adam G. Rankin 
ATTORNEY FOR COG OPERATING L L C 

MHF 
Enclosure 



EXHIBIT A 
COG OPERATING L L C 

HOGAN STATE COM 2H W E L L 

Peggy Runyan 
6290 Olohena Road, Apt. C 
Kapaa, Hawaii 96746-8705 

Vicky Moser 
3555 Comal Springs 
Canyon Lake, Texas 78133 

Rodney Webb 
2409 W. Cerro Road 
Artesia, New Mexico 88210 

Black Stone Natural Resources 
1001 Fannin, Suite 2020 
Houston, Texas 77002 

ConocoPhillips Company 
600 North Dairy Ashford 
3WL-14066 
Houston, Texas 77079 

Murchison Oil & Gas, Inc. 
1100 Mira Vista Blvd. 
Piano, Texas 75093 
Attn: Bret Austin 

ZPZ Delaware LLC 
303 Veterans Airpark Ln 
Suite 3000 
Midland, Texas 79705 
Attn: Lee Scarborough 

Morris Schertz 
Post Office Box 2588 
Roswell, New Mexico 88202 

Mewbourne Oil Company; 
Mewbourne Development 
Corporation; 3MG Corporation; 
CWM 2000-B, Ltd; Mewbourne 
Energy Partners 07-A, LP 
500 West Texas 
Suite 1020 
Midland, Texas 79701 
Attn. Brett Austin 

Maria de la Luz A. Corral-Espinoza 
1865 Miner Creek Lane 
Unit #3 
Shula Vista, CA 91913 

MEC Petroleum Corporation 
414 West Texas, Suite 410 
Midland, Texas 79702 



MHF/COG 
HOGAN 2H 
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a 
• 

Postage 

Certified Fee 

_ ' Return Receipt Fee 
a (Endorsement Required) 

n Restricted Delivery Fee 
Q (Endorsement Required) 

r= l 
• Total Postaae & Fees 

• A \ S e n t T o 

• 
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Peggy Runyan 
fffatx 6 2 9 0 Olohena Road, Apt. C 
Wstafe,' Kapaa, Hawaii 96746-8705 

For delivery information visit 

JO 

ru 
• 

L n 
a 
C3' Return Receipt Fee 
• (Endorsement Required) 

MHF/COG 
HOGAN 2H 

' I 

I 

Postage 

Certified Fee 

• 

• 

• 
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Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark 

Sent! 

Vicky Moser 
3555 Comal Springs 
Canyon Lake, Texas 78133 

LPS Form aeooiJune^ooa - See Reverse for Instructions ' 

SENDER:Vco 

,Cpmplete:jtenns'.1,%2*;;anc! 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 tbyou. . 
Attach this .card'to the back of-the mailpiece',"-
6r;6n the front if space pecrriits. 

} i. Art ic le Addressed to : 

Peggy Runyan 
6290 Olohena Road, Apt. C 
Kapaa, Hawaii 96746-8705 

a. 

Is deflvefy address different from item 1 ? 
If YES, enter delivery address below. 

3. Service Type ; -
' :*S&^ftW.ry1all' 

• Registered' 
'. > •insured Mail 

• ExpressMail 
^Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

'-°2.:• A r t i c l e i N u m b e n ! » •« 
'' ; • 1 »' *• I I I i- 1 I 
•* - ' (Transfer from, service label)—— iQoy ioiiio ;ODOS ntst sist 

f ^ P S P o r r h . S S M v E e b ^ • •, DomesticRe'turh ^Receipt. 102595-02-M-1S40 

^Complete items 1, 2, and 3. Also complete 
itern 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, 
ordn the front if space permits. • 

•1. 'Ar t ic le Addressed to: 

Vicky Moser 
3555 Comal Springs 
Canyon Lake, Texas 78133 

A. Signature 

Cl Agent 
(Addressee 

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

•D. Is delivery address different f rom item 1 ? C I Yes 

If YES, enter delivery address below: 

3. Service Type 

- ^ C e r t i f i e d Mail 

• Registered 
• Insured Mail 

• Exp/ess Mail 
*0fteturn Receipt for Merchandise 

• C.O.D. 

4: Restricted Delivery? (Extra Fee) • . Y e s 

2. Art icle Number ; , , 
. . _ ( j _ i I : 

. (Transfer from st/:t£;U 
.;?00t3:0i;0D4D005liDyEb; SOifipi Hi 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



MHF/COG 
HOGAN 2H 
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C3 Heturn Receipt Fee 
• (Endorsement Required) 

r-i Restricted Delivery Fee 
Q (Endorsement Required) 
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Sent To 

Street "̂P 
orPOBm 

Rodney Webb 

City" Siati 

2409 W. Cerro Road 
Artesia, New Mexico 88210 
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„U!S.'PostarSeryiceTM 
CERTIFIED MAIL 
(Domestic Mail-Only; 

For. delivery information MHF/COG 
HOGAN 2H 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 5 ^ . 

Postmark 
Here 

Black Stone Natural Resxrarces 
^ 1001 Fannin, Suite 2020 

Houston, Texas 77002 City, 

iRS'Form'3800, June 2002 ' - '" See" Reversefor Instructions 

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

H : Print your"'name and address on the reverse 
1 ' so that we can return the card to you.,. 
•sAStach this card to" the back of the mailpiece, 
" of on the front if space permits. 

l ^ t i c l e Addressed to: 

Rodney Webb 
2409 W. Cerro Road 
•Artesia, New Mexico 88210 

v 2. Article Number 
j - (Transfer from service label) 

• Addressee 

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

If YES, enter delivery address below: • No 

3. Service Type 
< 0 ^ i r t i f i e d Mail ' 

• Registered 
• InsuredMail 

• Express Mail 

«f3"Return Receipt for Merchandise 

" • C.O.D. __ 

4. Restricted Delivery? (Extra Fee) • Yes 

••700b D1DD DDD5 UhEL 5172 

; PS Form 3 8 1 1 , February 2004 
DomesticReturni.Receipt 102595-02-M-1540 

' < • - • . ' - * "^^Nnaajjo<iivo"iod\s3"aav"N"ra3HrHido 
S E N D E R : C .. . ^ f ^ o i 3 * 0 1 3 ^ 

B;Gomplete : i tems 1 , 2, and-3. Also complete 
i t em 4 if Res^ r i c ted-be l i ye^s desired. 

• Sprint your name and address on the reverse 
'. . so that we can return the .card to you. 
a 'Attach this.card to' the'Wfft. of the mailpiece, 

or on the front if space permits. 

"Article Addressed to: 

Black Stone Natural Resources' 
1001 Fannin, Suite 2020 

^ d - "-"r /OW ON DELIVERY , f l ., ' 

C. Date of fcelivery 

,*D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

Texas 77002 3. Service Type 
^EJtSertified Mail • Express Mail 

• Registered <SK8eturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number,..... 

(Tmhsferfrpmi service labof M 5 

PS, Form 3 8 1 1 ; , February 2004 Domestic Return Receipt 102595-02-M-1540 



Ft" I'P'H'i't* 

• 
O Return Receipt Fee 
• (Endorsement Required) 

r-, Restricted Delivery Fee 
— (Endorsement Required) 

H I 
• Total Postage & Fees 

g j Moms Schertz 
^\ S3o\ Post Office Box 2588 

hityVs Roswell, New Mexico 88202 

Complete items 1,' 2, arid 3. Also complete1 ' 
item 4 if-Restricted Delivery is desired, 

i-;Pnnt-your name and'-a.ddress'on the reverse 
,;so|that.w;e can 'retur;n/the..card to you. 

lAMlachthte card to the back ot the mailpiece, 
' or on the front if spaceipermits. 

1. Article Addressed to: 

Morris Schertz 
Post OfficeJBox 2588 
Roswell, New:Mexico 88202 

S3VTU " " " 7 ^ 1 0 N O N DELIVERY / , \ 

'A*. Signature 
• Agent 

• Addressee 

3. Service Type 
•»H%ertified Mail • Express Mail 

• Registered «*fst23etum Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

f .2. '.Article Number • f 

f (Transfer from service'. 700b D1DD 0005 ObSb 5127 
PS Form 3 8 1 1 , February 2004 - Domestic Return Receipt 102595-02-M-1540 
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(Endorsement Required) 
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) • & 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees r$ 5 
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Maria de la Luz A. Corral-Espinoza 
1865 Miner Creek Lane 

Unit #3 
Shula Vista, CA 91913 
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O Return Receipt Fee 
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, . Restricted Delivery Fee 
j—j (Endorsement Required) 
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Total Postage & Fees 

MHF/COG 
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Senr To ConocoPhillips Company 
600 North Dairy Ashford 

"StrB&t "A 

orPOB, 3 WL-14066 
Houston, Texas 77079 

C/ry, Sfa 

J3 
a 
• 
p -

^ Murchison Oil & Gas, 
1100 Mira Vista Blvd. 
Piano, Texas 75093 
Attn: Bret Austin 

Inc. 

'Sire 
ori 
"elf, 

SRS Form^aOO?June 2002^ seas 

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

H Print your narneand address on.the-reverse 
so that we can return the card to you. 

• Attach this card to the baclspf the mailpiece, 
or on.the front if space permits. 

1. Article Addressed to:' 

ConocoPhillips Company 
600 North Dairy Ashford 
3WL-14066 
Houston, Texas 77079 * 

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

If YES, enter delivery address below: • No 

3. Service Type 

^Cer t i f i ed Mail 

• Registered 
• Insured Mall 

• Express Mail 

>B"Return Receipt for Merchandise' 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

• 2.iArticle Number, , , 
t < 1 ] i * i I 

(Transferfronrservicelabel; 
?DDb, niap ono5 obsb sisa 

PS Form 3 8 1 1 , February 2004 -Domestic Return Receipt • 102595-02-M-1540 

- - - - - - - " "n^iiloaivQ-, o d 'ss3«navNHrusH "HIJO™ 

SENDER: COMPLETE THIS.SECTION -

Complete items and 3: Also complete 
item 4 if Restricted Delivery is desired. 
Print your n a m i j ^ ^ j ^ ^ s s on the reverse 
sb'that we can'reOTMhl?e&rd to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

t" t.'iArticle Addressed to: 

Murchison Oil & Gas, Inc. 
1100 Mira Vista Blvd. 
Piano, Texas 75093 
Attn: Bret Austin 

A. Signature^ 
I Agent 
i"Ad"dressee 

Delivery 

!>-D. Is delivery address different from item 1? d Yes 

If YES, enter delivery address below: • No 

3. Service Type 

^^ feer t i f ied Mail • Express Mail 
• Registered * * B f t e t u m Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number* j 

(Transfer from service labt^-
n700b !01D0 ODD5 QbEb 5141 

PS Form 3 8 1 1 , February 2004 102595-02:M-1540 
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-U.S. Postal Servic 
CERTIFIED MAI 
(Domes tic Mail Only; No I, 

MHF/COG 
HOGAN 2H 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae & Fees 

Postmark '{f\^3^. 

Sent! 

MEC Petroleum Corporation 
' f f ^ 414 West Texas, Suite 410 

Midland, Texas 79702 

See Reverse-for lnslfuctlons 

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

••"Print your name mdidc ld ie f f i j ^ j ^ feverse 
• so that we can return the"card fc'*you. 
B Attach this card to the bac|< of the mailpiece, 

or on the front if space pg fn j l ^ -

1:. Article Addressed to: 

MEC Petroleum Corporation 
414 West Texas, Suite 410 
Midland, Texas 79702 

• Agent 
~~ Addressee 

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

3. Service Type 
/^Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
^SKfleturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

•2. . Article Number \ 
> , iflransfer from'servi^ 7DDL, D10D ODDS Db2b S2D5 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt - 102595-02-M-1540 



MHF/COG 
HOGAN 2H 

• Postage $ ^b'S 
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Certified Fee 

a 
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Return Receipt Fee 
(Endorsement Required) 

• 
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Restricted Delivery Fee 
(Endorsement Required) 

1 - 1 o—^ 
• Total Postage & Fees I a> ~* * 

ZPZ Delaware LLC 
303 Veterans Airpark Ln 
Suite 3000 
Midland, Texas 79705 
Attn: Lee Scarborough 

• 
a 

•T=H=flit="'n--ft»M»lf 

Postal Service™ 
— MAlf 

MHF/COG 
HOGAN 2H 

£ 5 
un 
a 
a Return Receipt Fee 
• (Endorsement Required) 

Restricted Delivery Fee 
g (Endorsement Required) 

a 

2 3 5 1 Here 
1 

'Mewbourne Oil Company; 
J Mewbourne Development 5 0 0 West Texas 
^corpora t ion ; 3MG Corporal S u i t e l 0 2 0 
^ C W M 2000-B, Ltd; Mewbou M jd land, Texas 79701 

Energy Partners 07-A. LP Attn. Brett Austin 

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

a Print your name and .address on the reverse 
, so that we can"r'eturnHh'eba rd to you. 
a Attach;this card to the back of the mailpiece,-

; or on the front if space permits. 

, t> Article-Addressed to: • 

! ZPZ Delaware LLC 
j 303 Veterans Airpark Ln 
) Suite 3000 
j Midland, Texas 79705 

Attn: Lee Scarborough 

• Agent 
• Addressee 

D. Is delivery address different from item 1 ? 
- •'; If YES, enter delivery address below: 

• Yes 
• No 

3. Service Type 

^ e e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Express Mall 

JisH^etum Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

^^Articie^Jumbert, j 
^.(Transfer from service /ab«. ;;;;7Q0b5Q10D 0.005, ObEb 5,13,41, 

PS Form 3 8 1 1 , February 2004 : Domestic Return-Receipt' 102595-02-M-1540, 

¥3t 
B Complete items 1 , 2, and 3. Also'complete 

item 4 if Restricted Delivery is desired. 
a Print your name and address on the reverse 

so that we can return the card to you. 
a Attach this card t o the back of the mailpiece, 

or on the front if space permits. 

Article Addressed to: 

Mewbourne Oil Company; 
Mewbourne Development 
Corporation; 3MG Corporation; 
CWM 2000-B, Ltd; Mewbourne 
Energy Partners 07-A, LP 

500 West Texas 
Suite 1020 
Midland, Texas 79701 
Attn. Brett Austin 

Lit 

" m>ECTION ON DELIVERY ' . ^ J-

nature••:(>• / • • ' •. -•• 
• Agent 
• Addressee 

B/Beceivgd by (Printed Name 

/A 

C Date of Delivery 

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

If YES, enter delivery address below: • No 

3. Service Type 

^Cer t i f ied Mall 

. • Registered 

• Insured Mail 

• Express Mail 

^ ^ R e t u m Receipt for Merchandise 

h C.O.D. 

4.' Restricted Delivery? (Extra Fee) • Yes 

2. Article Number r 

(Transfer from service la\ 700b D100 0005 ObSb 5110 
PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 102595-02-M-1540 


