
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF DEVON ENERGY PRODUCTION 
COMPANY, L.P. FOR A NON-STANDARD OIL SPACING 
AND PRORATION UNIT, W E L L LCOATION, AND 
COMPULSORY POOLING, EDDY COUNTY, NEW MEXICO. Case No. 14,946 

AFFIDAVIT OF NOTICE 

COUNTY OF SANTA FE ) 
) ss. 

STATE OF NEW MEXICO ) 

James Bruce, being duly sworn upon his oath, deposes and states: 

1. I am over the age of 18, and have personal knowledge of the matters stated herein. 

2. I am an attorney for Devon Energy Production Company, L.P. 

3. Applicant has conducted a good faith, diligent effort to find the names and correct 
addresses of the interest owners entitled to receive notice of the application filed herein. 

4. Notice of the application was provided to the interest owners, at their last known 
addresses, by certified mail. Copies of the notice letter and certified return receipts are attached 
hereto as Exhibit A. 

5. Applicant has complied with the notice provisions of Division Rules NMAC 
19.15.4.9 and 19.15.4.12.C. / \ 

James Bruce 

SUBSCRIBED AND SWORN TO before me this c^A day of March, 2013 by James 

C$AAU<I 

Bruce. 

My Commission Expires: - / 3 

" OFFICIAL SEAL 
KERRIE C. ALLEN 

Notary Public 
_ State of New Mexico 

My Commission Fvpimn /dc£<P-~/3 
Oil Conservation Division 
Case No. t^ j\ 
Exhibit No.^/V 



JAMES BRUCE 
ATTORNEY AT LAW 

POST OFFICE BOX 1056 
SANTA FE, NEW MEXICO 87504 

369 MONTEZUMA, NO. 213 
SANTA FE, NEW MEXICO 87501 

(505) 982-2043 (Phone) 
(505) 660-6612 (Cell) 
(505)982-2151 (Fax) 
Umcsbriicffilaol.corn 

January 2, 2013 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

To: Persons on Exhibit A 

Ladies and gentlemen: 

Enclosed is a copy of an application for compulsory pooling and a non-standard unit, filed with 
the New Mexico Oil Conservation Division by Devon Energy Production Company, L.P., 
regarding the W'/iE'/i of Section 13, Township 21 South, Range 27 East, N.M.P.M., Eddy 
County, New Mexico. 

This matter is scheduled for hearing at 8:15 a.m. on Thursday, January 24, 2013, at the 
Division's offices at 1220 South St. 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 contesting the matter at a later date. 

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing 
Statement no later than Thursday, January 17, 2013. This statement must be filed with the 
Division's Santa Fe office at the above address, and should include: The names of the party and 
its attorney; a concise statement of the case; the names of the 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 need to be resolved prior to the hearing. The Pre-
Hearing Statement must also be provided to the undersigned. 



Joe Scott 
Estates of R.E. and Rozella Scott 
2681 Dixwell Avenue 
Hamden, Connecticut 06518 

Deanna Coleman Martin 
Estate of Dr. Olaf Coleman 
573 S.E. 129 State Road 
Clinton, Missouri 64735-9300 

Nuevo Seis Limited Partnership 
P.O. Box 2588 
Roswell, New Mexico 88202 

Morris E. and Holly K. Schertz 
P.O. Box 2588 
Roswell, New Mexico 88202 



U.S. Postal Service^ 
I!P WAIU RECEIPT 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY \ 

• Complete Kerns 1,2, and 3. Also complete 
Hem 4 IfRestricted 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 onsthe front If space permits. 

A. Signature . ] 
y ' i * i ( Q ^ r - H " ° Agent j 

•\Wia H . A T A A / V . • Addressee j 

• Complete Kerns 1,2, and 3. Also complete 
Hem 4 IfRestricted 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 onsthe front If space permits. 

C Date of Delivery j 
I 

• Complete Kerns 1,2, and 3. Also complete 
Hem 4 IfRestricted 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 onsthe front If space permits. 

67'\a'i6l^^e^it^marolAf^omYtam^^ • Y e s ' 
It YES. erter delivery address betow: • No 

f 
i 

t. Artk3e~AcklrBS3edto: 

.... Joe Scott ^ S ? - \ : * 'i 
Estates of R.E. and Rozella Scott ii-
2681 Dixwell Avenue 

67'\a'i6l^^e^it^marolAf^omYtam^^ • Y e s ' 
It YES. erter delivery address betow: • No 

f 
i 

Hamden, Connecticut 06518 r 
.. .. l-s^sHi-

3? Service Type 
: • t t f Certified Mall • Express Mall 
-^Registered • Returni Receipt tor Merchandise 

• Insured Mall • C.O.D. 

Hamden, Connecticut 06518 r 
.. .. l-s^sHi-

4. Restricted Delivery? (Exfni f«e; • Yes 

2. Article Number 
(Transfer ftom''sendee label) 7D0S 1140 0003 5fl53 3b7b 

PS Form 3811, February 2004 porriestic Return Receipt 102595-02-M-1540 

Strsei'AfA'No.; 
or PO Box No. 

Nuevo Seis Limited Partnership 
P.O. Box 2588 
Roswell, New Mexico 88202 

City, sSte'zipii" 

PS Form 3800. August 2006. 
See Reverse for Instructions 
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U.S. Postal Service TM 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Cc/tvage Proved) 

For delivery information visit our website at www.usos^con^8"™"™ 

O FF - 1 C 1 A L . .U-SE 
Postage $ 

•/ Certified Fee -?.> 

Return Receipt Fee 
(Endorsement Required) 

'•• > .iPostmarti• •• 
% < e r e ' : 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage S Fees $ 
Sew To Joe Scott d RozeUa Scott 

Estates of K- t- i u 

WriatVAprNb:"" n i x v v e u Avenue 
or PO Box No. 2681 D i x t l C U t 06518 

PS Form 3800, August 2006 

SENDER: COMPLETE THIS SECTION S 
COMPLETE THIS SECTION ON DELIVERY 1 

• C o r n p t e 6 ! t a n 3 l , 2 , e ^ ^ 
Hem 4 If Restricted Delivery la 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 frorttf space permits. 

• C o r n p t e 6 ! t a n 3 l , 2 , e ^ ^ 
Hem 4 If Restricted Delivery la 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 frorttf space permits. 

• C o r n p t e 6 ! t a n 3 l , 2 , e ^ ^ 
Hem 4 If Restricted Delivery la 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 frorttf space permits. t ) . Is delrveiy address cfllluibi it from Item 17 CJ TeS | 

If YES, enter cJeUvery adclress Isetovr. • No j 

I 
I 
1 

1. ArfcteAcWressedto: 

Nuevo Seis Limited Partnership r 
P.O. Box 2588 

. Roswell, New Mexico 88202 | 

t) . Is delrveiy address cfllluibi it from Item 17 CJ TeS | 
If YES, enter cJeUvery adclress Isetovr. • No j 

I 
I 
1 

1. ArfcteAcWressedto: 

Nuevo Seis Limited Partnership r 
P.O. Box 2588 

. Roswell, New Mexico 88202 | 3. Service Type [, 
D Certified Mall • Express Mall 

T l Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. j 

1. ArfcteAcWressedto: 

Nuevo Seis Limited Partnership r 
P.O. Box 2588 

. Roswell, New Mexico 88202 | 

4. Restricted Delivery? (Bitra Fee) • Yes j 
- 1 ! 1 

See Reverse lor Instructions 
(Transfer from service label) • ~ - - • . „ ' ' 

PS Form 3811, February 2004 Domestic Return Receipt O-T ( 3 - > « - * » . s « o , 



SENDER: COMPLETE THIS SECTION 

" ? ° r ^ l l l ^ J ^ ' t ' 2 ' 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 ffi* 

• Attach thlscard to the back of the mallpiece,' 
or on the front If space permits. 

1. A n ^ Addressed to: 

R 0 S - " . N c w M M ( C 0 8 g 2 0 2 

700fi DSDD 

COMPLETE THIS SECTION ON DELIVERY 

D. bcWvery ack^cJfferertfrOT 1? • Yes 
It YES, enter delivery address below: • No 

3. Type 
. Certified Mall • Express Mall 

• Registered • Renjm Receipt for Merchandise 
• Insured Mall • C.O.D. 

PS Form 3811; February 2004 

4. R e s t n ^ belKftMy?(Ekfra/«; 

•DDI MbBT T053 
Domestic Return Receipt fit^V L-T f t - <{ wnuaM-isM 
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U.S. Postal Service ™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prp\ Med) 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

E I 

Postmark 
Here 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+4 

Deanna Coleman Martin 
Estate of Dr. Olaf Coleman 
573 S.E. 129 State Road 
Clinton, Missouri 64735-9300 

PS Form 3800, August 2006 Soe Reverse (or Instructions 

U.S. Postal Servicer,, 
CERTIFIED MAIL,, RECEIPT 

JDomestic Mail Only; No Insurance Cov wage? Provided) 

_Fordelivery information visit our website a^wm!!^^^" 

t r 
tO 

3-

• 
• 
• 

• 
• 
tn 
a 

tO 
a 
tn 
r-

Postage $ 

Certified Fee ;\ 

Return Receipl Fee 
(Endorsement Required) 

Postmark 
'Z £ ~ Were ; 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

Sent To 
Morris E. and Holly K. Schertz 

sy&tYA&rNb:. P.O. BOX 2588 
orPOBoxNo. Roswell, New Mexico 88202 
Ciiyysiaie'zTp*-, ' 

SENDER: COMPLETE THIS SECTION 

Complete Items 1,2, and 3. Also complete 
Item 4 If Restricted Delivery is desired.?. 
Print your name and address on the reverse 
so that we can return the card to you.?; 
Attach this card to the back of the mallpiece, 
or on the front If space permits. 

COMPLETE THIS SECTION ON.DELIVERY 

1. Articte Addressed to: 

*?)ei ^janna Coleman Martin 
-Estate of Dr. Olaf Coleman 
573 SE. 129State Road 
Clinton, Missouri 64735-9300 

B^lecerved by (Printed Name) 

• Agent 
• Addressee 

C. Date of Delivery 

D. Iso l̂ivery adclressdifferert • Yes 
If YES, enter delivery address below. • No 

3. Service Type 

SCertified Mail 
Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

I 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number; 
(Transfer from service lab*., 

7DD8 1140 D0D3 Sflfl3 3bfl3 

PS Form 3811. February 2004 Dorhestlc Return Receipt 7Ju2-t/ C ^ T / ? 102595-02-M-1540 

PS Form 3800. August 2006 See Reverse for Instructions 



JAMES BRUCE 
ATTORNEY AT LAW 

POST OFFICE BOX 1056 
SANTA FE, NEW MEXICO 87504 

369 MONTEZUMA, NO. 213 
SANTA FE, NEW MEXICO 87501 

(505) 982-2043 (Phone) 
(505) 660-6612 (Cell) 
(505) 982-2151 (Fax) 
iamesbrucfaja ol.com 

February 28, 2013 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Coleman O'Brian Martin 
8833 Ensley Court 
Leawood, Kansas 66206 

Ladies and gentlemen: 

Enclosed is a copy of an application for compulsory pooling and a non-standard unit, filed with 
the New Mexico Oil Conservation Division by Devon Energy Production Company, L.P., 
regarding the W'/iE'/z of Section 13, Township 21 South, Range 27 East, N.M.P.M., Eddy 
County, New Mexico. 

This matter is scheduled for hearing at 8:15 a.m. on Thursday, March 21, 2013, at the Division's 
offices at 1220 South St. 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 contesting the matter at a later date. 

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing 
Statement no later than Thursday, March 14, 2013. This statement must be filed with the 
Division's Santa Fe office at the above address, and should include: The names of the party and 
its attorney; a concise statement of the case; the names of the 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 need to be resolved prior to the hearing. The Pre-
Hearing Statement must also be provided to the undersigned. 

Attorney for Devon Energy Production Company, L.P. 



SENDER: COMPLETE THIS SECTION 

• Complete items 1,2, and 3~ Also complete 
item 4 if Restricted Delivery is desued'" . ^ - ^ 

• Pnnt your name and address orfthe revefsW?ox 

r&f£*|tofiM^? a n return the cara to you 
• At ta^^^card to the baafc of the mailpiecej" 

or-orHHBffont If space p^tjrfits. 

1 Artici 

COMPLETE THIS SECTION ON DELIVERY 

A. Signal 

Coleman O'Brian Martin 
8833 Ensley Court 
JemS?*' Ka"sas 66206 

Received by ( Printed Name) 
• Addressee 

C. Date of Delivery 

D. lidellvery address different from item 1? • Yes 
KITES,- enter delivery address below: • No 

Type 
Certified Mail 

• Registered. 
• Insured Mail 

w 
• Express Mail *'» 
• Return Receipt for Merchandise 
• COD. 4.JRestricted Delivery? (Extra Fee) • Yes 

2. Artlcle-Number 
(Transfer from service lab ?DDfl 1140 D0D3 SflfiD =1343 

PS Forrn 3811 . February. 2004 Domestic Return Receipt £> Q f - / 102595-02-M-1540 j 

U.S. Postal Service™ 
CERTIFIED MAIL,,, RECEIPT 
(Domestic MailOnIV:Nn,n„,r^ C o v e r J p m , 

^ordeiivery information v.s.tour ^ T ^ ^ T . T T ' 
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Sent To 

'S<re'eX'ApT.No.;''' 
or PO Box No. 
City."state',ZlP+k" 

.Coleman O'Brian Martin 
8833 Ensley Court 

.-Leawood, Kansas 66206 

PSforrr i 3800. fluou-:, 9QQ6 ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ B W W W B I 
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