
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, AND COMPULSORY POOLING, 
EDDY COUNTY, NEW MEXICO. Case No. 15,086 

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 letters 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 is ay of March, 2014 by James 
Bruce. 

My Commissior 

OFFICIAL SEAL 
KERRIE C. ALLEN 

Notary Public 
3!ale ui" NtfW (Mexico 

My Commission F*pir»a 

Oil Conservation Division 
Case No. 
Exhibit No, 



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) 982-215! (Fax) 
iamc5bnia5jaol.com 

January 30, 2014 

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 14, Township 21 South, Range 27 feast, N.M.P.M., Eddy 
County, New Mexico. 

This matter is scheduled for hearing at 8:15 a.m. on Thursday, February 20, 2014, at the 
Division's offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505. You are not 

i 

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 fjre-Hearing 
Statement no later than Thursday, February 13, 2014. This statement must be filed with the 
Division's Santa Fe office at the above address, and should include: The lames of the party and 
its attorney; a concise statement of the case; the names of the witnesse: 
testify at the hearing; the approximate time the party will need to 
identification of any procedural matters that need to be resolved prior to 
Hearing Statement must also be provided to the undersigned. 

Very truly yours, 

the hearing The Pre-

the party will call to 
present its case; and 

James Bruce 
i 
i 

Attorney for Devon Energy Production Company, L.P. 

EXHIBIT 



EXHIBIT A 

T f t U l T t t S Of l .C . HOlDEN TESTAMENTARY TRUST 

8751 CHAIK M i l l ROAO 

HCAlOi f lUBC. CA 95*48 

ISAAC A.. HAW AS AW 

73* K a i i m p u u S t t r e 

M 0 N 0 1 U I U . HI 9f>8?S 

ncisrn. xnufl 
8?58 CMAIK H i l l ROAO 

HSMOS.BURG, CA 9S44E 

IRANCIS B. BUNN. TRUSTEE Of FRANCES B. BUNN 
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S16-681-40J? 

CNlRVtST CNCHGV INSTI IUTIONAl FUND Xt A . l .P . 

1010 A i w l i « w i H I J ( W * * Y Su i t t 8 

M i d U n d . TK J9701 

ENtRVtST INERGV INSTITUTlONAl FUND XI .Wl . I f*. 

I U 2 0 A o d ( * w i H i f h w i y Suile B 

Mi r fUnd . TK 79701 



SENDER: COMPLFZttHIS SECTION ON OELIVERY 

• OoVnpt&Ve.'Jt̂ ms ll -A, 3nd3»'Wso-com t̂etc'̂ '̂  
rt^-4;jf:R^trirtod Dcilfvery.fs d^r^^ ' - ri 

• Pririf.^urn^e^anii adtire&'pnuro reverse 
so that we can return the card to you. 

• Attach this car^ . 
orbn thet^ntJ 

Z. (<itb\ . , 0 Addressee' 

• OoVnpt&Ve.'Jt̂ ms ll -A, 3nd3»'Wso-com t̂etc'̂ '̂  
rt^-4;jf:R^trirtod Dcilfvery.fs d^r^^ ' - ri 

• Pririf.^urn^e^anii adtire&'pnuro reverse 
so that we can return the card to you. 

• Attach this car^ . 
orbn thet^ntJ 

B^ecetved^(Printed Name)', C. Date of. Delivery 

1. Artlds Addressed to: 

ivwc *• «*w»J*«i ' 'i;f,; 

1 1 * l i W i g H i t " « 

O. ls ddlyieryacWr©s8dirIeren • Yes 
1( YES, enter delivery address below: • No • 
• ... • . 3. S w v j p e T y p e . . . . . . 

V B^erf f iedMal l D Express Mail 

• Registered , ' • Return Receipt for Merchandise 

... • . 

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

(Transfer from service label) ?oaa imo oaoa saao 503a 
1 PS Form 3 8 1 1 , February 2004 Domestic Return R e c e i p t C . f 2 p 102S95-O2-M-1M0 
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U.S. Postal Service-M 
PFRTIFIED MAIL™ RECEIPT 
ZfE.lnoJv: No insurance Com** 

For delivery 

or PO Box NO. 

PS Form 3800. August 2006 
Sec Reverse tor Instructions 

.f 

SENDER: COMPLETEJU1S SECTION 

iterrT4; rf;Ftê ^ ' 
• Print your r ^ e address on'the reverse 

so thatiwe cah return the card to you.: • 
• Attach of the mailpiece, 

6ron\tHeTfro^ 
D'.-^ H- P Yes 
• It YES, enter delivery address below. Q No 

3.rServ£e,Tyj^ .. . • 

.' • Re^ ja rw j 0 Return Receipt for Merchandise 

4. Restricted Oetrvwy? (Extra Fee) • Yes 

?00fi 3a3Q QQ00 EHB^ 1L3& 

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

PS rorm 3800. august 2C06 
.. Qf.r- Reverse for Instructions 



U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

i r I n r m n V — - » h * l t e a l w w w . u s p s . c o m , ) 

m 
Cor^retaUefM^2;'a,.a 3::A1s^^mplete:;: 

Print youKnamê arld address on the reverse . 
so thafwe:c^i'n^'rn;the card.to y o u . . . 
At^ch this carcl tothe back of the'mailplece, 
or oh triefront if space permits;"-:' 

1. Micte Addressed to: 

(M*vl» ItMM* •niilulOMjti (UND tt Ki r. 

•A^Signarure! " i " 
• Agent 
• Addressee 

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

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

Service Type 
; ; l ; [ ? c j r | a l M a l l 

- DiHegl^erBd 
• insured Mail. 

• Express Mall 
• Return Receipt for Merchandise 
• C.6.D. . 

4. Rested Delivery? (Extra Fee) • Yes 

2. Article Number ; 
(Transfer fmm service label) 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt, 102595-02-M-1540 
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•SiweTXpTNo.:"' r°*^% 

5 * n n o — t H 

•SiweTXpTNo.:"' r°*^% 

"6iry. Sim, ZIP** 
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U.S. Postal Service™ 
CERTIFIED MAIL,., RECEIPT 
(Domestic Mail Only; No Insurance Covexge Pn* ided) 

For delivery information visit our website at www.usps.comp 

2 Return Receipt Fee 
L J (Endorsement Required) 
O 

Restricted Delivery Fee 
- Q —renrjoraement Required) 

Tola! Postage & Fees 

t O 

a 

Sflnl To 

'SinMt'tpCNb" 
or PO Box No. 

>Ht*v»r iMne* •rtttiv-ncwM IU«B 

ci/y. sr»». flP** 

PS Form 3800. August 2006 . . YSca Reverse for Instructions 

SENDER; COMPLETemUS SECTION 

ArtJdeAddressecHQV 

• PHritywrnameartd address on1 the: reverse . 
S0-*!Mwe can r̂eturn •fte.'c^'-tdVyptii;':: 

• Ajtacr?thfc 
orqtfth^ 

M*-M»-M»" 

If YES; enter delivery address below: - • No 

7 ^ r ^ ^ J ^ : . p ,Expre^ Mall 
• fRag^torKl / . r ••- .•:Retum'Receipt for Merchandise 
. • i n s u r e ^ ^ 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number • : 

(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

7006 UMQ DDD3 5fi6D 2Q7fl 

Domestic Return Receipt 102595 02-M-1540 | 
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i U.S; Postal Service™ '. 
CERTIFIED MAIU RECEIPT ; • 
(Domestic Mail Only; No Insurance-Coverage ?:ovlded) 

I For delivery Information visit our website at www.usps.comc 

A 
Postage S 40.70 

Certified Fee tz.yj 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
$0.00 (Endorsement Required) $0.00 \ \ 

Total Postage & Fees $ *6.70 

4)500 \ % 

^ i B p o i m a r k ^ ^ 
Here t v i j 

V 

Sent To 

'StrB^i'Apt'No.;' 
or PO Box No-

T W K E J OF 1.0. HOLDEN t K T * M | N t » m M l f t t 
•MICHMIMUI tOAO 
HEALDSSURG. C* 

City, State. ZIP+4 

PS Form 3800. August 2006 r-: See Reverse lor Instructions-

IS SECTION 

Complete items f 2 and 3 Also complete^ ~ 
item 4 if Restricted Delivery Is desired e 

^ Print your name: and laddre^^on the. reverse^ 
so that we can returnthe card to you ^ 
• Attach"this card =tr*the back : of : the : mailplece 
. br-on^he-front if.space peirnits.,%; \ - :. 

COMPLETE THIS SECTIQjWN DELIVERY 

1. Article Addressed :to: 

. . . M M K U l t " 

3T-

Agent ^ 
~: [3-Addressee" 

^B:; Received by ( Printed Name),-

:D 7-Is delivery address different from item .17. 
^ i - If,YES'enter delivery address below: -

erji;i 

• Ye 
• No 

3 SeryiceType *~ 
[SXertified Mall 
• Registered^ 
• Insured Mall 

• Expre s Mall 
;

:QfRetum Receipt for Merchandise 

• C O D 

4 -Restricted;Delivery?.(Extra Fee) -. • Yes 

2. - Article Number .^- ; 

•V (Transfer r r p m ^ ^ ^ ^ ^ ^ 
7QQ6 U4D 0003 .5660. 20H7 

102595-02-M-1540 

IS SECTION 

Complete items %2 and 3 Also comple te* - *^ 
item 4 rf Restricj§<l Delivery is desired - ~~ 

"Print your;rtame^and(address:on4he;re^ 
so that we can return trie carxi to you3** 

-Attach this card.to .the: backof ;the: mailplece;stag 
or on the frbnt if space permjts" ^ 

1 Article Addressed toV ^ 

A Signature -

1 - " ^ V 

ON DELIVERY 

O ^ g e n t .r* 
sEl?AddrBSseo 

Br: Received by.(PrintedName) - C?rDate Qf.Delivery.. 

£DSis defivefy addi^^ f ferer r t fromjtem 1? O.Yesc 

^:;|f-YES^enter delivery address below-:*=?«P:NQis 

3 Settee Type _ 
^ ^ C e r b J e d M a l T 

• Registered 
• Insured Mall 

• Express Mall ~ $ 
^•iRe^um Receipt for.Merchandlse 
• COD - * - ^ f ^ 

4:>Resfricted Delivery?^ (Brtra feej? • Yes 

rtlcle Number 
• (Tnwsfer.ftvm service label):-™-.•>-

HS Forfni381 T; Februaryi2004 

7006 114D DD03 .5860 2023 

* Domestic Return Receipt .' 102595-02-M-1S40 
Jt 

CD 
ru 

o 
o 

-For, delivery Information visit our website at 

HEOSI 
www.usps.como 

eO 
IX) Postage S $0.70 

^ 1 On X 

.03 ' 2QH 
\ Postmark ' 
\ Here 

\f>,,y-
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C3 

Certified Fee 
$3.30 ^ 1 On X 

.03 ' 2QH 
\ Postmark ' 
\ Here 

\f>,,y-

cn 
• 

Return Receipt Fee 
(Endorsement Required) *2.70\ 

^ 1 On X 

.03 ' 2QH 
\ Postmark ' 
\ Here 

\f>,,y-
• 

Restricted Delivery Fee 
(Endorsement Required) $0.00 \ 

^ 1 On X 

.03 ' 2QH 
\ Postmark ' 
\ Here 

\f>,,y-
r-=l Total Postage & Fees $ $6.70 
= 0 
• 
• 
P -

Seni To 

or PO Box No. 

Cliyysiaie'ziPii' 

i t I S T « . t t " - 1 * 

PS Form 3800. August 2006 
See Reverse tor Instructions 
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IKS." Postal Service TM' 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurant* Coverage Provided) 

For delivery Information visit our website at www.usps.coms 

Postage S $0.70j 

Certified Fee $3. 3CI 
Return Receipt Fee 

(Endorsement Required) $2.70\ 
Restricted Delivery Fee 

(Endorsement Required) $0.00 \ 

Total Postage & Fees *6.70 

Sent To 

S'iiwi'XpiWoT 
or PO Box Na 

. " U N C I S i B W f ( N 1 1 1 U S I E ( 0 ( l t t A i t a i B 

MV0CA8U IfVING MUST U/T/A V l l / M 
M M ftUKIil miGHTI D* 
HONOtUlu.HIMt j l 

City, State, ZIP+4 

PS F o r m 3800 , A u g u s t 200G Sec Reve rse f o r I n s t r u c t i o n s 

SENDER: CQMPLETZJHIS SECTION 

Complete rt^ms-1 *. ^ n d ^ AJsb complete^ ^ 
item^fJRtes"t(icted Delivery Is desire^ " ^ g f ^ ^ 

:~ Print your name afjd addres^prtthe: reverse 3^=*: 
so that we"can retunrthe card to you - ^ T ^ ^ 
Attach e s card tatheback of:the;mailpiece.^^ 
or on tfie'front if space pjmiits 5 ^ ^ 

Artlde Addressed Jo 

J3& '•'••( 
f MNCtS B BUNN. TWITEC Of FRANCES I . BUNN 

*Si.-sS « v o c A B i E i r v i N < ; i i i u s i u A / * i / n ' » i 
3 4 i l M * m x i n t i G m s M 

-SKs H O N O I U I U . HI w a n 

OW DELIVERY 

• Agent "^.^ 
-vS=.mrAddresseei 

sRepaJvad by (PrintedName)ssi 

D-̂ -ls delivery address drfferent from item,1? Yes5 ,: 
if YES enter delivery address below No 

3 > -3 , 

3 ServjeeType - ^ % - ^ " *" 
EfCertifled Mail • BcpressMail „ ^ .J-
• f le^ ls^ed^sr^Q'R^ml tece lp t forMerchandlse" 
• Insured Mail • CO D ~~* - - ; r 

4:-; Restricted: Delivery?, (Extra Fee): • Yes 

Article Number r 
i r 

Transfer trom service L 

*1 t f c f i 

7006 imp 0003 5680 E054 
yrrhiSSfil^FebTua^ C> 102595-O2-M-1540 
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USPS.com® - USPS T rack i ng 

E n g l . i t i C u l t o n w f S t f v i c e U S P S M o b i h f 

musps.coM 

R t g i f i e r f S ign In 

St'.ircli USPS com cr rratf Packages 

Page 1 of 2 

Quick T o o l * 

TIKV Snip a Package 
Enter up lo 10 Tracking (Find 
F»«1 USPS LOCitainx 
6 i r r S l n r v . 

sftlSRS-Tracking™ 
Mnkl M l r i 

Tracking Number: 70081140000356802051 

Enpeclet i Delivery Day-.Tuesday. February 4, 2014 

Product & Tracking Information 

Send Mail Manage Tour Mail Shop 

E3 

Business Solutions 

C i s t omer Serv ice» 

Have questions? W»'r« h«r* to help. 

Available Actions 
Poatal Product: 
Fitst-Class Mail* 

Features: 
Certified Mail" Relurn Receipt 

February 4.201*, V . i \ 
pm 

February 4, 2014. 1005 
am 

February 4. 2014,9:55 
am 

February 4. 2014 . 7:54 
am 

February 4. 2014 

February 4.2014. 5:23 
am 

February?, 2014 

February 1. 2014 , 6:40 
pm 

February 1, 2014 . 4:19 
pm 

February 1. 2014 . 10:43 
am 

Notice L i f t (No 
Authori iad 
Recipient 
Available) 

Out lor Delivery 

Sorting Complete 

Arrival at Unit 

Depart USPS Sort 
FaoMy 

Processed Ihrouon 
USPS Sort Facility 

Depart USPS Sort 
Facility 

Processed at USPS 
Origin Son Facility 

Dispatched to Sort 
Facility 

Acceptance 

SANTA BARBARA, CA 93100 

SANTA BARBARA. CA 93l03 

SANTA BARBARA. CA 93103 

S A N T A BARBARA. CA 93103 

GOLETA. CA 93199 

GOLETA. CA 93109 

ALBUQUERQUE. NM 87101 

ALBUQUERQUE, NM 67101 

SANTA FE, NM 87501 

SANTA F£. NM B7501 

Track Another Package 
What'* your tracking (or receipt) number? 
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U.S. Postal|ServicGt,, 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
For delivery Information visit our website at www.uspp.L-onv 
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Certitiod Feo 

Return Receipt Fee 
(Endorsement Required] 

Restricted Doltvory Fflfl 
D (Endorsement Required) 

Tbt.H Postage & Fan 
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Fl;iy 5 i ! f l . - i i | ! * .*. S H I ' ; ) ; 

O N A B O U T . I E Q 

l l - . n s ' - j - y i t -

Sent to 

'Sinet.'AfX'No'.;, " t 

or PO Box NO. ^ » 
'City, 'Siaia'zTPii'"" 

tftQidb fii L W K E — -
$0.70 

«.30 

42.70 

SO.00 

$6.70 

(03 f£f i 
Postmark 

Here 

OtYtfl/SO' 

C l M O W " 

httDS'.//tOOls.llsns.cnm/ori/Trnf-l 'r ,^Hf;^«, A — i : 
PS Form 3800. August 2QO(5 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) 
iamesbrucfSaoLeom 

February 13,2014 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Robert P. Gendron, Trustee of the 
Gendron Family Revocable Trust 

J.W. Gendron 
c/o Jeffrey C. DeFrancisco 
CMDB Attorneys at Law 
Suite 350 
131 North El Molino Avenue 
Pasadena, CA91101 

Ladies and gentlemen: 

Enclosed is a copy of an application for compulsory pooling and a nor 
the New Mexico Oil Conservation Division by Devon Energy Production Cdmpany 
regarding the WM-E'A of Section 14, Township 21 South, Range 2y East, N.Iyl 
County, New Mexico. 

-standard uhit, filed with 
L.P., 

.P.M., Eddy 

This matter is scheduled for hearing at 8:15 a.m. on Thursday, March 6, 2014, at the Division's 
You are n;>t required to 

pplication, you 
party of record 

offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505. 
attend this hearing, but as an owner of an interest that may be affectec by this aj 
may appear and present testimony. Failure to appear at that time and become a 
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 
Statement no later than Thursday, February 27, 2014. This stateme 3 t must be 

Pre-Hearing 
lied 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 
identification of any procedural matters that need to be resolved prior (o the hearing. The Pre-
Hearing Statement must also be provided to the undersigned. 



Very truly yours, 

ttorney for Devon Energy Production Company, L.P. 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverpge Provided) 

For delivery information visit our website; at www.usps.comA> 

Postage 

Certified Foe 

$0.70 

$3.30 

$2.70 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Rec.. R ( ) b e r t p G e r ^ 0 £ \ n i S t e e ofthe 

0500 

03 
Postmark 

Here 

Total Postage & > 
Gendron FaraUyAevocable Trust 

j.W. Gendron*6''° <W 13/^01H 

SflrTtTS 

gfiwtVApTWaL;' 
or PO Box No, 

Gty, State. 21P+4 

c/o Jeffrey C. DeFrancisco 
CMDB Attorneys at Law 
Suite 350 
131 North El Molino Avenue 
Pasadena, CA 91101 

PS F o r m 3800. A u g u s t 2006 See Reve rse for I n s t r u c t i o n s 

SENDER: COMPLETE 

i;-Pnnt:y^.-na^ 

• fAttechlthis card [^^(^^^i^e^^pleceii^ 

. 4 f t f J.W. Gendron 
i | c/o Jeffrey C DeFrancisco 

CSfc'B "Attorneys at Law 
Suite 350 

Pasadena, CA 91101 
131 North El Molino Avenue 

^ R e c a h r e d ^ ' l r ^ ^ A ^ i e / ^ P C.=Date of. Delivery; I 

im^^Mai l 

2 : ^ i ^ ^ ^ 70Dfl 3E3D D• DO ~2M37 M L> 0 7 
(T rans^ : t rp^se f ^ i x la l ^ . 

PS]F/6my^ j \ \ \ | p o m ^ c R e t u r n ; ^ ' • •£) ' ' 7 " * * * - * i02S95-K-M-i54q 



JAMES BRUCE 
ATTORNEY ATLAW 

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 ( F M ) 
inmcsbruc(gl aol.com 

February 27, 2014 

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 unitL filed with 
the New Mexico Oil Conservation Division by Devon Energy Production Company, L.P., 
regarding the WViE'/i of Section 14, Township 21 South, Range 27 East, N.M.If.M., Eddy 
County, New Mexico. 

This matter is scheduled for hearing at 8:15 a.m. on Thursday, March 20, 
offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505.. You are not 
attend this hearing, but as a possible owner of an interest that may be affec ted by this 
you may appear and present testimony. Failure to appear at that time 
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 

2014, at the| Division's 
required to 
application, 

and become a party of 

Statement no later than Thursday, March 13, 2014. This statement must be fil 
Division's Santa Fe office at the above address, and should include: The! names o f t 

5re-Hearing 
d with the 

.! le 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 tt}) the hearing. The Pre-
Hearing Statement must also be provided to the undersigned. 

Very truly yours, 

James Bruce' 

Attorney for Devon Energy Production Company, L.P. 
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Jalapeno Corporation 
P 0 Box 1608 

Albuquerque, NM 87103-1608 

Shauna Seltzer Redwine Trust and 
Charles W. Seltzer Trust, dated January 27 
1006 West Pecan 
Midland, TX 79705 

2006 

Nelda Lee Davis 
4703 Boulder Drive 
Midland, TX 79707 



r> 
m 
: r 
ru 

o 
a 
a 
a 

a 
m 
ru 
m 

• 
• 
r-

ice™ 
AIL™ RECEIPT 
Vo Insurance Coverage Provided) 

For delivery information visit our website at mvw.usps.com® 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

v Postmark / 

02/26/2014 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

h v Postmark / 

02/26/2014 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

v Postmark / 

02/26/2014 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

v Postmark / 

02/26/2014 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

v Postmark / 

02/26/2014 

5en/To 
Shauna Seiner Redwin* Trust and 
Crartej W. Seltier Trust, dated January 27. 2006 
1006 West Pecan 

'S^re^i'Api'Nb" Midland, TX 7970S 

GMy, Stafe. Z?P+4 

PS Form 3800. August 2006 See Reverse for Instructions 

IS SECTION • -. 

n ^Complete litems A ~~Z. tfnd:3^AlsO:cornplete?^ 
- item -Ant- Restricted ̂ Delivery :.is- desired Ksas^;-

• • Printyourynamearid:address'.on the'reverses 
• so:.that-we;canireturn.the'card:to^you;"i-'&;-

•" 'At tachi th iS:card: tothe b a c K : o t t h e ^ r a a i ^ c e . 
or on trie front if space permits 

1. Article Addressed-to: 
• •-Ut>-.,-.'.:>:.--. , . 

> 

W DELI VERY" 

Hr Agent 
.E'iAddressee 

^B.--; Received by (Printed'Name) C:; Date of, Deliver 

--D.~te delwery.address different Trom rtem.1?.;-;C3 
• ^ i l f YES:'enter delivery address b e l o w : . - - • - N o 

3 Settee typa^ - - v ~ ^ 

H Certified Maif® • Priority Mail Exp ress^ { 

13-Registefed^^^rZ] ; Return;Receipt for-. Merchandise 
D insured Mail • Collect on Del very 

•4: y. Restricted^!Deli very? {Extra'Fee); • Yes 

2./Art)CJ^Nurrto^ 7DDA 3230 DODO 5M37 Mb53 

PS>F6rm:38 j1 j1?^^ - - " ' / ' D o m e s t ^ 

"•S-Postal Service,,., " ™ 

S „ „ T F I E D M A '<-» RECEIPT 
for delivery JnformaH/m Z^L 

^ l t S f ^ | l f 7 R ^ i ^ T 3 « i v e r y fe desired = ^ C * * 

• ^ I s o ^ a j l y ^ ^ ' c ^ r ^ t ^ m ^ h e card to y o u " ^ ^ ^ ^ 

; . . o r , on:the;frant s i@pacejperrnits: 

- • / ^ S t ^ ^ S S Redwine Trust and 

10M wen Pecan 
* "IST M « " " * TX 79705 3 ^ ^ ^ A » | p . _ „ ^ . , _ ^ _ ^ . ^ . , . 

BZCert i f iedMair l^H^rior i t^Mai l E x p r e s s ^ ^ # ^ 
' r ^ r ^ ^ ^ ^ ^ - s w^ss^^^S^- . 

4^Restrj&eajpe!ira^ 

2 ArtjcleJ^umbei^ ^ 
^(Tiwafeg/rom service label)' 

PSFoTrn381;1rJuly2013' Domestic Return'f!tece\pt'^4^i^^^i^^^l^^''-

m 
to 

j - r 

r-
m [ 

ru 

^ ^ u u r weosite at w w v u J s p 3 . C o m a 

Postage | $ 

Certified Fee a 
a 
Q , p . R e > w n Receipt Fee 
O ( E n d o r s e m e n t Required) 

r n , P

R « ' ^ Delivery Fee 
a (Endorsement Required) 

ru _ 
m T o , f l ' Postage a Fees 

a 
a 

Sent To' /alapeno Corporation 
f O Box 1608 

S t r e e C A p C N o : ; A l b u q u e r q u e NM 87103-1608 ' 
orPOBoxNo. 

City. Staie'zipi^' 

PS Form 3800. August 2006 

See R e v e f 5 e f < 3 ( instructions 



USPS.com® - USPS Tracking™ rage i u i x 

English Cuslomar Service Regisler/Sign In 

mUSPS.COM 
Search USPS coin or Track Packages 

Quick Tools 
Tract 

Enter up to 10 Tracking tFinrj 
Fii") USPS Locutions 

Schefii He ̂  Picfcu p_ 
Call 
LDOI 
Holu Mail 
Ctangd 01 A.t3ll!5S 

Ship a Package 

•ireiiie • PICKUP 

SttSRS Tracking 
TM 

Sent! Mail Manage Your Mail Shop Business Solutions 

C u s t o m e r Serv ice > 

Have questions? We're here to help. 

Tracking Number: 70083230000024374669 

Expected Delivery Day:Saturday, March 1, 2014 
Your i tem was re turned to the sende r on March 15, 2014 at 11:24 am in MIDLAND, TX 79705 because if was no t c fa imed by t f ie addressee. 

Product & Tracking Information 
Postal Product: 

Firsi-Class Mail* 

Features: 
Certified Mail' Return Receipt 

Available Actions 

Email Updates 

March 15. 2014.11:24 
am 

Unclaimed MIDLAND, TX 79705 

March 10, 2014, 12.00 
pm 

Notice Left (No 
Authorized 
Recipient Available) 

MIDLAND, TX 79707 

February 28, 2014 .12:42 
pm 

February 28. 2014 

Notice Left (No 
Authorized 
Recipient Available) 

Depart USPS Sort 
Facility 

MIDLAND. TX 79707 

MIDLAND, TX 79711 

February 2B. 2014,3:08 
am 

Processed through 
USPS Sort Facility 

MIDLAND. TX 79711 

February 27, 2014 

February 27, 2014 , 9.09 
pm 

Depart USPS Son 
Facility 

Processed through 
USPS Sort Facility 

LUBBOCK, TX 79402 

LUBBOCK. TX 79402 

February 27, 2014 Depart USPS Sort 
Facility ALBUQUERQUE, NM 87101 

February 26, 2014 , 10.16 
pm 

February 26, 2014 , 4:15 
pm 

February 26, 2014, 11:04 
am 

Processed al USPS 
Origin Sort Facility 

Dispatched to Sort 
Facility 

Acceptance 

ALBUQUERQUE, NM 87101 

Track Another Package 
Whaf s your tracking (or receipt) number? 

SANTA FE. NM 87501 

SANTA FE, NM 87501 cr 

m 
-3" 
OJ 

o 
o 
• 
a 

m 
ru 
m 

a 
a 

U.S. Postal Service ru 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mali Only; No Insurance Covenge Provided) 
For delivery Information visit our website at www.usps.com© 

r ^ U S E 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

J 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

43.30 

J 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

J 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ , to.00 
J 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ "*6.70 
J 

https://tools.usps.com/go/TrackConfirmAction!input.actio 

Sent To 
4 7 0 j e o « W e r Drive • •**( . -. ,.vf-' 

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

Midland. TX 79707 

City, State, ZtP+4 

IUBI 2006 See Reverse tor Instructions 


