: STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

APPLICATION OF CHI OPERATING,
INC. FOR COMPULSORY POOLING,
EDDY COUNTY, NEW MEXICO. Case No. 15,133

AFFIDAVIT OF NOTICE

COUNTY OF SANTA FE )
) ss.
STATE OF NEW MEXICO )

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

1. [ am over the age of 18, and have personal knowledge of the matters stated herein.
2. [ am an attorney for Chi Operating, Inc.
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 correct
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 Form C-108, and Division

Rules NMAC 19.15.4. /
N T WA mM g

James Bruce

SUBSCRIBED AND SWORN TO before me this ({ ‘ j\day of June, 2014 by James

Bruce.
OFFICiAL SEAL
KERRIE C. ALLEN
Notary ‘-’ubhc
" State of M HW Mexico \\ ')
My Commission E ﬁ%’s""mmission Expires [ 20274 ,6/7/ ; /{
ary

il Consewatigg_ D}v1§1on

Case No. _,_2——4—5;)}_’

Exhibit No. z

gt



JAMES BRUCE
ATTORNEY AT LAW

POST OFFICE BOX 1056
SANTA FE, NEW MEXICQ 57504

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

(505) 982-2043 (Phone}
(505) 660-6552 (Cell)
(505) 982-2151 (Fax)
jamesbrucdaol.com

May 22, 2014

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

Ta: Persons listed on Exhibit A

Ladies and gentlemen:

Enclosed is a copy of an application for compulsory pooling, filed with the New Mexico Oil
Conservation Diviston by Chi Operating, Inc., regarding the S% of Section 10, Township 17
South, Range 28 East, N.M.P.M., Eddy County, New Mexico. This pooling is sought only for
purposes of obtaining approval of a communitization agreement for the subject well.

This matter is scheduled for hearing at 8:15 a.m. on Thursday, June 12, 2014, at the Division’s
offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87503. 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, June 5, 2014, 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.

Verytruly yours,

James Bruccl /)’(/(’{(/‘

Attarney for Chi Operating, Inc. EXHIBIT A



Kathryn Alexander
P.O. Box 1248
Fredericksburg, Texas 78624

Marie Wade
P.O. Box 1248
Fredericksburg, Texas 78624

EXHIBIT A



a Complete items 1, 2, and 3. Also complete

item 4 ifRestricted Delivery is desired.

B Print your. name and address on the reverse

+ so that-we oan return the card to you.

B Attach thiséard to-the back of the mailpiece,
- or.on 1He frontif space parmits.

/A O] Addressee

/ﬂ{em

B. Re by (PrWn%

C. Date of Delivery

o9 -ty

1, Amcle Addnessed to:

Marie Wade

P.O. Box 1248
encksbur g, Texas 78624

-1
o
D. Is delivery address different from item 17 [ Yes ﬁ Fosiage
If YES, enter delivery address below: {1 No
[mm ]
=]
[

Ceriified Fee

Naturn Foceipt For
(Endorsemani Pequirar))

Raatricted Delivery Feg
o (Endorsemeant Requnud)

3. ;ey«fe Type
Certifled Mail®

[ Priority Maii Express™ .
O Return Receipt for Merchandise ;

mn
a Tolat Postage & Fees
m s )

[Bant 7o

7 Registsred m

3 tnsured Mail O Callect on Delivery : L ST
(am} irmet, Apl No.;
M~ | or FO Bax No.

4, Restricted Delivery? (Extra Fee) J Yes

2. Articla Number
{Transfar frorn service label}

7013 3020

0000 4641 Sbuu .

Fp—— : City, Siata, Friv s

. PS Form 3811, July 2013

Dernestic Return Receipt 641' -

posiage |

Caonilied Fae

Raturn Aeceips Fec
{Endoisement Reguired)

Hastricled Duvary Fee
(Endorsgnient Fequied)

Tont Postage & Fees | $

Suanl T o
Senlfo Masic Wads
31?'}:':5515.;9'1.'}\?5::' """ P.O. Box 1248

Ftedcncksburg, I‘exas 78624

7013 3020 0000 4k4l

Postmark

HAF*? ' 2014

B Kathryn Alexander -'
P.O. Box 1248 !

Fredcncksburg Texas 78624 |

id et 161 istrucilons:

- 3 Complete :tems. .2 and 3. Also complete
item 4 if Restncted Delivery is desirad.

B Print your nariie and address on the reverse
s0 that we can-return the card to you.

= Attach this card to the back of the mailpiece,
or on the front ifspace permits.

d@t

[ Addresses

TE 10
Ft ey
A Signat . %

C. Date of Delivery

074

B. Recgi by (Pringed Nagte}
Xen W ede

1. Articla Addrgs'_sed to:

i

A 0. Box 1248
3 redencksburg, Texas 78624

07 Is delivery address different rom item 1?2 OJ Yes !

If YES, enter delivery address below: [ No

3. Service Type
Certified Mal® ] Priority Mail Express™

] Registered I Return Receipt for Merchandisei'.
[ Insured Mait T Coltect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes ;
2. Article Number™ | 20 . - ——— .
(Transfer from service fabel) ' 1'3 3020 UDUD 44l 5k20

. PS Form 3811, July 2013

Domestic Return Recelpt -

T . : -



