
STATE OF NEW MEXICO 
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

OIL CONSERVATION DIVISION 

APPLICATION OF XTO ENERGY, INC. 
FOR A NON-STANDARD SPACING AND 
PRORATION UNIT, AND COMPULSORY 
POOLING, LEA COUNTY, NEW MEXICO 

CASE NOS. 15206,15207, 
15208, AND 15209 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

Michael H. Feldewert, attorney in fact and authorized representative of XTO Energy, 

Inc., the Applicant herein, being first duly sworn, upon oath, states that the above-referenced 

Applications has been provided under the notice letters and proof of receipts attached hereto. 

SUBSCRIBED AND SWORN to before me this 1st day of October 2014 by Michael H. 

Michael H. Feldewert 

Feldewert. 

0=1 NOTARY PUBLIC-STATE OF NEW MEXICO 

W MyCOTC^kg'"" axpires { ^ / I S f l f S T r , Xiblic 

BEFORE THE OIL CONVERSATION 
DIVISION 

Santa Fe, New Mexico 
Exhibit No. 12 

Submitted by: XTO ENERGY, INC. 
Hearing Date: October 1,2014 



XTO ENERGY INC. 
PERLA VERDE 31 STATE IH WELL 

POOLED PARTIES: 

Apache Corporation 
303 Veterans Airpark Lane 
Suite 300 
Midland, TX 79704 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P.O. Box 11364 
Midland, TX 79702 

Patricia Penrose Schieffer 
Testamentary Trust 
Bank of America, N.A. Agent 
P.O. Box 2546 
Fort Worth, Texas 76113 

Kristen Lee Hendrix Hayes fka 
Kristen Lee Hendrix Miller 
P.O. Box 3040 
Midland, TX 79702 

JM Zacahary, wife Lola 
307 West 7th Street 
Suite 1910 
Fort Worth, TX76113 

Karmen Hendreix Bryant fka 
Karment Marie Hendrix 
P.O. Box 3040 
Midland, TX 79702 

BTA 692 Ltd. 
104 South Pecos 
Midland, TX 79701 

OFFSETS: 

CHEVRON USA, INC. 
P.O. Box 1635 
Houston, TX 77252 

COG OPERATING LLC 
1 Concho Center 
600 W. Illinois Ave. 
Midland, TX 79701 

Featherstone Development Corp. 
P.O. Box 429 
Roswell, NM 88202 

MACK ENERGY/CHASE OIL 
P.O. Box 960 
Artesia, NM 88211 

Tandem Energy Corporation 
2700 Post Oak Boulevard, 
Suite 1000 
Houston, TX 77056 

RUBICON OIL & GAS II LP 
508 Wall Street, Suite 500 
Midland, TX 79701 

Cimarex Energy Co. of Colorado 
1700 Lincoln Street 
Suite 1800 
Denver, CO 80203 

XTO ENERGY, INC. 
810 Houston Street 
Ft. Worth, TX 67102 



Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@hollandhart.com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
C E R T I F I E D R E C E I P T REQUESTED 

TO: POOLED PARTIES 

Re: Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 
Perla Verde 31 State IH Well 

Dear Sir or Madam: 

This letter is to advise you that XTO Energy, Inc., has filed the enclosed amended 
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 2, 2014. 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 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 Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Sincerely, 

Michael H. Feldewert 
U ATTORNEY FOR XTO E N E R G Y , INC. 

HOLLAND&HART _3 

Holland&K^rt m> 

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

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

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver Denver Tech Center JacksonHole SaltLakeOty SantaFe Washington, D.C O 



Michael H. Feldewert 
Recognized Specialist In the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@hollandhart.com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
RETURN R E C E I P T REQUESTED 

TQ: OFFSETTING L E S S E E S AND OPERATORS 

R E : Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 
Perla Verde 31 State IH Well 

This letter is to advise you that XTO Energy, Inc. has filed the enclosed amended 
application with the New Mexico Oil Conservation Division. Your interests are not 
being pooled under this application. You are receiving notice of this application 
because of the request for the proposed non-standard spacing and proration unit and 
due to the proposed unorthodox well location. 

This application has been set for hearing before a Division Examiner at 8:15 AM on 
October 2, 2014. 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 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 wilt 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 Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Sincerely, 

Michael H. Feldewert 
Qr* ATTORNEY FOR XTO E N E R G Y , INC. 

Holland & Hart UP 

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

110 North Guadalupe Suite 1 SantaFe.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 & 

HOLLAND &HARX 23 
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or on the front if space permits. 

COMPLETP THIS SECTION ON C zLIVERY 

1. Article Addressed to: 

MACK ENERGY/CHASE OIL 
P.O..Box:.|$) 
Artesia. I # I 88211 

• Agent , 
• Addressee , 

inted Name) C Date of Delivery < 

D. Is delivery address different from item 17 • Yes 
If YES, enter delivery address below: O No 

3. jService Type i 

Certified Mail • Express Mail 
• Registered •^Return Receipt for Merchandise : 
• Insured Mall • C.O.D. , 

4. Restricted Delivery? (Extra Fee) • Yes 

4 2. MicteNumber j j j j j j | j j j j j - t ^ Q D ^ T b d " b D D i t i t i ? T "205111' 
^ (Transfer from service label)-- ~ ' j 

'A PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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s Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. • • , 

Q print yburname and address on the reverse 
so that we can return the card to you.v 

a Attach this card to the.back of the mailpiece, 
or oh the front if space permits. 

a 
o 

pr POt 
508 Wall Street, Suite 500 
Midland, TX 7-9701 U 

1. Article Addressed to: 

RUBICON OIL & GAS I I LP 
508 Wall Street, Suite 500 
Midland, TX 79701 

L - s tie-EST;. 'is^'SSa 
.. ._ rEiTHIS^SECTIpN ONip^ 

a Agent f 
• Addressee ' 

•ate; f Delivery 1 

D. Is delivery address different from item 1 ?\, • 1 as 
lfYES,-enterdelivery,addressbelow: • No 

3.,-Servlce Type 
& C^Certified Mail' 

• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

H 2. Article Number | | | j f j j I; I 
f (Transfer from'-servlce label) 
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Domestic Return Receipt 102595-02-M-1540 1 

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 mailpiece,--
-—oron the'frontlf space permits. " ' " 

1. Article Addressed to: 

Total Posti 

Sent To 

StiSei'ApCI 
orPOBoxN 

Cimarex Energy Co. of Col'o'raj1" 
1700 Lincoln Street 
Suite 1800 : 

Denver, CO-80203 

"¥ Cimarex Energy Co. of Colorado 
l*700Jbmcoln Street 
Suite*! 800 
Denver,:CO 80203 

" v r**t y—— 
SeciHuueisi-^lprjlrialmmions' 

it'' 

A. Signature 

B. Received by (Printed Nphe) 

• Agent 

• Addressee 

C, Date of Delivery^ 

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

If YES. enter delivery address below: • No 

SL Service Type 

^ - rece r t i f i ed Mall • Express Mail 
• Registered ^ S ^ e t u m Receipt for Merchandise 
• Insured Mall • C.O.D. 

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

Z M I c l e N u m ^ r U i ^ i . ^ r ^ f f ^ ^ ^ Q ^ ^ 1 , 3 7 7 ! S S S ' l " 
(Transfer from service.label) r - -J t - 1 -

i-PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-.M-1540] 
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; MHF/XTO 
PERLA VERDEJH ^ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total P"=*°™> & 

6 y . 
Postmark J 

Sent Tc 

"sHeii,\ 
or POL 

City, St 

XTO ENERGY, INC.' 
810 Houston Street . 
Ft. Worth, TX~67t02 

kSENDER: 'COMPLETE\THIS SECTION <\ ^COMPLETE THIS SECTION ON DELIVERY ' 

" •*••»• .• • • - ••• _ . ' 
• 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 GaffWrAou. , -
• Attach this card to the bacwnfojMai lp iefe, 

or on the front if space permitsa \ * f ik ' 

A. Signature 
y Q Agent 1 

A • Addressee 

• 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 GaffWrAou. , -

• Attach this card to the bacwnfojMai lp iefe, 
or on the front if space permitsa \ * f ik ' 

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

. SIP 1 5-2014 
1. Article Addressed to: ^ ^ ^ " ^ 

XTO ENERGY, INC. 
8*10 Houston Street 

| S t . ^ o r t h , T X 67102 

p. is delivery address different from item 1 ? • Yes 
J j ^ j j g ^ r ^ below: • No 

1. Article Addressed to: ^ ^ ^ " ^ 

XTO ENERGY, INC. 
8*10 Houston Street 

| S t . ^ o r t h , T X 67102 3». Service Type '• 

[^Certified Mail Express Mail I - ' I 

• Registered H^Return Receipt for Merchandise ' 

• Insured Mail • C.O.D. . • 

4. Restricted Delivery? (Extra Fee) Yes \ 

2. Article Number, . • „ 
1 flh^^i^i&o-ftl-ft H i 7DDb| E7[CjDJDDD1 L377, E^MS ! ; 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt iD2595-02-M-i540 i 



XTO ENERGY INC. 
PERLA VERDE 31 STATE 2H WELL 

POOLED PARTIES: 

Apache Corporation 
303 Veterans Airpark Lane 
Suite 300 
Midland, TX 79704 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P.O. Box 11364 
Midland, TX 79702 

Patricia Penrose Schieffer 
Testamentary Trust 
Bank of America, N.A. Agent 
P.O. Box 2546 
Fort Worth, Texas 76113 

Kristen Lee Hendrix Hayes fka 
Kristen Lee Hendrix Miller 
P.O. Box 3040 
Midland, TX 79702 

JM Zacahary, wife Lola 
307 West 7th Street 
Suite 1910 
Fort Worth, TX 76113 

Karmen Hendreix Bryant fka 
Karment Marie Hendrix 
P.O. Box 3040 
Midland, TX 79702 

OFFSETS: 

CHEVRON USA, INC. 
P.O. Box 1635 
Houston, TX 77252 

Cimarex Energy Co. of Colorado 
1700 Lincoln Street 
Suite 1800 
Denver, CO 80203 

Featherstone Development Corp. 
P.O. Box 429 
Roswell, NM 88202 

COG OPERATING LLC 
1 Concho Center 
600 W. Illinois Ave. 
Midland, TX 79701 

MACK ENERGY/CHASE OIL 
P.O. Box 960 
Artesia, NM 88211 

Tandem Energy Corporation 
2700 Post Oak Boulevard, 
Suite 1000 
Houston, TX 77056 

XTO ENERGY, INC. 
810 Houston Street 
Ft. Worth, TX 67102 



Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@hollandhart.com 

/ 

September 12, 2014 

VIA C E R T I F I E D MAIL 
C E R T I F I E D R E C E I P T REQUESTED 

TO: POOLED PARTIES 

Re: Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 

Dear Sir or Madam: 

This letter is to advise you that XTO Energy, Inc., has filed the enclosed amended 
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 2, 2014. 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 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 Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Holland&Hart LLF> 

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 

Perla Verde 31 State 2H Well 

Sincerely 

MichaeJ H. Feldewert 
A T T O R N E Y FOR XTO E N E R G Y , INC. 



HOLLAND&HART, ̂ 1 ™̂™\ H. Feldewert 
S I Recognized Specialist in the Area of 

Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@ihollandhart.com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
RETURN R E C E I P T REQUESTED 

TO: OFFSETTING L E S S E E S AND OPERATORS 

R E : Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 
Perla Verde 31 State 2H Well 

This letter is to advise you that XTO Energy, Inc. has filed the enclosed amended 
application with the New Mexico Oil Conservation Division. Your interests are not 
being pooled under this application. You are receiving notice of this application 
because of the request for the proposed non-standard spacing and proration unit and 
due to the proposed unorthodox well location. 

This application has been set for hearing before a Division Examiner at 8:15 AM on 
October 2, 2014. 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 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 Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Michael H. Feldewert 
A T T O R N E Y FOR XTO E N E R G Y , INC. 

Holland&HartLLP ° 

Phone [505] 988-4421 Fax [505] 983-6043 www.hoIlandhart.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 JacksonHole SaltLakeCity SantaFe Washington, D.C. d 
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CertffledFee 

Return Receipt Foe 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pc* 

Sent Jo 

S'free't'Ap 
or PO Bo, 

City, Slab 

Apache Corporat'ron 
303 Veterans Air/Bark fflage 
Suite 300 f| § 1 I 
Midland, TX 79704 

" U.S. Postal Service .M 
CERTIFIED MAIL 

\ (Domestic Mail Only " 

i' For,delivei7:inf6riTiat|oi 

RECEIPT 
MHF/XTO 

PERLA. VERDE 2H 

o 
_n 
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ru 
_ ] 
a 
D 
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„ Total Po3tage& Fees 

Sent To 
Patricia Penr^e^hieffer^ 

or PO Box He 

PS Form 3S0 

Testamentary Trusl 
Bank of America, M f e t 
P.O. Box 2546 S i U p 

Fort Wc-r:th, Texas, 76113 
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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 mailpiecev*/h 
or on the front if space permits. 4?M-

I 1. Article Addressed to: 

Apache Corporation 
303 Veterans Airpark Lane 
Suite 300 
Midland, TX 79704 

JmPCETLTTHlS SECTION ON DELIVERY 

* / * , r r ~ / - y . D A g e n t / 
s / A i C Q - J j r ~ U Addressee ' 

;eived.by (Printed Name) C. Date of Delivery f 

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

3 ̂ Service Type 
^Certified Mall 

' •Registered 
• Insured Mail 

. O Express Mall 
Return Receipt for Merchandise 

D C.O.D. ' jt 

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

2;^r^ce/ffi (iintntiuht&tin mum urn 
\ PS Form 3 8 1 1 , February 2004 

'"•fe -
Domestic Return Receipt 102595-C2-M-1540 

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 mailpiece, 
or on the front if space permits. 

•'V.' Micle^Addressed to: 

^£B_lraci_ Penrose Schieffev 
* .Testamentary Trust 

iBanklpf America, N.A. Agent 
P:0,fejx 2546 
Fort wfcrth, Texas 76II3 

D. Is delivery address different from Item 17 • Yes 
!f YES, enter delivery address below: • No 

3-cServlce Type ; 
• ^Certif ied Mail vD Express Mail j [ 

• Registered El Return Receipt for Merchandise l 
• Insured Mall , LTC.O-D. ' ! 

4. Restricted Delivery?, (Extra Fee) LI Yes 

2. Article Number 
< i 11141 1 1 

(Transfer from service label) WW \7DQM\St7fa0\\U00ft \R37b\ 7'57fa 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540| 
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s1r&i~Api~ 
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'City, State,. 

JM Zacahary, wi^ 
307 West 7th Streel 
Suite 1910 
Fort Worth, TX 76-1* 
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O F F 

MHF/XTO 
P E R L A V E R D E 2H 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

To ta l POStano A F O M 

Lesl 

330 AW 

Sent to 

orPOBox t 

Clty'state'. 

ie Hendrix Wood, husband; 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P.O. Box 11364 
Midland, TX 79702 

rrrrar 

/ 

' SENDER:; COMPLETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY 

! • Complete items 1, 2, and 3. Also complete 
" item 4 if Restricted Delivery Is desired. 
{ • Print your name and address on the reverse 
j ; so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
[. or on the front if space permits. 

"A'SlgnaJdjg^/^-— / / - -

Y A / / \ S • Agent 
* / \ t / l S f _ • Addressee ' 

! • Complete items 1, 2, and 3. Also complete 
" item 4 if Restricted Delivery Is desired. 
{ • Print your name and address on the reverse 
j ; so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
[. or on the front if space permits. 

B^rfeieived b» ([printed A/am\) Cr^t^.ty)elJ^, 

1. Article Addressed to: 
• D. Is delivery aadress different from Item 1 ? L-l Yes ' ( 
f, IfYES, enter delivery address below: D(No ' 

f L e s l i e H e n d r i x W o o d , h u s b a n d 

| L e e F. . W o o d , J r . • 

• D. Is delivery aadress different from Item 1 ? L-l Yes ' ( 
f, IfYES, enter delivery address below: D(No ' 

' F o u r W P r o p e r t i e s , - L L C 

P .O . B o x l l 3 6 4 

M i d l a n d ~ T X 7 9 7 0 2 

3. Service Type ] 
Certified Mail- \ 0 Express Mail ! 

•"•Registered - O Return Receipt for Merchandise i 
• Insured Mail LTCO.D. •! 

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

2. Article Number n . , , , , , J ® Q U 2 i 7 L n | n n n T L n ^ ^ ' n a j i i T " " * 1 ' ^ 
(Transfer from service'label) ! * ' ' ' < ' ° l C I r ?.H 1 H V M ^ 7 7 t j U B 3 ! l 1 U (1 , 

PS Form 3811, February 2004 Domestic Return Receipt irj2595-oa-M-is4oj 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Totalr 

'SenTTc 
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Kristen Lee Hendrix Hayes 
Kristen Lee Hendrix Millei 

Sroi -P.O. Box 304.0 
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U.S. Postal ServicetM 
CERTIFIED MAIL™ R E C E I P T 
(Domestic Mail Only; N 

For delivery information vi 
MHF/XTO 

PERLA VERDE 2H 
F F I C . 7 - -
Postage 

Certified Fee 

•" . Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

. Total r -

"Senile 

3ac ^ PostmarxV 
Here 

r o 

I 

SirawT. 
orPOl 
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6**\ - , 
Karmen Hendreix Bryant-flea^ 
Karment Marie Hendrvx 
-P.O. Box 3040 
Midland, TX 79702 

PS for1 

Complete i tems-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 y o u . " •. 
At tach th is 'card to the back of the mailpiece, 
or on the front if space permits. 

J, 1. Article Addressed to: 

) 
Kr&timee Hendrix Hayes flea 
Kfistcn*Lee Hendrix Miller 
P oMox 3040 
Midland, TX-79702 

A: Signature — - y 

X Q Q^JjlsT- > 
D Agent 

D Addressee 

B. Received by (Printed Name) 

D. lsdeliveryaddressdlfn3rBrtfromitern1?*C] Ye 

If YES, enter delivery address below: L"3 No 

3. Service Type ' 
X I Certified Mall 
LT Registered 
• Insured Mail 

1 
> • Express Mail 

DLReturn Receipt for Merchandise 
• C.O.D. 

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

2. Article 
(Transfer 

Numberri f n r n i r j j j f f MlpPflN 5j7faD{(• DDiL 
ar from service label) ' * ' 1 1 1 1 '<< — — •• '—-

b377, ESQ1 

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

t . , . — : — - » 
SENDER: COMPLETE THIS SECTION h . , COMPLETE THIS SECTION ON DELIVERY 

I • Complete Items 1, 2, and 3. Also complete 
I item 4 if Restricted Delivery is desired. 
I • Print your name and address on the reverse 
f so that we can return the card to you. 
I • Attach'this card to the back of the mailpiece, 
j or on the front if space permits. 

A. Signature \ . ' " * 

* ( P C / * " ^ K / ^ p Addressee! 

I • Complete Items 1, 2, and 3. Also complete 
I item 4 if Restricted Delivery is desired. 
I • Print your name and address on the reverse 
f so that we can return the card to you. 
I • Attach'this card to the back of the mailpiece, 
j or on the front if space permits. 

B. Revived by (Printed Name) Capita of ttelivery ! 

1. Article Addressed to: 
D. Is deliver/ address different from ftem 1 ? Q \eb [1 1 

tf YES, enter delivery address below: Q No j 

• I 

:i! . 
^ S a n t f e n H e n d r e i x B r y a n t f k a 

' $ f e r i m i e n t M a r i e H e n d r i x j 

D. Is deliver/ address different from ftem 1 ? Q \eb [1 1 
tf YES, enter delivery address below: Q No j 

• I 

:i! . 
feSS^Box 3040 1 

IvTiclland, TX 79702 ^ 
3.'N^rvlceType u { • ] 

C3 Certified Mail \D Express Mall / - \ 
• Registered ^Return Receipt for Merchandise 
O Insured Mail • C.O.D. J; I 

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

,2 . MicleNumber i { { / f D O b ^ S j P . t n f D D 0 1 f t . 3 7 7 E ^ S f f ' 

$ PS Form 3 8 1 1 , February 2004 . Domestic Return Receipt 102595-02-M-1540, 
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Cimarex Energy Co. oilfColoradi 
1700 Lincoln Street 
Suite 1-800 
Denver, CO 80203 

Complete t tetna^v 2, and 3. Also ccmplete - ^ : . . 
i tem 4 if Restricted Delivery is desired. 
Print your name'and address on the reverse^ 
so that w e can return the card to you. ' : V 
Attach; this c a r d ' w the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

. • r — 

CHEVRON USA, INC. 
P.O. Box 1635 
Houston; TX 77252 5 

A--Signature 

• Addressee 
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3. Service, Type' 
• Certified Mall 
• 'Registered 

• Insured Mall 

• Express Mail 1 

• Return Receipt for Merchandise 
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2. Article Number - - -
(Transfer from service label) .... 4 7QDb E7bD DDQl f377' E'4flfi' 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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• 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 w e can return the card to you. . ^ . • 

£ Attach this card to the back of the mailpiece,- .. -> 
^vbrt i t t " the: f ront if space permits. 

1? Article'Addressed to: 

^'Grmarex Energy Co. of Colorado 
•U700 Lincoln Street 
Suiie 1800 
Degyer, CO 80203 

2. Article Number • 

(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

• A t Signature 1!.i- r ~ h ~ 11 , ! i i l l 

a A "•Agent \ 

- < S C ^ ^ A ^ t A ^ j j ^Addressee ! 

B. Received by (Printed Name) 

. D. Is delivery address different from item 1 

If YES, enter delivery address below: 

3^ Service Type 
Certified Mall 
Registered 

• Insured Mall 

• Express Mail '. \ 
[^Return Receipt for Merchandise ' 
• C.O.D. I « 

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

T 7DDb 57bD DOOl h377 2471 
^ PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 

102595-02-M-1540 I 
„ I 
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CERTIFIED MAILTM RE C E»*T 
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i.H1!a SHI lanna au UN­
BEND tH:XuM/-'i-fc / fc IH/S SECIION 

Complete itemsj}, 2, and 3. Also complete 
item 4 if Restricted^ Delivery is dSsired. 
Print you^name and address on.the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece,' ^ 
or on the front if space permits. ) 

'COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Featherstone Development Corp. 
P.O. Box 429 
Roswell, NM 88202 S.^rviceType 

E3 Certified Mall 
•^Registered 
• Insured Mail 

• Express Mail 
Return Receipt for Merchandise 

LTC-.O.D. ' 
4. Restricted Delivery? {Extra Fee) U Yes 

2. ArticleNuittatf | | j j ; • 
(Transfer from service label)' 

4 i - f [ j . qb|j5|7yd|[• DO|U3{77{jE^fc^ 

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

U.S. Postal Servicer,. 
CERTIFIED MAILTM RECEIPT 
IDomestic Mail Only; 
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Postage 

Certified Fee 

Retum Receipt Fee 
lEndotsertrant Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total P 

MHF/XTO 

i oral r 

_ COG OPERATING LLC 
~SantTo . _ 1 Concho Center 
'JSK 600 W. Illinois Ave. 
•SETS Midland, TX 79701 

SENDER: COMPLETE THIS SECTION 

Compiete;ft^Cf;^2; and 3rAlso compiete : 

item 4 i f 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, 
or on the front if space permits. 

1. Article Addressed to: 

COG OPERATING LLC 
l-Concho Center 
600 W. Illinois Ave 
Midland, TX 79701 

COMPLETE THIS SECTION ON DELIVERY 

A. -Signature -

D. Is delivery address different from item 1? "Q Yes 

If YES, enter delivery address below: • No 

3. Service Type ' 

, \ ^ Certified Mall -^TJ Express Mall ; 

' [^Registered tS j te tum Receipt for Merchandise ; 

• Insured Mail • C.O.D. I 

4. Restricted Delivery? (Extra Fee) D Yes 
2. Article Number | " " 

i7QQbj 27bQ. 0001 13.7,7 2VS1 i i i 

1 PS Form 3 8 1 1 , February 2004 

• I 
Domestic Return Receipt 1Q2S95-Q2-M-t54Q'i 
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CERTIFIED MAIL, 
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For delivery in fo rmat ionv is i t f jP 

RECEIPT 
MHF/XTO 

SENiL .̂.; — 
3 N I 1 I V m O J ' S S 3 H 0 O V N a n i 3 d 3 H l a 0 

Complete items 1 r 2 / a n d 3 rA l so complete - • 
itAm 'A if Rfistrinted Delivery is desired. 

.WfS SECTJON ON DELIVERY 

----- - r ^ . 3 
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o 
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p-
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CD 
a 
a 
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ru 

o . 
O Street,/ 

or FO B 
cWsis 

U.S. Postal Service TM 
CERTIFIED M A I U R E C E I P T 
(Domestic Mail Only; N 

For delivery information vi 
MHF/XTO ™ r 

0 F F ?f E R L A VERDE_2H_ 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

, r Total F 

69 

A . 

Tandem Energy Corp^ation 
2700 Post Oak Boule&wl 
Suite 1000 Q | ' 
Houston, TX 77056 

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, 
or on the front if space permits. 

1. Article Addressed to: 

MACK ENERGY/CHASE OIL 
P.O. Box 960 
Artesia, NM 8821 l 

k Y R ^ i ^ B f i A W r ^ ^ ^ l c . Date of 

Agent 
• Addressee 

: Delivery 

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

3. .Service Type 

• Certified Mail 

•^Registered 

• Insured Mall 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. ' 

4. Restricted Delivery? (Extra Fee) • Yes 

J 2- ArticleNumber!T r -ro-^*--*-M-W i i 7DDh 27L0 J 0Q01nfei377; 32fl7 
j j (Transfer from'servlce label)' i . ' t 11 ' > 1 • " ' • * ' »' ' »> • " • • • ' " 

i PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154O' 
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CERTIFIED MAIL, R E C E I P T 
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Fordell very, information visit. 

O F F i C 
MHF/XTO 

PERLA VERDE 2H 

Total Pr 

Sent To 

"Street ~Ai 
orPOBo. 
~Ctry,~siah 

CP' 

XTO ENERGY, IN< 
810 Houston Street 
Ft. Worth, TX 67102 

•(An 
3Nn 031100 i v aiod 'ssanaav NUCUSH a m do 
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SENDER: COMPLETE THIS SECTION ." " 

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

• Print yourname and address on the reverse 
so thatwe can return the card to you. 

• Attach this card to the back of the maiipi 
or oh the front if space permits. 

1. Article Addressed to: 

. X;R©,ENERGY, INC. 
SrtMllouston Street 
FtisWbrth, TX 67102 

•UUMPLEIE THIS SECTION ON DELIVERY 

B. Received by ( Printed Name) 

• Agent 
• Addressee 

SE 
C. Date of Delivery 

> 1 5 2014. 
.different from item 1 ? • Yes 

ddress below: • No 

3. Service Type 

13 Certified Mall \ D Express Mail 

• registered ^Re tu rn Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number . 
TT 

(Transfer; from service label) ff i?DDbj E7b0 flDDl] b37|7 )E3X;D 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540J 



XTO ENERGY INC. 
PERLA VERDE 31 STATE 3H WELL 

POOLED PARTIES: 

Apache Corporation 
303 Veterans Airpark Lane 
Suite 300 
Midland, TX 79704 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P.O. Box 11364 
Midland, TX 79702 

Patricia Penrose Schieffer 
Testamentary Trust 
Bank of America, N.A. Agent 
P.O. Box 2546 
Fort Worth, Texas 76113 

Kristen Lee Hendrix Hayes fka 
Kristen Lee Hendrix Miller 
P.O. Box 3040 
Midland, TX 79702 

JM Zacahary, wife Lola 
307 West 7th Street 
Suite 1910 
Fort Worth, TX 76113 

Karmen Hendreix Bryant fka 
Karment Marie Hendrix 
P.O. Box 3040 
Midland, TX 79702 

BTA 692 Ltd. 
104 South Pecos 
Midland, TX 79701 

OFFSETS: 

CHEVRON USA, INC. 
P.O. Box 1635 
Houston, TX 77252 

COG OPERATING LLC 
1 Concho Center 
600 W. Illinois Ave. 
Midland, TX 79701 

Featherstone Development Corp. 
P.O. Box 429 
Roswell, NM 88202 

MACK ENERGY/CHASE OIL 
P.O. Box 960 
Artesia, NM 8821 1 

Tandem Energy Corporation 
2700 Post Oak Boulevard, 
Suite 1000 
Houston, TX 77056 

XTO ENERGY, INC. 
810 Houston Street 
Ft. Worth, TX 67102 



Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law 
New Mexico Board of Legal 
Specialization 
mfeldewert@hollandhart.com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
C E R T I F I E D R E C E I P T REQUESTED 

TO: POOLED PARTIES 

Re: Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 
Perla Verde 31 State 3H Well 

Dear Sir or Madam: 

This letter is to advise you that XTO Energy, Inc., has filed the enclosed amended 
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 2, 2014. 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 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 wil l 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 Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Hol land & Har t U P 

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

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

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

Sincerely, 

Michael H. Feldewert 
A T T O R N E Y FOR XTO E N E R G Y , INC. 



Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@hollandhart.com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
RETURN R E C E I P T REQUESTED 

TO: OFFSETTING L E S S E E S AND OPERATORS 

R E : Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 
Perla Verde 31 State 3H Well 

This letter is to advise you that XTO Energy, Inc. has filed the enclosed amended 
application with the New Mexico Oil Conservation Division. Your interests are not 
being pooled under this application. You are receiving notice of this application 
because of the request for the proposed non-standard spacing and proration unit and 
due to the proposed unorthodox well location. 

This application has been set for hearing before a Division Examiner at 8:15 AM on 
October 2, 2014. 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 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 Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Holland & Hart LLP ° 

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

110 North Guadalupe Suite I 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 SaltLakeCity SantaFe Washington, D.C Ci 

Michael H. Feldewert 
A T T O R N E Y FOR XTO E N E R G Y , INC. 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Po 

Sent To 

orPOBox 
'aty,'state 

Apache Corporatio 
303 Veterans Airpar 
Suite 300 
Midland, TX 79704 
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U.S. Postal Service™ 
CERTIFIED MAILT 
(Domestic Mail Only;. 

RECEIPT 

MHF/XTO " 
i m S m i S P E R L A V E R D E 3H 

O r r k o r , -

Total Post 

Sent To 

ISfreSCXpt' 
or PO Box I 

Patricia Penrose Schieffe-r* 
Testamentary Trust 
Bank of America, N.A. Argent 
P.O. Box 2546 
Fort Worth, Texas 76113 

H CcTrsplcto items -1, 2, and 3. Also complete -r 
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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

. ?rJ§3J|che Corporation 
{SflBWeterans Airpark Lane 
'•JSyife 300 

-Midland, TX 79704 

A. . Signature-

B. Received by ( Printed Name) 

Agent 
Addressee 

C. Date of Deliv 

D.'lsdelrveryaddressd'rrferentfromiternl? • Yes 
If YES, enter delivery address below: • No 

3.. Service Type 
ClSJsCertrfied Mail 
• Registered 
• Insured Mail 

v D Express Mall | 
Return Receipt for Merchandise \ 

CTC.O.D. > 

4. Restricted Delivery? (Extra Pee) • Yes 

2. Article Number ^ i T j i f 
(Transfer from service*label) 

^ PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S95-02-M-1540I 

hi 3 M I oaxLoa iv aiod 'ssauaav Nnru.au am do 
- _ _ . f IHOW 3HiOl3d013f.M3 iOdOi IV U3H0I1S33VU 
•SENutrtrCOiWPLt/ t fVH/iHEUIIUN " 

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 mailpiece, 
or on the front if space permits. 

VUMPLElE THIS SECTION ON DELIVERY 

Article'Addressed to: 

PatriciajPenrosc Schieffer 
Testamentary Trust 
Bank ofj^inerica, "N.A. Agent 
P.O. Box'2546 
Fort Worth, Texas 76113 

D. Isdelivery address different from item 1? 

If YES, enter delivery address below: 

• Yes 

• No 

3. Service Type. j j 
^Cer t i f ied . Mall D Express Mail . i 
Q Registered ' ^ R e t u r n Receipt for Merchandise * 

" • insured Mail • C.O.D. 1 

PS Form 3 8 1 1 , February 2004 uUMIesHC Return Receipt 102595-02-M-1540j 
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U.S. Postal Service™ 
CERTIFIED MAIL™ R E C E I P T 
(Domestic Mail Only; No I, 

For delivery information visit M H F / X T O 

O F F I C P E R L A V E * 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Totr1 

"Sort 

31 
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JM Zacahary, wife Lola 
307 West 7th Street 
Suite 1910 
Fort Worth, TX 76113 
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U.S. Postal ServiceTM 
CERTIFIED MAIL™ R E C E I P T 
(Domestic Mail Only; No Ins 

For'del ivery; information visit q 

F F i C 
M H F / X T O 

P E R L A V E R D E 3H 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pofttnn« A FBBO 

33<r 

'Stree 
or PC 

Ctty.i 

Leslie Hendrix Wood, fHi^beand ^ 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P.O. Box M364 
Midland, TX 79702 

, awn O3iioa iv cnod 'ssaaaov Human am dO 

Complete"items 1, 2, and 3rAlsocomplete: — 
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 mailpiece, 
or on the front if space permits. 

_^~..,'..S SECTION ON DELIVERY 

1. Article Addressed to: 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. 
'FQisfgW Properties, LLC 
P.O.'Box 11364 
Midland, TX 79702 

„ _ , graft. 

• Agent 
• Addressee 

aceived by tPrihted Nat 

D. Is delivery address different from item 
if YES, enter delivery address below: 

3. Service Type 
Certified Mail ^TJ Express Mail 

CJ Registered Q^Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ,, ,, " 
(Transfer, from service label) \\\\\\\\ 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540] 
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CERTIFIED MAIL, . R E C E I P T 
1 (Domestic Mail Only; Noi 

'• For'deliyeryiinformatt6^5i 

llihWjil'TJiJimrsi 

MHF/XTO 
p ' p ' j ^ P E R L A V E R D E 3H 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total P c 

ML 

Kristen Lee Hendrix H a g e ^ i ^ . 
Kristen Lee Hendrix Miller, S e '.;.„.. 

Street" 
orPOBo. 

aiy'gtah 
P.O. Box 3040 
Midland, TX 79702 

ru 
ru 
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? FoTiTdeliyeryj inforrrati5^Js.iSi 
MHF/XTO 

O F p | C P E ^ ^ y E 3 1 1 

Karmen Hendreix$B|y|p1 
Karment Marie Hendrix 
P.O. Box 3040 

W& Midland, TX 79702 

SehTl 

Street 
orPOi 

SENDERrCO$PLETE THIS SECTION 

CompTeteltemsTr^arid 3. Also-complete'~-
item 4 if Restricted Delivery Is desired. 
Print your name and address on the reverse 
so thatwe can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Kristen Lee Hendrix Hayes fka 
Kristen Lee Hendrix Miller 
P.O. Box 3040 
Midland, TX 79702 

COMPLETE THIS SECTION ON DELIVERY 

A * Signature 

X 
• Agent 
• Addressee 

B. Received by (Printed Name) 

D: Is delivery address different from item 1 ? U Yes 

If YES, enter delivery address below: • No 

3. Service Type . 
recert i f ied Mall • Express Mail 
• Registered • Return Receipt for Merchandise 

• Insured Mail [XC.O.D. . • * i . ! 

4. Restricted Delivery? (Brfra Fee) • Yes 

Numberjtr m - t W t TfT f! | 70Db'{ 27tiQ| iDDDl b3i77 ,'2433 
ir from service label) I ! I ' I * I ' LU " " I ' 1 l l ' --

2. Article 
(Transfer from service label) 

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

••• ••4--V?;3^SaMR,p.3j!lba,-IV010a>S33HOQV.NUnJ3B 3Hl fJOSts 

'SENDER:1CO/WPLET'E THlS SECTION ' I COMPLETE THIS SECTION ON DELIVERY 

Cqrrpietelterns',^,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 mailpiece, 
or on the front if space permits. 

1; Article Addressed to: 

Karmen Hendreix Bryant fka 
Karment Marie Hendrix 
P.O. Box 3040 
Midland, TX 79702 

—# 

A. Signature 

• Agent 

D Addressee 

B. Received by (Printed Name) 

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

livery 

3.^£ervice Type . 
_ O'Certlfied Mail • Express Mail 

• Registered Return Receipt for Merchandise 
O Insured Mall [JC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number') r j ft j 
(Transfer from se'rvice label) 

'PS Form 3 8 1 1 , February 2004 

_ 
Domestic Return Receipt 102595-02-M-1540 i 
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U.S. Postal Service TM 
CERTIFIED MAIL, R E C E I P T 
(Domestic Mail Only; No In jstvirtrmii 

r ^ u m A ^ MHF/XTO 

Certified Fee 

Return Receipt Fes 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

g76 

Total Postaae & Fees & 

1 S s r * r CHEVRON U S A ^ f e 
P.O. Box 1635 orPOBo 

clti'smi Houston, TX 77252 

. - - aHnaa iwa j j rmcb ITO; O I w H ^ U S aoyTd .. . . 

1! j f f l S ^ E ^ S f c n ^ 
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 mailpiece, 
or oh the front if space permits. 

1. Article Addressed to: 

^BjTA 692 Ltd. 
--H04 South Pecos 
•fivlidland. TX 79701 

V_JJ] 

COMPLETE THIS SECTION ON DELIVERY 

C/*a te of Delivery •ST Receded by (Pf*R*ec^Name) A C/Bate of Deliy 

1*? D Yes' 

A. Signature 

D. Is delivery address different from Item f? Q Yes' 

If YES, enter delivery address below: • No 

I 

3. ^Service Type ' 

HCertrfled Mail ~ D Express Mail 

• Registered ^ Return Receipt for Merchandise ' 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number-
(Transfer from'service label) Tiniii f?DDfci||37tl]i jDpOjL h3?7 i aftl8? 

| PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1025S5-02-M-1540t 



U.S. Postal ServiceiM ^i^ ; ^ 
CERTIFIED .MAIL;,, R E C El PT 1 (Domestic Mail Only; No frii 

For delivery mformation visit 6 
MHF/XTO 

P F R L A V E R D F , 3H 

O F F I C E -
m Postage 

Certified Fee 

D Return Receipt Fee 
• (Endorsement Required) 
• 

. Restricted Delivery Fee 
l_l (Endorsement Required) 

J J -
P- Total'' 

m Postage 

Certified Fee 

D Return Receipt Fee 
• (Endorsement Required) 
• 

. Restricted Delivery Fee 
l_l (Endorsement Required) 

J J -
P- Total'' 

m Postage 

Certified Fee 

D Return Receipt Fee 
• (Endorsement Required) 
• 

. Restricted Delivery Fee 
l_l (Endorsement Required) 

J J -
P- Total'' 

m Postage 

Certified Fee 

D Return Receipt Fee 
• (Endorsement Required) 
• 

. Restricted Delivery Fee 
l_l (Endorsement Required) 

J J -
P- Total'' 

m Postage 

Certified Fee 

D Return Receipt Fee 
• (Endorsement Required) 
• 

. Restricted Delivery Fee 
l_l (Endorsement Required) 

J J -
P- Total'' 

ru 

CZI 
• 
r-

COG OPERATING LLC 
1 Concho Center 

orPOi 600 W. Illinois Ave. 
m'si Midland, TX 79701 

SentTt 

"Sffe~ef,-

U.S. Postal ServiceTM 
CERTIFIED MAIL,, R E C E I P T 
(Domestic-Mail Cnly; NgjJ: 

For delivery inf6rmatiph?visif. 

CT 
ca 
m 
ru 
r-
r-
m 
_o 

• Return Receipt Fee 
O (Endorsement Required) 

' Restricted Delivery Fee 
(Endorsement Required) 

MHF/XTO 
p n p ™ « p E R L A V E R D E 3H 

Postage 

Certified Fee 

CZI 

r-

r^ 

Total Pc 

Sent To 

orPOBo. 

City. Stab 

Featherstone Developnient5Corp^ 
P.O. Box 429 ^ S w 

Roswell, NM' 88202 

a 

r " I 
' TH/S SECTION ON DELIVERY 

I Complete items I72rand 3:'Also~complete 
jtem 4 if Restricted Deliver/ is desired. 

i Print your name'and address'on the reverse 
• so that we can return the card to you. 

i Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. ArtlcfeVddressed to: 

^COOPERATING LLC 
HT&'olncho Center 

6 p M ^ . Illinois Ave. 
Midland, TX 79701 

Ar Signature" — 

B. Received by (Printed Na 

D. Is delivery address different from Item 1 
If YES, enter delivery address below: 

3. Service Type 
^Elpertified Mall 

• Registered • 
• Insured Mail 

• Express Mall 
^Q-Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Drfra Fee) • Yes 

^ 2. Article Number ( ( } t .. , , J,', : 
> (Transfer from service label) .1 11 i| 1 i l P°RHI?I 
'j PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-D2-M-i540j 

" r n - • 
[ M 1 - ; ' , - , ^aNno3i i .6oivanoi j . 'ss3aaovNanx3U3Hido' '• 
I f l ^ /- - . -i.lHOlU 3HI Oi. 3d013AH3 JO dOl 1V,U3H3HS 33Vld 

^ S E N D E R : COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY 

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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Featherstone Development Corp 
P:0. Box 429 
Roswell, NM 88202 

• Agent 
t i&S Addressee 

B.j ReceivecLby (Printed 

D. Is delivery address different ftmr^eml^r^Yes 
If YES, enter delivery address Itelp&g 2 

c/^ate of belfcjery \ 

'i j l 

3. Service Type 
^Certi f ied Mail • Express Mall 
•"Registered ^ j R e t u m Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article-Number, tF" 'ft " 
(Transfer from service label) 

r rn J * I m. i i t i \ i i 11 i i I i 11 i • i » i t i i 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-1540 
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U.S. Postal Servicerr/ 
JQEBTJEIEDJMAIU-BECEIE 
(Domestic Mail Only; 

F F I PERLA VERDE 3H^ ^ 
MHF/XTO 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total p™»™ * = — 

"Stmef'A 
orPOBt 
m*. Artesia-, NM- 882-11 

™ ^ MACK ENERGY/CHAfJ 
P.O. Box 960 

ru 

U.S. Postal Service™ 
CERTIFIED MAIL 
(Domestic Mail Onlyy ' " 

RECEIPT 
e Provided) 

F F 
MHF/XTO 

PERLA VER 
r-
m Postage S 6-9 
_n 
HI 

Certified Fee 

• 
o 

. Return Receipt Fee 
(Endorsement Required) 

o 

• 

Restricted Delivery Fee 
(Endorsement Required) 

n- Total PoR , n n D a C" 1 " 

ru 

1=1 
• 

355ns- Tandem Energy Corpogtg 
, 2700 Post Oak Boulevard, 

«-POBO> Suite 1000 
WSS Houston, TX 7-7056 

SENDER: COMPLETE THIS SECTION I C 

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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

MACK-ENERGY/CHASE OIL 
•P70'.~Box 960 : ~-
Artesia, NM 88211 

COMPLETE THIS SECTION ON DELIVERY' 

-A.-3ignatu; 
• Agent i 
• Addressee 

C. Date of Delivery 

D. Is delivery address different from Item 17 E Yes 

If YES, enter delivery address below: • No 

I 
3^ Service Type 

Uncertified Mail • Express Mail , 
• Registered tSjtetum Receipt for Merchandise < 
• Insured Mall • C.O.D. • ! 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Numberf ! + 
(Transfer from service label) P r t t t U l t f70Dfc'sa7bO 0D0iL-/t377 " ' I 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-1540 
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U.S. Postal Servicer./ 
CERTIFIED M A I L M RECEIPT 

rage Provided) 

For delivery informstio MHF/XTO 

F F i P E R L A VERDE 3H ~ J 

^5 Postage $ c? 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsernerrt Required) 

Total F fry*-
Sent To 

SKeC 
orPOE 
'dlty'si 

XTO ENERGY, INC. 
810 Houston Street 
Ft. Worth, TX 674 02 

1 
, SENDER: COMPLETE THIS SECTION' . ' COMPLETE THIS SECTION ON DELIVERY , , 

• .Compleie itewfsil, 2, and 3." Also complete 
item 4 if;Reembted Delivery is desired. 

•• • Print,your name and address on the reverse 
so that we can return the card to you. 

B Attach.this card to the back of the mailpiece, 
or on the front if space permits. . 

"A. Sigriaiure " , 1 

y • Agent 1 

• A ' • Addressee! 

• .Compleie itewfsil, 2, and 3." Also complete 
item 4 if;Reembted Delivery is desired. 

•• • Print,your name and address on the reverse 
so that we can return the card to you. 

B Attach.this card to the back of the mailpiece, 
or on the front if space permits. . 

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

!FP 1 <i?nu- ! 
1. Article Addressed to: ' -r " T T — ^ 

D. fs delivery address different from item 1? • Yes ' 

o IfYES, enter delivery address below: • No ' 

& : % i XTO ENERGY-HlNC. 
810 Houston Street | 

D. fs delivery address different from item 1? • Yes ' 

o IfYES, enter delivery address below: • No ' 

& : % i 
Fit, Worth, TX 67102 . j 

! 
1 

3>£erviceType " " ' ^ Q . I t 
1 LJspertified Mall E x p r e s f f Q S L f l [ 

• Registered • .Return Receiptor Merchandise I 

" • insured Mail • C.O.D. j | 

3>£erviceType " " ' ^ Q . I t 
1 LJspertified Mall E x p r e s f f Q S L f l [ 

• Registered • .Return Receiptor Merchandise I 

" • insured Mail • C.O.D. j | 

4. Restricted Delivery? (Extra Fee) • Yes * \ 

]2.mc\enumperi , 7UU£ 27\*U DDQ1 1,3,77 2353 ' ' 

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



XTO ENERGY INC. 
PERLA VERDE 31 STATE 4H WELL 

POOLED PARTIES: 

Apache Corporation 
303 Veterans Airpark Lane 
Suite 300 
Midland, TX 79704 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P.O. Box 11364 
Midland, TX 79702 

Patricia Penrose Schieffer 
Testamentary Trust 
Bank of America, N.A. Agent 
P.O. Box 2546 
Fort Worth, Texas 76113 

Kristen Lee Hendrix Hayes fka 
Kristen Lee Hendrix Miller 
P.O. Box 3040 
Midland, TX 79702 

JM Zacahary, wife Lola 
307 West 7th Street 
Suite 1910 
Fort Worth, TX76113 

Karmen Hendreix Bryant fka 
Karment Marie Hendrix 
P.O. Box 3040 
Midland, TX 79702 

OFFSETS: 

CHEVRON USA, INC. 
P.O. Box 1635 
Houston, TX 77252 

Cimarex Energy Co. of Colorado 
1700 Lincoln Street 
Suite 1800 
Denver, CO 80203 

Xeric Oil & Gas Corp. 
14781 Memorial Drive 
Suite 175 
Houston, Texas 77079 

New Mexico State Land Office 
Post Office Box 1148 
Santa Fe, New Mexico 87504 

Bureau of Land Management 
301 Dinosaur Trail 
Santa Fe, New Mexico 87508 

Featherstone Development Corp. 
P.O. Box 429 
Roswell, NM 88202 

COG OPERATING LLC 
1 Concho Center 
600 W. Illinois Ave. 
Midland, TX 79701 

XTO ENERGY, INC. 
810 Houston Street 
Ft. Worth, TX 67102 



Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@hollandhart.com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
C E R T I F I E D R E C E I P T REQUESTED 

TO: POOLED PARTIES 

Re: Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 
Perla Verde 31 State 4H Well 

Dear Sir or Madam: 

This letter is to advise you that XTO Energy, Inc., has filed the enclosed amended 
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 2, 2014. 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 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. 

I f you have any questions about this matter please contact Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Michael H. Feldewert 
A T T O R N E Y FOR XTO E N E R G Y , INC. 

Holland & Hart LLP 

Phone [5051988-4421 Fax [505)983-6043 www.hollandhart.com 

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

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

HOLLAND&HARX _3 



H O L L A N D & H A R X ^ Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@hollandhart.com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
RETURN R E C E I P T REQUESTED 

TO: OFFSETTING L E S S E E S AND OPERATORS 

R E : Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 
Perla Verde 31 State 4H Well 

This letter is to advise you that XTO Energy, Inc. has filed the enclosed amended 
application with the New Mexico Oil Conservation Division. Your interests are not 
being pooled under this application. You are receiving notice of this application 
because of the request for the proposed non-standard spacing and proration unit and 
due to the proposed unorthodox well location. 

This application has been set for hearing before a Division Examiner at 8:15 AM on 
October 2, 2014. 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 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 Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Holland&HartuP u 

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

110 North Guadalupe Suite 1 SantaFe,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. i> 

Sincerely 

Michael H. Feldewert 
ATTORNEY FOR XTO E N E R G Y , INC. 
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MaiHOnly;. " M H F / X T O 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total POF-

Sentlb 
Apache Corporation 
303 Veterans Airpark Lane 
Suite 300 

Stteef'Xpl. 
orPOBox „ 

zsBiW Midland, TX 79704 
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Postage 

Certified Fee 

• Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total P-

Santfc 

"Stisel' 
or PO I 
ciiy','s& 

O O O O O 

'COMPLETE THIS SECTION ON DELIVERY 

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

• Print your name and address on trie reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. _ 

1. Article Addressed to: 

Apache Corporation 
303 Veterans Airpark Lane 
Suite 300 
Midland, TX 79704 

A- Signature _ 
• Agent 
• Addressee 

FJ^Spcelved by (Printedt&une) C. Date of Delivery "t 

D. Is delivery address different from Item 1 ? • Yes 
If YES, enter delivery address below: J • • N o 

3. Service Type 
. X ] Certified Mai) -sp Express Mall J 

•^Registered . ELRetum Receipt for Merchandise j 
• Insured Mail D C.O.D. _ | 

4. Restricted Delivery? (Extra Fee) • Yes \ 
2. Articfe Number ^ „ 

' i i ' i ' r t t '**t~f T*'i 
i f \(TransfBr.from service label)! 

?Q0f r37t.a aooi £ir? "ana? 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102535-Q2-M-1540' t 

^ ~ ? " > E R L A V E R D E 4H 

O F F 8 C -

a2» 

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 mailpiece, 
or oh the front if space permits. 

1. Article Addressed to: 

... ~,—Z^T 
Patricia Penrose Schieffer <• 
Testamentary Trust 
Bank of America, N.A. Agcnjtj 
P:0. Box 2546 
Fort Worth, Texas 76113 

Patricia^enrose Schieffer 
Testamentary Trust 

JBankjoS:America, N.A. Agent 
P'fO^Box 2546 
EoMWorth, Texas 76113 

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' , • Express Mail t 

• Registered O n Return Receipt for Merchandise 
• insured Mail- [TC.O.D. I 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number - ^ . p_ 
(Transfer from service label) \ \ \ i i — 

70Df 

• 1 1 1 1 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-154OI 
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U.S. Postal ServiceTM ; s .̂ 
CERTIFlED MAIL,, R E C E I P T 
(Domest ic Mai l On ly ; No ' 

For delivery information vis MHF/XTO 

O F F I C P E R L A V E R D E 4H 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Totr 

"SSflT 
< 
Sfree 
or PC 

'City'-

330 

JM Zacahary, wife Dp la 
307 West 7th Street ' -
Suite 1910 
Fort Worth, TX 76113 % 

• 

r̂  
ru 

• 
o 

MHF/XTO 
E R L A V E R D E 4H 

Restricted Delivery Fee 
(Endorsement Required) 

Total Poslnno « R 

Sent To 

en 

1 V\ 
Postraa* 

-n 
m >., 

i . ,• 

Street^ 
orPOBo 
City, Stati 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. ; ; 

Four W Properties, .LLC 
p O. Box V-K364 
Midland, TX 79702 

g ' " " ^1og l i o rT i va iod^aaaVNan iaaBHI J O ^ ^ > ^ - - \ 1 ^ 
r ; ' , a ^ . jiioiHaHioiadoiaANaJOdoiHbaxoiisMyT.d 
S E N U C M ; UUMM-fc/ fc THIH SECTION ' . . . • 

Ctorftpletedlems;lr2; 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 mailpiece, 
or.on the front if space permits. I 

1. Article Addressed to: 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P.O^Box 11364 
Midland^TX 79702 

COMPLETE THIS SGOTION ON 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 Mail 

• Registered 

• Insured Mail 

*, • Express Mail ) 

K^Retum Receipt for Merchandise \ 

, • C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. ArticleJ^lumber 

(Transfer from service /abe/j~t t 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1O2595-O2-M-1540] 
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U.S. Postal Service TM 
CERTIFIED MAIL , R E C E I P T 
(Domestic.Mail-Only ;-N< 

MHF/XTO 
iPERLA V E R D E 4H 

O F F I C 

Tota l POS*ar.a ft 

Street*^ 
orPOBox 

aSTstate^ 

Kristen Lee Hendrix 
Kristen Lee Hendrix 
P O. Box 3040 
Midland, TX 79702 

1 . ^ . H H W I f f l ; 

For delivery informatjon'yi 

O F F I C 
MHF/XTO 

^ E R L A V E R D E 4H 

• 
• 
a 

o 

ru 
j ] 
a 
a 
r -

^ 3 o 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

" / *% 
Total P——oc~" ^ iP 

Karmen Hendreix Bry 
Karment Marie Hendrix^ 

IJKk P.O. Box 3040 h | . 
-cw:s» Midland, TX 79702 

- - - - - - " ~3NiToiuoo iv anod'sssaoav Nanxau MHO • 

S E N D E R : COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY 

i Complete items 1 , 2, .and 3. Also comple te 
i tem 4 it Restricted Delivery is desired. 

. J Print your name and address on the reverse 
I so that we can return the card to you. 
j • At tach this card to the back of the mailpiece, 
I or on the front if space permits. 

1. Article Addressed to:' 

-Kristen Lee Hendrix Hayes fka 
Kristen Lee Hendrix Miller 
P'vb. Box 3040 
Midland, TX 79702 

A.~Signature 

X 
• Agent j 
• Addressee < 

B. Revived by (Printed Name)-

D. Is delivery address different from Item 1? 

If YES, enter delivery address below: 

-L / 

3. Service Type ; 

* H.Certlfied Ma" \5 E x p r e s s Ma" 
UTtegistered ^ 3 Return Receipt for Merchandise j 
D Insured Mail C m O . D . V 

4. Restricted Delivery? (Extra Fee) 

(Transfer from service label) 

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

' 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 . 
At tach this card to the back of the mailpiece, 
or on the front if space permits: 

. 1 . Article Addressed to; 

Karmenl3Kendreix Bryant fka 
Karmem^iarie Hendrix 
P.O. Box#040 . 
MidlandffPX 79702 

COMPLETE THIS SECTION ON DELIVERY' 

A. Signature y~ 

x $ Q - — — - • Agent l 

I D Addressee i 

• 8. received by (Printed Name) 

\ cP\ wJY î xJ> 
ivery ! 

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

.If YES, enter delivery^ address below: • Mo 

^Serv i ce Type . | 

S^Gertified Mail - Express Mall ( 

D Registered Citatum Receipt for Merchandise I 
• Insured Mall D C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2, Article Number 
(Transfer from service 

PS Form 3 8 1 1 , February 2004 
v 

Domestic Return Receipt 102595-02-M-1540 I 
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MHF/XTO 
Q p p j / E R L A V E R D E 4H 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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[®z CHEVRON USA, INC. 
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SENDb-ri:-GUMHLtzTEYH/S SECTION 

Complete items 1 r 2 r a n d 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 t o the back of the, mailpiece, 
or on the .front if space permits. ' ' 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

A. Signatures ~ ~ " ' 
• Agent 
• Addressee 

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

D. Is delivery address 

tfYES, enter del' 

CHEVRON USA, INC. 
P.O": Box 1635 
'Houston, TX 77252 

I n't a u MI i iuiiin \ i 
• j 2. Article Number-" 

(Transfer from service label) 

}3N|5ervice Type ^s^JpS ^ / ' 
Q^Certified Mall - ^ E x p m s ^ M a i l ? 
O-Reglstered M Return Receipt for Merchandise ' 
• Insured Mail , CrC.O.D. 'I 

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

70Db E7bD 0DD1 b377 2E04 
f j j PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

'.SENDER: COMPLETE THIS SEC frOflj* COMPLETE THIS SECTION ON'DELIVERY 

Postage 

Certified Fee 

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 y o u / 
Attach this card to the back of the mailpiece,. 
or on the front if space permits. 

1. Article Addressed to: 

rgĝ  Cimarex Energy Co. of Cojjoi|irJg] 
1700 Lincoln Street 

o?« -Suite 1800 
Denver, CO 80203 

cimarex Energy Co. of Colorado' 
7Dp-Lincoln Street 

Suite 1800 
Denver, CO 80203 

A Si' 

X 
Signature ' 1 ' 1 \ 1 

B. Received by (Printed Name) 

D.' Is delivery address different from Item 

If YES, enter delivery address beiow: 

3>Service Type 
-•^Certified Mail • Express Mall 

• Registered . t S j t e t u m Receipt for Merchandise 
• Insured Mail '-. • C.O.D. 1 

4. RestrictedI Delivery? (Extra Fee) O Yes, 

2. ArticleNbVbVr^V-' - = V n " | 7 D u I r l 7 ^ D j D 0 D l h37.7 
(Transfer from service label) ' ' 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540I 
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Xeric Oil & Gas Corp. 
14781 Memorial Drive 
Suite 175 
Houston, Texas 77079 

p-
H l 
ru 

U.S. Postal ServiceiM 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No I 

For delivery information visit _ MHF/XTO 

oT?TcPERLA V E R D E 4 H 

ru 

o 
a 

p-
m Postsge $ 6? 
*-D. 

H I 
Certified Fee ^ 3 0 . 

• 
' Return Receipt Fee 
(Endorsement Required) 

O 

a 
Restricted Delivery Fee 

(Endorsement Required) f JJ 
p- Total Postr— " 

^ i s n s New Mexico State Land Office 
'smcApn Post Office Box 1148 ^ 

Santa-Ee,-New Mexico 87504 

everse<to<v.msiiuclian 

. SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• CompJeteLtems 1,2,_and 3. AJsocomplete 
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 mailpiece, 
" or on .the front if space permits. 

A. Signature.. ] 

X C \ ~ ^ J i - A ^ s - A C ^ e ^ S f ^ ^ d d r e s s e e ' 

• CompJeteLtems 1,2,_and 3. AJsocomplete 
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 mailpiece, 
" or on .the front if space permits. 

B. Received by (Printed Name) Y - ^ C. Date of Delivery ' 

I 1. Article Addressed to: 

j Xe r i c O i l & Gas Corp . \ 
| 14781 M e m o r i a l D r i ve 

D. Is delivery address different from item f ? O Yes 
If YES, enter delivery address below: n No ! 

j Suite 175 
j Hous ton , Texas 77079 j 

\ — ^ - _ * t l L ! 

3. Service Type - ) i 
S sC^Certif led Mail Express Mail 

• Registered Return Receipt for Merchandise 

• Insured Mail D C.O-D, , • » 

j Suite 175 
j Hous ton , Texas 77079 j 

\ — ^ - _ * t l L ! 

4. Restricted Delivery? (Extra FeeJ • Yes \ 

2. Article Number ^ ' J u 17 D 0 b i i E ? , ta D t iD D;D 1 1 1 3 { ? . 7 i i S ' l f l 1 : \ 
(Transfer from service label) H 1 1 1 ' • U ! » U . . i . , 1 , , M M • . . • t 1 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 \ 
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Bureau of Land Manager^ 
301 Dinosaur Trail 

»wi Santa Fe, New Mexico 87508 
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Return Receipt Fee 
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Restricted Delivery Fe© 
(Endorsement Required) 
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Featherstone Developm 
P.O. Box 429 
'RoswelJ, NM 88202 

i nT g "" ' " '™"" 

D o o D o o o q g i 
3NtiQ_3nO0>Vi_0n0iiSS3UDDtt«ijrU3t*3Hl',JO/ 
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Complete Items 1 , 2, and 3. Also complete 
Item 4 if Restricted Delivety is desired. 
Print your name and address on the reverse 
so that-we can return the card t o you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to; 

^Bureau of Land Management 
&.301 Dinosaur Trail 
pSanta Fe, New Mexico 87508 3. Service Type 

[3 Certified Mail 
• Registered 

• Insured Mail 

• EtpresTMail 

^ R e t u r n Receipt for Merchandise I 

• C.O.D. ; 

4. Restricted Delivery? (Extra Fee) • Yes 

] 2. Article Number 
I (Transfer from service label) 

7Q0b EThD 00 D l b377 Bit? I j 
— * — t 

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

SENDER: COMPLETE THIS SECTION 

Complete items 1 ,2 , and 3. Also complete 
i tem 4 if Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that w e can return the card t o you. . 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: • 

featherstone Development Corp. 
K.O. Box 429 p 

Roswe,], NM 88202 

COMPLETE THIS SECTION ON DELIVERY 

J ' " D'Agerrt 
'nD-Addressee 

ate of EJfelivery B./Re^ived^rWn^rvape;f . \% 

D. Is delivery address differerrt^)n\itirnVw • ' Y e s 

If YES, enter delivery a d d r ^ ^ o f c j ^ ^ j j 

\Service Type '• 
E^Certrfled Mail • Express Mall 
• Registered ' ^ R e t u r n Receipt for Merchandise 
• Insured Mail n n f i n 

4. Restricted Delivery? (Extra Fee) • Yes 

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

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540' 
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U.S. Postal Service IM 
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(Domestic Mail Only; Ni 

For delivery information vi: MHF/XTO 

FF 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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1 Total P - 1 

COG OPERATING LLC ^ 
1 Concho Center ® 
600 W. Illinois Ave. 
Midland, TX 7970'! 

Sent To 

'Street,'/ 
or FOB 

U.S. Postal Service,* 
CERTIFIED MAILu RECEIPT 
(Domestic Mail Only; NQJJJ* 

For delivery infdrmatib^^^H. 
MHF/XTO 

ru 
r-
r-
m 
j ] 

i - q . 
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o 
o 
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rv 
ru 

JQ 
• 
CD 
p-

O F F 1 P E R L A V E R O E 4 H 

Postage « bt 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
• (Endorsement Required) 

Total r—* 

SentTc 

SrreeC". 
orPOl 

"clty'si 

XTO ENERGY, INC. 
810 Houston Street 
Ft. Worth, TX- 67402 

r 
S bNU E R i 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 mailpiece, 
or oh the.front if space permits. 

1. Article Addressed to: 

COG OPERATING LLC 
?1 Concho Center 
,600 W. Illinois Ave. 
Midland, TX-7.9701 

COMPLETE THIS SECTION ON DELIVERY 

A .Signature _ 
• Agent 
• Addressee 

D. Is delivery addi 
It YES, enter delivery 

. f 

3. Service Type 
'\]Certrfied Mail 

• Registered 
• Insured Mail 

• Express Mail 
-«n Return Receipt for Merchandise 

nrc.o.D. 
4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer, from service label) \ j ] | " f V n n u |'?7kCl| |BQDil»' i i? W _ l 

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

i\ ann 031100 w anod 'ssaaaav Numaa 3m do 
• 1H0IU 3H1 Ol 3d013AN3 dO dOl IV U3MOI1S 33V1d 

SENDER: COMPLETE THIS SECTION ' 

Compjete'items 1, 2, and 3. Also complete 
Item ^ 'Restr ic ted Delivery Is desired. 

• Print yfcur name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mall 
or on the.front if space permits. 

1. Article Addressed to: 

XTOSBKjiiRGY, INC. 
810 Houston Street 
Ft. TX 67102 

r - * ^ 

3* 
2. Article Number: r , i t ; 

I 1 ! 1 i J f I t I 
(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

AT Signature- -

X 
B. Received by (Printed Name) 

• Agent 

• Addressee 

C. Date of Delivery ; 

1 57014- f 

delivery address different from item 1? • Yes 
YES, entfr driven/address below: • No 

3.\£ervice Type 
• Certified Mall 
• Registered 
• Insured Mail 

' • Express Mail ' ! 
Return Receipt for Merchandise j 

Cre.o.D. ' -, 
4. Restricted Delivery? (Extra Fee) • Yes 

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


