
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. 

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. 

CASE NOS. 15206,15207, 
15208, AND 15209 

AFFIDAVIT 

Feldewert. 

iiblic 

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, 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 

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. 

Holland & Hart UP 

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 

Sincerely, 

(r 
Michael H. Feldewert 
ATTORNEY 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 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 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. 

Sincerely, 

Michael H. Feldewert 
ATTORNEY FOR XTO ENERGY, INC. 

HotfandA Hart LIP 

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. w 

HOLLAND&HART.' 
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Testamentary Trust 
Bank of America, N.A. A^r f t 'wSs&»r 

P.O. Box 2546 ^ J & 2 * £ - . . 
Fort Worth, Texas 76113 

r 

'SENDER.'COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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: 

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

Agent 
O i J f D Addressee 

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

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

.3.'-'Service Type 
u n c e r t i f i e d Mail Express Mail 

•^Registered ^J jRetum Receipt for Merchandise 
• Insured Mai l ' • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ( ( . ( ( ( ( 

• (Transfer from.servlce label)'TvHi 

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

SENDER: COMPLETE THIS SECTION 

Complete items 1 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: 

Patricia Penrose Schieffer 
Testamentary Trust 
Bank of America, N.A. Agent 
P.:0,. Box 2546 
Fort Worth, Texas 76113 

COMPLETE THIS SECTION ON DELIVERY 

• Agent , 

• Addressee ! 

.Date of Delivery 

P 1 5'2BW 

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

If YES, enter delivery address below: No 

3. ^erviceType 
•{Certif ied Mall 
• Registered 

• Insured Mail 

Express Mail , 

S3 Return Receipt for Merchandise 

• ^ . O . D . 

4. Restricted Delivery? {Extra Fee) • Yes 

2. Article^urnber-—-- ( ^ 
(Transfer ftvmservice'label)\ 

70QEa 
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j PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-1540 I 
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JM Zacahary, wife Lola 
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Fort Worth, TX 761-13 
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Return Receipt Fee 
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Restricted Delivery Fee 
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Leslie Hendrix Wood,'husband 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P-O. Box 11364 
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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. 

I. 1. Article Addressed to: 

Leslie Hendrix-Wood, husband 
Lee F._Wood,Jr. 
'Four W Properties, LLC 
P.O . B o x 1 1 3 6 4 

M i d l a n d , " . T X 7 9 7 0 2 

i 

COMPLETE THIS F.ECTION ON DELIVERY 

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

3.^ServiceType 
EJCertified Mail 
• Registered 
• Insured Mall 

O Express Mail [ 
•^Return Receipt for Merchandise f 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number^jj i j 
(Transfer'twm^r^c&label) i I \ 

j P S Form 3 8 1 1 , February 2004 Domestic Return Receipt 1O2595-02-M-154O 
'I 
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Kristen Lee Hendrix Miller 
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Postage 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To 

^ 3 6 

$ 

"Streaf'Apt 
orPOBox 

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

Complete i tems 1 r 2 . and 3;-Also complete . ' 
i tem 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 ori the front if space permits. 

1. Article Addressed to: 

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

B. Received by (Printed Name) 

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

3.'^Service Type 
N i l Certified Mail 
Cr Registered 
• Insured Mail 

X I Express Mail 
H^Retum Receipt for Merchandise 
• C.O.D. I , 

4. Restricted Delivery? (Ertra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7UU^ 27ba D001 fc,37\£V?*H14 

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

SENUCti: CQMHLtTIE THIS SECTION • I COMPLETE T 

Complete ' i tems'172, and 3 rA lso comp le te " 
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.-

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

'Karmen-rHendreix Bryant fka 
KarmeaSSMarie Herfdrix 
P.O. B&3040 
Midland, TX 79702 

t ;S^— 
. • Agent 

Addressee 

B. Received by (Printed Name) 

D. Is delivery address different from item 1 ? Yes 

If YES, enter delivery address below: D No 

. i t . 

3. Service Type 

w ' ^ .Cer t i f ied Mail > • Express Mail ^ 
• Registered Return Receipt for Merchandise f 
• Insured Mail • C.O.D. ' <• i 

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

2. Article Number • f f f '{] j | ( | f 7DDB Si76D \ 000 If (h'3?7 f IfiaSf 
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\ PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1025jj5-02-M-1540j 
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CHEVRON USA, INC. 
P.O. Box 1635 
Houston, TX 77252 

PS Form 3800,HAuui,"st 2000 " ' " - - - — - • 
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SENDER: COMPLETE THIS SECTION 

Complete i terf ja^'^, arid 3 : Also complete. 

COMPLETE THIS SECTION ON DELIVERY 

item 4 if Restrtcteti^iivery is aesirea. 
Print your narPte'aiid 'address on the reverse 
so that we can re$rn the card to you. 
Attach this,carei'tb§e back of the mailpiece, 
or on the front' if^space permits. 

1. Article Addressed tp: 

BTA 692 Ltd. 
104 South Pecos 
Midland, TX 79701 

, signatu 
/ ^ .gent 

• Addressee i 
ived by ( Printed Name) mted Name) /\ ate of Delivery 

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

3. Service Type 
'N_J3ertlfled Mall' 

' • Registered 
• Insured Mail 

O Express Mail 
EL Return Receipt for Merchandise 
• W D . 

4. Restricted Delivery? (Ertra Fee) • Yes 

2. Article;Number ^ j_._t.__4_ 
(Transfer from service label) 1 

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

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 permi ts / - . , 

1. Article Addressed to: 

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

A-Signature 

X • Agent 
^ • Addressee ' 

B. Received by (Printed Name) C?t)ate of Delivery 

• Registered 
• Insured Mail 
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4."-Restricted Delivery? (ExtraFee). - -\: • Yes 

2. Article Number ' ~ 
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PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 



U.S. Postal Service™ 
CERTIFIED MAIL, R E C E I P T 

MHF/XTO 
PI?i?i A vpor.i? i n 

o 
o 
• 

JO 
r~ 
ru 

j a 
a 
a 
p-

Restricted Delivery Fee 
(Endorsement Required) 

Total T 

Sent To 

'SSSeTJ 
OfPOB 

City, Sis 

I S l s 

COG OPERATING 
1 Concho Center 
600 W. Illinois Ave. 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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3 5 7 T C ~ Featherstone Developmen^Qorp, 
•§m;Kp P.O. Box 429 
orPOBox 
CJty"SMci Roswell, .NM*S8-20-2. 

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. 

ArticM^ddressed to: 

CO-OPERATING LLC 
T£Concho Center 
6.00,!W. Illinois Ave. 
Midland, TX 79701 

iture 

B. Received by f Printed Name) 

^ T < j > ^ 
D. Is delivery address different from item 1 ? \ 

If YES, enter delivery address below: • No 

3* Service Type 

EJCertified Mail * • Express Mail 

• Registered >3 Return Receipt for Merchandise 

• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number' 
(.—-w U - -JU (Transfer, from service label) 

i P S Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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SENDER:'cbMP__F7_. 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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

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

2. Article Number- U -Ui— 
1 i i 1 1 • 1 1 

(Transfer from service label) 

Is delivery, address different trornN 

If YES, enter delivery address I 

3. Service Type 

"Q Certified Mail 

• Registered 
1 • Insured Mail 

, • Express Mail 

CKRetum Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

""f 1|11f 17'babita f̂eflipgqii t_a?fi ^ t f l j j 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

J 



U.S. Postal Service TM 
CERTIFIED MAIL™ R E C E I P T 
(Domestic Mail'On1y; i 

o 
ru 
P-
P-
m 
_n 

a 
• 

• 

r-
ru 

a 
• 
p -

IJHf!HrffiBlfflffl 

O F F 
1 V 1 1 1 I / A 1 V 7 M M 

!PERLA VERDE I H ^ 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Poatr— • • r : — 

S e n , r o MACK ENERGY/Qp-4-Sf' 
P.O. Box 960 

IL 
'Suvei'Xpt 
prPO Box t 

Artesia, NM1 88211 

o 
ru 

p -
p -
m 
JO 

o 
o 
rn 

o 

p-
ru 

_n 
a 
o 
r-

U.S. Postal Service IM 
CERTIFIED MAIL™ R E C E I P T 
(Domestic Mail Only; No Insur, 

For delivery information visit 6 
M H F / X T " 

O F F i C i ^ R L A V ! ^ l 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

3 3 6 
Postmark 
hfere 

Total Post. 

Sent To 

'SfrBei'Apt'l 
or PO Box to 
Clty.'slai^i 

Tandem Energy Corporatabnl 
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'Houston, TX 77056 
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SENDER: COMPLETE'THIS SECTION 

• Compiete iternsJi 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 EN-ERGY/CHASE OIL 
P.O..Boxt9;f|p 
Artesia, I#L8821 1 

COMPLETE THIS SECTION ON C -LIVERY 

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

If YES, enter delivery address below: • No \ 

3. jServlce Type ^ j 

Certified Mail • Express Mail 1 | 

• Registered QyRetum Receipt for Merchandise ) 

• insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

4 2 - ArtteleNumber j j j J | ( [ ] J r j { - 1 7 D d _ t l | 7 _ • • l H L _ 7 7 • _ ¥ 1 
j (Transfer from service label)- -"--^-j 
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RUBICON OIL & GAS I I LP 
war 508 Wall Street. Surte 500 
g g i Midland, TX 7-970,1 U A % 

1 9 Gompiete items-i, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. , 

B Print your name and address on the reverse 
so that we can return the card to you.1, 

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

1. Article Addressed to: 

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

' AT Signatu 

X 
• Agent / 
• Addressee', 

B. Received b/(Ppf!te fed Name) 

snt from item 1?\ • 

C. Patey f Delivery ; 

D. Is delivery address different from item • > as 
If YES, enter delivery address below: • No 

3.,. Service Type 
/ ^ r e c e r t i f i e d Mall' • Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from-service label) 
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SENDER?f-COMPLET£a7W/S?SEC770W#' 1.1 "V* ' * l ' COMPLETE TH/S(SECT70N'PNiDeWVERy.^,;-S*4-'i^ 

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

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

0 Attach this card to the back of the mailpiece/-
—-or orV the' front'if1 space permits. " 

A 
Total Posb 

Sent To 

orPOBoxN 

Cimarex Energy Co. of Color 
1700 Lincoln Street ' 
Suite 1800 
Denver, CO-80203 

•V! 

3800iAugosti2(M6 .S eelR i? v c t st'jl PtII h 1.1 rue 1 io n s 

1. Article Addressed to: 

Cimarex Energy Co. of Colorado \ 
l'700.Lincoln Street 
Suite '] 800 
Denver, :CO 80203 

B. Received by (Printed C. Date of Delivery-.! 

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

If YES,' enter delivery address below: • No 

& Service Type 

- TSJCertified Mail 

• Registered 
• Insured Mail 

• Express Mail 

"t3sRetum Receipt for Merchandise 
• C.O.D. 

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

2. A r t l c t e . N u m b « H f i : - f i - - F f ^ ' l f f i / 
(Transfer from servicejabel) - L _ 
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XTO ENERGY, INC' 
810 Houston Street 
Et. Worth, TX-67102 
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^ENDER: 'COMPLETH iTH/S .SECT^ ' v v - :. . , ; |^CO/WP££T£ 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 cafoMducu. 
Attach this card to the bacWnpe^Kiailpief e, 
or on the front if space permits^ 

1. Article Addressed to: 

XTO ENERGY, INC. 
8-10 Houston Street 
Ft. V?orth, TX 67102 

A. .Signature 

X O Agent 

• Addressee 

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

;p 1 5*014 
i delivery address different from item 1? 

_ • delivery address below: 

• Yes 
• No 

3w Service Type ( 
HCertl f ied Mail ^ Express Mail t 1 

• Registered H^Return Receipt for Merchandise ( 
• Insured Mail • C.O.D. . ! 

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

Article Number j L j { 
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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 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 CERTIFIED M A I L 
CERTIFIED RECEIPT 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 2H 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. 

Holland&HartLLP 

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

110 North Guadalupe Suite 1 Santa Fe, NM 37501 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. & 

Sincerely 

Michael H. Feldewert 
ATTORNEY FOR XTO ENERGY, 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 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 
ATTORNEY FOR XTO ENERGY, INC. 

Holland & Hart UP ° 

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

110 North Guadalupe Suite 1 Santa Fe, NM 87S01 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 

HOLLAND&HARX 
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, Tola! Postage & Fees 

~$entTo 

orPOBoxNc 

City, State, Zl, 

Patricia Penrose^^eff^J 
Testamentary Trusta ^ 
Bank of America, w M 
P.O. Box 2546 fit 
Fort Worth, Texas 76.113 

If . 
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. •.^•f'fi 

I 1. 

( 

Article Addressed to: 
... y 

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

UMPttElTHIS<SECTION<ON?bEW 

B-Jtecelved,py f Printed Name) C. Date of Delivery [ 

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

If YES, enter delivery address below: • No 

3^Service Type 
E^Certrfled Mall 
Q Registered 
• Insured Mall 

^ • Express Mai) 
^ Return Receipt for Merchandise 

U C.O.D. ! 

4. Restricted Delivery? (Extra Fee) D Yes 

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

: * 
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^SENDER:-COMPLETmjHISiSECTiON ' 

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

n 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 on1 the front if space permits. 

' 1 . Article Addressed to: 

liiPatncaa Penrose Schieffer 
}t ;u estamentary Trust 
? *Bankl_f America, N.A. Agent 

P:O.Jl3bx 2546 
Fort %&rth, Texas 76113 

COMPLETE THIS SECTION ON.DELIVERY f r'^:,y' • " 

D Agent 4 

• Addressee / 

iEfateJofreJ j IJ ty 

D. Is delivery address different from item 1 ? Yes 

If YES, enter delivery address below: D No 

3 x Service Type 
E^Certifled Mail Express Mail j 
• Registered [3 Return Receipt for Merchandise 

• Insured Mall . LTC.O.D. ! 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Articie Number 
i i < M 1 t 1 1 t 

(Transfer from service label) \ j?D0bj\Efi\±ti\\QUUpi.\b37b\ 757b 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-NI-1540J 
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To ta l P d S t a n o ft P o a " 

330 

Sent To 

TStnffi'XpL 
or PO Box 1 

City, State,. 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. >* | j 
Four W Properties, LLC H tg 
P.O. Box M364 
Midland, TX 79702 

^w,., H , .»nma 
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r ~ ~ . .. . 7T 
;SENDER:C0MPZ.ET£THrSS£Cr/0W ' COMPLETE THIS.SECTICf/ 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 

^ / S i g n ^ ^ 

Y A SSI PAgent l 
**• / \ £ / L * f _ • Addressee 1 

=. so that we can-return the card to you. 
; • Attach this card to the back of the mailpiece, 
1 or on the front if space permits. v 

Brfffleteived b# (/Printed A/J/nV) 

1. Article Addressed to: ^ ' -
-D. (sdelrveryaaaress different from item 1?. U Yes • 

If YES, enter delivery address below: n ( N o 

• 
Les l ie Hend r i x W o o d , husband "33 

Lee F. .Wood, Jr. • 

-D. (sdelrveryaaaress different from item 1?. U Yes • 
If YES, enter delivery address below: n ( N o 

• 
Four W Proper t ies , -LLC 
P.O. Box 11364 
M i d l a n d P T X 79702 

^. Service Type ; 
N f J Certified Mall \ p Express Mail 

•"Registered ' • Return Receipt for Merchandise ' 

• Insured Mall t J C O . D . 

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

2. Article Number J U , J | ! j 7 0 0 ^ 1 E i V b O I O D D l ' U R i ? 7 i < M l ] ' ' 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540j 
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U.S. Postal Service ™ 
CERTIFIED MAIL™ R E C E I P T 
(Domest ic Ma i l On ly ; W 

For delivery information vi 

O F F I C 7. _ 

MHF/XTO 
PERLA VERDE 2H 

Postage 

Certified Fee 

* . Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total r—* 

42. 

Karmen Hendreix Br^ant.fka 
Karment Marie Hendri« 
•P.O. Box 3040 
Midland, TX 79702 

SfrBeT; 
orPOl 
COy'si 

PS For! 

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-eard to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: • 

KrifffiBSLec Hendrix Hayes fka 
Kfistc^Lee Hendrix Miller 
P OSBox 3040 
Midland, TX-79702 

A Signature " y 

X ft O^C^A- J 
• Agent 
• Addressee 

B. Received by ( Printed Name) 

D. Is delivery address different from item 1? ^ Ye 

It YES, enter delivery address below: d No 

3, Service Type > 
^ Certified Mail Express Mall I 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number| J ; n f n T m n f * \ \ \ W P M ^ 0 j | D • D p. fa37/7f B 5 B 1 
(Transfer from service1 label) " ! , i n ? - . " ~ 

' ^ P S Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

...t ' * 

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: 

p̂EOTCTen Hendreix Bryant fka 
^fcawrient Marie Hendrix 
itiMS&Box 3040 
* iSioTand, TX 79702 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature ^ ' 
• Agent , 

XH Addressee \ 

B. Received by (Printed Name) 

0 ° i 

If YES, enter delivery address below: • No 

3.\Servlce Type " I I 
Decertified Mail \ T J Express Mail ; ' 

'*>- •Registered K^Retum Receipt for Merchandise I 

Insured Mail • C.O.D. !/ ! 

4. Restricted Delivery? (Extra Fee) • Yes 

(•^Article Number ] 
J (Transferlfr&m service label) " [^'|" 

ij /7fDp>na(7fbDfpapi (b;37^ B^5tt""1 

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

'Street', 
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Cimarex Energy Co. o 
1700 Lincoln Street 
Suite 1800 
Denver, CO 80203 

Colorado 

PS Fen 

Complete items*!;- 2, and 3. Also complete V - ^ 
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: 

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

A.-Signature -
• Agent \ 
• Addressee ( 

If 

3. Service Type" 
• O Certified Mail 

• Registered 
• Insured Mall' 

• Express Mail ' [ 
• Return Receipt for Merchandise \ 
• C.O.D. i 

4.| Restricted pellvBry?[fExrra Fef^ J • Yes 

2. Article Number .. 
(Transfer from service label) 
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I Complete items 1 , 2,"and 3. Also complete 
Item 4 if Restricted Delivery is desired. 

i 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 mailpiecer 
•vorbr i 'trie; front if space permits. 

—t 

k t ~ Article" Addressed to: 

^-•Gjfnarex Energy Co. of Colorado 
•h700 Lincoln Street 
Suile 1800 
Denver, CO 80203 

COMPLETE THIS SECTION ON DELIVERY 

-A+agnat^rW-t-i- ' ' ^ - ^ t t ^ t W J ' : / l i : U * H 
• Agent 

••Addressee I 
B. Received by (Printed Name) 

D. Is delivery address different from item 1 • Yes 

IfYES, enter delivery address below: • No 

ate of Delivery ' 

3-Service Type ' t 

Certified Mail • Express Mail ( 

• Registered [^Return Receipt for Merchandise ! 
• i nsu redMa i l • C.O.D. • ' 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number - — 

(Transfer from service label) | 7 0 0 b 57ha aaai h377 ̂ 11 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S95-02-M-1540 1 
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— Restricted Delivery Fee 
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Featherstone Develo Pme| &»! 
p 0. Box 429 » B 

•Roswell, NM 88202 
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. SENDenrcuMPtt/t i«« SECTION . | 
Complete items 4 . 2 , and 3. Also complete 
Item 4 If RestrictefJjDelivery is desired. " 
Print your name and address on.tbe reverse 
so that w e 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 

'COMPLETE THIS SECTION ON DELIVERY 

B. (Receu/ed by C Printejf Narqe, 

D. Is delivery address different 

If YES, enter delivery addre: 

3.rServtceType 
^ Certified Mail • Express Mail 
D-Reglstered NZ^Return Receipt for Merchandise \ 
• Insured Mail QC.O.D. _ ' 

4. Restricted Delivery? (Extra Fee) D Yes 

12- ̂ STJL^-m. \ wmmmmmww 
T PS Form 3 8 1 1 , February 2004 • Domestic Return Receipt 10259W12-M-1540' 
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U S. Postal Service™ 
CERTIFIED MAIU 
/Domestic Mail Only; No. 

R E C E I P T 
tzmvll'l^i* 

m i r i i m i > MHF/XTO 
g f f ^ P E R L A V E R D E J H 

~ ^ " ' Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total P 

"Sent"!? 

3/reer> 
or POE 

"cW,'sh 

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

Compiete^ems^T-^.- and 3.-Also complete 
item 4 if R& t r i c ted Delivery is desired. 
Print ypu rname ja i i a 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: 

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

COMPLETE THIS SECTION ON DELIVERY 

A. Signature - . , . f 
• Agent f 

•S"""'TQ Addressee I 
-B. Received by (Printed f S a i ^ 

I V ^ ^ J O ^ J ^ V 

If YES, enter delivery address below; 

Yes' 

• No 

3. Service Type 

-,^D Certified Mail Express Mail | 

' "rjReglstered C3jRetum Receipt for Merchandise [ 
• Insured Mall • C.O.D. ' { 

4. Restricted Delivery? (Ertra Fee; • Yes 

2. Article Number | 

(Transfer &m{se1ya3iatef)V\ ~\ I?0DLJ j E?tiD. ODD-1 fa 317,7 :HH57. , 

' PS Form 3 8 1 1 , February 2004 

L - • _v 
" Domestic Return Receipt 102595-02-M-154CH 
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d Return Receipt Fee 
C3 (Endorsement Required) 
O 

. Restricted Delivery Fee 
^ (Endorsement Required) 
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MACK ENERGY/CHAS1 
P.O. Box 960 

cfrirsi Artesia, NM 88211 

m 
o 

U.S. Postal ServiceiM 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; N 

For delivery information vi MHF/XTO 
PERLA VERDE 2H 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

r Total F 

Sent To 

or FO B 

A. 

3 

Tandem Energy Corpb.r£tipji 
2700 Post Oak BoulelW, 
Suite 1000 B fjj 
Houston, TX 77056 

*\**\\mm\W, 3 ( j n 03U.O0 iv oiod *ssauaav NUfuati 3Hi M ( I 
CCM' iHOW3Hiox3dOiaANadOdOiiVMaxoiiS33ind _ ^._. ..V(s SECTION ON DELIVERY . \ 

, b b N l _ . , . - ~ — - r — — • | | 

• Complete items 1r2,-and 3. Also compieie -
item 4'if Restricted Delivery is desired. ^ u , 

• 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. 

ft- " _ • Addressee! 

• Complete items 1r2,-and 3. Also compieie -
item 4'if Restricted Delivery is desired. ^ u , 

• 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. 

C. Date of Delivery { 

• Complete items 1r2,-and 3. Also compieie -
item 4'if Restricted Delivery is desired. ^ u , 

• 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. 

D. Is delivery address different from item 1? P Yes | 
ff YES, enter delivery address beJow: " • No . . 

• S 
. ( 

\ 

1. Article Addressed to: 

! MACK<ENER.GY/CHASE OIL ! 
P.O. Box 960 \ 

D. Is delivery address different from item 1? P Yes | 
ff YES, enter delivery address beJow: " • No . . 

• S 
. ( 

\ 
Artesia, N M 8821 1 

\ r ** 

3. .Service Type j 
O Certified Mall • Express Mail | 
•^Registered E] Return Receipt for Merchandise ; 
• Insured Mail . U C.O.D. \ \ 

• .} - •• - - • • 
3. .Service Type j 

O Certified Mall • Express Mail | 
•^Registered E] Return Receipt for Merchandise ; 
• Insured Mail . U C.O.D. \ \ 

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

2. ArticleNumr̂ ,t r W . ^ r _ f 1 L , i , 7QQb 27b0 2 00Olnb377. / 22A7 , * 
(Trwisferfmm'service label)1 Ji i I " 1 - 1 • 1 1 ' ' ' ' ' ' • * * ' 1 1 ' > ' ! ' ; f 

1 PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15401 



SENDER: COMPLETE THIS SEC I ION ~ " 

• Complete items-1,.2, and 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 mailpi 
or oh the front if space permits. 

1. Article Addressed to: 

UUMHCEIE THIS SECTION ON DELIVERY 

XVFJ^»ENERGY, INC 
8fl&Sioustori Street 
Ft |#or th , TX 67102 3«Service Type 

Si Certified Mail \ D Express Mall : 
• Registered H^Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Artrde Number , 
^ T / ! r r r . T "7T „ f 
(Transfer, from service label) | f pUUty E7hD ffDQlj fc.37,7 (53I'D 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15401 



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 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. 
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 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 

Phone [5051 988-4421 Pax [505] 983-6043 www.hollandhart.com 

110 North Guadalupe Suit? 1 Santa Fe,NM 87501 Mailing 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. 

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. 

Hol lands Hart LLP 0 

Phone [505] 988-4421 Fax [505] 983-G043 www.hollandhart.com 

110 North Guadalupe Suite! 5antaFe,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 Santa Fe Washington, D.C O 

Michael H. Feldewert 
A T T O R N E Y FOR XTO E N E R G Y , INC. 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

4Damestic_MaiLQDly:.NoJf^ 

For delivery information via MHF/XTO 

O F F ! C F E R L A V E R D E 3 H 

Postage 

Certified Fee 

Return Recent Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsemem Required) 

Total Po • ^ 

Apache Corporation-
303 Veterans Airparl^ 
Suite 300 
Midland, TX 79704 

Sent To 

SVeet'Ap 
orPOBox 

CW'S&te 

3 e ^ 5 e v " e r s e ' l o r . I n s t r u c t i b 11 i ' 
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ru 
ru 
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CD 

ru 
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p -

U.S. Postal Service 
CERTIFIED M 

'^(Domestic Mail. Only 

RECEIPT 

MHF/XTO 
^ f f ? P E R L A VERDE 3H 
O F r k « o _ 

Total Post-

Sent TO 

Istfeei'Xpf. 
or PO Box I 

Patricia Penrose Schieffej* 
Testamentary Trust 
Bank of America, N.A. A_ent 
P.O. Box 2546 
Fort. Worth, Texas 76113 

CoTnpteie.items ,1,.2,-and 3. Also cornpieier~r 
item 4 If Restricted Delivery Is desired. .. 
Print your name andiaddress oh 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: 

^tjguche Corporation 
i'P^3|Veterans Airpark Lane 
\*Saite 300 
Wdland, TX 79704 

Ilgnature- -

B. Received by ( FrfntejlNarne) 

Agent ) 

Addressee . 

C Date of Delivery 

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

3.jService Type 
^acer t i f ied Mail 
• Registered 
• Insured Mall 

v • Express Mail j 
fcD Return Receipt for Merchandise \ 
LTC.O.D. • ) 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number j | T[tt 
(Transfer from service^Ie6ef) filfH"Ippq.b a.^o 10003' fe3"??ilP?Hbl 

| P S Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15401 

l^MmMiit&^tm-X^trl 
awn aauoa iv aiod 'ssaaaav wuai30 am =io 

1HOIU 3H± CU 3dO"13AN3 dO rfOl XV U3X3I1S 3 3 r l d 
• SENUtHr'CO/W/^Ltf / t irilti HEUIION' 

Complete items i , 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: 

PatnicialPenrosc Schieffer 
Testamentary "Trust 
Bank offAmerica, N.A. Agent 
P.O. Box'2546 
Fort Worth, Texas 76113 

"VUMHLErE THIS SECTION ON DELIVERY 

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

IfYES, enter delivery address below: P No 

3. Service Type ; • 
^Certi f ied,Mail • Express Mail ; I 
D Registered N t £ R e t u m Receipt for Merchandise 1 

• insured Mail • C.O.D. ' 

4. Restricted Delivery? (Extra Fee) • - Y P C , „ 

2. Article Number 1 1 ^—r—— 
(Transfer from serytee * label) \ \ \ \ \ \ \ f l ~ T 7 0 0 b 

PS Form 3 8 1 1 , February 2004 '—'UUllWstic ketum Receipt 
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U.S. Postal Service™ 
CERTIFIED MAIL™ R E C E I P T 
(Domestic Mail Only; No I, 

r 
MHF/XTO 

F F I C P E R L A V E R 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Totf ' " - — 

"Serif 

22. 

'Strei 
or PC 
TSST< 

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

i ; 101 instructions 

U.S. Postal Service™ 
CERTIFIED MAILIM RECEIPT 
(Domestic Mail OnlyiNoJosmtrnfm^mmmf^ 

ru 

r O F F 1 C 1 
i v i r i r / A i v/ 

PERLA VERDE 3H 

• 

ru 
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p-

Leslie Hendrix Wood, Fru§Jiand ^ 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P-.O. Box M364 
Midland, TX 79702 

Total Pnstano A Fnoo 

SDBO 

or PC 

arin aanoa iv aiod 'ssauoov tinru.ati aiti do 
iH3t« 3Hi o i adona/iua sio doixv aaaoiis awid SENDU w 1 W 3 t y 3 " - L 0 1 . a d 0 i a ' | N a ! | 0 

Complete items 1; 2, and 3rAlso 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. 

^,_-..,.S SECT'ON ON DELIVERY 

1. Article Addressed to: 
. j 

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

„ ritiiiSa. 

sived by f Printed Nai 

.4€ [kScM 
D. Is delivery address different from item 

If YES, enter delivery address below: 

3. Service Type ; 
Certified Mail Express Mall ] 

[T Registered ESLlReturn Receipt for Merchandise 1 

• Insured Mail O C.O.D. 

4. Restricted Delivery? (Ertra Fee) • Yes 

2- ^ r t i c l l ^ r Yi m i n n j i t 
(Transfer, from service label) 1C t i t 11 

PS Form 3 8 1 1 , February 2004 
i - i — ! ;: — 

Domestic Return Receipt i0259W)2-M-154Q( 
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U.S. Postal Serviced 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No 

F F I C P E R L V E R D E 3 H n 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Defivery Fee 
(Endorsement Required) 

Total FT 

•2M. 

Sent TO 

"Sfreei'Al 
orPOBo, 

. . . . U 
Kristen Lee Hendrix Haps^fca|h^_£ 
Kristen Lee Hendrix Miller, jf g (* 
P.O. Box 3040 
Midland, TX 79702 

ru 
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ru 

U.S. Postal Service rM 

CERTIFIED MA!k^R^EyET 
(DomesticMail^ly^Npt 

MHF/XTO 
DE 3H Q F F 1 C P E R L ^ 

• 
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SertfTl 

Bfreef" 
arPO\ 

C%Si 

Karmen Hendreixj|r3^|ri] 
Karment Marie Hendrix 
P O. Box 3040 
Midland, TX 79702 

SENDERrcOMPLEtE THIS SECTION 

a Complete items 1 ,2 , and 3. A lso 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, 
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 

'ArSignature - -• - - - - • 
• Agent 
• Addressee 

lived by {Printed Nsrne) livery 

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

3. Service Type ' • 
^ C e r t i f i e d Mall • Express Mail ] 
• Registered • ' ' Q Return Receipt for Merchandise J 

• Insured Mall rJ t i .O.D. "\ t 

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

2. Article I 
(Transfer 1 

N u r n b e H r . , r r . n n f T r j - j ; = 7 Q QIV * 2 7 b Eli i D D O l b 3 | 7 7 : S 4 3 3 
3r from service label) M i l l f I ' n i * ' " • 1 ' ' 1 ' ' 

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

aaHn'p.3£ioa J.V aiod's 33Mcav Nuruaa am do 
a l M s i & a H J . 013dOn3AN3 i p j d O i i y . U 3 * 0 l l S 3DtfHd _ 

SENDER: COMPLETE THIS SECTION 

Cqml i le te items ,.^, f2,' and 3: Also comp le te ' 
Item 4 if Restricted Delivery isdesi red." . 
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, 
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 

—i 

COMPLETE THIS SECTION ON DELIVERY 

A-Signature 

X • Agent 

• Addressee 

B. Reeved by ( Printed Name) 

- D. Is delivery address different from item 1 ? 

If YES, enter delivery address below: 

3..^3ervice Type 
. QCertif led Mall 

• Registered 
• Insured Mall 

• Express Mall 
^FJ Return Receipt for Merchandise ; 

C^C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2 r t m m L TCu 7P,flH3?.fa'g IpqpfliibyW^T 
/PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540I 
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U.S. Postal Service™ 
CERTIFIED MAILTM RECEIPT 
(Domestic MaTTOnly; No 

For delivery information visi 

0 F F B C 

MHF/XTO 
P E R L A V E R D E 3H 

Total Postaae & Fees 

Sent to 

stfaei'Ap't 
orPOBoxt 

City, State,. 

BTA 692 Ltd. 
104 South Pecos 
Midland, TX" 79701 

U.S. Postal Service™ 
CERTIFIED MAIL 
(Domestic Mail Only; No Inj 

RECEIPT 
U r / V ' r r v 

ru I O F F I C .. ^ E R D E 3 H j 

o 

r-
ru 

JO 
• 
n 

Total Postaae & Fees 

Sent fiJ 

orPOBo 
'Giy,'sm 

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

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: 

^ ^ A 692 Ltd. 
"H04 South Pecos 
v'lviidland. TX 79701 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

ed by (PthtevName) A C/ l iate of Deity 

address different from item T? • Yes' 

CVjiate of Delwery ̂  

D. Is delivery address different from item r? Ves 
• tf YES, enter delivery address below: • No ! 

3. (Service Type ~ 

[^Certified Mail 

• Registered 

• Insured Mail 

^TJ Express Mail 

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

4. Restricted Defivery? (Ertra Fee) D Yes 

2. Article Number- ( . - . - - , ~ -
(Transfer from service label) \ \ I ' 1 j I nfi" ,700^.27^0, ,0001 [•377 

i - i 
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U.S. Postal Service-
CERTIFIED,MAIL„ RECEIPT 
(Domestic Mail Only; No In 

For delivery. informatibrAvisit o 

j ; j 

MHF/XTO 
P E R L A V E R D E 3H 

m Postage $ 
JQ 

r-=\ 

Certified Fee 

C3 
o 

Return Receipt Fee 
(Endorsement Required) J7V) 

O 

o 
Restricted Delivery Fee 

(Endorsement Required) 

Total " 

SentTt 
COG OPERATING LLC 
1 Concho Center 

"SfreM 600 W. Illinois Ave. 
%si Midland, TX 79701 

cr 
to 
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ru 

U S: Postal Service »M 
CERTIFIED MAIL, RECEIPT 
(Domestic 'MaiLOnly; Noil, 

-For delivery.mfdrmation'jVisif 
MHF/XTO 

P P J Q V E R L A VERDE 3H ' 

£2. ~~ 

Featherstone DevelopmentlCbrpl 
s^-* P.O. Box 429 S i l l 
or™** Roswell, NM> 88202 S P 

VMn3JJIim 
I -Complete items 17 2 rand3rAJso 'comp le te 

'tern 4' i f Restricted Delivery is desired/ ' 
• -Print your r name v and ; address r on the reverse 

- so tha t we can return theicard to you.- . 
i Attach this, card :to-the back of.the mailpiece, 
- or on the front if space permits. 

' THIS SECTION ON DELIVERY 

1. Article*Addressed to: 

# f ^OPERATING LLC 
flftSpncho Center 
•6 | | |w . Illinois Ave. 
Miflland, TX 79701 

B. Received by (Printed Nat, 

D/,ls delivery address different from item 1' 
If YES, enter delivery address below: 

3. Service Type v ," . . { 
^t^Certified Mail • Express Mail , . \ 

Registered - ^ R e t u r n Receipt for Merchandise ( 
• insured Mall . •.C.O.D. '!' \ 

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

| 2. Article Number ( ( ^ - f , . 
\ (Transfer, from service label) 11 i i 

f j i i ]?DQbi|2|it.qiflpoi i k 3 7 ^ I E?4c,b 

—1 i 
| . PS Form 3 8 , 1 1 , February 2004 Domestic Return Receipt . . , 102595-02-M-1540'' 

Complete items 1 ; 2 , and 3: 'Als6 complete 
item 4 if Restricted Delivery is desired. 
Printsyour 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, 
or on the front if space permits. 

1. Article Addressed to: 

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

/ f ^ ^ ^ D-Agent 4 

Addressee j 

?ate of Delivery' 

D. Is delivery address different f r o r f r J ^ j ^ _ J 3 ^ e s , 

If YES, enter delivery address D9lpfi:8 2 ' 

3. Service Type 
' Certified Mail 

CTTteglstered 
• Insured Mall 

• Express Mail \ * ; 

^ ^ R e t u m Receipt for Merchandise j 

• C.O.D. • • *-J 
4. Restricted Delivery? (Extra Fee) • Yes ^ 

2. * u q i u ^ r r f - - j r - p r r j i s?00fcr| E7UQ\tU0Di BB77 29fi'fl{ 7 ' 
(Transfer from service label) * * * L U ! — i n i n * i t i i i 

\ r PS Form 3 8 1 1 , February 2004 Domestic Return Receipt • 102595-02-M-1540: 
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U.S. Postal Service™ 
-CERT-IFIED-MAIL™-RECEIP 

(Domestic Mail Only; 

For delivery information MHF/XTO 
f f J PERLA VERDEjH ^ 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; 

^ | O F F ] (PERLA VER 

JO 
Postage 

Certified Fee 

O , Return Receipt Fee 
CD (Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Total POP*"" 0 * p i 

Sent To 

orPOBtM 

Tandem Energy Corpoigt^ 
2700 Post Oak Boulevard, 
Suite lOOJO 
Houston, TX 77056 

SENDERfCOMPLETE TW/S SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Items 1;;2,;and'3: Also complete-—-I-
Item 4 if RestrictedDeliveryjs'desired. 1/ ( 

• Print your'name and address onthe 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/ . •• K 
tffof) D e M * * q X * < & - • Agent 

J( fl • Addressee! 

• Complete Items 1;;2,;and'3: Also complete-—-I-
Item 4 if RestrictedDeliveryjs'desired. 1/ ( 

• Print your'name and address onthe 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. 

C. Date of Delivery 

•: • 
1. Article Addressed to: 

MACK'ENERGY/CHASE OIL | 
O lC\ ' "TCrtv Q f i O " " " 

D. Isdellveryaddressdifferentfromitemi? • Yes 
tf YES, enter delivery address below: P No 

1 • 
: 
\ 

Antesia, N M 8821 1 ^Serv i ce Type > 

ta^Certified Mail Q Express Mail 

• Registered t2Jtetum Receipt for Merchandise 

• Insured Mail P C.O.D. 

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

2. MldeN^ber^ ; f f J f fWf fJ - -j j7DQfi 2?b'D QDQl'/1> 377 2372 "! J 
(Transfer from service label}' " I I 1 ' ' i > i •• • »; i ,,i t , • i • ~. \ 

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

• —— - ••' l- . 
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Certified Fee 

O Return Receipt Fee 
O (Endorsement Required) 

Restricted Delivery Fee 
J_J (Endorsement Required) 

-TJ 
P- Total r ru 

ns*ns XTO ENERGY, INC. 
"SnSC 810 Houston Street 

Ft. Worth, TX 67-102 

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

• .Complete itetfis 1, 2, and 3. Also coniptete 
item 4 if^Resfrfcted 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. g y 

A Signature ~ ' 
„ • Agent 
* \ • Addressee.' 

• .Complete itetfis 1, 2, and 3. Also coniptete 
item 4 if^Resfrfcted 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. g y 

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

!FP 1 5?flt4- : 
1. Article Addressed to: *"^ff\^ 

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

' XTO ENERGYffmC. 
.8*0 Houston Street 

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

Ft. Worth, TX 67102 

V .. - ^ t g , „ . . . — . — 

3.^ervice Type * ft* ; 1 

•^Certified Mail Express^tSLfl '• 
• Registered Q^Retum Recelpnor Merchandise I 
• insured Mail • C.O.D. • ' 

3.^ervice Type * ft* ; 1 

•^Certified Mail Express^tSLfl '• 
• Registered Q^Retum Recelpnor Merchandise I 
• insured Mail • C.O.D. • ' 

4. Restricted Delivery? (Ertra Fee) • Yes j 

2. Arficb 1Number _ " . n g g r - 2 7 b D QDOQi [ , 3 7 7 5 3 5 6 ' | ! 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt i02595-02-M-1540j 



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, 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 

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 
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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. 

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

Holland&Hart UP 

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

'10 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 

Michael H. Feldewert 
ATTORNEY 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 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 ° 

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

110 North Guadalupe Suitel SantaFe.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 Lake City Santa Fe Washington, DC. O 

Sincerely 

Michael H. Feldewert 
ATTORNEY FOR XTO E N E R G Y , INC. 
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•COMPLETE THIS SECTION ON DELIVERY 

F F il C P E R l j A 

Postage 

Certified Fes 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Por"' 

Sentfo~~ 
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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. 

Apache Corporation ' j | 
303 Veterans Airpark Lane) 
Suite 300 orPOBox 

THEBES' Midland, TX 79704 

1. Article Addressed to: 

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

—^ 

i 

Signal 

^^^/l£u>doc /A^JZ&cjf~' D Addressee \ 

B. Bgceived by f Printedjjarne) C. Date of Delivery 

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

J 

3^ Service Type . 
, X 3 Certified Mail \ 0 Express Mail ; 

•^Registered .. •^Return Receipt for Merchandise 

D Insured Mail • C.O.D. ,, . 

4. Restricted Delivery? (Extra Fee) • Yes 1 

2. Article Number^ , ^ 
i (Transfer, from servfce feaeQM 1 -rt ,700^ 27L.0 QDDl £377 Z3B7 
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fDo_mes(/c jMa»^i_iy; 

yF.oTTdeliver^information 

BElEEIBffi 

O F F ! 
MHF/XTO 

PERLA VERDE 4H 

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

Postage 

Certified Fee 

• Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total P-

Sentle 

StreVf" 
orPOt 

£2° 
Postrr^t 

Herso 

l " 0 

aty.st 

Patricia Penrose Schieffer 
Testamentary Trust 
Bank of America, N.A. Agcn 
PiO. Box 2546 
Fort Worth, Texas 76113 

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. 

X'-

1. Article Addressed to: 

Patrjicia(Penrose Schieffer 
Testamentary Trust 
%'nki;o#America5 N.A. Agent 
P/O^Box 2546 
F.oMWorth, Texas 76ll3 

ft' 

fHIS SECTION.Cri DELIVERY. J] ' 

D Agent 

D Addressee ? 

C. Date of Delivery 

EP 1 5 2C14 
D. Is delivery address different from item 1? O Yes 

If YES, enter delivery address below: • No 

3. Service Type 
'feLCertffied Mail' 
• Registered 

' • Insured Mail -

- Q Express Mail 
- Return Receipt for Merchandise 

tXC.O.D. 

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

2. Article Number^ n f T _> ^ ' 
{Transfer from service label) 1 U i t • 

| PS Form 3 8 1 1 , February 2004 

?R?hJMi? D.?'?TW^ 3.3 4 
Domestic Return Receipt 10259«)2-M-154O 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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"Sent 
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City.: 

JM Zacahary, wife Kola 
307 West 7th Street < 
Suite 1910 
Fort Worth, TX 76113 
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U.S. Postal ServiceiM 
CERTIFIED MAILIM RECEIPT 
(Domestic Mail Only; N 

"MHF/XTO 
M t i B i M ; V E R D E 4H 

O F F ! C 
Certified Foe 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery FOB 
(Endorsemerrl Required) 

To ta l P o a t n / m ft P o o o 

Serif To 

orPOBo 
Clty,Stati 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. 
Four W Properties, .LLC 
P O. Box MS 64 
Midland, TX 79702 

il.. • CoiTlpleteMIems 1;2," and 3. Also complete ' iteriv'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: 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. 
four W Properties, LLC 
P.O^Box 113 64 
Midland^TX 79702 

ArSigc 
• Agent j 

• Addressee < 

B. RE ived bVY^mfed Ni Date cADelivery. \ 

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

If YES, enter delivery address below: • No 

3 ^ Service Type , J 
^recertified Mail ' \TJ Express Mail ' 

• Registered KJ^Retum Receipt for Merchandise \ 
• Insured Mail , • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number . . . . . . , , . , , 

(Transfer from service label) i ( I t l ii j i?0Db s^Qjqatn, .t.377,,S53S 
- —,-.y.h. 1 • •• • • • 

i 

'I 

PS Form 3 8 1 1 , February 2004 , Domestic Return Receipt • 102595-02-M-1640J 
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U.S. Postal ServiceTM . 
CERTIF IED MAI Li- R E C E I P T 

For defiveryjinformatiofi'vl: 
MHF/XTO 

i?ERLA VERDE 4H 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Post*™ «•c" 

Sent to 
Kristen Lee Hendrix 

. _ _ Kristen Lee Hendrix 
PO Box 3040 

TSEW M i d i a n d ; TX 79702 
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For delivery inforrnatioii yi 

O F F I ( 
PERLA VERDE 4H 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total P' 

J>3o 

R2t 

Sent To 

"Street,", 
of POL* 

aty.su 

Karmen Hendreix Bryant fk 
Karment Marie Hendrix 
P.O. Box 3040 % e 

Midland, TX 79702 

Complete items 1 , 2,.and1.3. Also complete 
Item14" if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that w e can return t he card t o you . 
At tach 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 

-PcO. Box 3040 
Midland, TX 79702 

A.. Signature 

X 
B. Revived by ( Printed Name) -

• Agent 
• Addressee i 

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

IfYES, enter delivery address below: • No 

3. Service Type 
m. iDCertrfled Mall 

rTneglstered 
• Insured Mall 

. • Express Mail 
13 Return Receipt for Merchandise j 
ETC.O.D. [ 

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

2. Article NumbBr,-
(Tiansfer from service label) 

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

a IHS iH 3 H 1 0 1 3 d 0 n 3 A N 3 JO d O I I V 3 0 T l d * 

SEUDEH: tOMPLETE. THlS 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 w e can return the card ' to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permi ts : 

1. Article Addressed to: 

KarmenlBexidreix Bryant flea 
KarmentTMarie Hendrix 
P.O. Box#040 
MidlandJgFX 79702 

A. Signature 

Cr 6cA^— 
B. Received by (Printed Name) 

D Agent i 

D Addressee \ 

D. Is delivery address different from item 1 ? 

.If YES, enter delivery address below. 

livery 

3^Service Type 
^ C e r t i f i e d Mail-

• Registered 
• Insured Mail 

vD Express Mail ( 

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

4. Restricted Delivery? (Dctra FeeJ 

2. Article Number f f f i t i i f t i i f f r r.- r ^ — t - r - r -

(nan^^Ji^l^rtrn n f -| i i i 7,g p a j fa J?,hU fPlDDl jk 

Q Yes 

j ^PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-1540! 
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BFjJrJtel iveryjinformationiv 

Complete items -1 -, 2, and 3.-AJso compiete . 
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 . 
At tach this card to the back of the mailpiece, 
or on the .front if space permits. 

1. Article Addressed to: 

X 

Signature^ 
• Agent 
• Addressee. 

B. Received by (Printed Name) C Date of Delivery 1 

D. Is delivery address 
If YES, enter del 

* 
CHEVRON USA, INC. 
P.6': Box 1635 
'Houston, TX 77252 

f n i it tt ttt I miHil i i 

[3:\ServiceType 
L^Certrfied Mall 
• 'Registered 
• Insured Mail 

'ExpxesS'Mail 
Return Receipt for Merchandise 

"C.O.D. 

4.i Restricted Delivery? (Extra Fee) 
f i t t i i i i t r , x t I i 1 • Yes 

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

PS Form 3 8 1 1 , February 2004 

•PDDb g7bD DDD1 >377 SEP1! 1 [ 
Domestic Return Receipt 102595-02-M-154<T 

COMPLETEJHlSSECTidN^ON •DELIVERY'. 

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

1. Article Addressed to: 

Cimarex Energy Co. of Colorado1 

'1'7&0* Lincoln Street 
Suite 1800 
Denver, CO 80203 

A. Si. 

X 

B. Received by ( Printed Name) 

D. Is delivery address different from item 

If YES, enter delivery address below: 

1 
a^Servlce Type 

, QCertif led Mail 
• Registered 
• Insured Mail1-

• Express Mall 

l3^Retum Receipt for Merchandise 
• C.O.D. ' 

4. Restricted Delivery? (Extra Fee) • Yes 

2. A r t i c l e N u m b e r ' - - ' ' ; - * — b f f - " f 7 0 D B " S 7 t t i 0 i 0 0 0 1 fa 3 7 /? 2 ^ 
(Transfer from service labef) ' r ' ' ' ' 
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Houston, Texas 77079 
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U.S. Postal ServiceTM 

CERTIFIED MAIL™ R E C E I P T 
(Domestic Mail Only; No I, 

For delivery information visit 
MHF/XTO m 

oTFTcPERLA V E R D E 4 H 1 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postr— " — 
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S 5 " r 7 S New Mexico State Land Offiee-J, 
"sssnTijzi Post Office Box 1148 ^ 
or PO Box N 
C8y,~sta&£ 

Santa-EerNew Mexico 87504 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• CompleteJterns 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. 

A-. Signature . . . , - 1 

• CompleteJterns 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. 

B. Receiyjd by (" Printed Name} V-> 'C. Date of Deliver 1 

1. Article Addressed to: 

Xer.ic Oil & Gas Corp. 1 

14781 Memorial Drive \ 

D. Is delivery address different from item 1 ? O Yes i 
if YES, enter delivery address below: E3 No \ 

S u i t e 1.75 

H o u s t o n , T e x a s 7 7 0 7 9 
• i 

3.' Service Type - ' . ' I 
SsC^Certified Mail r P Express Mail 1 

• Registered Return Receipt for Merchandise : 

• Insured Mall • C.O.D. , . * t " • 

3.' Service Type - ' . ' I 
SsC^Certified Mail r P Express Mail 1 

• Registered Return Receipt for Merchandise : 

• Insured Mall • C.O.D. , . * t " • 
4. Restricted Delivery? {Extra Fee) • yes 

2. Article Number p . J j7aDt.fS7.tO. 0001 . t-3i7.7it2.lfll ; 
(Transfer from service label) U ' 1 " * ' ' Li ! ' ' ' 1 " 1 * ' 1 ' ' 1 " " ' _• ' 1 
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301 Dinosaur Trail 
Santa Fe, New Mexico 87508 
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(Domestic MHF/XTO 
^ M M i P E R L A VERDE 4H FFIC . . . 3 

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

1. Article Addressed to: 

PBui I*Bureau of Land Management 
1:301 Dinosaur Trail 
©Santa Fe. New Mexico 87508 

'LETE THIS SECTION ON DELIVERY 

AT Signature"^""" 

0 L t v U O V V I \ t y Q j V \ • Addressee I 

• Agent i, 

eived by ( Printed Ni C. Date of Delivery 

D. |s delivery a d d r e ^ f f i e r i ? f f t i ^ i t e r ^ j X , 

If YES, enter delivery address beJow: i*,; 

. RFP x 5 2014 

3, ̂ Service Type 
13 Certified Mail 

• Registered 

• Insured Mail 

• ^ j p r e s s M a i ] 
> t3 s Retum Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service label) p~ ?aab g"7bo ooni b37? ai t? 
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, 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. 

1. Artlcle'Addressed to: 

f n* R ^ T D e v e ' ° P m e n t Corp. P.O. Box 429 
Roswell, NM 88202 

COMPLETE THIS SECTION ON DELIVERY 

D. Is delivery address drfferei 

If YES, enter delivery add 

3-Service Type 

S^Certified Mail • Express Mail 
• Registered ^QsRet " " 1 Receipt for Merchandise ; 

Q Insured Mail • C.O.D. 

4. Restricted Delivery? {Extra Fee) • Yes 

(Transfer from service label) 
t r - t r i ! H i l l | 7QQb E7bQi Q3DDli!b3t77 5150 
vice label) H t I 9±* ' • • • • t • * t < . * M i " T\ \ 7 , T iT 
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Return Receipt Fee 
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Return Receipt Fee 
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Restricted Delivery Fee 
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336 
All 

r&z™ XTO ENERGY, INC. 
•SBeX, 810 Houston Street 

Ft-. Worth, TX 67402 or PO L 
cly,'si 

SfcNDERf COMPLETE THIS SECTION 

Complete items <i2,:and S.^AIso 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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

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

A. Signature 

yed by (Printed Name) 

D. Is delivery addn 
If YES, enter delivery i 

P Agent . i 
• Addressee 

m item I^U-J Ye: 
elow: • No 

3. Service Type 
'NE}Certified Mail 

D Registered 
• Insured Mall 

• Express Mail j 
- Q Return Receipt for Merchandise < 

rTC.O.D. j 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number f , 
(Transfer\frorh service lapel) \ \ m i t | T T ^ 0 i r r a ^ M -

x 
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SENDER; COMPLETE THIS SECTION r " 

Complete1 itemsi 1, 2, and 3. Also complete 
; item 4 if'Restricted Delivery is desired. 
J • 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 mailt 
,or on the.froht if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

X T O ^ E R G Y , INC. 
810 Sirston Street 
Ft. TCS3&,TX 67102 

A r Signature— 

X • Agent 
• Addressee 

B. Received by (Printed Name) -JC. Date of Delivery . 
*J 5 2014- ' 

Is delivery address different from item 1 ? • Yes 
; YES, enter rMvery address below: • No 

S.VjService Type 
El Certified Mail 
• Registered 
• Insured Mall 

Express Mail ] 
* ; 0 Return Receipt for Merchandise , 

cre.o.D. i 
4.- Restricted Delivery? (Extra Fee) • Yes 
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