
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. 

lublic 

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 
Rosweli, 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. F e l d e w e r t 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@holIandhart.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. 

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

Sincerely, 

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

HOLLAND&HARX 

H o l l a n d & H a r t LLP 

Phone (505)988-4421 Fax [505] 983-6043 www.hol1andhart.com 

110 North Guadalupe Suits 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 Denver Tech Center Jackson Hole SaltLakeCity Santa Fe 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 

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 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 
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 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 

HOLLAND&HARX _3 
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U.S. Postal Service™-
CERTIFIED MAIL™ R E C E I P T 
(Domestic Mail Only;N 

For delivery information v 

O F F I l 

MHF/XTOM 
PERLA VERDE % 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery f-eo 
(Endorsement Required) 

Total Postago a Fees 

Sent To i 

orPOB 

cm'sia 

Apache Corporation 
303 Veterans Airpark L a n e ^ 

'Suite 300 
Midland, TX 79704 
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U.S. Postal Service™ : 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No t, 

™ " FTC P E R L A V E | ^ 
M H F / X T O 

Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total r-

"Slreit,'. 
orPpl 
'cwjTsi 

Patricia Penrose Schieffej 
Testamentary Trust 
Bank of America, N.A. Agent 
P.O. Box-2546 ^ ^ - J & ^ S E 

Fort Worth, Texas 76113 

SENDER:'COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1 , 2, and.3. Also c o m p l e t e -
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: 

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

.A. Sign 

X 
ire - -' 

/ * l j £ c k J s ~ ~ n Addressee 

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

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

;3'- Service Type 
' " " ^ Certified Mall . • Express Mail 

CTRegistered k j j l e t u m 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-O2-M-1540I 

I' SENDER: 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. f 

A. SlfWa'tuJre S j ~/~ -

\ } • \ ~ > / f i M 4 ^ 1 & • 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 card to you. 

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

B. Received by/Prinfed Name) C. Date of Delivery 

I t? 1 5- 2074 ! 
j 1. Article Addressed to: 

I 

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

If YES, enter delivery address below: • No' j 

i 

* 
. I 

J Ra.tr.icia Pen rose S c h i e f f e r 

T e s t a m e n t a r y T r u s t 

B a n k o f A m e r i c a , N . A . A g e n t 

P.:0.. B o x 2 5 4 6 . -• 

F o r t " W o r t h , T e x a s 7 6 1 1 3 

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

If YES, enter delivery address below: • No' j 

i 

* 
. I 

J Ra.tr.icia Pen rose S c h i e f f e r 

T e s t a m e n t a r y T r u s t 

B a n k o f A m e r i c a , N . A . A g e n t 

P.:0.. B o x 2 5 4 6 . -• 

F o r t " W o r t h , T e x a s 7 6 1 1 3 
3. ^Service Type ' ' 

^Certified Mail TJ Express Mail , ! 
• Registered - 6] Retum Receipt for Merchandise j 
• insured Mall LTC.O.D. 

3. ^Service Type ' ' 
^Certified Mail TJ Express Mail , ! 
• Registered - 6] Retum Receipt for Merchandise j 
• insured Mall LTC.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes [ 
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U.S. Postal ServiceiM 
CERTIFIED MAIL™ R E C E I P T 
(Domestic Mail Only; No 

For delivery information visi 
M H F / X T O 

P E R L A V E R D E r f l H 

Total Postage a Fees 

Sent 7c 

Street" 
orPOi 

JM Zacahary, wife Lola 
307 West 7th Street 
Suite 19-1-0' 
Fort Worth. TX 76-113. 

i T m r r " " 
St>e Reverse loi Instructions 

U.S. Postal ServicetM 
CERTIFIED MAIL™ 
(Domest ic Mai l On ly ; A / c g ^ | 

For delivery information vl; 

R E C E I P T 

r-
r-
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>-={ 
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a 
a 
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n r r r i r B J P E R L A V E R D E U H ^ 
Q F F 1 C ri B B 

Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

\ Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ {j2 ^ < ^ >. -

r ^ j ^ Leslie Hendrix Wood, husbari'd 
Lee F. Wood, Jr. . V 

"Sros Four W Properties, LLC 
'8&ia P.O. Box 11364 

•'Midland. 

Complete items 1 ; 2, and 3."Also comple 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. 
At tach 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 11364 
Midland, .TX 79702 

COMPLETE THIS SECTION ON DELIVERY 

D. is delivery adtffess different from Item 1 ?' 

If YES, enter delivery address below: • No 

3. Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

O Express Mall } 
Q u o t u m Receipt for Merchandise ' 
• C.O.D. 1 < 

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

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-Q2-M-154Q' 
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U.S. Postal Service lr., 
CERTIFIED MAIL,,, RECEIPT 
(Domestic Mail Only: No In 

MHF/XTQ, 
O p " p " [ PERLA V E R D r f H ^ 

For delivery information 

OrPOB 

aijri'Sta-

Postags 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Kristen Lee Hendrix^Haye^fka 
Kristen Lee Hendrix Miller 
P.O. Box 3040 
Midland TX 79702 

PS.Form 3H00, August 2005 'See Reverse'loi-Inst ructions 
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U.S. Postal Service™ 
CERTIFIED MAIL., RECEIPT 
(Domestic Mail Only; Not 

FoKdelivery information visit 
MHF/XTO! 

PERLA VERDE ijjH 

Postage 

Certified Fes 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

SentYo 

4L 
^ 3 6 

$ 

"Sifeet'Xpi 
orPOBox 

City, State 

Karmen Hendreix Brvyant^ta 
Karment Marie Hendrix 
P.O. Box 3040. 
Midland, TX 79702 

.PS Form 3800. AiigOs! 2006 See Heuerse tor Instruction 

I 

aanoo w trad 'ssauaav mrusu 3Hi do ,, 
1H3IH 3HI Ol 3dCn3ftM3 dOdOi IV H3H3US 3 3 ™ . - > 

PIFTF TH/«5 SFHTinN . • .1 'COMPLETE THIS SECTION ON DELIVERY 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. Article Addressed to: 

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

aived by f Printed Name) 

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

3. 'Service Type 
Certified Mail 

' U 1 Registered 
• Insured Mail 

T J Express Mall 
Q j t e t u m Receipt for Merchandise 
D C.O.D. | ' 

4. Restricted Delivery? (Extra Fee) • Yes 

/ 2. Article Number 
j (Transfer from service label) 

r 700b, E7bD DDD1 b37^V^A4 j j 

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

r 11 • —" — — * 

< g u o a ^ Q 1 0 : J . s s 3 U a a v NdfU3H 3W.JO 

SENuchC COMPLETE THIS SECTION' - •' 1 COMPLETE.THIS SECTION'.ON DELIVERY 

I • Complete'items'172,~and 3.~Also complete" 
' item 4 if Restricted Delivery is desired. 
I • Print your name and address on the reverse 
1 ' so that we can return the card to you. 
f • Attach this card to the back of the mailpiece, 
1 or on the front if space permits. 

Article Addressed to: 

•Karmen<Hendreix Bryant fka 
"•KIWI-: t t - , 

Karmeni^Marie Hertdrix 
P.O. B*fe3040 
Midland, TX 79702 

A. -Signature : — r ~ " y ~ '~ 
• Agent 

Addressee i 

B. Re^ejvedbyfWnfedWameJ 

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

If YES, enter delivery address below: • No 

3. Service Type 
. ' "^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mall 
ED Return Receipt for Merchandise 
• C.O.D. 

'4.' Restricted Delivery? (Bcfra Fee) Yes 

2. Article Number" i'f {if 
(Transfer from service label) 

]ffjf|f70D& 2|76Qjqapif{t:37,ijf 16;25| i it 

J, PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1025&5-02-M-1540: 



U.S. Postal Servicei.< 
CERTIFIED MAIL, 
(Domestic Mail Only; Ngdjtt | 

RECEIPT 
r e f i l l ? / Y T f Y 

O F F 
PERLA VERDErjlH 

. s. ± a .s_ ._ r-
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certified Fes 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To 

IT?*. 

$ 

to 

•*r Postmark^ 

• m m B T A 692 Ltd. p V 

orPqa» 104 South Pecos \ 
°** B ' Midland, TX 79701, 

s'PS;Form 3800*August 2006'-'^ 'Sce'FtL'vctscloi insiruutif its" 

ru 

n-
n-
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J I 

H I 
• 
a 
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ru 
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: U.S. Postal Service,-, ' 7 

^CERTIFIED MAIL , RECEIPT 
h(pomestic; :MaUI,Qn^ ~" ' * 

^ MHF/XTO 

O F F i C | P E R L V ^ ^ ^ f a 

SenF. 

or PC 

5SE 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tot 

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

- u - See fJefff.se tortfisifuccroiis* 

' 3Nna3Hoa ivoioj'ssaaaoTpja(U3HaMiio -
1W3IH 3H10l3d013WJ3 JO dOl IV U3li3US 33Vld 

SENDER: COMPLETE THIS SECTION 

Complete iterjrjs^i'i^, atid 3. Also complete-. 
item 4 if RestffG^J^elivery is desired. 
Print your nante'afld'address on the reverse 
so that we can-return the card to you. 
Attach this.card^(je back of the mailpiece, 
or on the front if-^pabe permits. 

.1. Article Addressed to: 

BTA 692 Ltd. 
104 South Pecos 
Midland, TX 79701 

COMPLETE THIS SECTION ON DELIVERY 

Ai. Signatyj 

Wed by (Fhntet inted NarrtB) A 

4o£n 

- ^ ^ g e n t 
• Addressee 

ate of Delivery ( 

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

3. Service Type - , 
NS^Certified Mall C Express Mail f 

•- • Registered Q . Retum Receipt for Merchandise ; 

. D insured Mall DO.O.0. 

4. Restricted Delivery? (Extra FeeJ • Yes 

2. Article Number 
(Transfer frorri service label) i 

( PS Form 3 8 1 1 . February 2004 

L 
Domestic Return Receipt 10S595-02-M-1540I 

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

i. Article Addressed to: 

•CHEVRON USA, INC. 
"P.O. Box 3 635 
•Houston, TX 77252 

2. Article Number '''' 
(Transfer from se/v/ce label) 

[PS Form3811, February2004 



f [ ) S" Postal Servicer;^ 
..CERTIFIED MAIL \RECEJ^ r - r ; v , > 

(Domestic Mait Only.M 

0 F F i C 
MHF/XTO 

PERLA VERDE I H 

P?Fo>#elivJrylirtor 
n p r „ 'PERLA VERDE I H 
O F F I C 

p -
m Postage 
i H 

Certified Fee 

CU Retum Receipt Fee 
O (Endorsemenl Required} 
a -

Restricted Delivery Fee 
(Endorsement Required) 

a 

r> 
ru 

JA 
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TotalPcy*— 

SwiTS 

OTPOBOJ, 

Featherstone Development 
P.O. Box 429 
Rosweli, .NM'88202 

SL. C ' S ^ L ^ f ^ a S l S u W " ^ T ^ O ^ T S TH/S SECTION ON DELIVERY 

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. 

i Attach finis card to the back of the maiiptece, 
or oh the front if space permits. 

1. ArtlcS^ddressed to: 

CO-OPERATING LLC 
T^C'oncho Center 
6;©oV. Illinois Ave. 
Midland, TX 79701 

iture 

B. Received by (Printed Name) 

D. Is delivery address different from item 1 ?\ 

If YES, enter delivery address below: 

3*Service Type 
^Cert i f ied Mall 
• Registered 
• Insured Mail 

1 • Express Mail 
iJ Retum Receipt for Merchandise 
CXC.O.D. • 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number' 
(Transfer; from service ifaot-wlii ""^gD^^bginpgi.ba?? ,5075, 

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

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.O. Box 429 
"Rosweli, NM 88202 

Jri 

2. Article Number- Jf - f i i 
i i i t ' ' ' i , i 

. (Transfer from service label) 1 1 

5. Is delivery.address different fromV 

If YES, enter delivery address bell 

3. Service Type 
^Cer t i f i ed Mail 
• Registered 
D Insured Mail 

< • Express Mail ' ', j 

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

4. Restricted Delivery? (Extra Fee) • Yes 

Hi iyadbjjai? ii d j p BDI] yp f i 2Qb8|i 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1Q2595-Q2-M-1540 
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U.S. Postal Service TM 
CERTIFIED MAIL™ R E C E I P T 
(Domestic Mail Only; 

P F F h 
J MHF/XTO 

P E R L A V E R D E IH 3 
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Total Postr 

'SSvei'Spi' 
or PO Box I 

MACK ENERGY/OHArSE 0 
P.O. Box 960 
Artesia, NM 88211 

~n 
r-
ru 

~n 
a 
o 
p-

U.S. Postal Servicen., 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insji 

For delivery information visit o 
MHF/XTO 

IPERLA VERDE I H 

Total Posts 

Sent To 

or PO Box ft 

Crr^SteW,"i 

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

PS F o r m 380O."Augi i3 l '2Ou6. 

" " n ^ T i T o a i v anSd 'sssaaav N«ru3H atu JO 
1H3IU 3H1 Ol3dOn3AN3 J O d O l I V U3M3I15 33V1d 

SENDER: COMPLETE THIS SECTION 

Complete items.l, 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 
P.O.JBox^]) • 
Artesia, 8821 1 

COMPLETE THIS SECTION ON C iUVERY 
• ' : r \ ^ r \ VV 

IF • Agent t* 
D Addressee , 

'rinted Name) C. Date of Delivery 

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

If YES, enter delivery address below: O No 

I ,*** 

3, Service Type ! 
Certified Mail • Express Mail ' 

• Registered DvReturn Receipt for Merchandise ', 
• Insured Mall • C.O.D. ; 

4. Restricted Delivery? (Extra Fee) • Yes 

. j 2. Article Number j 1 j 
^ (Transfer from service label) III ii jriT Huti&lzilii DDDiiUir? 2D sol 
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. iPS-Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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f™* RUBICON OIL & GAS I I LP, 
SifSX: 508 Wall Street. Suite 500 
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RUBICON OIL & GAS I I LP 
508 Wall Street, Suite 500 
Midland, TX 79701 
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2. Article Number f | 1 j [ j 
(Transfer from service label) ' M' i l l !i?DDb||2|7hD|lDDDa.|y37l7||S2ia| 
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• Complete items 1, 2, and 3. 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. 

JB̂  Attach this card to the back of the mailpiece,' -
—-oVbl? the* front'if space permits. " J"r£,v*''' 

CUy, State, 2 

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

^S]F:wni l3SpiJ j rA»jg iJ3ii20.De, 

1. Article Addressed to: 

~^f~ 
Cimarex Energy Co. of Colorado \ 
l'700.Lincoln Street 
Suite 1̂800 
Denver,.CO 80203 

A. Signature 

a Received by (Printed 

• Agent 

• Addressee' 

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

If YES.-enter delivery address below: D No 

3J Service Type 
^ fc]Certif|ed Mall 

• Registered 
• Insured Mali 

• Express Mail 
CSsjgeturn Receipt for Merchandise 
• C.O.D. ( 

4.. Restricted Delivery? (Extra Fee) OYes 

" r^ r^ u t r ; . " f - * 1 -f n?D0B Bfteh idddi b37?f SBE'I 
(Transfer from service label), r- Q _ l 1 1 [ -"->- 1 

VPS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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XTO ENERGY, INC.\ 
810 Houston Street 

§63 Ft. Worth, TX-67102 

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 cprtfcdwou. . 
Attach this card to the bac&^fie^ailpiece, 
or on the front if space permits^ 

1. Article Addressed to: 

XTO ENERGY, INC. 
8-10 Houston Street 
Ft vSorth ;TX 67102 

• Agent 
• Addressee i 

B. Received by f Printed Name) C. Date of Delivery ; 

;p 1 5 20H ; 
i delivery address different from item 1? 

' delivery address below: 

• Yes 
• No 

3i. Service Type 

EiCertified Mail Express Mall i 

• Registered ^ j j t e t u m Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) ygg 

2. Article Number 

(Transfer, from service''label) 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1Q2595-02-M-1540i 



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 
Rosweli, 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 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. 

Hol land & Har t U P 

Phone [S05] 988-4421 Fax [505] 983-6043 www.hol landhar t .com 

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

Aspen Sittings Boise Boulder Cheyenne Colorado Springs Denver DenverTech Center Jackson Hole Salt Lake City Santa Fe Washington, D.C C3 

Perla Verde 31 State 2H Well 

Sincerely 

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



Michael H. F e l d e w e r t 
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. 

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. 

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

Holland & Hart LLP 0 

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 DenverTech Center Jackson Hole Salt Lake City Santa Fe Washington, D.C. O 

Perla Verde 31 State 2H Well 

Michael H. Feldewert 
ATTORNEY FOR XTO E N E R G Y , INC. 
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Apache Corporation 
303 Veterans Air&aFk 
Suite 300 
Midland, TX 7970*4 
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U.S. Postal Service v 
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Retum Receipt Fee 
(Endorsement Required) 

*" Restricted Delivery Foe 
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Oft Store, a, 

Patricia Penrose^ejueff^ 
Testamentary Trusfe ra 1| © 
Bank of America, N|^4gent 
P.O. Box 2546 I B « ^ 
Fort Worth, Texas 76113 
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^ONTPTETE~THlS SECTION ON DELIVERY 

Complete items 1,2, and 3. Also complete^ 
item j4 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: 

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

aj*eceived.by (Printedjtame) C Date of Delivery ( 

A Signature 
- / f Z ~ J 7 Z ^ _ Agent 

> / / ^ O Q ^ f ~ * 2 Addressee 

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

3-,Service Type 
EKfcrtlfled Mail 

' D Registered 
• Insured Mall 

. • Express Mail 
^ Retum Receipt for Merchandise 

U C.O.D. % 

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

2: Article Number 

PS Form 3 8 1 1 , February 2Q04 
5 — 

Domestic Return Receipt 102S95-02-M-154o{ 
: J 

IHOlU 3HA Ol 3d0l3AN3 dO dp i iV UMOUB 33*1.1 

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

' 1 " Article Addressed to: 

{fiLRatncia, Penrose Schieffer 
< .Testamentary Trust 

tBank^f America, N.A. Agent 
P.O,fepx 2546 
Fori terth, Texas 76113 

2. Article Number ± 

(Transfer from sen/ice label) 

COMPLETE THIS SECTION ON DELIVERY 

• Agent t 

• Addressee.' 

S E f a t e f o f r e O T 

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

If YES, enter delivery address below: • No 

3<Service Type j 
EJjDertrfied Mail vO Express Mail ( | 
D Registered ISRetum Receipt for Merchandise j 

• Insured Mail DC.O.D . 

4. Restricted Delivery?, fExtra Fee) • Yes 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15401 
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Return Receipt Fee 
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(Endorsement Required) 
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CVry"state," 

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

. \ 

• SENDER:; COMPLETE THIS SECTION v COMPLETE ThlS]SECTICr-j ON DELIVERY i 

/ '• • • 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired; 
• Print your name and address on the reverse 

'ASIgnajujiB^/^- - 77 
• Q Agent f 
• Addressee [ 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece,- v . , 

or on the front if space permits. 

I* Rweived bp ffPrinted Najm) C ^ t ^ ^ t o j so that we can return the card to you. 
• Attach this card to the back of the mailpiece,- v . , 

or on the front if space permits. 
-D. isdelivery address different from item 1?' • Yes ' i 
"\ If YES, enter delivery address below; • 1 No 

' ' , ' I 

1. Article Addressed to: ' " 
-D. isdelivery address different from item 1?' • Yes ' i 
"\ If YES, enter delivery address below; • 1 No 

' ' , ' I 
L e s l i e M e n d r i x W o o d , h u s b a n d ^ 

Lee F.-Wbod, Jr. *. j 
Four W Properties,-LLC 
P.O. Box 1 1364 * ^ 
Mid land/TX 79702 

3. Service Type ( 
Certified Mail Express Mall 

•^Registered • H Return Receipt for Merchandise ! 
• Insured Mail CTCO.D. 

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

2 -^»: jUJiU.! i ! i W l aptni.rjooi. rrt 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt . 102595-02-M-1540, 
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Postage 

Certified Fee 

" . Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total r—— 
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Karmen Hendreix BrYant_fka'^ 
Karment Marie Hendrilx 
-P.O. Box-3040 
Midland, TX 79702 

\ 

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 trie front if space permits. 

}, 1. Article Addressedto: 

1 
K r i & ^ L e e Hendrix Hayes fka 
Krisfcr^Lee Hendrix Miller 
P OiBox 3040 
Midlluid, TX-79702 

A. Signature 

X 
• Agent 5 
• Addressee i 

B. Received by (Printed Name) 

D. Is delivery address different from item 1 ? O Ye 
if YES, enter delivery address below: O No 

3. Service Type 
Certified Mall 

•^Registered 
• Insured Mail 

•X] Express Mall 
•^Return Receipt for Merchandise 
• C.O.D. 

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

2. Article Number 
1 i (Transfer from service label) 

j l PS Form 3 8 1 1 , February 2004 

:;V^-^-: ~— '• 
Domestic Retum Receipt 102595-02-M-1540 

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: 

^ ^ g f f e n Hendreix Bryant fka 
'^tfes^feent Marie Hendrix 
t ' ^ M ^ B o x 3040 

iSJdland, TX 79702 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature ^ ^ 

X Q ) C / r L ^ / r ^ 
\ 

• Agent > 

» • Addressee > 

B. Received by (Printed Name) 

w 
Delivery j 

H \s i 

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

3.N£iervice Type / 
t^Oertffied Mail \TJ Express Mail j 

* •Registered K^Retum Receipt for Merchandise 
!• Insured Mail • C.O.D. \t 

4. Restricted Delivery? (Extra Fee) • Yes 

jV2.,kArtlcie Number j j 
j (Transfer\from service lapel)i ' ' ]~)-r 

{ i ,7,potirfH,7,tiOfpaqi tys?7s B^pstf • 

\ PS Form 3 8 1 1 , February 2004 
1. • . . i 

Domestic Return Receipt . 102595-02-M-1540, 

/ . ^ 
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CHEVRON USA, INCgJ 
P.O. Box 1635 
Houston, TX 77252 
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City, Sk 

Cimarex Energy Co. ol 
1700 Lincoln Street 
Suite 1800 
Denver, CO 80203 
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I • Complete i tem3472r and 3; Also comp le te : ^ r ; . 
} i tem 4 if Restricted Delivery is desired. 
I n Print your hame'and address on the reverse^ ^ 
{. so that we can return the card to you. '* V.*ir'. 

• Attachjthis 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 

X 

I \l\l\Ut I i 

3. Service Type 

• Certified Mail 
• Registered 

• Insured Mail' 

• Express Mall ( 

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

t.j Restricted pelivery?j(E*fra FeeJ • .Yes 

2. Article Number -
(Transfer from service label) 

?UQh E7h0 DDD1 fc,'377 EISA 
i 

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

. . S E N ^ , . . 
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j . • 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 w e can.return the card to you. . ,. 

H. At tach this card t o the back of the mailpiece,-', 
; > t ^ f a r l " t h e : f o n t if space permits. ' , 

1? Articte Addressed to:. 

'•'-Cimarex Energy Co. of Colorado 
•1:700 Lincoln Street 
Suite 1800 
Deliver, CO 80203 

2. Article Number 

(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

X ^ r f - ^ f a - ' J a 'Addressee 
B. Received by (Printed Name) £ ^ c . r^ateofDeli 

D. Is delivery address different from Item 

If YES, enter delivery address below: 

C. Date of Delivery ' 

n i ? 7 • Yes J 

v: • No ; 

3 - Service Type 
J O Certified Mail 
• Registered 

. • Insured Mail 

P Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

T 700^ E7ba DDD1 h377 E«471 
j P S Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15401 
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SENDlzH.'Xum^Lt / fc J HIS SECTION 

• Complete items...l, 2, and 3. Also complete 
item 4 if Restricted^Deiivery is desired. 

• Print your,name arid address on.the reverse 
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Complete i tems '1 r2 , 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 t o you . 

• Attach this card to t h e b a c k of the mailpiece, 
or on the front if space permits. 

„ . HIS SECTION ON DELIVERY 

1. Article Addressed to: ' 

MAOKENERGY/CHASE OIL 
P.O. Box 960 
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'• Delivery 

D. Is delivery address different from item 1 ? O Yes 
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3. .Service Type 

I I Certified Mall 

•^Registered 

O Insured Mall 

• Express Mail ^ 

i n Retum Receipt for Merchandise j 

• C.O.D. [ l 

4. Restricted Delivery? (Extra Fee) Q Yes 
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• Registered IS^Retum Receipt for Merchandise f 
• fnsured Mail O C.O.D. 
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2. Article NumberTr Ty^- • 
(Transfer, from service label) pDDbj 27 hD apDl] b37,7 {531D 

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



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 
Rosweli, 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 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 [505] 988-4421 Fax [505] 983-6043 WWW.hotlandhart.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 DenverTech Center Jackson Hole Salt Lake City Santa Fe Washington, D.C. O 

Sincerely, 

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 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. 

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

Hol land & Har t LLP ° 

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 

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



JO 
ru 
ru 

P -
m 

• 

a 

a 
*u 
r-
ru 

j ] 
i n 
a 
p -

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

For de l ivery i n f o r m a t i o n v i s 

ffjwT!rK« 
MHF/XTO 

p p [ (£PERLA VEKDE 3H 

Postage 
Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Po 

Sent To 

IStreet'Xp 
orPOBox 

'City'state 

Apache Corporation;*^ 
303 Veterans AirparMjflns 
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Retum Receipt Fee 
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Patricia Penrose Schieffe^ 
. Testamentary Trust 
Bank of America, NA. A'gent 
P.O. 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 

-A.-Signature- - , ~ -. 

^ ^ J L ^ ^ * / J X t & s f ~ • Addressee 

so that we can return the card to you. 
i • Attach this card to the back of the mailpiece, 
I or on the front if space permits. 

B. Received by (Pnniesttlame) C. Date of Delivery • 

| 1. Article Addressed to:' Vi'' 

[ , . w. ' ' 

D.'lsdeliveryaddressdifferentfromitem 1? • Yes 
.If YES, enter delivery address below: E No 
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/ - \ r ^ a c h e Corporation M 
;&03Weterans Airpark Lane I 
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%Smh 300 J; 
' ^ j f l a n d , TX 79704 
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3..Service Type ; 
tC^sCertrfied Mail Express Mail \ 
• Registered ^3 Return Receipt for Merchandise ) 
• Insured Mall CXC.O.D. ) 

4. Restricted Delivery? (Ertra Fee) D Yes ; 

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

r ',)- ._. . 3Nna3 i ioo ivo io j ' ssa i ioovNyru3d3HidO 
1HQIU 3 HI Qi 3d 013 AN 3 dO dOJ. XV H3M3I1S 30V^d 
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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. 
j • Attach this card to the back of the mailpiece, 
) or on the front If space permits. 

{ 1. Article Addressed to: 

PatniciajjPenrosc Schieffer 
Testamentary Trust 
Bank of$America, "N.A. Agent 
P.O. Bqxi'2546 
Fort Worth, Texas 76113 

'(JUtVtHLElE THIS SECTION ON DELIVERY 

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

3. Service Type j '< 
^Certified Mail • Express Mall ' 
• Registered "^Return Receipt for Merchandise < 

. P Insured Mail • C.O.D. ' 1 

4."Restricted Delivery? (Extra Fee) 

2. Article Number 
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PS Form 3 8 1 1 , February 2004 '— uuillestic Return Receipt 102595X)2-M-l540j 
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Leslie Hendrix Wood, ffu^and « b ' 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P;0. Box H364 
Midland, TX 79702 

t SEND.-, ..-VW,.,,-^ ^.Pi^iT^V^ — S SECVON ON DELIVERY 

j • Complete itemsT, 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. -Signat i i (6 . / / . . 
v / X ^ Agent j 

/ z \ f - s \ s \ f \ O Addressee 

j • Complete itemsT, 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. Received by tPrinted Warke) 

Li? \rC\n«y 
C~pate of Delivery 

1. Article Addressed to: 
D. Is delivery address different from item 17 • O Yes 

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

. 

P . O . " B o x 1 1 3 6 4 M 

M i d l a n d , T X 7 9 7 0 2 3 
3. Service Type 

Certified Mail ^TJ Express Mail ) 
U 1 Registered tS^Return Receipt for Merchandise ' 
• Insured Mali D C.O.D. y 
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Certified Mail ^TJ Express Mail ) 

U 1 Registered tS^Return Receipt for Merchandise ' 
• Insured Mali D C.O.D. y 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number" } ( ' , , f , 
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' PS Form 3811, February 2004 Domestic Return Receipt : 

102595-02-M-1540 
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Karmen Hendrei: 
Karment Marie Hendrix 

? S P.O. Box 3040 
BCT Midland, TX 79702 

|: SENDER: COMPLETE THIS SECTION 

Complete i temsl , 2, "and 3̂  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: 

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

COMPLETE THIS SECTION ON DELIVERY' 

•ArSignature - — 

X A CAA— 
y • Agent 

• Addressee 

B. Ffeceh/ed by (Printed Name) 

.6^1 K^T m S • 
D. Is delivery address different from item 1 ? 

If YES, enter delivery address below: 

illvery 

3. Service Type 
^Certi f ied Mail 
• Registered 
• Insured Mall' 

• Express Mall ' 
Return Receipt for Merchandise 

ITC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article N u m b e r , ^ - T r f - . . . 7 0 D £ a - j E 7 r a D { ( D D Q 1 b 3 i ? 7 ; E L t 3 3 
(Transfer from service label) M i l l H 1 ' " I r 1 1 

1 PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 

• Cqn^plete"Wms'Tf2, 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 flea 
Karment Marie Hendrix 
P.O. Box 3040 
Midland, TX 79702 

A. Signature 

B. Reeved by (Printed Name) 

• Agent 
• Addressee 

livery 

D. Is delivery address different from item 1 ? MTJ Y6s 
If YES, enter delivery address below: • No 

3. ̂ Service Type . ' 
, LhCertrfted Mail • Express Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number rr |'fj j 
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FPS Form 3 8 1 1 , February 2004 Domestic Return Receipt t02595-02-M-154G| 
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CHEVRON USA, 
P.O. Box 1635 
Houston, TX 77252 

i r——wS^s jH^ - . 
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 oh the front if space permits. 

A Signature / ' * "? . - J ( 

^ ^ ^ ^ / ^ ^ • ^ ' ' ' ^ ^ ^ J ^ / O Agent 
s S ^ - f f t f / f r y / ^ y t , > C S 't5}%ldressee ' 

• 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. 

^erTRec^ed by (P&XetfName) A C/Bate of Delivery ! 
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- f f i T A 692 L t d . 

. " ^ 0 4 Sou th Pecos 

Midland, TX 7970] 
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3. (Service Type ' 

^Cert i f ied Mail ^TJ Express Mall , > 

• Registered V Return Receipt for Merchandise ! 

• Insured Mail • C.O.D. ' 
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- f f i T A 692 L t d . 

. " ^ 0 4 Sou th Pecos 

Midland, TX 7970] 

V_-hJ|— 

4. Restricted Delivery? (Extra Fee) • Ye3 ' 
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COG OPERATING LLC 
1 Concho Center 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

' Restricted Delivery Fee 
(Endorsement Required) 
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Featherstone Development̂ Cbrp? 
P.O. Box 429 n 

Rosweli, NM' 88202 

r 
i .Complete Items 1 ~Z\ 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. . 

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

THIS SECTION ON DELIVERY 

1. Articie*Addressed to: 

•^r-tym? ' 
*^%OPERATING LLC 
MT-Gpncho Center 
m m . Illinois Ave. 
Miclland, TX 79701 

A;-Signature 
D Agent ' 

ddressee t 

B. Received by ( Printed .very 

D. Is delivery address different from Item 1^ \ P Yek" 
If YES, enter delivery address below: • No' 

3. Service Type 
^^Certif ied Mail • Express Mail 

• Registered - ^5-Retum Receipt for Merchandise 
D Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

j 2. Article Number ( ( , , , , .CTTl 
j (Trensterlfrorrt service label) A t M i f I 

prjDb||Ef?bqjflPpi;|K-37|7j dl{U> j ) j 

| PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 102595-02-M-1S401 
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LSENDER: COMPLETE THIS SECTION " ' J 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.O. Box 429 
Rosweli, NM 88202 

OCP Addressee 

B.i Receivedby (Printed 

D. Is delivery address different t r ^ T ^ ^ 
If YES, enter delivery address BeJo&Q 2 ' 

c/^ate of Delivery 

3. Service Type 
\ l Certified Mall • Express Mall 
nTWegteterad t^Return Receipt for Merchandise ) 
• Insured Mail nC.O.D. ' • . ? 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Artide^NumbeTj t t Tt" 
(Transfer from service label) 

r n 
i i i 11 |7DQy ',E?y0j jOOOQi 1^377 Saffflj 

* I I I 11 I i I I I I 1 i i l i t I i l i t 

1 

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



U.S. Postal Service™ 
CERTIFIED MAIL 
(Domest ic Ma i l On ly ; i 

For delivery information 

RECEIPT 

r-
r-
m 
-TJ 

r=i 
O 
• 
• 

o 
~n 
P-
ru 

• 

r-

F F S PERLA VERDE 3H^ f " J 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

TotSl p n o l a n a S- c — -

Street'A 
orPOBt 
ajjhs. Artesia, NM 882-11 

MACKENERGY/CHAfpfjpl 
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orPOBcn 

Tandem Energy Corpoigt^iiJ 
2700 Post Oak Boulevard, 
Suite L00.0 

cmsm H o u s t o r i ) T X 77056 

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 fthis card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

MACK ENERGY/CHASE OIL 
P;0.~Box 960 —" :" 
Antesia, NM 8821 1 

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

3. Service Type 
S^Certifled Mail P Express Mail 
• Registered ^Return Receipt for Merchandise • 
• Insured Mail • C.O.D. ' I 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article'NumberifH • + H M - f f H - •! j 7 D D t ' f 2 7 b 0 • • • 1 ' ; £• 3 ? 7 2 3 7 5 
(Transfer from service label) ' ' * * • ' i J » / 1 f t i i i »» * » i t r . i i n 
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Sent to 
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XTO ENERGY, INC. 
810 Houston Street 
Ft. Worth, TX 67402 

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

m .Ckjmplets.it^is'1, 2, and 3'. Also complete 
; item 4 if̂ ReSafrrbted 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 j 

"A.'Signature ' " 1 1 

y . • Agent J 
A • • " • Addressee' 

m .Ckjmplets.it^is'1, 2, and 3'. Also complete 
; item 4 if̂ ReSafrrbted 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 j 

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

!EP 15?nt4- ! 
1. Article Addressed to: ' > r ' »-*^T—. 

- J A 

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

<• ;ŝ>- ; . i f j 
XTO HNLRGY.fWC. ' 
•8-1-0 Houston Street | 

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

<• ;ŝ>- ; . i 
i Ft. Worth, TX 67102 . i 
1 1 
K ) 

3NServlce-Type " ^ Q i ^ - 1 j 
•vpertif ied Mail - X ! E x p r e ^ M ^ j P ; 

• Registered CL Retum Recelptflor Merchandise \ 

• insured Mail • C.O.D. • j v — • — - r — ^ 

3NServlce-Type " ^ Q i ^ - 1 j 
•vpertif ied Mail - X ! E x p r e ^ M ^ j P ; 

• Registered CL Retum Recelptflor Merchandise \ 

• insured Mail • C.O.D. • j v — • — - r — ^ 
4. Restricted Delivery? (Extra Fee) • yes j 

: 2 ' ^ l T r - •••-.̂  i mi, i ,' : ,7oa[ifa7riD ano-i bajft.Hsa • | . 
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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 
Rosweli, 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. 

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 LLP 

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 SantaFe.NM 87504-2208 

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver DenverTech Center Jackson Hole Salt Lake City 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. 



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&Hart LLP ° 

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

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

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

Sincerely 

Michael H. Feldewert 
ATTORNEY FOR XTO ENERGY, INC. 



ru 
m 
ru 

r-
r -
m 
J J 

a 
a 
o 

• 

JQ 
r-
ru 

j a 
• 
a 
r^ 

fDomestic, 
BEMfuan 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

, Total P O P ' " 

Sent To 

StrewrTAo* 
orPOBox 
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Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total P — — 

Sent ft 

f 
'Street,; 
orPO£ 

* ™ 
Patricia Penrose Schieffer <• 
Testamentary Trust 
Bank of America, N.A. AgenJ 
P:0. '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 trie'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 

ooOO—oc 

'COMPLETETHIS SECTION ON DELIVERY 

B^B^celved by (Printedjfamt 

• Agent 
Q Addressee I 

C. Date of Delivery i 

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

3; Service Type 
.^Cert i f ied Mail 

•Registered 
• insured Mail 

Express Mall . i 
. CS^Retum Receipt for Merchandise j 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

' 2. Article Number t T ^ ^ y_j 
f \(Transfer,fmm service label)] \ \ \ — 

^DD. E7h0 QDD1 t?_T7 E3E7 

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

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: 

Patrib'iat Penrose Schieffer 
Testamentary Trust 
'Bank]o¥America, N.A. Agent 
P'/^Box 2546 
FQH|Mprth, Texas 76113 

C Date of Delivery 

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

If YES, enter delivery address below: • No 

3. Service Type 
*Q£ertified Mail' 
• Registered 
• Insured Mail 

Express Mail . 
- ̂ Re tu rn Receipt for Merchandise 

tXC.O.D. ' 

4. Restricted Delivery? (Extra Fee) • Yes 

/ 
PS Form 3 8 1 1 , February, 2004 Domestic Return Receipt 102595-02-M-1540I 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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JM Zacahary, wife kola 
307 West 7th Street : 

Suite 1910 
Fort Worth, TX 76113 
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U.S. Postal Service.M • / 
CERTIFIED MAILr^RECEIPJ 
(Domestic Mail Only; N 

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

Sen* TS 

orPOBo 

Leslie Hendrix Wood, husband p 
Lee F. Wood, Jr. ^ 
Four W Properties, .LLC • '* 
p O. Box l-V-364 
Midland, TX 79702 

CornpleteMIems 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 

j 1. Article Addressed to: 

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

A Slg; 
• Agent J 
• Addressee . 

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

3^Service Type 
ST^Certified Mail 
• Registered 
• Insured Mail 

0 • Express Mail 1 

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

1 

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

2. Article Number M ^ M 

(Transfer from service label) U I ! i L?
 1 ; 

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

Retum Receipt Fee 
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Kristen Lee Hendrix 
Kristen Lee Hendrix 
P.O. Box 3040 
Midland, TX 79702 
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Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total P" 

^1 
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Sent Tb 

orPOlt 

'dW.'sl 

/ tfft 
CP -

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

b ' XHOW3Hi'01MOn3ANa *3B£*J&P!&3flVjWl*a^4efc*!<* 
SENDER: COMPLETE THIS SECTION I 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 thB mailpiece, 
or on the front if space permits. 

1. Article Addressed to:" 

-Kristen Lee Hendrix Hayes fka 
Kiristen Lee Hendrix Miller 

-P^O. BOX 3040 
Midland, TX 79702 

B. Revived by (PrintedName) • 

D. Isdeliveryaddressdrffererrtfromrteml?" f-J Yes 

If YES, enter delivery address below. • No 

3. Service Type 

a. \ 3 Certified Mali X I Express Mall 

• Registered ^ 3 Return Receipt for Merchandise 

• insured Mall CTtt.O.D. 

4. Restricted Delivery? (Extra Fee) • !Yea 

2. Article Numbetj 

(Transfer from service label) SaSIffiTTTTrrrtfi-i!j~?qpb $m\mWR\t*?* 
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 tb you. 
Attach this card to the back of the mailpiece, 
or dn the front if space permits; 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Karmen^Hendreix Bryant fka 
KarmenlMarie Hendrix 
P.O. Box#040 . . . ^ 
Midlaud^EX 79702 

i 
2. Article Number il Mi. 

(Transfer from service 'label) 

A. Signature 

B. I^TOivedbyi'Pnnrec/rVarne; 

• Agent 

i D Addressee 

ivery S 

D. Is delivery address different from item 1 ? ' ID Ye 

If YES, enter delivery address beiow: D No 

3«Servlce Type i 

^ C e r t i f i e d Mail- Q Express Mall ( 

• Registered EJ^Retum Receipt for Merchandise j 
• Insured Mall • C.O.D. 

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

i f t i t 
i f t n fff-f i i i 7.0 '^O'fOuDli {fb377,f:H213. 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540J 
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SENDknJCuiVIHLETETHIS 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. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY f ^ W t ' 5= 

-A- Signature 

X 
:ure. " " ' -

• ^ * • Addressee 

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

• ;# 
CHEVRON USA, INC. 
P.6": Box 1635 
'Houston, TX 77252 

D. Is delivery address 

IfYES, enter dell 

<0 

M M H i l I I I I t t l l U I I I f 

i3:\ServiceType 
1 •^Certified Mail 

••Registered 
• Insured Mail 

"ExpbsssjMail ' t 

.Return Receipt for Merchandise ( 
C.O.D. I 

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

2. Article Number^ " 
i\ (Transfer from service label) f 70Qt 57bD DDD1 >.377 2E£4 

PS Form 3 8 1 1 , February 2004 Domestic Retum 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 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: 

-Cimarex Energy Co. of Colorado 
I^DO'Lincoln Street *• 
SuTte 1800 
©enver, CO 80203 

D. Is delivery address different from item 1' 

If YES, enter delivery address below: 

• Ye1 

• No! 

Sr^Servlce Type . > 
LH^ertified Mail • • Express Mail : 
• Registered . TSj te tum Receipt for Merchandise 
• Insured Mali'- • C.O.D. 1 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Arttde Number' r'*~ " 

(Transfer from service label) 
| n l7BQbr E7ifiDtpqbl b37,7 20^5 
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New Mexico State Land Office.^ 
Post Office Box 1148 
Santa-Fe rNew Mexico 87504 

euersiMofilnstuiciton 

. SENDER: 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: 

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

A., Signature 
Agent 
Addressee 

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

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

3. Service Type 
^^Certif led Mail Express. Mail 

• Registered Return Receipt for Merchandise 
• insuredMail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number... 
(Transfer from service label) 
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Featherstone Developm 
P.O. Box 429 
•RoswelJ, NM 88202 

Complete items'!, 2rand 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: 

^Bureau of Land Management 
fa'01 Dinosaur Trail 
!t|Santa Fe, New Mexico 87508 
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LETE THIS SECTION ON DELIVERY 

• Agent t 
• Addressee I 

B/Redelved by (Printed Ni(m) 
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D. l s d e l ^ a d d i e s ^ m e r ^ f l ^ i t e W l X « § 

If YES, enter delivery address below: • i 'v^ 

K £pp i 5 20ft ; 

C. Date of Delivery 

3. .Service Type 
KJ Certified Maif O^ExpTesTMaii 
• Registered t̂S^Return Receipt for Merchandise 
O Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

1 2. Article Number 
\ (Transfer from service label) 

f~ 7DDh E7bD QOai t377 31 fa 7 1 } 
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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. 

COMPLETE THIS.SECTION ON DELIVERY 

1. Articfe 'Addressed to: * 

•a-

.< f o ' D e v e l ° P » ^ n t Corp. ; -K.O. Box 429 
Rosweli, NM 88202 

J * ' " ••Agent 
•'Addressee 

3-Service Type 
la^Certffled Mail • Express Mail 
• Registered ^H^teturn Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra FeeJ • Yes 

(Transfer from service label) M 1 1 1 1 1 1 } ' " • ' • '< " , 7 ^ 1 1 i i t i . 
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XTO ENERGY, INC. 
W : 810 Houston Street 
or POt o r P O t Ft, Worth, TX 67102 

COMPLETE THIS SECTION ON DELIVERY 

Complete itemsT ,-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 

A. Signature^ 

x iV • Agent 
• Addressee 

D. Is delivery add: 
If YES, enter delivery 

3. Service Type 
"^jCertrfied Mail 

•"Registered 
• Insured Mall 

• Express Mail r 
*-Q Retum Receipt for Merchandise 

CTC.O.D. [ 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number t 

(Transfef,fr6rh service label) j 
? o j p-?^Hap5aiib.37j7 ,aiH3_:_ 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-J540I 
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SENDER: COMPLETE THIS SECTION ~ ' "~~ 

Comp!ete!items" 1, 2, and 3. Also complete ' 
item 4. if/Restricted Delivery Is desired. 
Printryour 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: 

xToaagteRGY, INC 
810 i % i i l o n Street 
Ft. i m & \ , TX 67102 

2. Article Number; 
_ i r i i i f t ( l ' 11 
(Transfer from service label) f 

-•-.-4 

COMPLETE THIS SECTION ON DELIVERY 

A.-Signature-- ,' 

x • Agent 

. • Addressee , 

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

SEP 1 5 2014- ; 
YES, enter 

3,\£ervlce Type 
• Certified Mail 
• Registered 
• Insured Mail 

' • Express Mail j ' ; 
Return Receipt tor Merchandise f 

CTG.O.D. I 

4. Restricted Delivery? (Extra Fee) • Yes 
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