HINKLE SHANOR LLP

ATTORNEYS AT LAW
PO BOX 2068
SANTA FE, NEW MEXICO 8%¥504
505-982-4554 (FAX) 505-982-5623 Gary W. Larson,

Partner
glarsen@hinklelawfirm.com

WRITER:

hmklelawf;rm com April 23, 2015

VIA CERTIFIED MAIL

Michael Harrison Moore
c¢/o MHM Resources, LP
P.O. Box 51570
Midland, TX 79710

Re:  COG Operating L.I.C NMOCD Application

Dear Mr. Moore:

Enclosed is a copy of an application for approval of a non-standard spacing and proration unit
and compulsory pooling that COG Operating LLC (*COG™) has filed with the New Mexico Oil
Conservation Division (“the Division™). The proposed non-standard spacing and proration unit is
comprised of the W/2 W/2 of Section 21, Township 25 South, Range 35 East, NM.P.M,, Lea County,

New Mexico.

This matter (Division Case No. 15296) is scheduled for hearing at 8:15 a.m. on Thursday, May
14, 2015 in Porter Hall at the Division’s offices located at 1220 South St. 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 at the hearing and present testimony. If you do not appear
at that time and become a party of record you will be precluded from contesting the matter at a later

date.

A party appearing in a Division case is required by the Division’s Rules to file a Pre-Hearing
Statement, which in this matter must be filed no later than Thursday May 7, 2015. The Pre-Hearing
Statement must be filed with the Division’s Santa Fe office at the address above, and should include:
the name of the party and the party’s attorney; a concise statement of the case; the name(s) of the
witness(es) the party will call to testify at the hearing; the approximate amount of ttme the party will
need to present the party’s case; and an identification of any procedural matters that need to be
resolved prior to the hearing. The Pre-Hearing Statement must also be provided to me.

Thank you for your attention to this matter.

Very truly yours,

ﬁr\ = " o . - . B
M(-\ fm ’ OCD Case No. 15296

Gary W. Larson COG OPERATING §
: oy e B .
Exhibit" 5 §
GWL:rc A,
Enclosure
PO BOX 10 PO BOX 1720 FO BOX 2068
ROSWELL, NEW MEXICQO 88202 ARTESIA, NEW MEXICQD 88210 SANTA FE,. NEW MEX'CQO 87504
575-622-6510 £75-822-6510 505-982-4554

(FAX) 875-623-9332 {FAX} 575-746-563186 (FAX) 505-982-8823



Coachman Fee Com #4H

Mineral Interest Owners:

Richard Lyons Moore

Mica Raths @ Moore Minerals
1204 W. 7th, Suite 200

Ft. Worth, TX 76102

Michael Harrison Moore
c¢/o MHM Resources, LP
P.O. Box 51570
Midland, TX 79710

Michae!l Harrison Moore
MHM Resources, LP

10 Desta Dr. #675
Midland, TX 79705

Kevin Moore SSMTT GST Exempt Trust
Mica Raths @ Moore Minerals

1204 W. 7th, Suite 200

Ft. Worth, TX 76102

Kevin Moore SSMTT GST Non-Exempt Trust
Mica Raths @ Moore Minerals

1204 W. 7th, Suite 200

Ft. Worth, TX 76102

Ryan Moore SSMTT GST Exempt Trust
Mica Raths @ Moore Minerals

1204 W. 7th, Suite 200

Ft. Worth, TX 76102

Ryan Moore SSMTT Non-Exempt Trust
Mica Raths @ Moore Minerals

1204 W. 7th, Suite 200

I't. Worth, TX 76102

Beulah M Baird Trust, dated 7/6/90
c/o Norma Baird Loving

2009 Crockett Court

Irving, TX 75038



Jeanene Hollis Hall
P.O. Box 888
Socorro, NM 87801

Edge Petroleum Exploration Co.
1301 Travis St., Suite 200
Houston, TX 77002

Elliott Industries
405-B Paseo De Peralta
Santa e, NM 87501

Elliott Industries
P.O. Box 1355
Roswell, NM 88202

Elliott-Hall Co
P.O. Box 1231
Ogden UT 84402

Chisos, Ltd.
670 Dona Ana Road SW
Deming, NM 88030

Pure Energy Group, Inc.

c/o Red Mountain Resources, Inc.
2515 McKinney Ave., Suite 900
Dallas, TX 75201

Attn: Robert Wilson

Texas Technological University
2500 Broadway
Lubbock, TX 79409

Ohio State University
281 W Lane Ave.
Columbus, OH 43210

West Texas State University
2501 4th Ave.
Canyon, TX 79016

Southwestern Baptist Theological Seminary
1601 Elm Street, Suite 1700
Dallas, Texas 75201



University of the Southwest
6610 N Lovington Hwy
Hobbs, NM 88242

Easley Family Futures, LLC
2700 Vista Grande NW # 96
Albuquerque, NM 87120

Robert & Jeanine Byron Revocable Trust
P.O. Box 1562
Roswell, NM 88202

Chance C Barton
1919 N Turner St.
Hobbs, NM 88240

Endurance Resources
203 West Wall

Suite 1000

Midland, TX 79701

Apache Corporation

303 Veterans Airpark Ln., #600
Midland, TX 79705

Record Mineral Interest Owners COG Was Unable to Locate:

Thomas W. Butler (deceased)
Dr. Guy J. Nations (deceased)

Anna Marie Patterson
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