
Dylan C. Park-ggy CONCHO

July 8, 2015 Sent via Certified Mail
Receipt #: 91-7199-9991-7033-2407-9546

MCI Operating of NM, LLC 
Attn: Jean Mann 
P.O. Box 471 
Denver City, TX 79323

Re: Communitization Agreement 
Bose Ikard 4 State Com #18H 
T17S-R29E 
Section 4: S/2S/2

Mrs. Mann:

We mailed the Communitization Agreement covering the Bose Ikard 4 State Com #18H to 
you on March 12, 2015. Our certified mail receipt indicates that you received this 
document on March 19, 2015. Our records indicate that MCI Operating of NM, LLC is the 
record title owner of Lease B-7071, covering Section 2: SESW, T17S-R29E, NMPM, Eddy 
County, New Mexico. We have made several attempts to contact you to discuss any 
concerns you may have with the Agreement. We would appreciate the return of the 
executed Agreement unless there are concerns that you would like to address.

Alternatively, the rules allow for force pooling of the record title interest. This would 
effectively allow COG Operating LLC, as operator of the Bose Ikard 4 State Com #18H, to 
communitize the referenced acreage without having to obtain the needed signature. 
Therefore, if we do not hear from you within thirty (30) days from your receipt of this letter, I 
will proceed with the force pool proceedings.

I would be happy to discuss this with you in more detail, if you would like. Please contact 
me at (432) 685-2539 or dpark@concho.com. Your prompt attention to this request is 
greatly appreciated.

Very truly yours,

before the oil conversation

DIVISION
Santa Fe, New Mexico

Exhibit No. 4
Submitted by: COG OPERATING LLC 

Hearing Date: October 1,2015
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COMpmTEJHtS SECTIONS,DHL IVEHY.

a Complete items 1,2, and 3. Also complete 
item 4'tf Restricted Delivery Is desired.

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

a Attach this card to the back of the mallpiece, 
or on the front if space permits.

1. Article Addressed to:

A. Signature

X______________
B. Received by (Printed Name) C.

□ Agent
□ Addressee 

Ms of Delivery

•D. tsdeSvey address dtihrent from Item 1? HVbs 
If YES, enter de9vety address below: ^ O Mo

MCI Operating of NM. LLC 
Attn: Jean Mann 
P.O. Box 471
Denver City. TX 79323
Re: Bose Ikarcl 4 State Com #18H 3. Service type

□ Certffied MaS* □ Priority Man ExpressT
□ Registered □ Return Raoalpt for Merchandise
□ Insured Mail □ GoBact on DaBvety

4. Restricted Defivwy? (Bctre Fee) □ yes

2. Article Number
f7fansfer Horn service labeQ

Tl 7m Wl 7033 2407 ^54^

| PS Form 3811, July 2013 Domestic Return Receipt

r■^iHDBRf(^MpL£TE^THf5'rSECriON '* / . . j

a Complete Items 1,2, end 3. Also complete
Item 4 If Restricted Delivery is desired, 

a Print your name and address $Q-}to41TO>Ff0 
so that we can

) 1. Article Addrajj^jjl^j \ j \ \ j
B. talked by (Printed Name) C. Data of Delivery,'

c^fsiun m/x.nn n-'to-is;
D. Is delivery address different from Item 1 ? □ Yea f

if YES, enter delivery address below: □ No !

i
i

I MCTopgrSjSg of NM. LLC '
| Attn: Jean Mann

: P.O. Box 471
j uenver uty, tx /y323
] Re: Bose Ikaiti 4 Slate Com #18H

i

3. Service typo t
□ Certified Mall* □ Priority Mail Express" 1
□ Registered □ Return Receipt for Merchandise
□ insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yas j

l ^ VD33 2407 15Mb_ .

| PS Form 3811, July 2013 Domestic Return Receipt i


