STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

APPLICATION OF COG OPERATING

LLC FOR A NON-STANDARD SPACING

AND PRORATION UNIT AND COMPULSORY
POOLING, LEA COUNTY, NEW MEXICO.

CASE NOS. 15327

AFFIDAVIT
STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )
Jordan L. Kessler, attorney in fact and authorized representative of COG Operating LLC,

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

Applications were provided under the notice letters attached hereto.

o 4™

Jordan L. Kessler

SUBSCRIBED AND SWORN to before this 24rd day of June 2015 by Jordan L. Kessler.

OFFICIAL SEA),
LISAMARIE ORTIZ

NOTARY PUBLIC-STATE OF NEW MEXICO otary Publ
My commission expires :

BEFORE THE OIL CONVERSATION
COMMISSION
Santa Fe, New Mexico
Exhibit No. 13
Submitted by: COG OPERATING INC.
Hearing Date: November 5, 2015



HOLLAND & HART. g Jordan L. Kessler

Associate

Phone (505) 988-4421
Fax (505) 983-6043
JLKessler@hollandhart.com

June 4, 2015

VIA CERTIFIED MAIL
CERTIFIED RECEIPT REQUESTED

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS

Re: Application of COG Operating LLC for a non-standard spacing and
' proration unit and compulsory pooling, Lea County, New Mexico.
Sneed 9 Fed Com No. 23H Well.

Ladies & Gentlemen:

This letter is to advise you that COG Operating LLC, has filed the enclosed 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 June 25, 2015. The hearing will be
held in Porter Hall in the Qil 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 Ashley Roush, at (432) 818-

2358 or aroush@concho.com.

Sincerely,

N

Jordan L. Kessler
ATTORNEY FOR COG OPERATING LLC

Holland & Hart ue
Phone [505] 988-4421 Fax {505] 983-6043 www.hollandhart.com
110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address pO,Box 2208 Santa Fe, NM 87504-2208

Aspen Boulder Carson City Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno Salt Lake City Santa Fe Washington, D.C. &



Associate

Phone (505) 988-4421
Fax (505) 983-6043
JLKessler@hollandhart.com

HOLLAND & HART. g Jordan L. Kessler

June 4, 2015

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: OFFSETTING LESSEES AND OPERATORS

RE: Application of COG Operating LLC for a non-standard spacing and
proration unit and compulsory pooling, Lea County, New Mexico.
Sneed 9 Fed Com No. 23H Well.

This letter is to advise you that COG Operating LLC has filed the enclosed application
with the New Mexico Oil Conservation Division. Your interests are not being pooled
under this application, but as a lessee or operator in an offsetting tract, you are entitled
to notice of this application.

This application has been set for hearing before a Division Examiner at 8:15 AM on June 25,
2015. 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 Ashley Roush, at (432) 818-

2358 or aroush@concho.com.
Singerely,
C{V\ /‘ %\

Jordan L. Kessler
ATTORNEY FOR COG OPERATING LLC

Holland &Hart u»s
Phone [505] 988-4421 Fax [505) 983-6043 www.holandhart.com
110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address PO, 80x 2208 Santa Fe, NM 87504-2208

Aspen Bouldar Carson City Colorado Springs Denver DenverTech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno Salt Lake City Santa Fe Washington,D.C. &



Associate

Phone (505) 988-4421
Fax (505) 983-6043
JLKessler@hollandhart.com

HOLLAND &HARTM 1 Jordan L. Kessler

June 4, 2015

VIA CERTIFIED MAIL
CERTIFIED RECEIPT REQUESTED

TO: OFFSET LESSEES AND OPERATORS IN THE MALJAMAR; YESO, WEST
POOL

I3

Re: Application of COG Operating LLC for a non-standard spacing and
proration unit and compulsory pooling, Lea County, New Mexico.
Sneed 9 Fed Com No. 23H Well.

Dear Sir or Madam:

This letter is to advise you that COG Operating LLC has filed the enclosed 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 you own an interest below
the base of the Blinebry in the Yeso formation (Maljamar; Yeso, West Pool (44500)) that is not
being pooled for the proposed well. The pooled interval for the proposed well is limited to
that portion is limited to the top of the Yeso formation estimated at 5,000” to the base of the
Blinebry.

This application has been set for hearing before a Division Examiner at 8:15 AM on June 25, 2015. 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 Ashley Roush, at (432) 818-2358 or
aroush@concho.com.

Sincerely,

)

Jordan L. Kessler
ATTORNEY FOR COG OPERATING LL.C

Holland & Hart we
Phone [505] 988-4421 Fax [505) 983-6043 www.hollandhart.com
110 North Guadatupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address PO Box 2208 Santa Fe,NM 87504-2208

Aspen Boulder Carson City Colorado Springs Denver Denver Tech Center 8illings Boise Cheyenne Jackson Hole LasVegas Reno Salt Lake Gity Santa Fe Washington, D.C. ©



~U.S. Postal Servucem

EL 031.1.00 1v GTDA 'SSBHQOV Nam.au

AHOIM THL OL,
T

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; Ng

m - 3 ; - " 11" e " = R Y SN . r
= . . MHF/ COG ' ‘,imComplete items 1, 2, and 3. Also complete .- i
gl For delivery information vi NEED 23H : ¢ sitem 4 if Restricted Delivery is desired. - A
GL@ ﬁBﬁlﬂ ( S *‘l-‘Prmt your name and address on the reverse
o o . . ,-i50 that we can return the card to you. ecelved by (Printed Name)
m P s $3.45 i aAttach this card to the back of the mailpiece, i )
ot ostege et 0496 " . or on the front if space permits. : NP
fiod Faa % T SANY, —— ~—|.D. is delivery address differentfrom item 17 I Yes™ ™ -
Cortiie MI%'L & - 1. ‘Afticle Addressed to: 1 0
g S 0 (7 Postmark S ' , i ! |f YES, enter delivery address below: [ No.
[ou (Endorgg‘“%megcg‘fmw?) Y O Here ‘,:.\ % e e R - ._ : L 72} ; | . "'t .
O pestricted Delivery Feo W78 Y3, | | Oscar-Wigman-& Jean"Wigman § i :
o (Endorsement Required) N/& ‘(f o i o =
o : 071 06/04/2015 5 o . Revocable Trust i .
N ah L e 5
M Total Postage & Fees | 0 < : }.: 1416 Sierra Vista Drive Bt — —
N Osoar Wigmb'& Tean Wig bl ForeC ) Globe, AZ 85501 Seice Tpo o
o [ Oscar Wig obe, ‘Certified Mall® [ Priorlty Mall Express™ .., ©
A oo Revocable Trust R . e e e e = 3 Registered Return RecelptforMercha dise
P Shraet, A S . g 5
r~ |oPOB 1416 Sierra Vista Drive | ' L1 Insured Mail [ Collect on Delivery :\;,- :
Clty, Sta Globe AZ 8 5 501 . F: 4. Restricted Dellvery? (Extra Feg) r_‘] Ye§ i i
H v b st -———-——-w-.‘
TR
ey . ... e Aoomme ] 00,1200, 0001 3539 4343 s
- K(Tmnsferfmmsemcelabel) ..... SRR R R N T R nuwu,.tur AR |
T S Form 1, Jut A Dome tic Retum R T i A AT A TE . O,
U.S. Postal Servicem . N ' LP o 381 y2013<\§< YRR s"fme“’“he“ﬁ"’}im T T L T i

CERTIFIED MAIL;, RECElPT

- s o m auTem M AT

- - .- b— -
ANF DELROG v 0302 ‘ssaamv wum:-*u 381. 40

=2 ‘N el N v 1H; a4 WS 30V
5 (Dorestic Mail.Only;:N MIIF/ CO G ‘ SENDI:‘ COMPLE"‘: s btb”f}m‘em L3NS 08 1Y 42 .
For delivery.information vig Tl .
e 7] SNEED 23H ﬂ
- GL@ F{FBﬁl! c . O Agent: ™
m sy
L Postage | $ $3»45 at we can return.the card to you. . o aved by (o Hl Adgressees
m lod F tach this card to the back of the mailpiece, 2 ved by ( Name) C. Date of Deilvery g4
a Certified Fee $ 5- r.on the front If space permits. 0& 1] 6 ~ 13- f S::
fom Retumn Recelpt Foe T Aol Addressed tor . K D, Is delivery adt}/ss dlfferent from item1? CYes [
g (Endarsement Requlred) 0 % R . _If YES, enter deiivery address below: O No
Restricted Delivery Fee H & .
o (Endorsement Required) N/4 ' - L. e = e HX
o s i <
FU ot Postaca & Foos & S1s i Jean F Wigman Crowley ; D
u - . . » A T BN
. : rra Vista Drive 4 1L K Lk
g fean F ngman CYOWIGY : :3‘:12 sz 8\5,501 d *¥1 3. Service Type ' ; =
. . " . remgommani f's) e . ) Y :
o {5 1416 Sierra Vista Drive > X3 ertiied Ml [T Priorty Ml Express™ -
r~ ¢iys Globe, AZ 85501 - , R O Registered \ELHeturn Recenpt for Merchandise’s
' : B I insured Mail  [J Coflect on Delivery .
-ciions § b 4. Restricted Delivery? (Extra Fee) "ElYes
- Article Number 111 110 413 oot S
(Transferfmmséf%acila*bilg) H 7011"’ LEBG EIEIU}: ‘1153:1'4“35[! . e
T e e (e e M b s
SPS Form 3811 July?O‘le Mg TR Doméstic Return Receipty - I A Gk
e BT o st e dﬁi::l..‘)f'm"“? T L R TR 1}!‘;&»“ "', - f_v..:ﬂ_..__... 'u“o,.r.;



U.S. Postal Servicen

CERTIFIED MAIL.. RECEIPT
{Domestic Maif Only; Nojassss g
MHF/COG

| For delivery information vls| [}
F‘ﬂ@ Fopu] ¢ SNEED 23H 1
Posge | $1.45 ﬂ}“‘f?;

Gertified Fen : *@%

Retum Recelpt Fag ;g-b‘ 1 (U 67 (//Po,gtmark

(Endorsement Required) % : O ™ Herte

<, <@,
Restricted Dolivery Fea % s
(Endorsement Required) M/ 3o

Totaf Poc*--= ~ =-=- | &

o Jean F. Wighhdh Surv1vor s ._.,_
— Trust da}ted Mgrch 313 1982 L
1416 Sierra Vista Drive :

Globe;, AZ 85501

70k4 1200 0001 1539 404k

or PO Box

- U.S. Postal Servicem
CERTIFIED MAIL... RECE!PT

(Domestic Mail Only; Ng MHF/COG

For delivery information vig -
B i T

Postage | $ $3.45
Certified Fee \Q

Astum Fecelpt Fee :
(Endorsernent Required) 1‘3; d
Festricted Delvery Fee o

(Endorsement Requlred) il/ 2]

oot
~

Total Poste

$4.1p
Laura H. Parkes
1344 Rossmoyne Avenue
Glendale, CA 91207

70L4 1200 000 2339 4039

Ll Complete ems.1,.2,.and.3. Aiso comp!etew,;.

Jean F. Wigman Survivor’s 3
Trust dated March 31, 1982 '
1416 Sierra Vista Drive

Globe, AZ 85501

%.,iw| em 4 if Restricted Delivery is desired.

! " -, s card to the back of the mailpiece;

i ~ #ont if space permits. _
; 73
& .,

i :
1 . €%
| k

‘D. Is delivery adtress different fromftem 17.0. Yes Rk
If YES, enter delivery address below: [ No*:

3. Service Type
\Qgertlf jed Mail® [ Priority Mail Express™ sy
O “ELReturn Receipt for Merchandlseq. i

egistered

' - O Insured Mail [ Collect on Delivery i o
) 4. Resticted Dolvery? (Exta Fee) O Yest. i
5 «Amcle Numperit & 3tt § iti q i U q [:,

. : H
E .'ﬁﬂ'ransferfmmsen%rilabe }: f ?Ullq ]"EDU BDBL 153:! — .
Hps Form 381 15 duly 201345 75 3 warer Domestic Return’ Recelptf SIS R T T A
G 105 &3’ i P tatind n *{: -lmi’a‘}d«f gt Fet £ PRERCG .




-l..---------‘ by
z

SNH 031100 J.V (nOi SS!HBOV Nu;\-.ISN IHL 40

O 3L QU 3d0VIANT 40 402 i aaxou.s BV

U.S. Postal Servicewm

' CERTIFIED MAIL:. RECEIPT

=0 i Complete: |tems1 2 and 3. Also complete
o _(Domestic'Mail Only; No Ins MHF/C 0 G o " 3 item 4 if Restricted Delivery is desired.
g " For delivery.informatlon visit o ' Print your name and address on the reverse £
SNEED 23H 27 50 that we can return the card to you. - C. Date of De;“,e,yr‘ﬁi
o EL@ @6’&7' C ﬂ o — | t::_- *“zanh this card to the back of the mailpiece; ¢ / [ ggi
m s ¥, oron the front if space:permits. : i+ Al fﬁ ]Q L)
Post AN I ? TRy
= oage 845 | 049 §71¢ Artcle Addressed to: ; ol
A Certified Feg m T4 LN } : L iNo} .
o ﬁ' Postmam 5: % FQ '
= (E,,df,:g:;,gga,gggpu‘,gzg 07 "~ Here ’Z’; i Pauline A. Nicholson Revocable Famllyﬁ'; 13
e Restricted Delivery Feo L I 1% % Trust dated September 26, 2000, Philipa 1 | 3
oy (Endorsement Required) i ﬁ/ i T.Nicholson, Jack A, Nicholson and ' s
% Total Pretann & Enne- %ﬁw 04/"015 y ] i Ppaulette N. Harp, Successor Trustee T3, Sorvios Typo %ia =
r Pauline A. Nichgspn Revocab% HTACS R 106 E. 13th Street ertified Mail® [ Priority Mail Express -
T e [, Ellis, KS 67637 ' | Ol Registered handise
- ust dated September 26, 20003 _ i) , egistered L Return Recelptfor Merchandzse«
g s T. Nicholson, Jack A. Nicholson and ... Lo o0 o e T [T Insured Mail I Collect on Delivery f, s ﬁ
~ |oreoB ll’gglgttel ;\Ih Harp, Successor Trustee i f ' 4, Restricted Delivery? (Extra Fee) | Ye's‘:».s.‘_; ";
' City, §ta . 13th Street S 5
- Article Number 1§ § ?g AR AAme T s freen
. Ellis, KS 67637 t‘ L(Tmnsferﬂomsemice‘,abe})(wl L i 3"* 11200, 0001 1153~‘3'=.q'gua. i
e PS.Form, 3811"Jul 20130 'R TR Domestic Return RECeIpt ™ _ s ey
t v!.a.b: Tl ».‘dp...é&‘wa.«.-:\ o e ’s:ﬁLZ’ie"w?’ 3‘;&?&2')“«1’* AN ke

U.S.-Postal Servacem
CERTIFIED MAILm RECEIPT

{Domestic Mail Only; No Ins, g dac
MHF/CO G .
For delivery information.visit o . (. Com )
plete items 1,2,and 3. Also complete
LO@QTE (F"Jﬁom I SNEED 2 3H } ! q:tem 4 if Restncted Delivery is desired. b
- ?\ TR Pnnt your name and address on the: reverse ( _ /.
Postage | $ $3.45 c' : 5 %SO that we can return the cardto you. - B¢ meived by (Printed Name)
{I Attach this card to the'back of the mallplece ' . o
oﬂ or on the front if space permnts ‘ }ﬁ{

D.:is de!wery address differentfrom item 17 O Yes

Carlified Fee $ % J‘
Retum Recelpt Fee —zg 2 E ﬁ

7014 1200 0001 1539 4015

(Endorsement Requlired) E" ;Anmle Addressed to: . :%n%f?' If YES, enter delivery address ‘below: [J No
Ve ol Ridag
Rostricte e s g "'J
Sspcsapanres [T 1 e IR - | R
Total Prstann 0 Eann e ! Wade I—l Hover & Elizabeth B.# 1 #
i N .
o Wade H. Ho¥el& Elizabeth B. ¢ Hover T : e 2N
Hover ¥ 101 Church Street, Stc. 12 3., Service Type R
sigars  over ] # 3 Certified Mail® _ [J' Priority Mail Exprass™ "}
lopos 101 Church Street, Ste. 12 g Los Galos, CA 95030 : I Registered \S\Return Receipt for Merchandnsed\j'
Giy,Sta v  ~ 1. A QacnAn 0000 e 1 i i
i Los Galos, CA 95030 e o O tnsured Mail [ Collect on Delivery _)_‘:g
Lot 4. Restricted Delivery? (Extra Fee) OYes -}
S = Sl
. 2’>Arlicle Number FHLNAR 5 S
?7 *(Transferfromse icelabeD, o ?UI‘L} laﬂn' DDBILHLSEH gl{ﬂl ! _t
§'PS Fo,-m 3811 July 2013’?»'{- ) A {» '.";,Domestlc Return Recelpt Qo “""\"”T” : IR i.. ! H
R R e Ve L RS, it ”)._._.vl R T g a0 R g e = S '”‘".‘“ -3‘&” = i

0000000000000 00000000000000000000000000000H0



U S. Postal Servucem

'CERTIFIED MAIL., HECEIPT

L Milco
or delivery inforination v H
—,D SNEED 23
" s B
Postage SP\S\WA cé.

-\.\;\/! L
o V04 J

Cortified Fee

RRIENTS

. .F lr_,d,"; \S
L ; \

‘M’

NDER O OMP ONON D i

i,,p Complete items 1, 2;7and 3. Also.complete ##5i3
p,”sitem 4 Restricted Delivery is desired.

‘M Brint your name and address on the reverse
+dsb that we can return the card to you.

»

jau Wi Attach this card to the back of the mal!plece

b *0r on the front it space permits, . 3'
J417 Article Addressed to: ""“%

~
)
|

e

Compound-Rroperties;, LLC %
P.O. Box 72990 -
Ruidoso, NM 88355

T oruT T

Service Type wE VT m"’ A
XGertfied Mail® I Priority Mail Expregs¥ § %', ™ ¢
O Registered ~ “K] Return® Recelpmrq erdnandtse 1
[ inswredMail  £3 Coliect on-Defivery;s o

__| 4. Restricted Delivery? (Extra Fee) -

Nmrra e PR - —— P T

7014 1200 0001 1539 yOac

Return Recslpt Feo ', /Q
{Endorsament Requlred) 3\ kY
Restricted Dellvery Fee [“
(Endorsement Requlred) 7. \\‘»___‘

Ty

Tob
=7 Compound Prof)e rties, LLC
... P.O.Box 2990
Siree .
orrc Ruidoso, NM 88355
oo e

PS Form 3800, August 2006

See Reverse for Instrugtions

U.S. Postal Servicen

CERTIFIED MAIL.. RECEIPT:

Carol N, Nantker ﬁ&tﬁﬁy Trust dated
September 3, 1998, Lucinda Malott,
Bie¢e  Trustce -
orPt 957 La Senda

~M (Domestic Mail Only, No lnsurance "
i MHF/COG :
i D23
SNEE o
L @ ﬂﬁﬂﬁ @.A@os n
m .
u Postage | $ $3. 45
r .
Corified Feo
A
i Retum Receipt Fee W « %’
) (Endorsement Required)
O Resticted Delivery Fee “ !
o (Endarsemant Flaqulred) N/A
o UL 71
ru Twl Dnatamna 0 Cana
(as ]
=3
3
O
N~

C%  Santa Barbara, CA 93105

s RPN SOV SUI UG VI

2(~Aﬂ;ESIeNumbern K nfiJ ?u}.u },EBEI”E!UUL 1.53*3 “DEE

fer.from service labe!) e,

S
ELL 03.11.00 J.V 0103 SSSHG
. J.HE)IU 3H1 OL F0TRANT 40 JOL I¥ 83’30’&5 39“6 P

1 m Comiplete-items 1-2;and 3:°AISc complete
17 ¥itern 4 if Restricted Delivery is desired. il I
!M:Print your name and address on the reversé ’f :
¥50 that we can return the card to you. 1
;~.l ‘Attach this card to the back of the maﬂplece, }a
y ;%‘ Or on the front if space permits. » Sot

s

7 ,
'MW D/l/DeIWeryz
'c’“

d nvery address different from item 19 O Yes ¥ P

=
L {:-Alticle Addressed to: | Y_i_ss iy addes difrnt o fem 7. L1 1o
I ,_,,‘, - S b
I Caxol N. Ndntkcr Famxly Trust dated NIEY
1 September 3, 1998, Lucinda Malott, bl 53 j
3 - |
K Trustee : el
4 957 La Senda L T3, service ™ )
; , 2 ars A 93105 ) ervice Type . ; =,
’i SaniaBarbaes, © ertified Malt® . L3 Priority Mail Express™ S i
I‘J\vw_‘~ T B oo DU ) o D Reg.‘Stered \E@tum Rece’ipt fo“ Merchandtse ‘
o . [ Insured Malt [ Collect on Delivery 'r_ L
i, Ca 4.. Restricted Delivery? (Extra Feg) 0 Yes o
(27K »Amole Number i — o x P
(Transter fron s)etrvice Iabel;ﬁ’d Pk ﬂ; ( ii ',?_pl'-i 1200 ﬂJUUl 1:53:] .3q[:q ‘

-Ps Form 381 1 L‘My 2013' g - ‘%xDomestlc Retuin Receiptrr "‘"‘k’ "1"“:.“ T,

[ S S ..x;{,g 4&'~ Jx,"ﬂ‘\, PRt ,‘,& o ‘.& \ ‘. o E_:m . .:‘r!




NN u

| 1HOM IHLO
U.S. Postal Servicen - : i ' , i ?g
; _ 0 Agent X, S
d. . : .
. [ RecERT ‘e-‘;?ti:ufiz::::‘zaf:zzﬁzs:oief;f,eve,se P 728 i
~ (DomESf ¢ Maii Oniy; MH F/COG h EE 1.5, A (‘Lwted Name) [ | C. Date of D,e‘l!\’e,fy".:
u“:" *Far detivery Information visit o SNEED 23H 1 R A - l mﬂéP }’] ' ‘. %
| @uiFPeQr | . . /\m A ~ - X
m yh1 A Pgle Addressed to: . :
L Postage | $ $3.45 i . . g
~i oo e - _ - N v ——— . s " B
Certifled Fee { . e ) C
= 3 H . e Fo bt .
€3 Retum Recelpt Feo LN »  Kyla Taylor Thompson f. i‘, : . g’;
3 (Endossement Requlred) !‘ 1122 Green Va]]ey Rd. NW % 1 [¢ S P
= Ene:mrgeen?eg? gl&%r:d? N/B . !; L R 1 NM 871 67 ‘ ‘3. Service Type” . ‘:Eﬁ ;3’ -
g WLTE 0670472015 | 0S kanchos, | Sl Gertified Mail® 1 Pnonty Mait Express & i vod
i 8 Total Postana & Face | @ l} . D'Registered. \C]\Igztum Recelpt.for Merchandlse .{
- . e I AT T e —————— Jt "Ll insured Mafl - Tellecton Delivery -, Y Ay
& Kyla Taylor ThompSOdn NW W , ' “1 4. Restricted Dellvery? (Extra Fee) O Yes “23' 3
g s 1122 Green Valley R107 B B s e e B AP ~
c,msz: Los Ranchos, NM 87 = B (Transter trom Service fabey. el iV SV U S i

‘:\-3 &
) QDom“esqtrl}g f(gt‘lign R oipt Fe 3

Heverse far Instructions

3NN 0-3:10-5 1¥ 0104 SSBHDOV N g N
4491 3HL 01 34013ANI 40 dOL ¥ UIHOUS

U.S. Postal Servicen, _
“ CERTIFIED MAIL.. RECEIPT

0 No I Compiete tems 1, 2, and 3 Also complete : ature7) ' )
g WS MHF/COG item 4 if Restricted Delivery is.desired. EAgent Vg
g For.delivery Informatio SNEED 23H Pnnt your name and address on the reverse - - || O Addressect;!
%50 that we can return the card to you. B. ; o
] R Recelved by (Printed Nam C. Date of Delivery- 1
T RD@“‘PME@—D’- Attach this card to the back of the mailpiece, Y (Printe % a "y ;
m ' ) . on the front if space permits. I
:-_';' Postage | $ $3.45 T D. Is delivery address diffe }
Gertfied Fee : 5' ri ﬁi‘ﬁw @ Addressed to It YES, enter deliyery dcdrese ‘
~ Y - -
o Retum Recélpt Fee . Q‘} . BRI -
) (Endorsement Required) 6 -1
ioreamont Reauiied; N/A \ ﬂ Ray Devoe Taylor i .
aqu s
g (Endorse q : . « ?‘:j P.O. Box 8189 . . _ .
M Total Post: C % ROSWe]I, NM 88202 " | 8 Service Type ' AT
R $4.]L(-, I . { : ‘Gertified Mail® T Priority Mail Express™
- ay Devoe Taylor R\ O Registered eturn Recaipt for Mercharidis
S SR} P.O. Box 8189 . - RO O insured Mail [T Collect on Delivery .
I~ [orPOBoxh R Gowel 1, NM 88202 Sy 3 ’ 4. Réstricted Delwery?’ (Extra Fes) . [Yes -
City, Staio, z i

PS Form 3800, &

‘zfi'amnsfe,,mmse,;ce,ab50¥iyt dA4 i 7oowinz0n, uum. 153%3988

TS e b s

} PS:Form 3811 " Jul 2013.1 i ; JHDornestic Return Recelpt TR ’m,{‘- Gy w AT YT
Ne 22 Y nu}}}z. ”Z‘ Gﬁ*-*a@h ‘ol ml.e -,...A......_*’ mﬁ:&x ’1\%’ ‘f) ? et wh-g : L .;}f*..::.' ) “ tb;\‘éi

000000000000 00000 0000000000000000000000000)9:



u.s. Postal Servicem:
CERTIFIED MAIL.. RECEIPT

(Domesllc Mail Onfy; No g

For.delivery information vis#

e el C

MHF/COG
SNEED 23H

Postage | $ $3.45

Cenlﬂed Fee

Retum Recsipt Fes
(Endorsement Rec?ulred)

Restricted Dellvery Foe
(Endorsement Req?;lred)

$u. S

Total ro .-

¢ Druella Wllban%(6
Box 84
Maljamar, NM 88264

........

_U.S. Postal Servucem _ i
CERTIFIED MAIL,; RECEIPT

.........

-Msiructions

Nettie Cecilia Aymond
11094 CR 24674

Terrell, TX 76169 75 [

g (Domestic Mail Only, No Insurap

T MHF/COG

- rE@quﬁldo@n SNEED 23H

m

2 Postage | $ $3.45

- Certified Fee

- | [~ -

g mo:?e"nﬁ';geﬁ:mﬁ?

R

- (En%sgpscéf:eﬁf é‘é%%i%? N/

o

g Total Postana & Erac [ : 05/04/-??1‘_“
$4.16 =

=

-

o

~

= AN MrEEAUOrEY Ul vy sIS ot v
L AHDIE 341 04 3JOIIANS J0 202 LV uzxous SDV'H

Complete items, 1, 2; and 3! Also complete %
itém 4 if Restricted Delivery;is desired.¢ :

rmt your hame and. address on.the reverse* 4
hat we can return the card to you.
ch this card to the back of the mailpiece,
n the front if space permi

e

(g ‘Ageiit”

Addressae:
Received by (Pnnted’~ Name)

] C. pat of,Dehvery‘
I v obhe- 22>/;s LISz

“F

ts.

1

b

. D. 1s delivery address dlfferent from item 1? T Yes %

il *Adticle Addressed to: If YES, enter dellvery address betow: EINo 1 ™+ |
R — e mma e e e s = -~ ,. . "f .
. {4 3 £ ’ < A:'?, :‘.
. Druella Wilbanks iill% y
| ol § R4 . PRIy
BOX 84 ‘% ﬂﬁ-’? _-: 4 Lol
Maljamar, NM 88264 LT 8 ServiceType %

. .Certified Mail® 1 Pnonty Mani [Express™
' egistered eturn Recelpt for Merchandlsek g
[ e T [ Insured Mail [ Collect on Delivery =, "
} 4. Restricted Delivery? (Extra Fee)  BlYes N &
bvtthea 49 . - = Vo ang
2:”Article Number 1 5 35 3 f—'] C] 5 TR
? ﬂ'ansfe}/romservlcelabe})' w[ LL 7D]‘L‘ ]'EBD DDU]:}, '_ . X "V.».. o

! PS Form 3811, uuly 2013’%';4@:?# 33
Y R e st

TR 3. I SRR INIR .

-

e 3 ) &
*: rx‘?*‘/ e (‘v:;;\ﬁ

"

TS

f

[ Addresseeu

1 ‘Amcle Addressed to:

ii  Nettie Cecilia Aym
K 11094 CR 24674
Terrell, TX 76160

s || B ceived by (Printed Name) C. Date of D?le VR
Qﬁ? 4 fe )//ng W
1D s delivery address different from item 12 L Yesg
35; ’ ' If YES, enter delivery address below: T3 No .
St ¥ 1
i
- "-;
ond A I
HE e
{3. Setvice Type S

‘

2 Priority Mail Express™
Return Receipt for MerchandlseI »
\lect on Delivery U |

] Yes':

Certified Mail®
[ Registered
O nsured Mail - O

4. Restricted Delivery? (Extra Fee)

Ayt
‘:'x’f‘ r Ntr

-

; n')ansferfrom sérvice fabel) 3,3y

m i
AR } <‘«A

ZTHI

; {PS Form 381.1; Ju[y 2013,
RV fm_gg_&" x*-o’u\_%.» -

.-".—u“ o;.é'_ oy q..ﬁ"’)f.‘{g% LI B R LA

e "V“’f‘ 141 Comestic Return Recelptr :: :
2

..O.........O.....OQ........O...000........4



"U.S. Postal Service
CERTIFIED MAIL. RECEIPT

{Domestic Mail Only; No iy anc-g
For delivery Information visiy MHF / C oG

OFEFGC SNEED 23H 1

Pbs.tage' $ $3.45
Cartified Fea gwg (S”
Retum Recelpt Fee *
(Endorssment Requlred) $ ? dz

Restricted Delivery Fea B
(Endorsement Requlred) N/A

LIV '
4,16

Alice Crouch

' 3";3‘;‘: 4508 Banister Lane
o Austin, TX 78745

JUN e 2015

Total Postoca 2. Caan

7014 1200 0001 1539 3759

Cty, Slate

U S. Postal Serwcem
CERTIFIED MAIL. RECEIPT

COmpIete Items 1,2,and 3. AIso complete

g

m . . N ~1 AR RO A 3
(Domestic Mail Only; No In iter 4 if Restricted Delivery is desired.. . e
-+ ry is desire > !
f; For delivery information visit g MHF/ CO(;I : I - rmt your name and address on the reverse X ,
NEED 23 ; 156 that we can return the card to you. B. Recsw?d by (Print _ PRI
. I W@NWBP ES@ ‘ S L !+i}Atfach this-card to the backof the mailpiecs, }{ ﬁ tﬁ T / ‘g’
m 5 L aor on the front if space permits. b e
2 Postago | $ $3.45 ‘; /Amcle Addronsed 1 2 = D. Is deirve-y address different from item 17 LI Yes % g
' ¥ ] ot if YES, enter dellvery address below:  L3'No i,
Gerified Foe $0£ { i o Pl | L
g Retum Recelpt Fea ""’"gz k- S e {Zf 43;# o N
3 (Endorsement Required) $0 | T "{ | ﬁﬂy’;’ T
=B Besticted Dolvery Fos N7A i Ruth Taylor Wright . g j i ’
rsement Requlrs R ) R oD
g T i P, O Box 3259 b3 .
U Total Postace & Feas | R - 3, Service Type . A
~ $4.16 ' chkenbur g, AZ 85358 Certified Mall® [ Priotity Mail Express™ . -
- Ruth Taylor Wri gh t - ! ) Regxstered‘ S Return Receipt for Merchandiser
A Ly PO B 3259 e . i S - . | D Insured Mail [ Collect on Delivery g
3 o~
E o W -k 017)( AZ 85358 . . 4. Restricted Delivery? (Exira Fee) O Yes .1‘*_"“
T I”m”“'““‘ ol 11111 17024 120D DODY/A539;3742
(Transferfrom serv:ce label)‘ ML R B R A L -~ e

I Instructions.

f‘wPS Form 3811 JuIy 2018,7 ¢ ';, o) >meestlc Return Recelptfi" = 3 R
LIS SR EIAS Y4 VMR IS S IR Soc o MV o e MR A AR SRR




1.S. Postal Servicer
CERTIFIED MAIL.. RECEIPT

(Domestic Mail.Only; No'

r
A :
g For delivery information visi Sl\ggg/’s 203(1;_1
i
« | @O H
m
w1 Postage | $ $3.45
)
Certifled Fee S/)
r3
o Retum Receipt Fes | 00
3 (Endorsement Required) %) O
a
Restricted Dellvery F
1 (Endor'.se:?'nenIa H:églr:zg ] N/&
om ] UL
- Totalpe-c -
= %, 1
- tiz“RAndrews —
=+ Deborah Masters And :
~
jom ]
~

— 1 Pearl Street
sigais 819 Y 11201 .

orPC Bo BrookIyn N

:See Reverse for Instructions

U.S. Postal Servicer . -.
CERTIFIED MAILw. RECEIPT

. Alton C. White, Jr1.
3112 Above Stratford Pl
Austin, TX 78746

foe o
% ino;m:suc ‘Mail, Only; No Ins MHF/COG |
- or " elivery information visit oul SN EED 2 3 H
L YOEFEL{CH..
m
mn Postage | $ $3.45
— — T
Certified Fi
. o ee | 5 )
] Retum Recelpt Fes »
3 (Endorsement Required) ! 6
a Reatricted Dellvery Foe
o {Endorsement Requlred) N/A
=] e il
fU  Votal Postage & Fees .
3 $4, 16
x
~
]
r\




U.S. Postal Servicewm
CERTIFIED MAIL..

ms 1, 2; and 3. Alsg complete™ /7

p \ H
il (Domestic Mail Only; No tern}4 if Restricted'Delivery is desired. . ) A _
m - “ MHF/CO G i Print your.name and address-on the reverse #O.t(dd/ i -3
= SRR @, D 2 e e e bkl s || g eseaty gt o
% ach this . ‘
o 1y WD B 'utl'tg. .00 the front if space permits. - L "'h aen Ans *(0
m Postage e == D. is delivery address different from 1tern~1? O-ves '*‘"g
:2 £ 1 ;Aruc}e Addressed to: ff YES, enter delivery address below “)Ei No.
Cortifled Feo 1. Ve "
~ I e e ol }v
= csna?rg?n'&?fégg’.i.;%? ; T T T .
2 L T i Lt T
o i he Dorothy Dell Graeber Tmst ‘ ; "f]f i
Restiicted Dollvery F . Sl Ay
o (E:cforrscz?nenfaveeqwulm?) ! i U/T/A dated May 5, 1978 ks ﬁ&fi&, ‘i.
. = 51 5151 S. 4th Street . | 8. Service Type ‘“:é ‘\"-.‘-‘é",\'_“ K
: 2] otal [ . 1 L : B@emﬂed Mall® [ Priotity Mail Express oy :
{ : eavenworth LR
. = The Dorothy [%‘}i[Graeber Trust — P » KS 66048 . | O'Registered Return Receipt for Merchandlse,;
i U/T/A dated May §, 1978 _ I N : [l Insured Mail [ Collect on Delivery?  fooce & = »
1P o oworth K8 66048 - bt RO L,_ o (4 RevedDaiveyr ey O ye g
i eavenworth, 6 see-- =1 2 Aﬂ[cle Nau Sk HL ‘<§’$;“'1 s " ],L} E‘LEDB GBBL :1:53‘3 , Ll'BB]I ‘ ‘
J~ (Trensferfmm selvlcelabe!) e ;‘5‘“ L ’ ‘ At L S e

-PS Form 38115001y 2013 fsPrda: "% Domastlc Return Réceipt’ f e “”773"6?" RS
L..k__.mﬂf?_e.%aésm-_y il *{.ﬁ.....g e IR SR

'U.S.Postal Servicens - . © . . o
- CERTIFIED MAIL.. RECElPT R ;

- \._ »
/".zunuaxwoxvmos ‘SSQ‘HUCN Num.au am 30 semm °

(Domestic Mail. Only; Ng 1V 43X 20V
For delivery information.vig MHF/COG L VT 1 SE 7 v B !
F@T@ TF’{'@S( SNEED 23H 1 ; 2, and 3. Also complete A. Signature 5%
) e e - ftem 4'if Restncted Delivery is désired. ) M EAgengs ¢ ;
; {M#Print your name and address on the reverse : X' O'Ad *N-:f»;i
Postage | $ $3.45 = "$o that we can return the card to'you.

FAttach this card to the back of the mailpiece, - ‘\? poelved: dﬁ (Printed Neme} | C. Date‘of Dehvery -
‘or on the front if space permits. . e— Q"\d a Boer AL ; :

S 049
Certified Fee R T
Retum Recslpt Fee _%\% 07 Pusmﬁngm 5

(Endorssment Requlred) . 1-rArticle Addressed to: D. Is delivéfy address different from ftemn 17 00 Yes ,éf""""\
. : If YES, enter delivery address below: L3 Not
Restricted Dealivery Fee . ez
{Endorsement Required) N/A i N
. $0o 7t 06/ {
Total Postage & Fees

TriadEnergy
< “Mr. S.K. Bradshaw, P1e31dent§z

oss Road, Ste. 650 "'-.3 S :
7 i |3 ype .
. HouStQ‘n, .TX 7705 o ﬁ(;,mﬂed Mail®_ [J Priority Mail Express™” o

[3t " Triad Energy ’ -
“Siwet A Attn Mr. S.K. Bradshaw, President ...
arPOBX 1616 Voss Road, Ste. 650 :

?01% 200 000L 1539 QE"H

i St p i e gistered turn Receipt for Mercha
Houston, TX 7705 o ; I , ":'-,; i5.7E-Insured Mail, [T Collect on Delivery |
o § W F ':"’5 fﬂ o 'Réstricted’ Delwary? ExtraFes) . [y
’rﬂcngg\mber t !
B -:{rransfe;fromserwcelabel) %lﬂ‘ ?qu\lauu' unn]" ]’53:! qeqq
LPS Form 3811 JU’Y 2013; i‘ o S “”'Domestuc Return Recaipt *+. =3 pOTTI T TR
. SN BN B n LTI e TR - ﬂ:o‘:”::. S8 s ?' e gatee

oooooooooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee



¥ NHNLIY 3HL 30 N2
~aKN 631100 vaiod ‘ssal:um o ao1LE 39V _ . ‘
M_,,c‘, 7 ru:v R & ”uMPL::IE HIS SECTION ON DELIVERY ' . '

f oﬁiplete ftems 1,.2; and 3.' A\so comp!ete e
CERTIFIED W'IAILTM REC EIPT .m’4.if Restricted. Délivery.is desired: ™~ Sh

(Daméstic Mail Only; No Insurance Print your.name and.address on:the reverse. -

} For delivery.information visi MHF/ COG - ’ so\t#'tat o return the card to you : ‘|
I L6 fF?Emi C SNEED23H | ) omis. gy )
= 7 I ;f

Postage $3.'-'%5

-U:S. Postal Servncem

Cerillied Foe o/ Y P e i
EnsSome Beiro g4 if 5 Kiska Oil Compainy - JE
Segoms otven ren | R ; i;%(;)lau Building, 6 E 5th St. | emceType \S ,/ =
- o OLTT ’ﬁ B ertnfed Mail®, ?@g Express““ - ox
T emn o | . %y Tulsa, OK 74103 I Regitered L Boturn Reelpt o
Kiska Oil Corﬁ"p&thy 4 _ ' D Insured lV'a":' a

Sinclair Building, 6 E 5th St.
#300

Tulsa, OK 74103

7014 1200 DDDL 1539 y2a2

N u.r": oy

811, -July 2013,4

-U.S. Postal Servicem-
CERTIFIED MAIL.. RECE!PT

(Domestic Mail Only; No Ig Y ] Aéen
"For delivery information visig8 MHF/ C oG Print your name and address on'the reverse %Lmﬁb"g M ﬁ“ql“ SLI:] Adplresse
TS -7 SNEED 23H ) that we can return;the.card to you. - v {Printed Name) t veryf
p@; F( F’@ @‘* b i Attach this card to the'back of the mafipiece, Dr ﬁ 2&% ‘

Postage | $ $3.45

Certified Fee : _{
Retum Recelpt Foe ‘ °
{Endorsement Required) 22. O
LAt - T

D. s delivery address different from item 17 [ Yes *%:,.m st
If YES, enter delivery address below: 3 No ] .‘*' i )

! Marathon Oil Company

7014 1200 0001 1,539 4251

Pl
L
Restricted Detivery Fes N/t '}‘
{Endorsement Required) — spomy— ' P.0. Box 732312 )
Total Postaas & Faes Y Dallas. T _ + | 3 Senvice Type
(.) saannTe $4.16 ' as, TX 75373-2312 Certified Mail® _El Prlonty Mail Express™
il Compan ! ¥ D egistered eturn. Receipt for Mercharic |seas
1}\:’18‘331011 703123?2 pany ! . T e e e I Insured Mail {1 Collect on Delivery R,
. DOX Doe 4, Restricted Delivery? (Extra Fee) © CIYes: < .t -
Dallas, TX 75373-2312 -y S

{tps Form 381 1" July. 20135

SR gy 1 S



—u’--—----—

N 631100 LV G'TOA 'SSBHGGV NE!\.IBH 3“1 40
LHDN 5“101360‘!3!\?43 so le. LV 85!3!15 ?!_:‘)ﬂ’dv

‘U.S. Postal Servncem

" CERTIFIED MAIL.. RECEIPT

=0 : i
{Domestic ‘Mail Oni 3 g 5 ’
= WAL \THF/COG " m, Compietd s 12 and 3 "
il For delivery Information visit o [ " tem 4 if Restricted. Delivery.is desired.i’ e,
A e C 1 SNEED 23H 448’ Print your name and address on the reverse YR
g Ak e - - ot ¥ " 8o, that we can return the card to you. B. Recelved by (Printed Nan
) o T— ) '-.Attach this card to the back of the mailpiece, M 4_“, I/‘f
~ Postage | $ $3.45 ¥y n the front if space .permits. .
Certiled Foa . &, — 'D. Is delivery address dlfferer?t )
- # : itiArticle Addressed to:" [l;, 1 YES, enter delivery addres (s
Retum Flecé : ~ ~ A1z o
g (Endorser:;nleg:;glm $¢20) ¢ i o e o f?ﬁ; e
L o & |
men u i L. : o :
= aquired) _;_‘\/)ﬁ” ¥ ark T. Hawkins A % R
M T . i P.O.Box 3192 : — g —]
$4.16 AR . H Mi 3. Service Type Aop. T
= [®  Mark T. Hawkins ‘ Jj dland, TX 79702 \Egc‘erﬁﬂed Maii® [ Priority] Mai[ Express T
3 b ‘ it O Registered \&Beturnnﬂecmpt for Merchangi
E frag PO Box %;2,279702 B . o [ insured Mail [ Collect, gr?D&ehvery
Cly, Midland, 4. Restricted Delivery? {Extra Fee} Y

T ."" A

T R0 1200; 0a03;. 3537

© * See Reverse for Instructions

4o

l
(Transfer‘ from. serwca !ab b’
e A S v Domestic Return Recelpt:;?:j

S Form 3811, July 2013
E,PW‘FS’»'Q;&X&.MEZ»&,@:?M

Sgieiin, 4 L e 1R oA oall e ey M M o

U.S. Postal Servucem )
“CERTIFIED MAIL:w RECEIPT

T
NN A3LL00 1% 0104 "$534G

r“: (Domest!c Mail Only; No I AHDRM HL O 340TIANE 4O 401 ¥ 3
g For delivery Information visf
- | MO C
m - nt your name and address on'the reverse j i
:2 Postags | $ oithat we can return the card to you. e }B R - Addresf’see‘i
Certified Foo ‘15 < ! ach this card to the back of the mailpiece,  +}|%:x Se?elved by (Printed Name) C. Date of Deh\:m:;
S Retum Recelpt Feo y {'4 a Y\dd\t" Vle 9/ (( {m ‘ J‘
) (Endorsement Required) $ o ?; "D. Is delivery address different from item 12 3 Yes lo" '“Z'?,}'
o) Restricted Dellvery Feo L 7£3] “ ., F Lo if YES, enter delivery address below: ONo - . g&
[ (Endorsement Required) N/A : P o : ' :’ "'47
=) T SRTIT | 06/04/2015 L Tt T 5
U Total Postage & Fess | & b L . RS,
=N $6.16 ‘* Charles R. Qualla .
T (%% Charles R. Qualia p P.O. Box 10181 il
o [s@A  p.0. Box 10181 i Midland, TX 79702 K pstiin
~ e Midland, TX 79702 ¢ ¥[8 erted W O] ity Ml Express™
iy, Siafs, idland, S : 3 Registered gturn Recelpt for Mercﬁaﬁﬁirfe‘
.} . - e D Insured Mail . [J-Collect on Delivery e ,__m}
- £l 4.. Restricted Delivery? (Extra Fee) o e
Y Y J
; 2:Article Number 1§ {1} - e:f“ e
! " ¥(iransfer from service’ Iabel)z{é ?U],\-Q ],E BE} E!Uﬂ]n ];53'3” E?{S 3 ..xf ¥
B t

-«mﬂk..‘ s ‘&‘ "‘c h
va e T e
P : wp.... #
" "

E— - LAl e '

2] o
EPS Sorm 3811 ‘Juiy 2013:""’"3’ ‘*’v‘“" Domestw Retum Receiptr k

D, V jach y_.’\

JPO S A S PO



-
aNn aauoq LV moa SSSHOGV NBI‘LL!& ELTE [
AHOMH IHL OL 3d0T3ANS :!0 dOl 1 83)&31.15 EcLal i

u.s. Postal Serwcem

CERTIFIED MAIL.. RECEIPT

el (Domestic Mail Only; No [aa

MHF/CO;I;{
IS IR SNEED 23H 1
DR e C SNEED: _‘

1,
Jitem 4 if Restricted. Dellvery is desired.
nt your namie-and address on the reverse
‘that we can return the card to you.
itach this card to the back of the ma1tpleoe,
0 on the front if space permits. 3

D. s delivery ac{dress different from item 17 F_‘I Yés -

0} 1539 yyg

Postage e
1 ¢, Afticle Addressed to: O No
Certified Fee . ; . s \‘fﬁ If YES, enter dfallvety address below:
Retum Recelpt Fae T

Selma E Andrews Perpetual

g (Endorsement Rec’[;t}!fed)
Charitable Trust, Bank of Amerlca

Reastricted Delivery Fes

g (Endorsement Requlred) N.A,, Trustee . ’_‘::.._,\
g Total Poconan © Eann k ‘ P.O. Box 830308 . 3.§NiceType L
Selma E AndréwiiPerpetual Dallas, TX 75283 . B.Certified Maii® [ Prlority Mall Express™
Serit Io p ’ O Registered metum Receipt for Merchanduse

'=_!1‘ Charitable Trust, Bank of America,
3 [Siesia;  N.A, Trustee . .
N [orPOBo  p (O, Box 830308

Cily, Stat Dallas, TX 75283

U:S. Postal Servicen,
CERTIFIED MAIL... RECEIPT

-

B3 insured Mail [ Collect on Delivery
4:. Restricted Delivery? (Extra Fee) O Yes

Y S ey et " o et el et
—— e e

Al
i

- - % - .
INN Q300 1Y G704 " SSEHGKIV Nunu& §N.L 40’
1}‘5!8 El'u 01 34073AN3 40 40) 1Y gaxous VL
T I < S ]

m ;
'‘Domesti, il . : i
5‘1 { Stic Ma Only ; No MHEF/ COG . ggComplete items 1, 2,1and 3 . Also compléte -
" For delivery informatian vis SNEED 23H em 4 if Restricted Delivery is desired.
DA@S W &Ba C | ) tint your name and-address on the reverse
g B0 B W NF e __rso.that we can return the cardtoyou, - eckived by (Printe o
A R $3.45 ! “H¢Attach this card to the back of the.matfplece,«{ ; O/: é g ('
- Postage ) {.. Jor.on the front if space permits: AL W “hda :
o 3
' Gertifled Foe < - o~ TAZ {\ X D. Is delivery address differenttfrom iterr 12}
g Retum Fochion F Q%lgu f /‘%) : N An;cie Addressed to: ‘W\W‘ if YES, enter delivery address below""g -
0] * .
B (Endorsem";nteggq'ﬂlre?; ‘%}f’ d 4 Y e e ,,
" Restricted Delivery Fes WH W j[ Selma E Andrews Frust“foi‘the’ buneﬁl
r3  {(Endorsement Required) ?j{ﬁ - i of Peggy Barrett, Bank of America,
g Total Pr - e il DTS Y N.A., Trustee
~ . GA Ji . -
Selma E Andre®s % ust for the benefit é, i;o” BO');)§3705320883 3. Service Type .
- of Peggy Barrett, Bank of America, " allas, ’ N\Certiﬁed Mail®* [ Priotity Mail Express™. - . .
E; siweis N.A, Trustee v . O Registered  ~El.Return Receipt for Merchandns o
I~ |oPOBc  P.O. Box 830308 ;! CI Insured Mail [0 Collecton Delivery  * . ...
Chisat - Dallas, TX 75283 T b . 4. Restricted Delivery? (Extra Fee) Ye
PP ‘ﬁ '
. Fas _lgfg Number( <8 ,\ 1;,‘5}“. 3 ‘:I "§5 03
:x»‘ . (Transfer!romserwce Iabey) -Q‘Ss%'ﬂ ?B].v L}. ; lEQBi BBU]:. ,15 DT
}pS Fo rm3811 Sdlly 201335 % Y ':"M T
" Aezasn e »my-&m(o tufﬁuﬁm_. L 4 ceannboa gt

.O..OQ.COQ....C.....0...0.0Q.QC...QC.....Q.I



>

U S Postai Servicew

ont To
Vet and I Powell Revocable Li
orPOB 114 Las Brisas Drive

Monterey, CA 93940

Ingrid D. Powell Trusteé™d

CERTIFIED MAILYM RECE!PT
b=l (Domestic Mall Only; No 1 ’
R MHF/COG
B For delivery information visit SNEED 2 IH 1
| @t R e
s cosiage |6 $3.45
i 1age
3 Certifled Feo %ﬁf}
[ .
S bt e %@’(
o Eintsmont Rocuiredh N/A
= .
i Total Postana & Faas SF
i 4,16
o
e
fra]
r\..

ving Trust

..........

u.s. Postal SerVICem

- ‘CERTIFIED ‘MAIJL:, RECEIPT

-

(Domestic Maii Only, No dosies
5 u MHF/COG
- or delivery information vis) SNEED 2 3 H
| POFR k@ —
!
n Pastage | $ $3.45
— -
5 Certifled Fea g g{
a . f
g @aoﬁiﬁﬂaﬁlﬁ,‘xﬁaﬁ $
D dmpamas o
fon N Ja
U s T w0 i

. /

o [T Edward Dreeé&%’n, Jr.
'; Sireet P.O. Box 830 ]
r~ [P0 Ppalo Cedro, CA 96073 o

‘See Reverse for Instructions’

M = e wma -

" v-'
1100 1% G304 ‘S53UGGY NUNLIY aw.;g:m

- -

AHDIEIHL 013‘012”‘3 404

em 4 if Restricted Dellvery is desired.
rint your name and address on the reverse
so.that we can return the card to you.

ach this card to the back of the marlpleceg%
the front if space permits.

. bup
" Zﬁ " W@// jw 1<

{‘*1 Adlcle Addressed to:

p oo e s e e

T

P e T vin ot st e A mm e
i
i

Ingrid D. Powell, Trustee of the C
. and | Powell Revocable Living Trusts || o ' s
114 Las Brisas Drive : , i
Monterey, CA 93940

D. Is delivery address different fomitem 13 (1 Ye

D If YES, enter delivery address below: o
_h”_,.__,. - P 'y

;}',7'_1

Jan
e

 Priority Malil. Express
Registered

CJ Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fae) O Yes-

T I

a'rahsfer from servlce Iabel) i

I .., BB ~..,»:-I....Aw .:,:.i ,_54“7::-.——
©-701Y4 '-lEﬂﬂ*ﬂDDlwl-SBHi Y398".

&y - PRy 1]
e 2t 2 OB R

7PS Formr 38147 iily 2013

aun 031.100 xv OTOA SSEHGOV NHNEB 3RL 40

RO TR ey

- ¢ TiDomestic Return, Flecatpt% }

2 t %a&m&%@tm

; ’ v:‘,:‘?
S Rdm&M A—viM” AP -

Lo
nﬁ‘-c-ﬁ-n--- v

0L F601IAND J0 dOL lv asx:ms qovid

l Completeitems 1, 2, and 3, 'Also complete , A. ngﬂawf
\tem 4if Restricted Dehvery is desired.
nt your name and:address on theteverse > ] Addresseex
50 that we can return the card to you. ed byprin C. Date of Defivery
tach this card to the back of the mailpiece,- i/‘ W - / ¥ “’e
) d G/l i/&
p” 'D. s delifgly alidress different fro
ek _{A";"c‘e Addressed o _ 3 if YES, enter defivery addr,
" ) smy
R e it B o D Xk °<§
_— b iEl
§  Edward Dreessen, Jr. .
‘)i P.O. Box 830 " 3. Service Type % -
} 2 \S t
i Palo Cedro, CA 960753 S Certifled Mail® L Prioity Mail(Expﬁss ?i v ,'F:f‘u 4
: ) 73 Registered. “hBeturn Recelpt for Merchandl N
oo = [ ‘O lnsuwred Mal [T Collecton Delivery ~ 277o2%l
g “4, Restricted Dellvery? (Extra Fee) § o . *
2An‘c‘épﬁ\;ﬁ1\-bef.. ‘f‘f 1 t N l: LR N l.l‘. L T N ’

l/- «1\.

(Transfer from senzfce Iabei)

e

i gAY lEUU UDGL 153% '-Nﬂl{

s PS Form 381 1 Uu!y 201 3’?"’ T T¥Spomestic Retdrn Recelpty.f.‘ Kgs 'm;;{,&mW
YR RS L A

:2»:&\} ey vc&mé T .kf'ﬁ—t&\c )L"RM '{&&.‘\.. 2 Ted!



U.S. Postal Servicew.
CERTIFIED MAle RECEIPT

- {Domestic Mail Oniy;

Faor delivery lntarmation
] r@srudedo

Postage | &

Certifled Fee

Retum Racelpt Fee
(Endorsement Required)

Restricted Dellvery Fas
{Endorsemant Requlrad)

Total Posta =~ = ™

44,14
Cecile Marie Dreessen
P.O. Box 1696
Poulsbo, WA 98370

sent o

P

Gireer, Apt. B
or PO Box N

?EI].H 1200 0001 L53% '-I'-il:]:

25 Favn 380

u.s. Postal Senncem S
CERTIFIED MAILm RECEIPT

(Domestic. Mail Only; N MHF/COG

For déllvery Information vi

Postage | $ $3.45

Oerllﬂed Fee

Retum Recelpt Fee
{Endorsement Requlrad)

Restricted Delivery Fes
{Endorsement Req?:'lred)

Total Pe
[Sent o
it 4

or PO 8o

Progeny Peffolfeum
P.O. Box 30864
Santa Barbara, CA 93130

.......

70L4 1200 00DY 1539 4428

PS Form 3800, August 2006

_180'that we can return the card to you ;{Br'
; Attach this card to the back of the maulplece,, -

Name)"

Received by (Printg
@bm 4

2 ecile Marie Dreessen

D. Is delivery address dlfferent from |tém 1? I Yes | .. b Fy
If YES, enter delivery address below: LI No -

‘"»P 0. Box 1696

‘3 "'A-,P.ouisbo, WA 98370

3. Service Type
Certified Mail® L] Priority Mail Express™ W e

O Reglstered . Return Receipt for Merchandlse <

0 Insured Mail ~ [3 Collect on Delivery y

4. Restricted Delivery? (Extra Fee)

boroes
I-oMptticle NGmber § 1 {1 | L | P!
i {(Transfer from service fabel) |

i ‘Hz 'n

Hi'il"li(! { [BR R ,i.ii e

2014 1200 DDDL 1539 4*41.1

P Form 381 fyduly 201358 % orﬁazt\c Return Recempt"" ,HM': PO
=3 X S ENE TSGR R 0 P O ¢
R
.. T TR
P ] i > q 00 LY 0104 'SS3HA0 0 %‘r' :?,.?‘3"“\ "
Y 0 40 & dO v el
» 0 oL ON.ON-D R

ké\‘r Comp!ete items 1, 2, ‘and 3. Also oomp!ete
Y jtem 4 if Restricted: Dellvery is desired.,
P“!"-‘Prmt your name and address on the raverse
ElﬁAttach this card to the back of the mailpiece}
;‘ ~or.on the front if space-permits;

A Signat

eg_&elved by ?Z??ed Name}

B

A+"Article Addressed to: ’ )
!;““‘-w:p- - e e R,
1 Progeny Petroleum

! P!O. Box.30864

D. Is delivery address different M Q’Yesﬁ@'f'“ -
If YES, enter delivery address below: No .. | .

:‘:L'v

T

'
" Santa Barbara, CA93130 =

3 Service Type e i
ertified Mai® 2 Priority Mall Exgress™ <2 .1+
I Registered &l Return Receipt for Merchandzse"

I Insured Mall O Collect on Detivery
4. Restricted Delivery? (Extra Feg)

e

Ovest |

<7 - ~See Reverse for NS Tuctions ~' ‘Article Numbar ; T—drk
) (Tfansferfmmservlcelgaé{, 7 Ulq { ']:E Uﬂt BUDL ‘115'3‘:] "NEN l i 1y | i

P8 Form(381.154Jaly 20137 ""‘{”"k‘?* ¥Domestic Retuir Recenpﬁ"‘“" RrERid “’”"'“”» ' ?.’2}[;‘1
e T TR TR E i A S NS (T RSN ¢ -

‘m-—



i aun azilioa LV 0'10! ‘gE3UaaY NHNLIY 3&{31‘:0

AHOW | EH-l 03 2d0TIANI 40 dOL LV | !H)'

" U.S. Postal Servicem *

CERTIFIED MAIL.. RECElPT

Complete 1tems 1 2, and 3, Also complete

jiy]
=l (Domestic Mail Only; RO MHE/COG item 4 if Restricted Delivery is desired.
Ml For delivery information visit @ SNEED Print your name and address on the reverse’ u] Addressee-
il = &(C ﬁ\ ' $0 that we can return the card to you. " Date of Delivery. -
o mQR&C 3 Ao o e ng.'—-l-ép"\ k‘l*Attach this card to the back of the mailpiece, -
m Ky X }  oron,théifront if space permlts .
L Postage $3.45 J(//V I LA \R’
1 @49 1. 1Article Addressedvto_:' &
Certifiod Feo ‘@)&5 2 '{0 A R f' X ;'-' 7
— ~F -‘g Postmal /j‘ ey .
=] Return Recélpt Fea :&ga Here f’W‘Eeuy Kylé’&)mesecn?"
) (Endorsement Aequired) s
o T Jrrevocable Trust of 12-23-
festricted Delivery Fee ’
= {Endorsement Requlred} | / ,:1 06/04/2015 1958 . .
o o Betty Kyte Dreeseen ’ . b 114 Las Brlsasf.‘Drlve
f'q - [ } 1
=% [rrevocable Phiét of 12- ' Monterey, CA9394 ‘ — .
.-:a St 1958 e PTOTT T e ' O Insured Mail O Collect on Delivery
E orPoo'Bn 114 Las Brisas Drive ] ;" ’ : .o . 4. Restricted De!ivery'> (Extra Fee) B Oves 4
City, 8t8 e ; ; Forei - o
Monterey, CA 93940 B JcleNumber ,{ 5__5 ii ?qu lEUU DUBL lsaq q305 _
- See Reverse for lnstrucuons /" P (Transfer from serv[ce Iabei) L £ : e

RN WLV T e 30

=
‘*m&r*’gm 3 ,f

% s Domestic Retum Recelpt ’v;:a ;) oo

3811, July 2013

U.S. Postal Serwcem .
CERTIFIED MAILm RECEIPT

u (Domestic Mail Only; No Iga B ' 3 — " :
g MHF/COG . mplete items 1, 2, and 3. Also complete
Py . For delivery information, visit SNEED 23H m 4 if Restncted Deluvery is desnred
H@‘JFXF'VOMC ' int your name and address on the reverse
% 4 ... ! ‘that we can return the card to you. .
m Postage | § $3.45 .l Attach this card to the back of the mailpiece,
- S i on the front if space perm:ts A
o Oertifled Foe %@%", F A(x:ncte Addressed to: A D. Is delivery addres.s different frpm. iterm 1 i 5
o Retum Recelpt Feo + 0 }: R R I if YES, enter delivery address below: [ No- **
3 (Endorsament Required) % : ' & o
o Restrictad Delivery Fea A[ | ] {; T L ~ -
o (Endorsement Required) N/ i ‘ﬁ -
o - 0TI ¢ Linn Energy Holdings S
M Totalpe oo L . 600 Travis Street, Ste._5100 -

Linn Ener Ho-ialig s }‘ Houston, TX 77002 3. Service Type o R
f.rq' 600 Travifétreet Sfe 5100 ;‘ Attn: Land Department-Permian Basin® - xgeftn‘ﬂad Mal® {3 Priority Mall Express™ < .. -
e . , . myeeeers i 7 Registered E~Betum Recelpt for Merchand:saw

or PO Be Houston, TX 77002 . S ) - 0 . "‘) :
- orrse . R e i . Insured Mail 3 Collect.on Dellvery ‘{~ ,,
Attn: Land Department-Permian Basin  ~ . ' 4. Restricted Delivery? (Extra Fed) :
R Lol o ra Fee
’ Bctions | r r"Arucie Number T

?mu IEDD ‘0001 15’3’5,

"'1(Transf'erfrom érvice labei -~ - }
Porem it o

00000000 0O0CSSCSOSTOSSOSOCCCCOSOCSOSOSCOONCOCINOSOCNCNRSYRYOROCOSRCOO Y



- . - -
ottt aung?mouxvmoa'ssauoovwmsuamﬁ kit
LI‘D[B Em Oi ngﬂANa 40d0L IV uaxa‘.ls aﬁn‘

U.S. Postal Servucem

. CERTIFIED MAIL.., RECEIPT

(Domestic Mail Only; No

I m Comp!ete |terns1 "2, and 8 Also complete:

E"i

MHF/COG ' " item 4 if. Restricted Delivery is desired: - e
pAllFor delivery information vis SNEED 23H , 8- Print your name and address on the reverse O Addresseeri
H(@OPFX Fmg 6 C . ] . S0 that we can return the card to you. Feceiver byJ Printed Name) C. Date of Déiivery.
5 - e mwm e e e 1 I'Attach this card to the back of the mailpiece, 4
. } E r on the front if space pen'nits L e —
ol Postage | $ $3.45 peets - ' D. Is delivery address different from tom 170 Yes
- Certified Feo | -tz Article Addressed to: R If YES, enter delivery address below: [ No ;
1
1 Hotum Recel . :
S wSIRNE g i S :
Restricted Dellvery Fee g . L . !
[ (Endarsemont Reglred) N/& ; 1 QOccidental Permian Limited Partnership- ;
nClJ o 3 BT ' Attn: Permian Basin Land Manager T Soes oo
8 Postago & Fees’ ' Lt 5 Greenway Plaza, Suite 110 - e
- S Wl ‘i Houston Tyx 77046 Certified Mall - press Mail
- . . L. . ’ [0 Registered - Return Receipt for Merchandlse ¢
rm-”i Occidental ‘Permlap Limited Partnership- 0 Insured Mail GOD. g
r~ Attn: Permian Basin Land Manager 4. Restriciod Delivery? (Extra Fee) T

5 Greenway Plaza, Suite 110
Houston, TX 77046

RN

g ERPTOIsFtal Serv‘ ceru . | B - - - "‘3"” oaﬂt‘:&‘.‘a‘d‘o\"ﬂﬁfia 40 dOL LV 3INIUS DONd
l E D M A ' L ’ t = o1t 3
(Domestic Mail Only; Neac.. RECE'PT

.
rf:: s
= R M H F/CO G i
o | S@EP ] SNEED 23H 3 _ O Agent . o
m : L Prtnt your name and address on the feverse™ O Addresses -
Ln o that we can return the card to you.
pom s . y ks
3 s $3.45 "B Attach this card:to the back of the mailpiece, ¢ pate of Dehvew *
s Cerlifled Fep (% or on the front . space permits 1 1
fina “1] D. ls dellve address different from item 17 - O Yes
Return Recelpt F 348 i m ftem
g (Enaorsemenfp?gq%ﬁr:f)’ X 1,., rAmcle Addressed to ' If YES, enter delivery address below: T No
Dlestricted D : :
g (Endorsement g’%’&iﬁ? / - - - #
rnil Totat Postage & Fees $ b i ‘Enerquuest “ LLC- l! ) ;: . A
$4.1 : Attn: Land Department ' T
i , =
= Energyquest II, LLC- i 4526 Research Forest Dr., Suite 200 Bervice Typo 5 o
E Attn: Land Department . O The Woodlands, TX 77381 %ﬂlﬂed Mail® nonty Mail Express™ .’?3@":
"""" . 4526 Research Forest Dr., Suite 200 3 ) gistered etum Recaipt for Merchandlse}a' =
The Woodlands, TX 77381 s ~- el Coo - JIL[nsured Mail ~ [ Collect on Delivery
3 ; : Y
. Cad . 4 ﬁestnoted DBIIV(—ETy? (Exira Feg) [ Yes 1:“ «,sﬂ

.:. M

s,z Ao Number 1L {11 1» 7014 ';J.é-au aﬁs:tf 1539 433,

{Tmnsferfmm serwce Tabel)s s 5 A P ST P

= v Ao e o
: I-p Form., 381 1“‘Ju|y 2013"r TS K i ~-»""*Wf
i et o TR L L g e e %“’ ;,L**ir m"{,«,@.—- cBn B KT {’”'




- v . - L L L L LR R
- N 3Nl‘l aauoo iy d"Dﬂ SSBHUUV NHMBH JH1 40
> LHDIY IML 04 MOTTIANT 40 0L AV HIANIUS IOV

-U.S. Postal Servicem -
CERTlFlED MAILm RECElPT

R L bt |

.v-:w; Q\\‘LS. - % Agent
o g Addressset

=Ml (Domestic- Mail. Only; Ng : L !
? For delivery, Informatlon v MHF/ CO , ' }’
H@UFT)F’?@E{?E? SNEED 23H 5 B. Received by ( Printed Name} C. Date of D,ghy’e:ry,x
m - - . ! .
‘ } .
IT'I postage | $3.45 7 e D. Is delivery address different from item 12 £ Yes§™
A i } 1. Article Addressed to: If YES, enter delivery address befow:  CINo
-3 Certified Fee a Sﬂ % o \ '
8- RAetum Recelpt Fee y O f.o’ i !
2 (Endorsement Required) Ly I § s - PR | | A:"‘ .
[ | R%smaedo;egveryuig%g FN{;Z i Cheern U S A - - <' ‘; o E
g Fee ] w }/ Attn: NOJV Group — ==
MU ot Postann & Fooe s \TOFF\CE i1 1400 Smith Street, Ste. 3600 Certified Mail ~[] Express Mail S
s Chevron !" Houston, TX 770002-7342 O Registered Return Recelpt for Mercharidise
o b N
Al Attn: NOJV Group 3600 Mo [ tnsured Mall ) s
E f%‘g’,‘;g: 1400 Smlth Street, Ste. . »{ ‘ - - | 4. Restricted Delivery? (Extra Fes) - O Yes - |
05 gyguston, TX 7700027 342 . 2:Artcls Number i | ?m:ﬁ ‘—i‘a—u‘n‘m fmm. i_f{ 39,4534 .
__ : "See Heverse for instruclions E»: (Trarisfer from'service label) Y%, 1 3h T s

PS “Rorm 3811 February 2004' p

choe

U.s. Postal Servicen, |
CERTIFIED MAle \RECEIPT v

Dllen e on wm o i mm o

INTGILI00 IV QTO:I SSBHCIQV Nuniay HM& ﬂO

- JiT 1] 3moxadmama;wdouvuaxougaoﬂe i oy =
{Domestic Mail Only; TH!S sscnom ‘oN DELIVERY
n For delivery informatl MHF/COG —— w '
. niormation v: N R
- ’ w@ofF el I« Gatop SNEED 23H : Agents
r . Sl - - int,your name and address on the reverse {20 1) %e Mgdresséai
“,q? Postage | £3.45 at we can return the card to you..
g Certlfied Fee
R R -
B el 0 ;
Restricted D 1 e —
o (En%sorsc;fnente l'?rl\:qrzlfeecs N/& il D . !
% . $0.7T » evon Energy Production- :
otal P £} . . :
- Devon EnergyProduction- | atin: Cari Allen : ‘
- Attn: Cari Allen 4 ?):E \}7:/ Sheridan Avenue " ['3. Service Type ' Bk
Siaet A . o A venne e ahoma City, OK 73102 Certified Mal _ (1 Express Mall
< |opo 333 W. Sheridan Avenue : Lo Y5 D' Registered Sl Getum Recelpt for Merchandise
"""""" Oklahoma City, OK 73102 BT mrers e o | DlinsuedMait 0 GOD. )
LR . 4.. Restricted Delivery? (Extra Fee) OvYes. - .
- See Reverse for Instiuctions - 252 =2

Anmte Number o WHEEIET . U P0Y. L300, ARNS 4 oo ST

i?ULHHLEDD DBUL 153‘1 !',45’4];”

\n‘&_; e .-

(Transfer ﬁor;r ‘sor%/;ce /eéiel). AR .f 5
'PS Form'381 1"February 2004;

b v Y

o B A TR L, el

P : . -

\102595'02 M-L’)‘O' .
re 200 ......ur_“‘ ." ‘T___)

000000 0000000000000 0000008000000000000000)H9:



aNn uisfou N g104 'ssaunov /NI FHL 30 .
3ayd
THIS SECTION 1. R ”3”&?:OMPLE TE TH(S SECT:ON oN Dl.. UVERY .

uUS. Postal Servicen

. TR T o " '\ KW~! ”,.,‘;.,Wi" ;,;ﬁ[ (SR ) e Do DA 3
o K CE RT'FIED MA".rm R ECE'PT it 'plete ttems1 2, and 3. Also compiete A e ratire o [ Agent .
el (Domestic Mall Only; No MHF/CO | % inéin 4 if Restricted DEZ\QEW is defrir:cr’everse X ? ) Addressee

. 3 ress on - ' -
,l,-? For defivery information vis§ coG i sg'n;t-,;? &rencaar?\er:t‘::?nathe card to you. 7 Recelveg, by { Printed Name) ~ *| C. Date of De‘.“!?!')'
' HD@JhﬁX ﬁo&) C SNEED 23H ' f ch this card to the back of the mailplece, é <L /O )ﬁ '}.‘.., ‘
- - Nmie e e e e : ‘_; n the front if space permits. D. Is delivery address different feofnitem 17 L Yes” T
.—u; Postags | 8 $3.45 | 17Aide Addressed to: - If YES, enter delivery address below: "TINo -
Certifled Fae 5 s :

. ; *
fusa § f [

g (Endorgéum";rs%:{ml;%? [ R
o @,,'-’,fg‘,s";?g;gfgv;%g;g }‘ Occidental Permian Limited Partnership ‘ —_—
et {5 Greenway Plaza, Svite 110 3, Service Type |

U Total por—--» -~ T} Houston, TX 77046 Certified Mall [ Express Mall

~ $4 1 1 Atin: Permian Basin Land Manager O Megistersd eturn Regelpt for Merchandns%

f—; ol 10 ?(é}cudental P;;mlanSle|ted0Partnersh1p . O nsured Mail " T1C.OD. . P

S reenway Plaza, Suite 11 ‘ . ) [ Yes. ’
ShwsiAp 0, oreenway fiaza, suite 11 . - . e e e . strictad Delivery? (Extra Feg) s, |

E wr;ao';; Houston, TX 77046 ’ i 4, Re , Y NEERERRSTE TR

___________ A P . . o, \ : . :. ; < R AR B 1 i N

City, Siats ttn: Permian Basin Land Manager ? 2 Amcle Number ‘, ; }, r)} ?D]_,U ],EUD:, 1000 ;lsaq ‘\‘534[3 . 2

{Tmnsfer from servc 6l ST

-— r—— 102595-02-M 15@\

PS Form 381 1“Febﬁ_,ary 2004 Domesuc Return Recelpt L e e

IVRSLAPESIR AT, ¥
AL LS SUPRRR—

.U.S. Postal Service.
CERTIFIED MAIL- RECEIPT

g ‘(Domestic Mail Only; No Ins
? For delivery information visit ou f
- S@N‘EX Fbﬂi C ﬁ ; [m] Addressee <
m 50! that we can return the card to you. ate of Delwery 1
2 Postage $3.45 } Attach this card to the back of the mailpiecs,
; the front if space permits. ¥ f,
= Certifled Fes k oron the pacee , = D\ S delrvery addross different from ftem 17 L3 Yes? gt é
O Roum Recsptres : : jAgicle Addressed to: .. 1YES, enter delivery address below:  £3 No **- 9
)  (Endorsement Required) . ‘ e et _y- - .;f
=] posvcs ng"e“'feé)’ ‘g;ﬂr § e b : 1 ;}gi 5 - it
lorsement Require . . ey
= ‘W?fl b EnerquuestJl LLC D i F b
g et I 4526 Research Forest DX | et
=+ Energyquest IF4.C D L Suite 200 27381 e se';fe‘fzpiﬂ . Ex: i RS
t or., -'\ : . rtified Mai ress Mai : o
. 4526 Research Forest Dr., fﬁ The Woodlands, TX ‘ D Ragisterss oturn Recelpt for Mem_ sz
n |0 Suite 200 T e e T DinsuedMal D COD. Shapeet
The Woodlands, TX 77381 A L’_ g — ' 4. Restricted Delivery? (Extra Fee) 0 Yesm i
ee Reverse for Instructions’ d 42, 2—:::;,::};2?:{5 ;;c;!;;be,) 4} '?“6:_‘,1) lE DU ; U_BD 1 ,1,53“1, ‘L} SE? ) . o
~ Ol k] ‘~4 T ey -
T ey 'toasss-oa%wm

hps Form 3811 February 2004>\ vy 'w} iDomestlc Retum Rec@pt‘r£ A2 bt b R, SOeR T R 1240



us. Postal Servncem

CERTIFIED MAILm RECEIPT

Devon Energy Production, L. P.
333 W. Sheridan Avenue

g’-, (Domesnc ‘Mail Only; No’ Insurance coyeras
; For deflivery information
| w@ofFch® ¢ 3102 SNEED 2
m . .
'-'2 Postage | $ $3.45 Y
Cartified Fe
- ied Feo N7 (
= Retum Recelpt Feg Poul
3 (Endorsement Required) $
o | — ? P
tricted Delfvery F G
o (énegomc;%enf Reqrzke%de) N/A O/:F )
=] $0-71 0670 ﬁ}s&ﬂ‘\.
Nl Total Postage & Fees -
- $4.16
-
1
=]
r\_

City, State,

" U.S. Postal Servicem
CERTIFIED. MAILm RECEIPT

Chevron U.8.4., Inc.

Attn: NOJV Group
1400 Smith Street, Rm. 43198

Houston, TX 77002 - —

ee

or PO Ba:

n
'Domestic Maif Only;
T Er A MHF/COG |
of dellvery-information,

T F SNEED 23H |
o~ HU@”FX%O&?&, [ e ) - e —
-m
g Posiagg $ $3.45

Cerlified Fge . . ‘ \ S
- 05§
P ot F, - ,07 d:o;tmark \\o
SR : S/c,sf.s A
B3 Restricted Detivery Foo ’
py (Endorsement Requlred) | N/B
o . 071
U TatatPe——- t
rq =
< T
P
[ |
™~

everse for Instructions

0000000000000000000000000000000000000000000

Oklahoma City, OK 73102 — &
| kP })Form 3811 February 200 ’i-:\’

3NM Q4100 LY 0104 'SSIHAAY NUNITE INL L0

AHOIM IHL OL 3dOT1IANT 10 4OL IY H!XQXLS BOV'H
LHOM 3HL QU4

,$ENDER COMPLETE THIS SECTION ;- ' r Ry, |

Lo a

5 Q&%@a}m |
rd ! . ! .\0 X o
B. Recsived by ( Printed Nam[é)é‘( mﬁl

15 )=
D. Is delivery address different

- 4
o
LT
If YES, enter dellvety addres gel A

or

AT

Devon Energy Production, L.P.
333 W. Sheridan Avenue

N . Service Type Tty
h o
[ Oklahoma City, OK 73102 <] Certified Mall [ Express Mail - T
| ‘ O Registered Return Receipt for Merchandise %
oo L OnsuredMali T1S.0.D. :

\!‘ 4. Restricted Dellvery? {Extra Fes)

?,"‘ SAr Icle Number: -

iv;}\ ?Dlli lEDU DBDZL ].53‘3 MHBS

e
T e T R T PRy

L
,‘.'%Domesﬂc Returh Regelpt:
TR ER O Nty 3 BER DS AR BT

Mg

ok A

o R 4-"»"3”"‘1‘&

mplete items 1, 2, and 3. Also complete
m 4 if Restricted Delivery is desired.

rint your name and address on the reverse
b that we can return the card to you.

ttach this card to the back of the mailpiece,
. on the front if space permits.

1 "Artlcle Addressed to:

—rt, -

B. Received by ( Printed Name)

D. Is delivery address different from item 1? 0 Y
If YES, enter delivery address below: No

D v et astiad s Ll et vty
L 4 3 s
T

f‘ N . "
:-’ CheVron U S A IHC R u;g‘ j
‘; Attn: NOJv Group : SaaT e
X 1400 3, Service Type T e
i Hou tsmlth Street, Rm. 43 198 \gCénlfled Mall [J Express Mail )

61 ston, TX 77002 T Registersd Return Recelpt for Merchandise,,
e e | OmswedMal OC.OD. e
N 7 T o 14, Restricted Delivery? (Extra Fee) _D_Yés?{_ o

-."“ Eaad

"A“'c'eNumbef-‘ Jtes o) 7014 1200 0001 msa'a hyy2 -

ﬂ'mnsfer from service label).y Y . S

Y frrer—r PR b~> BN TN m-‘k
'PS Form 3811 February 2004:5' A Domesglc Regurn Receipw """ R
feti ¥ S Fagadie s SRR LRI Rt TR 3’- S et

= L D S




ﬁ“. LY l\g*w’

f,v/f*\ A

T
Ju-clcwrﬂvwmmwmvy‘" :

6\2_01 O Agent .,

] Addressee»,

ry-ﬁé

B R o Sl i

- U.8. Postal Serwcem R

CERTIFIED MAIL... RECEIPT

LM (Domestic Mail,  Only; No i \ u Compiete |tems 1, 278nd"3. Also comptete
pold MHF/COG B apitem:4 if Restricted Delivery.is desired. X ‘
- SNEED 23H gﬂhprmt your name and address-on the reverse .
. Co 4,.180"that we can retumitHe card to you. 8. Received by ( Prnted N O
o ﬁI@NIFX ﬁ'f& C S e e e ww ome 1 {js Attach this card to the back of the- mallpiece . S‘Ze Wed By (Prin e C&Date o D
m s - : or on.the front if space permits. r d g \New™ ( Qll
- Postage $3.43 - — D. Is delivery address different from item 12 ] Yes?‘
A £ ' If YES, enter delivery address below: [ NO x
g Certified Fee 7 \ 2\ . Ty addre :
R - Lo - - - . -
S waltmis PR N _,
Restricted Dell : Wipa 10 .
o (Endorse?‘nente aﬁ%’ﬁx&%‘i i R g ESte’ Ltd. ' P
o - Oa/gazcog Q, 1 P.O. Box 10181 ‘ : ' =
g Total -+ PO ‘0-‘4"’ i Midland TX 79702 3. Service Type .‘..-}
4,16 ST o 1 > , Mﬁﬁled'Ma!! ] Express Mail ot
r Este, Ltd. - — ¢ _ Dl Registered " S Return Receipt for Mercnandisg‘x‘
S tsw: PO, Box 10181 Yot 0 | Olinswed Ml 060D, i
n- g:: z Midl and, X 79702 . P 4. Restricted Deiivery? (Extra Fee) O Yeis”;w é:f;
. :‘,‘;'g"AfticieNumberH ti“ !IIHH { UA.; ..I;t. ;,:-,
é(Transferfromservlcehabal) . ?[]],q 1200 'DBB}: 1:53":] Ll"l5=]’ £

; e : ;, .
See Reverse for Instructions ’J"“L TR LAY

F’S Form 3811”Fe riaf 20045“” "*“"‘Domestlc Return Receipt &y SO 505-02-M-1540
& Aty 2004 : By

RPN NN & K PO T SRR W S "'mé,._ﬁ-" SRR

- U.S. Postal Servicem

PR rosy _,«\;;.: \,%;-_.a ). »} a,f/u-vqg a s, ? “"f:%x’%‘ *
- «f‘ "8{2 é‘s‘m _’:{«gﬁ‘-ﬁw i T Py ‘}m.
o n =

CERTIFIED MAIL,,

::rg (Domestic Mail Only; No | MHF/COG — A COMPLETE rmg ssf:rlom ON DELIVERY | e

For delivery information visit i ST

- A SlgnatuM :

o l HOEYONETX ol C SNEED 23H ‘item 4 if Restricted Delivery is desired. SS"‘-&\:& 0 Ager:fk o

m BN G WO N e ) -#-<Print your name and address on the reverse [m) Addressee"
n Postage | § $3.45 ~ ‘ k ~50that we can return the card to you. B. Received by ( Printed Name) C. Date of'De,,vw .
- ' 0495 " ‘W /Attach this card to the back of the mailpiece, i

Certifled Fee (S * ~or.on the front if space permits. aes

g R ‘3%%‘_5 07 = o pace?® 41 D. Is delivery address different from oA O Yes< ™7+
3 (Endorsemen Fedulion }I}?@/O . ¢ - iticte Addressed to: I YES, enter delivery address below: O Noi, Co
Restrictod D : TN ‘ _ . , ’

O (Endorsement :%3&23 NA n / R . e, _ o
o Tote © - ﬂh 06/04/&1 ‘\by Chevron U S Al Inc :
™ wr  Chevron U.SKlb[ne, “igposis . Attn: NOJV Group . » e
. e M i 1 3« Service Type . ‘,— .
Al Attn: NQJV Group . {1400 Smith Street, Rm. 43198 ot Mall [ Expross Nisi o
- porPe 1400 Smith Street, Rm. 43198 77 H Houston, TX 77002 . O Registered - kkRatum Recelpt for Merchandrse )

“‘  Houston, TX 77002 == e e e O insured Mail__ O0'C.OD. .
: - 4. Restricted Dellvery? (Extra Fee) OYes '
12 “Article Number .. 4 7014 1200 0001 1537 44bb
(Transfer from serv!ce label) -
T IE -r" el

ﬂPS Form 3811 ,,Februa 2004"‘" ~” iDomestic Return Recelpt AR
ry A L AT EGORSTI R LA TR

0000 0000000000000 0000000000000000000C0000C0CKCFFYN



U.S. Postar Servicen, -
CERTIFIED MAIL;,

(Domestic Mait Only; No in

For. delivery informatian visit o

MI@N}F,(@

Cerlifled Feg

Retum Recej)
(Endorsemen Reqplzlr';%?

* Restricted Defive Fe
{Endorsement Reqmred(),

Totai Postana 2 Face
$4, 18
;%gacy Reserves
W. Wall St. Ste 14
Midland, Tx 79701 00

0000000000000 0000000000000000000000000000900:

A
280 G110 1v Q104 'SS2HQAY NENLTY T4 40

Y 3K OL 340TAANT 20 dOL J.VIE)'DI.IS Haﬁd

i NDE COMPLI:H: THIS SEGiun,

l Complete 1tems1 2 and 3. Also complete

:s0 that we can return the card to you.

IR

em 4 if Restricted Delivery is desired.
rmt your name and address on the reverse

ttach this card to the back of the- mallp:ece,
the front if space permits. ’

L TR RS PPt ..EC

@%/ﬂ k:

#e%ﬁ (P tedNam .(',‘_

D. Is delivery aédress different from ftem 17 El Yes;'. T

AT
[ ‘Amde Addressed to: If YES, enter delivery address below: I No* {
i o - . ;
H i ‘Legacy Reserves i :
{1 1303 W. Wall St. Ste 1400 {| - -
\Mldland TX 79701 3, Service Type ik
4 Certifled Mall 3 Express Mall
P ':. 'm U {1 Registered Rgetum Recelpt for Merchandlsa
P = O Insured Mall 3 TOD. ar
'!._' C ik 4, Restricted Delivery? (Extra Fee) CvYes - ¢
i cle Number 1} \f:“t" Ly et TIETT ]
l l(Transferfmmsemc‘ela}b‘e.E) 1 '””?u]‘kq lauu Dmn]’ ];539"4'4?3‘1( sl
b T =

’ ‘102595-02-M1540

- ,:.‘...; 4




Yeso Development — Sectlons 9 and 10

AV
(_’ O \‘l C H O BEFORE THE OIL CONVERSATION
a . 1O COMMISSION
Santa Fe, New Mexico
Exhibit No. 14
Submitted by: COG OPERATING INC.
Hearing Date: November 5, 2015



