
MRC Delaware Resources, LLC
500 North Main Street, Suite One, Roswell, New Mexico .88201 

Mailing Address: P.O. Box 1936, Roswell, New Mexico 88202-1936 
Voice 575-623-6601 • Fax 575-627-2427 

Sender’s e-mail: mrandle@matadorresources.com

Melissa Randle
Land Manager

March 24, 2015

VIA CERTIFIED MAIL 7012 2920 0002 3253 7452

Si/fie Kitty
#9 Woodland Creek Circle 
Wichita Falls, TX 76302

Re; Well Proposal
Matador: Airstrip State Com 31-18S-35E #201H (formerly Airstrip 31 State #2H) 
Section 31-18S-35E 
Lea County, New Mexico

Dear Billie Kirby;.

Reference is made to that certain well proposal letter dated September 14, 2014, sent by 
Harvey E. Yates Company {" HEYCO”) proposing to drill the Airstrip 31 State #2H well 
referenced above to test the Third Bone Springs formation at a horizontal location in the 
W/2 W/2 of the subject section. On Friday, February 27, 2015, HEYCO closed on and 
merged its assets in New Mexico with Matador Resources Company and MRC Delaware 
Resources, LLC ("MRC Delaware") is the new successor entity with Matador Production 
Company being the operating company entity for MRC Delaware.

MRC Delaware desires to drill the subject well above to a depth that is approximately 200’ 
deeper than originally proposed irr order to test the Wolfcamp formation at a surface 
location approximately 150’ FSL and 330' FWL of Section 31, Township 18 South, Range 
35 East, and a bottom hole location of approximately 330’ FNL and 710’ FWL of Section 
31, Township 18 South, Range 35 East, Lea County, New Mexico. We intend to drill 
horizontally (-10,840' TVD) to a Total Measured Depth of approximately 15,500' resulting 
in a lateral wellbore of approximately 4,400’ that is planned to be completed with 15 frac 
stages. Estimated costs to drill the test well are $5,376,594 for a dry hole with a completed 
well costing approximately $9,099,800 as shown on the enclosed AFE.

Please indicate your election for this proposed operation by executing this letter below, as 
well as the enclosed AFE, if participating, and return both b the attention of the 
undersigned. Please be aware that the enclosed AFE is only an estimate of costs to be 
incurred and in electing to participate in the proposed well, you will be responsible for your 
proportionate share of all actual costs incurred. If your election is to participate, please 
accept this letter as an invoice notice and request for payment and to please remit 
payment for your proportionate share of costs pursuant to Article VII.C of the above 
referenced operating agreement as detailed in the enclosed AFE to Matador Production
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Company on or before fifteen (15) days after receipt of this estimate and invoice is 
received.

I have enclosed a revised Operating Agreement to the previous agreement sent under the 
September 14,2014 proposal letter for your review and execution. We have corrected the 
operator name, well depth, contract depth. Exhibit "A”, header names, etc. to reflect the 
proposed well herein. Please return one (1) executed copy of the signature page to the 
Operating Agreement along with your election letter and AFE.

As an alternative to participation, MRC Delaware hereby proposes the following options 
covering your 5.0005% Working Interest in this proposed unit:

1) Assign all your interest to MRC Delaware for $1800.00 per net acre for delivering 
of your existing Net Revenue Interest, less and except your interest in any existing 
producing weHtoore(s) located in the SE Airstrip Com #1 Unit.

■i
2) Assign ad of your Interest to MRC Delaware delivering a 75.0% Net Revenue 

Interest, reserving an Overriding Royalty Interest equal to the positive difference 
between existing burdens and 25.0%, proportionately reduced. Any assignment 
would cover all rights less and except any rights in and to' any existing producing 
wedbore(s) located in the SE Airstrip Com #1 Unit.

As an alternative to the above options, MRC Delaware would be interested in purchasing 
your interest in this unit/section including any producing well bores, subject to the 
negotiation of mutually agreeable price and terms. If you are interested in pursuing this 
alternative, please so indicate at the space provided below and/or contact the 
undersigned. We will immediately forward this information to our Acquisitions and 
Divestitures Department for follow-up. However, you are advised that entering into 
negotiations to sell your interest does not excuse or allow you to delay your required 
election under this well proposal.

Your earliest attention and response to this proposal will be greatly appreciated. With this 
recent merger, there is an opportunity to move this well onto our rig schedule and spud 
this proposed well around April 25, 2015, provided we can gather the elections and 
signatures needed ahead of spudding the well. Should you have any questions regarding 
this proposal, please contact me at any time using the contact information above.

Sincerely,

MRC DELAWARE RESOURCES, LLC

Land Manager

Enclosures
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Please elect one (1) of the following and return to sender:

Billie Kirby hereby elects to participate for its proportionate share of the costs 
detailed in the enclosed AFE for the Airstrip State Com 31-18S-35E #201H Well, located 
in Lea County, New Mexico.

Please find enclosed our proportionate share of well costs pursuant to the 
cash call provision under the governing operating agreement referenced 
hereinabove.

____ Billie Kirby hereby elects not to participate for its proportionate share of the costs
detailed in the enclosed AFE for the Airstrip State Com 31-18S-35E #201H Well, located 
in Lea County, New Mexico.

____ Bif/ie Kirby hereby elects to assign my interest for $1,800/acre for delivery of my
existing Net Revenue Interest, less and except your interest in any existing producing 
weilbore(s) located in the SE Airstrip Com #1 Unit. Please provide assignment form for 
review and acceptance.

Billie Kirby hereby elects to assign all of my interest to MRC Delaware delivering a 
75.0% Net Revenue Interest, reserving an Overriding Royalty Interest equal to the positive 
difference between existing burdens and 25.0%, proportionately reduced. Any assignment 
would cover all rights less and except any rights in and to any existing producing 
wellbore(s) located in the SE Airstrip Com #1 Unit. Please provide assignment form for 
review and acceptance.

Billie Kirby

By:______

Title:____

Date:____

I / We are interested in selling our interest in this unit, please contact us to discuss.
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~ item 4 if Restricted Delivery is desired.
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• *— so that we can return tho card to you.
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8.
by { Printed Name) £_• C. Date of Delivery

uol\S>3mA
1? □ Yes *D. Is delivery address dffwent from item 1? P Yes 

If YES. enter delivery address below: P No

Judith K. Nix

103 Catron Street, Unit #4 

Santo Fe,NM 87501

9. SstvteoTYpa
□ CsrtffiedMall □ Express Mail
□ Registered □ Return Receipt tor Merchandise
O Insured Mali □ C.OD.

4. Restricted Delivery? (Edra Fee) Q Yea

(Transra/- from sonnoSWSr

\ PS Form 3811, February 2004 Domestic Return Receipt IQ299S02-M-1S40

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

■ Print your name andaddress on the reverse 
so that we can return the card to yoq.

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

1. Article Addressed to:

COUWETE THIS SSC1ION Clh nFUl/EHl'
\ . 1 V

A. Sftwaiure.. /
s □ Agent 
/ O'Addressoe

B. Received by f Printed Name) /
*" " ' M—
C. Date of Deftvary

JD. la delivery address different from Kern 1? □ YeJ
If YES, enter delivery address below: □ No

Billie Kirby

#9 Woodland Creek Circle L
3. SetviooTypa

Wichita Falls, TX 76302 □ Cocttfted Mail □ Express MaB
□ Registered □ Return Receipt fa Marohandtee
D Insured Man □ C.O.D,

4. RsanctedDottvory?(BarePee) OYba

2. Article Number
(Transfer from earwee ft

?□!£ 212D QQQ2 3253 ?MS2

; PS Form 3811, February 2004 Domestic Return Receipt 102865-02-M-1B40 j

m i
LH
ru
m

ru
oa
a
oru
IT
ru

ru
r4
a
p-

r-./'nVi.W- 

CdlVI'friJ P«>9

Hliiut'i nsroilil

HesiiiUtai Qu iver. r«*- | 

Ttjioi tuostsge £ i-'"

ffiPS-----
**••*,,*> Judith K. Nix

SS» 103 Catrofl Street, Unit

*o*:n*r>
Mnt-

it

#4

ITW— STOtafe-NM 875~ A



70
12

 2*3
20

 00
02

 32
53

 ?47
fe

U S. Postal 'Services ! .
J CERtlFIEb MAIL™ RECEIPT • .

(Domestic Msil Only: No Insurance Coverage P/ovidob)-"' a

vtTwaoflvBrvimomjwion irisn pur iwoetttot »ww.«je(rfc-c«ins

-ssiogc ! 5-

SEtTOnih Cl'iMPUili: IMS'' SUCTION

m comptoto items 1,2, and 3. Ateo comptoto 
item 4 « Restricted Delivery la dealwd.

■ Print your name and address on the revered
uo that we can return the card to you.

■ Attach' this cord to the back of the maUptoce> 
or on the trout It space permits.

qomi'IC-u- wis St-enow on- i«£trvt-wv

A. Signature

X
RMhaHclS&,-

(Printed Name)
Rhtx‘"i$cr.

C. Ome ot Delivery

fixi.irri FhC&'W Fas
, F< .jwsirinefii Recuircc,

r-i;»in;iyo Fae
l£f;aofSnitviil r'i: lutfcOj

tz
W#

Porumwi
-VsOHi

Ctal F'Oi.'aiJv. - c-'- 1 ‘C

"5S5TC-----
^Yfirr- m Harlefta K. Lowvenstein
or FO Bo Mi,
'{Xt'aHi/ziP- 201 Main Street, Suite 400 

Ft. Worth, TX 76102

1. Article Addressed to:

Jill O. Robertson 

#9 Copper Kettle 

Wichita Falls, TX 763Q8

a. Ra&eivedby\ j |( ______________

1? VE3, enW Ccfiwy ofldmas below: UJ no

la. Service Typo
□ CtfffiodMaa DExpwaaMay
□ Re*stered ORc^ Receipt for Merchandise

□ insured Mail □ C.OJ>. _-----------
4. Restricted Olivary? (^xira Fee) D Yas

2. Article Numbt 
(Trans/erfrom

P9 Form 3811. February 2004

7Q12 2120 PODS 3253 7513

Domestic Return Receipt
)035ywi».M-<540

oajm (,'7t m/s rioN qm nruui-nv

■ 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
v A^s&sar^ D Agent
A D AafUtasM

so that we can return the card to you.
* Attach this card to the tack of the mallpioce, 
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so that we can return tne card to you. 
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item 4 If Restricted Delivery Is desired.
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■ Attach this card to the DacK ot tho maupiace, 
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SENDER: fthis sncnon

■ Complete Items 1,2, and 3. Also complete 
Item 4 tf Restricted Odlveiy Is desired.

■ Print your name and address on the reverse 
so met we oan return tho card to you.

■ Attach this card to the book of the mallpiece, 
or on tho front if space permits.

1. Article Addressed to:

Mary B. Attaya
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Bedford. TX 76021
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□ Addressee
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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 mallpiece, 
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SENDER'. PoMPlHtli INIS SUCTION

■ Complete Items 1,2, and 3. Also oompleto 
Item 4 If Restricted Delivery it desired.

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

■ Attach this card to the back of the mallpiece, 
or on the front if apace permits

1. Article Addressed to*.

Edward G. Kadane

4809 Cole Avenue, Suite 100. LB114

Dallas, TX 7S205

D. le delivery address different from Item 1? PYes 
rt YES, enter delivery edOees below: □ No

3. Service Type
Q Certified Mail □ Express Mail 
□ Ragtstemd Q Return Reootpt tor Merchandise
D Insured Mai) D CAD.

4. Restricted Delivery? (EWm fte) □ Yea ___

Roswell, NM 88202*2323 2. Artloto Number
(Danattrftem aerWeo toQQQ

I PS Form 3811. February 2004
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|, SEf^ibER: 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 mallpiece, 
or on the front If space permits.
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Houston, TX 77QS7 J

SlilteH*. COMhML this section

■SffiS^^r9
PrtHtyourrS and address on the reverse 

so that we can return the caid to you. 
i Attach this card to the back of the mallpiece, 

or tat the front if space permits.

1, Article Addressed to:

Roden Participants, Ud. 

2603 Augusta, Suite 740 

Houston, TX 77057

COMPI.cn? n»S SECTION ON DEI >V6fiV

3. SowtceTYPo __ Usa
gSSST S3SS1.'——•
□ insured Man DC.O&. --------
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a. BsabtetadOdwery-r^roaft^ □ Yes

g. Article Numi 
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7Q12 B1SD DOPE, 3gjj.75--

SENDER: COMPLETE THIS SECTION I COt;F'l lilt IHlii SPC.IIOH ON lUiUVUrc
■ Complete items i, 2, and 3. Also complete 

Item 4 If Restricted Delivery is desired.
■ Print your name and address on the reverse 

so that we can return the card to you.
a Attach this card to the bacK of the mallpiece, 

or on the from il space permits.

1. Article Addressed to:
D. la deliv&y address different from Kami? O Yea 
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Roden Exploration Company Ltd. 

2603 Augusta, Suite 740 
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Sherrfive, LP 

812 Eagle Pointe 
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eo that wo oan return the oarcl to you.
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or or the front If spaoo pormlte.

1. Article Addraesod to:

Sherrfive, LP 

812 Eagle Pointe 

Montgomery, TX 77316

Jfi&uLv *rfAfliAgent
Addressee
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mAi UtteiML

C. pate ot Delivery

O. Is delivery address different from item 1? C3 Yes 
II YES, enter delivery address below: □ No

3. Service type
□ Certified Mall □ Express Moll
DRoetsterad □ Return Receipt for Merctrendtos
□ Insuod Mall □ O.OD.

4. Restricted Delivery? fEWra Faa) □ Yfes

s 0P°5 3g53 75b8 ___ ■
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