
STATE OF NEW MEXICO

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION

APPLICATION OF COG OPERATING LLC TO RE-OPEN CASE NO. 15374 TO 

AMEND ORDER R-14055, LEA COUNTY, NEW MEXICO.

CASE NO. 15374 (re-opened)

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 

Application was provided under the notice letters attached hereto.

SUBSCRIBED AND SWORN to before this 30th th day of March 2016 by Jordan L.

Kessler.

OFFICIAL SEAL 
LISAMARIE ORTIZ 

NOTARY PUBLIC-STATE OF NEW Ml

My commission expires

CO

BEFORE THE OIL CONVERSATION 

DIVISION
Santa Fc, New Mexico

Exhibit No. 5
Submitted by . COG OPERATING LLC 

Hearing Date: March 31.2016



HOLLAND&HARX, ^8
Jordan L. Kessler 

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

March 11, 2016

VIA CERTIFIED MAIL 

RETURN RECEIPT REQUESTED

TO: OFFSETTING LESSEES AND OPERATORS

Re: Application of COG Operating LLC to Re-Open Case No. 15374 to

Amend Order R-14055, Lea County, New Mexico.

Viking Helmet State Com No. 2H

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 March 31, 

2016. T he 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 i9.15.4.13.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 ail 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 Mike Wallace, at (432) 221 - 

0465 or mwallace@concho.com.

Holland&Hart llp

Phone [505] 988-4421 Fax [505] 983-6043 www.hollandhart.com

110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address P.O.Box2208 SantaFe,NM 87504-2208

Aspen Boulder CarsonCuy Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole Las Vegas Reno Salt Late City Santa Fe Washington, D.C. O

Sincerely,

Jordan L. Kessler

Attorney for COG Operating LLC



HOLLAND&HARX Jordan L. Kessler 

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

March 11, 2016

VIA CERTIFIED MAIL 

CERTIFIED RECEIPT REQUESTED

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS

Re: Application of COG Operating LLC to Re-Open Case No. 15374 to

Amend Order R-14055, Lea County, New Mexico.

Viking Helmet State Com No. 2H

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 March 31, 2016. 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 Mike Wallace, at (432) 221 - 

0465 or mwallace@concho.com.

Holland&Hart llp

Phone [505] 988-4421 Fax [505] 983-6043 www.hoIlandhart.com

110 North Guadalupe Suite 1 Santa Fe,New Mexico 87501 Mailing Address P.0.Box2208 Santa Fe,NM 87504-2208
Aspen Boulder Carson City Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole Las Vegas Reno Salt Lake City Santa Fe Washington, D.C. O

Sincerely

Jordan L. Kessler

Attorney for COG Operating LLC



Viking Helmet State Com #2H 
Pooled Party and Offset Notification List

Pooled Party List

Chevron U.S.A., Inc.

P.O. Box 285 

Houston, TX 77001

Katherine Ross Madera Sharbutt 

P.O. Box 577 

Tularosa, NM 88352

Offset Notification List -

Chevron U.S.A., Inc.

P.O. Box 285 

Houston, TX 77001

Katherine Ross Madera Sharbutt 

P.O. Box 577 

Tularosa, NM 88352
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U.S. Postal Service™ J : ' -f 

CERTIFIED MAIL® RECEIPT
Domestic MaihOnly. -

EZ
mhf/cog

F F 1 { VIKING HELMgT

Certified Mail Fee 

S
lErtra Services & Fees fcheds sox, ada faa(
^Return Receipt (hardcopy) $___ i

Ll Return Receipt (electronic) $____

□ Certified Mail Restricted Delhwy S___

P Adult Signature Required $____

QAduR Signature Restricted Dertvery $___

Postage

£_
Tota

S__
Sen

Sim

Chevron U.S.A., Inc. 

P.O. Box 285 

Houston, TX 77001
City,

U.S. Postal Service™ 

CERTIFIED MAIL*
Domestic Mail Only ■

MHF/COG 
VIKING HEKMF7

For delivery information, visit ou

Certified Mail Fee 

$

OFF!

Extra Services & Fees (check box. add fee 
■ 01Return Receipt(Hardcopy) $ —

P Return Receipt (electronic) S___
□ CertWed Mail Restricted Deliver/ $-----

p Adult Signature Required $___

p Adutt Signature Restricted Daflvery S___

sate;

Postage

i.
Total Post
s Katherine Ross Madera

SentTo Sharbutt

Stfeeim P o. Box 577

2S5TSEB. Tularosa, NM 88352

■ Complete items 1.2, and 3. 

b Print your name and address on the reverse 
so that we can return the card to you: ^

b Attach this card to the back of the mailpiece, ;
' or on the front if space permits.. ft! 

] 1 - Article Addressed to: ______ - __ , *

-Chevron U.S.A., Inc.

A. Signature - * 'A -T'’>
t, t.A

□ 'Agent ' ^ 

□•Addressee

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

i. 'V-.
D. Is delivery address different from item 1 ?_, □^Ves^. ‘‘ 
\ If YES, enter delivery address below: □ :NoY '

•X. ' A." • V\>‘

■P.O. Box 285 

Houston. TX 77001

^5^0 *1401 0132 5225 4feffit *14
2. Article Number (Transfer from service label)

3. Service Type
□ Adult Signature
OAdCft Signature Restricted Delivery 
^recertified Mail®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

\f / 7015 0b40 0003^5400 I?I,?2 f r

O Priority Mail Express®
□ Registered Mail,M
□ Registered Mail Restricted 

Delivery
□ Return Receipt for

'Merchandise <
J>5ignature Confirmation11*
□ Signature Confirmation 
. Restricted Delivery

! PS.Form 381 T/July 2015 PSN '7530-02-000-9053
--------U-J 1—I I   1- -? 1 ■ - ±- -l , ......

Domestic Return Receipt

mmiFiF
“ 3Nna31AOOJ.ValOd-SS3bQOVNUni3M3HiJO _ ,. . - • • 1;

, - ’ - - iHo a3HiOi3doi3AN3dOdOAivu3XO!iS33vni., £ THIS SECTION.ON DELIVERY.
siuDZR-COMPLErETHIS;iit<JUUN ^

A. Signature ’ * □ /\ t '

pui// Jg/Addressee !

■ > ▼ 1............. f-^ t-A Ptaliworvf t

Complete items 1,2, and 3. 

a 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 mailpiece, 

or on the front if space permits. 

ihicle Addressed to:, , _________

Katherine Ross Madera 

Sharbutt
P.O. Box 577 
Tularosa, NM 88352

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

2*>
5 1

D. Is delivery address different from item 1? 

If YES, enter delivery address below:

SX'Yes

□ No

Ami

l

D132;;522S 4tfi7 DO
?. Article Number (Transfer from service/fbe/) , >v5d3

iggQ3

~PS Form 3811, July 2015 PSN 7530-02-000-9053

□ Priority Mail Express® {
□ Registered Mail™ <
□ Registered Mall Restricted}

Delivery ' '
□ Return Receipt for >

Merchandise .
uwiwuwi-oi'-j. oStanature Confirmation™ \□ .Collect nn Delivery Restricted ?e‘lv«y^g|iJnatur9 Confirmation

PPiil tit .. ' t -,-iUiJ i t Restricted Delivery *

3. Service Type
□ Adult Signature
□ AckJlf Signature Restricted Delivery 
[^Certified Mail® '
□ Certified Mail Restricted Delivery
□ Collect on Delivery

U Restricted Delivery

Domestic Return Receipt
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Certified Mail Fee

$
3.q<r|

Extja Services & Fees (check box. add fee 

0 Return Receipt (hardcopy) i
P Return Receipt (electronic) $

p&QpBK&iSte) f,

■“—-y
□Certified Mali Restricted OeSvery *

□ Adult Signature Reaulred s 1 *

P Adult Signature Restricted Delivery & ' f

U.S..Postal Service'”: ' 
CERTIFIED MA!L®?RECEIPT

Domestic Mail Only.
mhf/cog 

O f F B VIKING helmet

i#4fl
Postmark

'faws i«e

postage

|__
Total Pi

$__
5enf To

Streets
CTty.'St,

Chevron U.S.A., Inc. 

P.O. Box 285 

Houston, TX 77001

Certified Mail Fee 

i

p p VIKING HELMET :

r ^Extrg Services & Fees (check box, add fee a? apg
_pTRetum Receipt (hardcopy $____ £

P Return Receipt (electronic) S

P Certified Mail Restricted Delivery $____

P Adult Signature Required $_____

P Adult Signature Restricted Delivery $____

postage

S
Total Por’

S
Katherine Ross Madera

Sent To
Sharbutt

'Street an P.O. Box 577
Ciiy'Stai Tularosa, NM 88352

* Complete items 1,2, and 3..

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

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

m. signature

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

1 ..Article Addressed to:

Che vrontfj. S. A' Inc. 

P.O. Boxf285 — 
Houstonf'TX 77.001

„ Jibi_________

D. is delivery address different from item 1 ? D Yes 

if YES, enter delivery address below: □ No

t

=1540 4401 0132 5225 4bflb 70
* I------u rT»~nAp/or frnm,CfiA//OA lfit)Ql)

7D1S Dti4a QQQ3 .5400

3. Service Type
□ Adult Signature

□ Signature'Restricted Delivery 
. •CTCertified Mail®

□ Certified Mail Restricted Delivery
□ Collect on Delivery MgjoMandise
□ Collect on Delivery Restricted Delivery £>®gnature Confirmation™ , 

 □ Signature Confirmation

7215 • -^v« Restricted Delivery .. ^Restricted Delivery j

□ Priority Mail Express®

□ Registered Mail™

□ Registered Mail Restricted 
Delivery -

□ Return Receipt for

I PS Form 381 1 j July'20T5 PSN 7530-02-000-9053’ Domestic Return Receipt j


