Coachman Fee #14H

Offset Operators and Interest Owners:

Yates Petroleum Corp.
Myco Industries

ABO Petroleum

105 S. 4™ st.

Artesia, NIV 88210

OXY Y-1

OXY Permian Ltd.

5 Greenway Plaza, Suite 110
Houston, TX 77046-0506
Attn: John Schneider

Devon Energy Co.

Devon Energy Corporation

Devon Energy Center Tower —~ OKDEC30.314
333 W. Sheridan Avenue

Oklahoma City, OK 73102-5015

Attn: NM Land Dept.

Endurance Properties, Inc.
203 W. Wall St., #1000
Midland, TX 79701

Attn: Jason South

Chevron USA, inc.
1400 Smith St.
Houston, TX 77002
Attn: Jason Levine

Ed Fernandez

Bureau of Land Management
620 E. Greene Street

Carisbad, New Mexico 8220-6292

Robert E. Landreth
110 W. Louisiana, Ste. 404
Midland, TX 79701

£EOG Resources, Inc.
5509 Champions Dr.
Midland, TX 79706

OCD Case No. 15485

COG OPERATING
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HINKLE SHANOR LLP

ATTORNEYS AT LAW

I-.I PO BOX 2068
SINGE . SANTA FE, NEW MEXICO 87504 WRITER:
1888 505-982-4554 (FAX) 505-082-8623 Gary W. Larson,

Partner
hinkletawfirm.com Apl’ll 5, 2016

glarson@hinklelawfirm.com

VIA CERTIFIED MAIL

Ed Fernandez

Bureau of Land Management
620 E. Greene Street
Carlsbad, NM 88220-6292

Re:  COG Operating LLC NMOCD Application

Dear Mr. Fernandez:

Enclosed is a copy of an application for approval of a non-standard spacing and proration unit
and compulsory pooling that COG Operating LLC (“COG”) has filed with the New Mexico Oil

Conservation Division (“the Division™).

The proposed non-standard spacing and proration unit (“project area”) is comprised of the W/2
W/2 of Section 21, Township 25 South, Range 35 East, NNM.P.M., Lea County, New Mexico. The
location of the proposed project area is orthodox. The Bureau of Land Management’s (“BLM’s™)
interests are not being pooled, but as the owner of an interest in an offsetting tract, the BLM is entitled

to receive notice of COG’s application.

COG’s application (Division Case No. 15485) is scheduled for hearing at 8:15 a.m. on
Thursday, April 28, 2016, in Porter Hall at the Division’s offices located at 1220 South St. Francis
Drive, Santa Fe, New Mexico 87505. The BLM is not required to attend the hearing, but as the owner
of an interest in an offset tract, the BLM has the right to appear at the hearing and present testimony.
If the BLM does not appear at the hearing it will be preciuded from contesting this matter at a later

date.

A party appearing in the case is required by the Division’s Rules to file a Pre-Hearing
Statement, which in this matter must be filed no later than Thursday, April 21, 2016. The Pre-Hearing
Statement must be filed with the Division’s Santa Fe office at the address above, and should include:
the name of the party and the party’s attorney; a concise statement of the case; the name(s) of the
witness(es) the party will call to testify at the hearing; the approximate amount of time the party will
need to present the party’s case; and an identification of any procedural matters that need to be
resolved prior to the hearing. The Pre-Hearing Statement must also be provided to me.

Thank you for your attention to this matter.
Very truly yours,

AAEDL)

Gary W. Larson

GWL:rc
Enclosure
PQ BOX 10 PO BOX 1720 PO BOX 2088
ROSWELL, NEW MEXICO 88202 ARTESIA, NEW MEXICO B8210 SANTA FE, NEW MEXICO 87504
575-622-6510 575-622-6510 505-982-4554

{FAX) 5765-623-9332 {FAX)} 575-746-6316 (FAX) 505-982-8623



,SENDER: COMPLETE THIS'
B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY.

. . Sinature . ,
x .

B. Received by (Printed Name)

3 Agent
[ Addresst
C. Date of Delive

1. Arlicle Addressed to:

Devon Energy
%331, Sheridan Ave.

OKlahoma City, 0K 73102

‘i‘.—.-a-c amul I-"l! ’! I” aum] (W UL (WY R, o I”
9590 9403 0764 5196 3395 74

D. Is delivery address different fromLiten 17~ Q"\,"es
If YES, enter delivery address Retpw: . TN
o Na

& g e
ES T

N

R

S s

2. Article

————————

PSFOMM —— e mpem e e ..

ENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3,
B Print your name and address on the reverse
so that we can return the card 1o you.

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

3. Setvice Type O Priority Mall Express®

[ Adult Signature O Registered Majl™
(] t Signature Restricted Defivery [ Registered Mail Restric
riified Mall® Delivery
0 Certified Mall Restricted Delivery B Return Receipt for
Merchandise

3 Collect on Delivery )
£ Anllant on Deliverv Restricted Defivery &1 Signature Confirmation
Jonfirmation

Flivery

"n Receip

DRV S S

.COMPLETE THIS SECTION ON DELIVERY

ature " of '
Z\‘ /{ SL\A _21) 3 Agent
. - S K I3 Addresse

B. Received by-(Printed Name) / C. Date of Peliver,

o ddl

Enaduranee
A#n. Jason South
203 ). Wallst #1000
/Midiand . TX 78701

B
95980 9403 0764 5196 3385 81

1. Article Addressed to: -
yorz}aerﬁes

D. Is delivery addiress different from item 12 11 Yes
if YES, enter delivery address below: 7 No

I Article Number (Transfer from service labef) ~ "

7012 D470 0001 54955 1933

“PS Form 3811, April 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

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

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

3. Service Type

D Aduly.8ignature
|} t Signature Restricted Defivery
ertified Mail®

0 Certified Mall Restricted Delivery 2 Return Recelpt for

[ Coflect on Delivery Merchandise

J Collect on Delivery Restricted Delivery O S[gnature Conflrmation™
0 insured Mail (3 Signature Confirmation

/E]a)lll Restricted Delivery Restricted Delivery
]

0 Priority Mail Express®

0O Registered Mai{™

€1 Registered Mail Restrict¢
Delivery

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY
A. Signature
a
X Agent

b ] Gty B

8. Received by (Printed Name) C. Date of Deliver

LINDA CAAT &L

1. Article Addressed io:

Kpbert £. Landreth

HO W Louisiang Sre 4o

Midlond1x 7970/

HE, R i

9590 9403 0764 5196 3396 11

awte

D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: O No

3. Service Type 0 Priority Mall Express®

7012 0470 0001 5955 1406

g Adult S_gnaIure Restrioted Dl O Registered Mall™
ignature Restricted Delive Regist d
Certitied Mail® G Defiary 1 Mal Restiote
. | & Certified Mall Béstricted Delivery ; , -0 Retumn Recefptfor
O3 Coflect on Delivery : Merchandise
3 Coflect on Delivery Restricted Delivery O Signatura Confirmation™
ail ’ D Signature Confirmatlon
ail Aestricted Delivery Restricted Defivery

PS Form 3811, Aprit 2015 PSN 7530-02-000-9053

Domestic Return Receipt



i

B Complete items 1, 2, and 3.

B Print your name and address on the reverse X e O Agent
so that we can return the card to you, . - = Addre_sse

B Attach this card to the back of the mailpiece, B. Reosiyed by (Frinted Name) - Date of Deivel
or on the front if space permits. R rY\t / i

1. Article Addressed to:

Yates Petroleum
/05 S. 4% St
fresia, N §821D

i v vt ORI 20w
9590 9403 0589 5183 9014 40

D. Is defivery address different from item 14 L Yes
If YES, enter delivery address below:  [J No

3. Service Type {3 Priority Mall Express®

0 Adult Sigrfature 0O Registered Mail™

{3 Aghf Signature Restricted Delivery O Registered Mall Restrict:
ertified Mall® Delivery

3 Certified Mail Restricted Delivery O Return Receipt for

[3 Collect an Delivery Merchandise

2. Article Number (Transfer from service label)

70L2 0470 0001 5955 1971L

PS Form 3811, April 2015 PSN 7530-02-000-9053

' SENDER: COMPLETE THIS SECTION -

8 Complete items 1, 2, and 3.

= 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 mailpiece,

or on the front if space permits.

{J Collect on Dalivery Restricted Delivery U Signature Confirmation™
1 fneivad Maj] 7 Signature Confirmation

ill Restricted Delivery Restricted Delivery

Domestic Return Receipt

_COMPLETE THIS SECTION ON_DEL!VERY ¥ -

1A Signature

X T Ao er

B. Received by-(Printed Namg)

0 Agent
{1 Addressee

C. Date gf Deljvery
s

1. Article Addressed to:

Fd Fernande=
DL

R0 F. Greene
Carfsbad, pn 85220

L YR T > e e

LA LD IL IR L LU LRI NI YL IR SUNET INNTY (T

9590 9403 0764 5196 3395 67

D. Is defivery address different from item 12 A3 Yo

If YES, enter delivery address below: [J No

3. Service Type 0 Priority Mall i
C press®
0 Adult 2 ature 0 Registered Mail™
ju] Signature Restricted Delivery
ertified Mall®

1 Registered Mall Restrictec

! Defivery
[ Certified Mait Restricted Delivery [ Return Receipt for
O Collect on Delivery Merchandise

27 Article Numbar (Transier from service J8ba) =

¢0k2 0470 QOO0L 5955 1957

PS Form 3811, April 2015 PSN 7530-02-000-9053

' SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3.

W Print your name and address on the reverse
so that we ¢an return the card to you.

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

O Collect on Delivery Restricted Delivery L3 Signature Confirmation™
O Insured Mait O Signature Confirmation
)?il Restricted Delivery Restricted Dalivery

Domestic Return Receipt

_ COMPLETE THIS SECTION ON DELIVERY

%Agent
Addressee

C. Date of Deljvey
Y-14C

A. Signature

X =)~

B. Reckived B (Printd/Vame)
/I

1. Article Addressed to:

FOG6 Kesources
5509 Champwons Dr:
MNidland, 7X 79706

T L LR SR ER R L AL Ry (I EN [

N L IR TS RE RN N L IR (TR RTINS

9590 9403 0764 5196 3395 98

D. Is delivery address differepf from item 12 E!\Yes
if YES, enter delivery address below: Bz No

3. Sewice-Type 0 Priority Mail Express®
O Ady-Signature 0O Registered Mail™
0 Adult Signature Restricted Delivery {2 Registered Mail Restricted
Certified Mail® Delivery
Certifled Mail Restricfed Delivery 173 Return Recelpt for
Merchandise

[ Collect on Delivery

" 27 Articte Number (Transfer from service fabeh ™ ™

2012 0470 000L 5955

42k

O Collect on Delivery Restricted Dellvery LI Signature Confimnation™
[ Signature Confirmation

testricted Delivery Restricted Delivery

| oo wouly

“PS Form 3817, April 2015 PSN 7530-02-D00-9053

Domestic-Return Receipt



B Complete items 1, 2, and 3.

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

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

A, Slgnature

COMPLETE THIS SECTION ON DELIVERY .

‘:’&L& N.,\.%‘ 0 Agent

x i Addr
B. Received by (Printed Name) C. Date of Delivery

Opevron USH
AHnTJason Levine
/400 5 mithSt.
Frouston, TX 77002

« cwmromoncw ass 010 S KR XY W[

e m— . . e

oot meaiamtt WEAY (BEQER N IR0 SNE 200 100 @ v i wam e

8590 9403 0764 5196 3396 04

D. Is delivery address different from item 17 O3 Yes
If YES, enter delivery address below: O No

27 articla Number (Transfer from service label}

?0L2 0470 0O00L 5955 1919

PS Form 38711, April 2015 PSN 7530-02-000-9053

: SENDER COMPLET THI _:

] Complete items 1, 2 and 3.

H Print your name and address on the reverse

so that we can return the card to you.

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

’ ecelved by (Printe: N me)

3. Service Type

O Adylt Signature
O pdult Signature Restricted Delivery
Certlfied Mall®

Certified Mail Restricted Delivery 3 Retumn Recalpt for
I Collect on Delivery Merchandise
O Goltect on Delivery Restricted Delivery O Signature Confirmation™
O Insured Mail DO Signature Confirmation

1l Restricted Delivery Restricted Delivery

D Priority Mall Exprass®

3 Registered Mall™

O Registered Mall Restrictec
Delivery

Domestic Return Recelpt

] Addressee

C. Date of Deli
e o (’/-//«-?e £

1. Aricle Addressed to: I

DX‘/ W

Pleza*110
T 77046

ne
9590 9403 0589 5183 9004 50

TR IR VIV VA VVIN A AT AN §

_PSFe...._..

TR kR

D. Is delivery address different from ltem 12 [ Yes
If YES, enter delivery address below: [ No

O Priority Mail Express®

[ Registered Mail™

O Registered Mall Restricted
Delivery

3 Return Recelpt for

3. Service Type

O Adult Signature
o t Signature Restricted Delivery
ertified Mail®

0 Certified Mail Restricted Delivery

0 Collert nn Nelisars Mar~handise

ture Conflrmation™
ture Confirmation
cted Delivery

Domestic Return Recelpt =



