
STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION

APPLICATION OF MATADOR PRODUCTION COMPANY FOR COMPULSORY 
POOLING, EDDY COUNTY, NEW MEXICO.

Jordan L. Kessler, attorney in fact and authorized representative of Matador Production 

Company the Applicant herein, states that the above-referenced Application was provided under 

the notice letters attached hereto by James Bruce on behalf of Matador Production Company.

SUBSCRIBED AND SWORN to before this 6th day of July 2016 by Jordan L. Kessler.

CXSE NO. 15476

AFFIDAVIT

STATE OF NEW MEXICO )
) ss.

COUNTY OF SANTA FE

BEFORE THE OIL CONVERSATION 
DIVISION 

Santa Fe, New Mexico 
Exhibit No.IO

Submitted by: Matador Production Company 
Hearing Date: July 7,2016



James Bruce
ATTORNEY AT LAW

POST OFFICE BOX 1056 
SANTA FE, NEW MEXICO 87504

369 MONTEZUMA, NO. 213 
SANTA FE, NEW MEXICO 87501

(505) 982-2043 (Phone)
(505) 660-6612 (Cell)
(505) 982-2151 (Fax)

iamcsbruc@aol.com

June 15,2016

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

To: Persons on Exhibit A

Ladies and gentlemen:

Enclosed is a copy of an application for compulsory pooling, filed with the New Mexico Oil 
Conservation Division by Matador Production Company, regarding a Wolfcamp well in the NV2 

of Section 10, Township 24 South, Range 28 East, N.M.P.M., Eddy County, New Mexico.

This matter is scheduled for hearing at 8:15 a.m. on Thursday, July 7, 2016, in Porter Hall at the 
Division’s offices at 1220 South St. 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 contesting the matter at a later date.

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing 
Statement no later than Thursday, June 30, 2016. This statement must be filed with the 
Division’s Santa Fe office at the above address, and should include: The names of the party and 
its attorney; a concise statement of the case; the names of the 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 need to be resolved prior to the hearing. The Pre- 
Hearing Statement must also be provided to the undersigned.

Attorney for Matador Production Company



EXHIBIT A

Joe Beeman 
Apartment 510 
7010 Ironton Avenue 
Lubbock, Texas 79424

T.L. Rees
P.O. Box 1007
Colorado City, Texas 79512

Sue Osborn Powell 
899 Hedgewood Drive 
Georgetown, Texas 78620

Mary Camille Hall 
3812 Tailfeather Drive 
Round Rock, Texas 78681
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U.S. Postal Service ™ i
CERTIFIED MAIL™ RJECE1\
(Domestic Mall Only; No Insurance Cover Provided)

For delivery Information visit our website at www.usps.come

OFFICIAL USE 1
Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

|
Total Postage & Fees

S

Postmark
Here

ct

Complete Items 1;_, and 3.
Print your name and address on the reverse 
sothatweean return the card to you. ?
Attach this card to the back of the mailpiece,. - • 
or on the front if space permits. r\ /,-

A. Signature>ignaiure •____/ j

:B. Received by (Printed Name)

□ Agent ‘ \
□ Addressed]

C. Date of Delivery

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

1. Article Addressed to: 'Vj>
T.L. Rees " J - • .. . 
P-O. Box 1007 
Colorado City, Texas 79512

__ ......iiiinii iiiiaii naiaiii
9590 9402 1676 6053 7899 18

3. Service Type
□ Adult Signature
□ Mult Signature Restricted Delivery 

Certified Mai©
□ Certified Mall Restricted Delivery
□ Collect on Delivery
D Collect on Delivery Restricted Delivery : D Signature Confirmation™ 

_____ ____ _ _ _ _ : : : ;: f □ Signature Confirmation
7012 3050; 0001 '• 2^4fi- 4134-^JV estricted Delivery M. Restricted Delivery

2. Klimhar (Transfer fmm aantirtalaholi'.

□ Priority Mail Express® (
□ Registered Mail™ \

□ Registered Mail Restricted
Delivery l

□ Return Receipt for ' (
Merchandise; j

* *’“™ i

? PS Form 381 il l Uu^;2()15 PSN 753d-&<W0-9Q53 III ^ Domestic Return Receipt
____ .1 _ 1^1
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U.S. Postal Service 
CERTIFIED MAIL™ REOEIKTi
(Domestic Mall Only; No Insurance > Coverage Provided/

■ For dellvery information visit our website at www.usps.com®

.OFFICIAL USE :
Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees

S

*

Postmark
Here

$

‘Sent To----------------- Sue Osborn Powell
899 Hedgewood Drive

Street, Apt No.;......... Georgetown, Texas 78620
or PO Box No.
City, State,Zfpl4 "".................. ........................

PS Form 3B00. August 2006 See Reverse for Instructions

AU.S. Postal Service TM 

,fCERTIFIED MAIL™ ntwciip^
> (Domestic Mail Only; No Insurance Coverage Provided)

J_Fordel|yery Information visit our website at wvw.usps.coma

OFFICIAL USE
Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees

Postmark
Here

Sent To

'Street, Apt 'No'.;" 
or PO Box No.

City, State!ZIP+4

Mary Camille Hall 
3812 Tailfeather Drive 
Round Rock, Texas 78681

gg_Forrr^3800, August 2006 ___________ ______ See Reverse for Instructions

>SENDER: 'COMPLE^THISSECTION

■ Complete,itemsr1»-, 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.'_________
1. Article Addressed to:

B. ReceivedsSl

'£M€>C3):
printed Name)

HI Agent 
□ Addressee 

C. Date of Delivery

D. Is delivery address different froiVi item i? □ Yes

Sue Osborn Powell 
899 Hedgewood Drive 
Georgetown, Texas 78620

9590 9402 1676 6053 7899 01

2.

3;"ServiceType'_*
□ Adult Signature'
□ Adult Signature "
B'CertlRed Mall®
□ Certified Mall Restricted Delivery

nWSH&SSST
i?D15 3DSD ’0001 1 5^46 !Mii IstrlctedDelivery J RestrictedDelh/eiy . ‘

□ Priority Mall Express® t
□ Registered Mail™ 1 ' j
□ Registered Mail Restricted

Delivery 1
□ Return Receipt for \ }

Merchandise <4.,;

: PS Form ,3811 { Uuly;2015 PSN 7530-02-000;9p53 J ’ '' /IA Domestic Return Receipt



POST OFFICE BOX 1056 
SANTA FE, NEW MEXICO 87504

369 MONTEZUMA, NO. 213 
SANTA FE, NEW MEXICO 87501

(505) 982-2043 (Phone)
(505) 660-6612 (Cell)
(505) 982-2151 (Fax)

iamesbruc.'5)aol.com

James Bruce
ATTORNEY AT LAW

March 24, 2016

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

New Mexico Department of Transportation 
P.O.Box 1149
Santa Fe, New Mexico 87504 

Ladies and gentlemen:

Enclosed is a copy of an application for compulsory pooling, filed with the New Mexico Oil 
Conservation Division by Matador Production Company, regarding a Wolfcamp well in the NVS 
of Section 10, Township 24 South, Range 28 East, N.M.P.M., Eddy County, New Mexico.

This matter is scheduled for hearing at 8:15 a.m. on Thursday, April 14, 2016, in Porter Hall at 
the Division’s offices at 1220 South St. 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 contesting the matter at a later date.

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing 
Statement no later than Thursday, April 7, 2016. This statement must be filed with the 
Division’s Santa Fe office at the above address, and should include: The names of the party and 
its attorney; a concise statement of the case; the names of the 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 need to be resolved prior to the hearing. The Pre- 
Hearing Statement must also be provided to the undersigned.

ttorney for Matador Production Company
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Return Receipt Fee 
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Sent To

k ^ ^y
\Cl3/25/20U^:

New Mexico Department of Transportation 

'Streii‘Apt?.0. Box 1149 
orPOSox/ganta pe, New Mexico 87504
City, State, ZIP+4

PS Form 3800, Auqust 2006 See Reverse for Instructions

SENDER: COMPETE THIS SECTION COMPLETE THIS ^gT/ON ON DELIVERY

j ■-Complete item;_/2, and 3. ~''r ■
j Sprint 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'ori the front if space permits. . T* i’”'CN

, A. 'Signajtfjl^1': \_/-• — ■ - . ...
y //^. , , / □ Agent

Addressee
' ^^^te^Delivery

1. Article Addressed to: - ' - - • ~ ■*■*— " , , ^

' ‘ W Mexico Department of Transportation ^

• P.O.Box U49 . :v-"
l iSantaFe. New Mexico 87504

r S'

WO *1401 difiM 5234 soi4~3T

D. Is delivery addres^fifrerent from item Yes j
z if. YES, enter (^^^pdfess nelotisky^^ySo j

i j MAR .2 y ^2016 H

3,-ServiceType V . □Ppwifty Mail Egress®
□ Adult Signature \ » .'■^'fiegistered^ail'M
□ Adult Signature Restricft<«?te» . □ gfftisteMa Mail Restricted
©'Certified Mail® .>nS£U1- 9 92®t«ly
□ Certified Mail Restricted OeliveTy 1 “ffl fleiurn Receipt for
O Collect on Delivery . - Merchandise
□ Collect on Delivery Restricted Delivery ■ Q Signature Confirmation*1*

|-7h71-—-44- 14. . J - O.SignatureConfirmation12 DM 1-Wi|estricted Delivery: *1 (Restricted Delivery
"| 1 7,013 171010001 1511*1 i

iPS Form 3811 J July 2015 PSN 7530-02-000-9053: Domestic Return Receipt |


