
Copperhead 31 Federal Com 3H 
NW/4NW/4 and Lot 1 of Section 32, T26S-R29E 

Offset Notification List

Dripping Springs, TX 78628

Dorothy Martyn 
P.O. Box 224 
Quanah,TX 79252

Shirley R. Ireland 
2406 Haynes 
Midland, TX 79705

Harry Lee Harrison, Jr.
P.O. Box 60426 
Midland, TX 79711

Ray Properties 
P.O. Box 160937 
Austin, TX 78716

Clara Frances Walvoord Hudspeth 
3513 Diamond Head 
Plano, TX 75075-1737

Alvin F. Walvoord Jr.
2805 Lockheed Drive 
Midland, TX 79701

Mary Lou Cassidy 
P.O. Box 96 
Midland, TX 79702

John E. Cassidy 
P.O. Box 177

OCD Case No. 15557 
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Hinkle Shanor llp

505-982-4554 (FA X) 505 - 982-S623

ATTORNEYS AT LAW 

PO BOX 2068

sa.nta i-'i:. \i:\v .Miixiro st.kh

Gar/ W. Larson. 
Partner

glarson@hinklelawrirm.com

c October 21. 2016

VIA CERTIFIED MAIL

Mary Lou Cassidy 
P.O. Box 96 
Midland. TX 79702

Re: COG Operating LLC NMOCD Application

Dear Ms. Cassidy:

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 is comprised of the E/2 E/2 of Section 
30 and the NE/4 NE/4 and Lot 7 of Section 31. Township 26 South, Range 29 East, N.M.P.M., Eddy 
County, New Mexico. The location of the proposed project area is orthodox. Your interests are not 
being pooled, but as the owner of an interest in an offsetting tract, you are entitled to receive notice ol 
COG's application.

This matter (Case No. 15557) is scheduled for hearing at 8:15 a.m. on Thursday. November 17. 
2016 in Porter Hall at the Division's offices located 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 in an offset 
tract, you have the right to appear at the hearing and present testimony. If you do not appear at the 
hearing you will be precluded from contesting the 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. November 10. 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) ol 
the witncss(cs) the party will call to testify at the hearing; the approximate amount of time the party- 
will need to present the parly'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.

Verv truly vours

GWL: sm 
Enclosure

- po eox 1 o
ROSWELL. NEW MEXICO 88202 

575-622-6510 

IFAXi :i75-623-9332

PO SOX 17?0

A37ESIA. NEW MEXICO H8210 

575-G22-G5IO 

(FAX)575-746-6316

PO BOX 2068

SANTA FE. NEW MEXICO 87504 

505-982-4554 

(FAX) 505-982-8G23
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□ Complete items 1,2, and 3. 
ej 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._____
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