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DISTRICT I „ w. t State of New Mexico
^ronai^Energy, Minerals k Natural Resources Department

nmifiXil OIL CONSERVATION DIVISION
1220 SOUTH ST. FRANCIS DR.
Santa Fe, New Mexico 87505DISTRICT III

1000 Bto MAZOS RO-. AZTTC. NU B7«I0 
Pkamm (BM) 3M>#m far (100) 3»-lin

HISIS

Form C-102 
Rertted Auguet 1. 2011 

Submit oaa copy to appropriate
District Office

□ AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PUT
API Number

30-025-42782
Pool Cede

98098
Pool Name

WC-025 G-09 S243532M; Wolfbone
Properly Code

315251
Property Nemo

VIKING HELMET STATE COM
Veil Number

1 H
OCBID No.

229137
Operator Nub*

COG OPERATING, LLC
Deration

3309.1

Surface Location

UL or lot No. Section Township Range let Idn Feet from the Nerth/South Une Feel from the Eut/Weet line County

A 29 24-S 35-E 190 NORTH 380 EAST LEA

Bottom Hole Location If Different From Surface

UL or lot No. Scotian Township Range 1 Lot Idn Feet from the Nortb/South line Feel from Uie Ea»t/*cet Une Count?

H 32 24-S 35-E j 2310 NORTH 380 EAST LEA

Dedicated Acres

240
Mat or Infill CooaolldaUen Code Order No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

Y*416195.9 N 
X=794750.6 E

NAD 27
SURFACE LOCATION 

Y-436002.5 N 
X= 794372.J E 

LAT.-S2.19SI0T N 
LONG.= m38t72er W

yQ y*4WU3_n X=794B18TT

NAD 27
PROPOSED BOTTOM 

HOLE LOCATION 
Y=428S99.8 N 
X*794455.6 E 

LAT.^2.174758' N 
LONG = 103.381735' W

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 1 
Submitted by:

COG OPERATING LLC 
Hearing Date: November 17.2016

OPERATOR CERTIFICATION
I banh eartlh Umi tba iatartaatioa 

hereto It tn» tad eamphta to Ui tort at 
07 laaakdn aad MM utf U*1 Ub 
ergtaUtUca cither ns i werfctag tatarart 
or ntaad odatfai Dluul to tba had 
tnrtmttnt tba prapaaad Mta bah hcatha 
at baa a right ta ditU tbh waB at tbit 
hemUaa iwnul to • cool/vet aMb aa 
n9*r afaueb tatawni ar ourUag totorast 
or to a tabuiatr panting agrmmaat ar a 
*—y*—-g; jenfrnj trder bmatafva aaUrad

^Signature ” Date

Melanie J Wilson ___
Printed Nemo

mwileon@concho.com
l-uU

SURVEYOR CERTIFICATION

/ howto mritty that tba n0 tom Sea 1hi aaa ptattad thm Oaf aurwmra totdt Iforir ■ a. aad that tba aam tba hat at 07 baUat
JUNE 19, 2015

iton am (AJi phi rat ptaitad ham Batd 
aaiaa af aataal n w
aadrr atr aaparririaa. aad that tba tarn* it 
(m aad wwwl to to

Date of thuamf

Signature to feteloaa) Surrayor

KJ/M/£
x ■ .2 eiPW" >TTT7

w o, f ) 5-749 DRAWN BY: AF

Ufa

feb nans



VIKING HELMET STATE COM #1H 

T24S-R35E- E/2 E/2 OF SECTION 29, E/2 NE/4 OF SECTION 32

LEA COUNTY, NM

Sec29 rn 
E/2 E/2- L—J 
160 acres

Sec. 32
E/2 NE/4 -___
80 acres j , j

before
THE OIL CONSERVATION DIVISION 

Santa Fe, New Mexico 
Exhibit No. 2 
Submitted by:

rrxn OPERATING LL£ 
Hearing Date fclpvember_LL2016



VIKING HELMET STATE COM #1H 

T24S-R35E- E/2 E/2 OF SECTION 29, E/2 NE/4 OF SECTION 32

LEA COUNTY, NM

Tract 1 - E/2 E/2 of Section 29 (160 acres)

COG Operating LLC-87.5%
Chevron U.S.A., Inc. (UNLEASED) -12.5%

Tracts - E/2 NE/4 of Section 32 (80 acres)

COG Operating LLC -100%

UNIT RECAPITULATION T24S-R35E-Section 29: E/2 E/2 & Section 32: E/2 NE/4

COG Operating LLC-91.67%
Chevron U.S.A., Inc. - 8.33%

Uncommitted owners in proposed non-standard spacing units.



September 8,2016 U.S.Certified Mail-91 7199 9991 7036 0759 6418

Chevron UJ5.A., Inc.
Mid-Continent Business Unit
Chevron North America Exploration and Production
1400 Smith St.
Houston, TX 77002 
Attention: Jason Levine

Re: Well Proposal - Viking Helmet State Com 1H (AFE #0079581
Sec 29: E/2 E/2 - T24S-R35E 
Sec 32: E/2 NE/4 - T24S-R35E
SHL: 190' FNL/3801 FEL, or a legal location in Sec 29 (Unit A) 
BHL: 231 O' FNL/380* FEL, or a legal location in Sec 32 (Unit H) 
Lea County, New Mexico

Dear Sir/Madam:

COG Operating LLC (COG), as Operator, hereby proposes to drill the Viking Helmet State Com 1H well as a horizontal 
well at the above-captioned location, or at a legal location as approved by the governing regulatory agency, to a TVD of 
approximately 12,565' and a MD of approximately 19,500' to test the Wolfbone Pool ("Operation"). The total cost of 
the Operation is estimated to be $10,632,490.00 and a detailed description of the cost is set out in the enclosed Authority 
for Expenditure (“AFE").

COG is proposing to drill this well under the terms of the modified 1989 AAPL form of Operating Agreement which is 
enclosed for your review and approval. The Operating Agreement covers Sec 29: E/2 E/2 • T24S-R35E and Sec 32: E/2 
NE/4 - T24S-R35E. It has the following general provisions:

• 100/300 Non-Consenting Penalty
• $7,000/5700 Drilling and Producing Rate
• COG Operating LLC named as Operator

Please indicate your participation election in the space provided below, sign and return this letter, along with a signed 
copy of the enclosed AFE and a copy of your geologic well requirements. A self-addressed, postage paid envelope is 
enclosed for your convenience. If you do not wish to participate, COG proposes to acquire your interest via Farmout.

If you have any questions, please do not hesitate to contact the undersigned at 432-221 -0465.

Respectfully,

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 3 
Submitted by: 

ror. OPERATING LLC

Mike Wallace 
Senior Landman

Hearing Date: November 17.2016



Viking Helmet State Com 1H Proposal 
September8,2016 

AFE # 007958

1/We hereby elect to participate in the drilling of the Viking Helmet State Com 1H. 

I/We hereby elect not to participate in the drilling of the Viking Helmet State Com 1H.

Company: Chevron U.S.A., Inc.

By:

Name:

Title:

Date:

Page 2



Viking Helmet State Com 1H Proposal 
September 8,2016 

AFE # 007958

EXHIBIT “A” 
Working Interest Owners

COG Operating LLC 
COG Production LLC 
One Concho Center 
600 W. Illinois Ave. 
Midland, TX 79701

Chevron U.S.A., Inc.
Mid-Continent Business Unit
Chevron North America Exploration and Production
1400 Smith St.
Houston, IX 77002 
Attention: Jason Levine

Page 3



COO OPERATING LLC 
AUTHORITY FOR EXPENDITURE 

DRILLING

AFE § 007956

WELL NAME: VIKING HELMET ST COM #1H PROSPECT NAME: BULLDOG 2435/71700B) 8 Loo Co UWC Sand no PH 14M
■§FE SEC 29:190 FNL A 380 FEL STATE S COUNTY: New Mexico. Leo
UfC 32: 2310 FNL & 380 FEL OBJECTIVE: DRILLS COMPLETE
"FORMATION: WOLFBONE DEPTH: i«!5oo

LEGAL: E/2 E/2 of Sac. 26 A E/2 NE/rf of Sac. 32-T24S-R35E fvfl: 12.535

fNTANOIBLE COSTS
rUWCuoIMPvnh 201

Orto«Rio 
Rdleeae/Dl

11000
CompklkxrfC)

Taifr pt*x. Pfnsa
CorratrctnfTB) EauIPWonKPEQI TOTAL

11.000
inmci 202 4000 302 4000
pamaoea/RMildWar 209 6000 303 351 SOW
Survev/SMo IdcMm 204 6000 352 8000
■ncatMinMRaad Enema 206 130.000 305 53.640 363 72352 360 256OM
Orihna/Cemolation Overhead 206 6.700 306 6.700
fianfcev Centred 207 0 307 0
Footeoe Contract 206 0 308 0
rtemrark Contact 200 804000 300 604.000
Ttoecticnd Ortho Servfcee 210 106000 310 108.000
Art 8 Fewer ait 07000 311 5.000 354 307 72.000
Water 212 63.660 312 9604)00 368 1043060
Ms 219 104.400 313 4.600 300 100.000
UrttOiemicrti 214 120.000 314 50.000 370 mow
CHStamTast 215 0 316 0
mm 8 Andreis 216 0 0
('•ament Surface 217 20.000 28.000
fhmanl fahnnedMi 216 40000 40.000
reman Tnrl MamraandrnrtuiMi 210 136.000 135000
Cement Sauecte * Otar IMdrtfPka) 220 0 371 0
CtoatEaiiiBrnanUCanindUata 221 17.600 17000
flaaho Cra»a A Foidnmefll 222 so am 50.000
clsNno Toah ft Sanrtea 229 D 323 372 0
rtedoddCndnaarha 224 0 324 366 373 0
fjmiart 1 ehnr 226 6000 326 0.200 3S0 05000 374 108000
[p— SueeiMilon 220 52000 326 30000 357 STS 82.200
rontrael SuoervtaJon 227 07.000 327 65 000 358 376 6000 177.0m
TaafinoCutnafluttna 356 20000 328 10.000 377 3COM

229 33.000 326 33 om
230 0 370 0

PertnralhnWireina Services 231 4IM0 331 310000 379 314000
AtimrtdlanTTmatlno 332 2J00JM0 300 2.300.000
remoMcn UnH MS 130000 Ml 7000 137.000
mebbhoUnll 334 302 0
nemab-Surfice 296 mom 336 31S.000 350 383 8000 401 000
Hantati-Subaurfaea 236 12S.000 396 75.000 3A4 200.000
TruddndFaiHHnn UnMMinn 237 140.000 337 20.000 3ffl 306 6000 165.000
WeMnaSarvtaas 296 4.000 336 SOM 301 300 0000
Water Dtuoaal 290 0 339 160000 362 1.200000 387 1440 000
BtnkiAhenrlnn 240 0 340 0
safemle Analysis 241 0 341 O
idscetaneous 242 0 342 300 O
centhoenev 243 150000 343 125 000 363 300 276.000
rJoasdloapAErMitinnm&l 244 196000 944 54)00 304 300 200000
CniTedna 348 175000 17S.000
nmfescL Crane 6 Eeuto 947 96 om worn
nOset OkadtortlFnc 246 0 346 0

TOTAL IKTAHOOI.es 247B.250 4.034.346 1 468.152 23.000 0001.760

TANGIBLE COSTS 

n>a1aca Caskm 401 48 000 46000
kdermedlataCsrfna 402 416.000 418000
Production CashaAJnar 403 280000 280000
TiAtrre 504 43 om 530 43000
wrthaad Eouhmant 405 65.000 505 20.000 631 3.000 88.000

0 am 100470 1M470
Mma Mover 0 607 0
IWds n 500 45 mo
P,«na»-Sub Surface IBHI soe 632 0000 6000
Tartu 510 30.130 30.130
Fldwlhes 511 174 040 124940
neater Tieetarftjee ardor 612 110.441 118441
Electrical System 613 51926 53.1 S3.920
MkanlAAdionfHiMafi 414 0 614 SOM Ml 0.000
CtrtPfnasmfinoaAreluea 416 0 516 310488
MndaMn 517 0
Median PlenllC02 Eoutoment 51A 0
Pnmes^urfaea 621 0
tmSunenteton/SCAOA/POC 527 570 4010 4000
UHCdtanaoui 419 0 619 523 40000 535 40.000
Cnnthoeney 420 0 520 .674 ----------------------636

Maten/LACT 525 0
FMH/CofflbualaRSmhdon 670
RaS UMCaemmJnn 527 16.000 SIS 1064 628

TOTAL TANGIBLES 005.000 64000 688.270 100470 1.740.740
TOTAL WELL COSTS 3284.250 5.016046 7140 427 183470 10.832 400

«o< Total WeH Coat
COOOpemlhgUC

31% 47% 20% 2%

We spprwe
__%Wortlmi Wared

Caiww______ Chevron U SA, he

PrMedtono-
TSg----
m*

Ode Prepared aoone

COG Operating U.C

8r DALLAS OALEYVKEN LAFORTliME KG

Tits APE'»tx*r in teUniMte By signing you epee to pay your share 
of Bte actual anti Incurred.



Viking Helmet State Com #1H 
Offset Notification List

SWSE, SESE (Sec. 20)

COG Operating LLC 
One Concho Center 
600 W. Illinois Ave. 
Midland, TX 79701

SWSW (Sec. 21)

Mobil Prod. TX & NM 
12450 Greenspoint Dr. 
Houston, TX 77060-1991

Occidental Permian LP 
5 East Greenway Plaza #110 
Houston, TX 77046-0521 
Attn: Joel Johnson

Chevron Midcontinent LP 
1400 Smith St.
Houston, TX 77002-7327 
Attn: Shalyce Holmes

Chevron U.S.A., Inc.
1400 Smith St.
Houston, TX 77002-7327 
Attn: Shalyce Holmes

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

RSE Partners I LP 
3141 Hood St. #350 
Dallas, TX 75219

NWNW, SWNW, NWSW, SWSW (Sec. 28)

NWNE, SWNE, SWSE, NESE (Sec. 32)

COG Operating LLC 
One Concho Center 
600 W. Illinois Ave.
Midland, TX 79701

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico

Exhibit No. 4 
Submitted by:

COG OPERATING LLC 
Hearing Date November 17.2016

Sec. 20
SESW SWSE SESE

Sec. 21
SWSW

Sec. 29
NENW NWNE NENE

Sec. 28
NWNW

SENW SWNE SENE SWNW

NESW NWSE NESE NWSW

SESW SWSE SESE SWSW

Sec. 32
NENW NWNE NENE

Sec. 33
NWNW

SENW SWNE SENE SWNW

NESW SWSE NESE NWSW



NWNE, SWNE, NWSE, SWSE (Sec. 29)
COG Operating LLC 
One Concho Center 
600 W. Illinois Ave.
Midland, TX 79701

Chevron U.S.A., Inc.

P.O. Box 285 
Houston, TX 77001 
Attn: Shalyce Holmes

NWNW, SWNW (Sec. 33)
Texas Ten, LTD., a Texas limited partnership 

P.O. Box 305 
Cedar Hill, TX 75104

William Bryant Wylie 
101 N. C Street 
Midland, TX 79701

Sarah Wylie Moor 

P.O. Box 145 
Cedar Hill, TX 75104

Zula Mabel Wylie 

P.O. Box 305 
Cedar Hill, TX 75104

Elva Ruth Wylie 

P.O. Box 305 
Cedar Hill, TX 75104

Georgia Wylie Parvin 
4201 Greystone 
Austin, TX 78731

Anita Sue Wylie 
4222 Lost Ridge 

Austin, TX 78731

Amanda Moor Jay 
P.O. Box 145 
Cedar Hill, TX 75104



Cindy Moor 
P.O. Box 145 
Cedar Hill, TX 75104

Texas Ten, LTD., a Texas limited partnership 
c/o
Stephen D. Ingram 
Cavin & Ingram, P.A.
40 First Plaza NW, Suite 610 
Albuquerque, New Mexico 87102 
Ph: (505)243-5400 
Fax: (505) 243-1700

NWSW (Sec. 33)
United States of America 
Bureau of Land Management 

P.O. Box 27115 
Santa Fe, NM 87502-0115



STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES

OIL CONSERVATION DIVISION

APPLICATION OF COG OPERATING LLC TO RE-OPEN CASE NO. 15373 TO 
AMEND POOLING ORDER R-14054, LEA COUNTY, NEW MEXICO.

CASE NO. 15373 (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 letter attached hereto.

ordan L. Kessler

SUBSCRIBED AND SWORN to before this 16th day of November 2016 by Jordan L. 

Kessler.

OFFICIAt SEAL 
LISAMARIE ORTIZ 
NOTARY PUBUC-STATE OF I
My commission expires ijL

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 5 
Submitted by:

TOfi OPERATING LLC
Hearing Date: November 17.2016



Holland&HARX, ^
Jordan L. Kessler
Associate
Phone (505) 988-4421
Fax (505) 983-6043
JLKessler@hollandhart.com

October 28, 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. 15373 To
Amend Order R-14054, Lea County, New Mexico.
Viking Helmet State Com No. 1H

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 November 17, 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.

Holfand&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.Box 2208 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, DC. O

Sincerely,

Joraan L. Kessler
Attorney for COG Operating LLC



HOLLAND&HART, ^
Jordan L. Kessler
Associate
Phone (505) 988-4421
Fax (505) 983-6043
JLKessler@hollandhart.com

October 28, 2016

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED

TO: OFFSETTING LESSEES AND OPERATORS

Re: Application of COG Operating LLC To Re-Open Case No. 15373 To
Amend Order R-14054, Lea County, New Mexico.
Viking Helmet State Com No. 1H

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 November 
17, 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 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 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 [5051988-4421 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 CarsonCity Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole lasVegas Reno SaltLakeCfty Santa Fe Washington, D.C. <3

Sincerely,

Jordan L. Kessler
Attorney for COG Operating LLC
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U.$. Postal Service " 
CERTIFIED MAIL® RECEIPT

-..Domestic Mail Only

OFF
Certified Mail Fee

$
3t?

cxub services & t-ees (b/wcfc box, add ft* MvprBsiWW .
GJ Return Receipt (hardcooy) $ rf*oC/

□ Return Receipt (electronic) s
□ Certified Mall Restricted Deflwy s
□ Adult SlgneturB Required a
□ Adult Signature Restricted Deftvem S

pnot
Chevron U.S.A., Inc. 
P.O. Box 285
Houston, TX 77001 
Attn: Shalyce Holmes

-PSForm 3800, April 2015 psn 7530-02-000-9U47 See Reverse lor Instructions

'SS3«aOVNiirU3« 3Wi iO 
M3 dOdOiiSH3XOiiS 30 V Id

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

■ 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 mallplece, 

or on the front if space permits.

A. Signature
X <r-Vv%- Agent
A Addressee

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

1. Article Addressed to:

Chevron U.S.A., Inc.
P.O. Box 285
Houston, TX 77001
Attn: Shalyce Holmes

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

9590 9402 1838 6104 7857 20

□ Priority MaD Express®
□ Registered Mall™
□ Registered Mail Restricted

2. Article Number.^/Bflsferfom serace label) „
7Qlb 0340 DODD 0505 33fc,3

3. Service Type
□ Adult Signature
□ Adult Mature Restricted OeOvejy 
Beatified MaB®
□ OaRifled MaB Restricted Defray 
D CoBect on Defray
□ Collect on Delivery Restricted OeDvwy^aagnature ConflnnaBon1
------------^ □ Signature Confirmation

Aafl Restricted Delivery ‘ 'Restricted Oefray 
=&______________________________________________

□ Return Receipt for 
Merchandise

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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U.s. Postal Service"" 
CERTIFIED MAIL® RECEIPT
Oomestic Mail Only

'-ermaa Mall Fee

t

MHF/COG
~7“ VIKING HELMET 1H iM

goervlces& Fees (checkbox,*** 

Receipt (hardoopy) $

. Receipt (electronic) $
□ CertflletJ Mall Rettrtctad Delivery $

Q Adiit Signature Required $

_□*** Signature Restricted Delivery $

Post*''®

fes United States of America
fe pUo“"of2L7"d5M"*"”«' 

K Santa Fe,NM 87502-0115

S.e Reverse for ins..........

U.s. Postal Service'” 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only _____

_For delivery mformatio

5E
Return Receipt (hardcopy) $

□ Rettan Receipt (electron^ j

□ Certified Mall Restricted DeWy $

□ ̂ duttStonature Required j

DAdull Signature Restricted Delivery t

1
Certified Mail Fee 

S

MHF/COG
p p | VIKING HELMET 1H ^*1

BHS
Services & rees fthecfcocw, Bootee

Anita Sue Wylie 
4222 Lost Ridge 
Austin, TX 78731

-gg-Form SHOO, April 2015 PSN tmqSST
See Reverse tor Instructions

7mwmjimo
3fin cisnoa iv cnod ss^uaav Nunnu 3Hi jo .

IttyiH iiHl OL HdOTJAtJ.t 30 dOl LV U3X'JU£ 30V ld
IS SECTION ON DELIVERY

■ Complete items 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
■ Mach ffiis^ard to the back of the mailpiece,

or on the front if space permits. __________

' ' ii i s
□ Agent

□ Addressee

1. Article. Addressed to:

United States of America 
Bureau of Land Management 
P.O. Box 27115 
SantaFe, NM 87502-0115

D. Is delivery address different from item 1 ? □ Yes 

If YES, enter delivery address below: □ No

U

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
Certified Mali®

□ Certified Mail Restricted Delivery
□ Collect on Delivery -------------------

2. Article Number (Transfer from service labell . . . □ Collect on Delivery Restricted Delivery>S£ignature Confirmation™ •
------------ >_ ■ _ Mail □ Signature Confirmation

701b 0340 0000 OcUd U“dC Mail Restricted Delivery Restricted Delivery

______ .______  1 rover wOO)

1540 1401 OiaT 5225 OUb 12

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted 

Delivery
□ Return Receipt for 

Merchandise

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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U.S. Postal Service ™
CERTIFIED MAIL® RECEIPT

o- 
rr 
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a
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□

a
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□
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□
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m
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a
p-

Domesf/c Mail Only

EmBBB in
Q F F S <DIKING helmet_ih^

>rtffied Mail Fee

r‘Seivlce3TPe551353n>oxe3r: 
jtatum Receipt (hardcopy) *

.jRatum Receipt (electronic) *

□ Cattfted Mall Restricted Delivery $

□ Adult Signature Required *

□ Adult Signature Restricted Delivery S

Postage
Tav»8 Ten. LTD.

partnership
c/o Stephen D. Ingram
Cavin & Ingram, P A.
40 First Plaza NW, Suite 610 
Albuquerque, New Mexico 87102

PS Form 3800, April 2015 PSN 753Q-02-HOO-W/
See Reverse for Instructions

U.S; Postal Service ™ 
CERTIFIED MAIL® RECEIPT

Certified Mall Fee

Domestic Mail Only

MWfiHfilHB

F F
„______ 3iS
Services & Fees (chack box, add fee

MHF/COG 
VIKING HELMET

Return Receipt (hardcopy) $

Return Receipt (electronic) S_
□ Certified Mall Restricted Delivery $.

□ Adult Signature Required
□Adult Signature Restricted Delivery $.

I

Cindy Moor 
P.O. Box 145 
Cedar Hill, TX 75104

PS Form 3800, April 2015 psn 7530-02-000-9047_______See Reverse for Instructions

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.

THIS SECTION ON DELIVERY

1. Article Addressed to:

.Texas Ten, LTD., a Texas limited 
.partnership 
:’e/o;Stephen D. Ingram 
"Cavin & Ingram, P.A.

•■'40iFirst Plaza NW, Suite 610 
-^-iMboquerque, New Mexico 87102

IS1!!) 1401 012T 5225 01It 05

2. Article Number (Transfer fro.m_sen/icejabeQ...

?dit) 03 HDD ODD 0303 JJ *■14']

A. Signature

□ Agent

□ Addressee
atftteived by (Printed Name) r~C. Date of Delivery

fr/itf/o.
D. Is delrvery address different from item 1? '□ Yel 

If YES, enter delivery address below: □ No

3. Service Type
□ Adult Signature

>JD Adult Signature Restricted Delivery
Moll®,

PS Form 3811, July 2015 psn 7630-02-000-9053

□ Priority Mall Express®
□ Registered Mail™

JMIMIMW -----------' DggST
□ Certified Mail Restricted Delivery □ Return Receipt for
□ Collect on Delivery Merchandise
□ Collect on Delivery Restricted Delivery TS§ignature Confirmation™ 

' • > ■ ytefl I! 1 ; ; I I ; , : □ Signature Confirmation -
tell Restricted Delivery1 : < Restricted Delivery

yoUO)

Domestic Return Receipt

i
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'[E THIS SECTION ON DELIVERY

Complete items 1,2, and 3. 
i Print your name and address on the reverse 

so that we can return the card to you.
I ‘ Attachthis card to the back of the mailpiece, 

or on the front If space permits.____________

1. Article Addressed to:

Cindy Moor 
P.Oi.Box 145 
Cedar Hill, TX 75104

D. Is delivery address different from item 1 ? • 
If YES, enter delivery address below:

U><~

■isfib"7*1401'"6121 5225 DUS 11
2. Article Number (Transfer from servicejabel)

'4 *jib D3HD : □□□□! 0*303; Q^Sb

3. Service Type
□ Adult Signature
O Adult Signature Restricted Delivery 
VperUfied Mail®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery 

: * '
hli allRestrtctedDelivery, i . I

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mall Restricted 

Delivery
□ Return Receipt for 

Merchandise
^Signature Confirmation™
□ signature Confirmation 

1 Restricted Delivery
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U.S. Postal Service™ 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

Certified Mall Fie-

S

For delivery information, visit

F F! C
MHF/COG ■ 

VIKING HELMET IH \

%HS
, services&Fees<t/jee*6a«.ad[ffee«
Return Receipt (hardcopy) $.

Return Recast(ftlactrontc) S.
□ CertHlM Mall Restricted Delivery $.

□ Adult Signature Required $.

□Adult Signature Restricted Delivery $.
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Amanda Moor Jay 
p O. Box 145 
Cedar Hill, TX 75104

PS l-orrn 3800, April 2015 PSN7530-02-C00-M47 See Reverse tor Instructions

U.S. Postal Service "
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery information, visit our website at www.uspc.:

Elva Ruth Wylie 
p O. Box 305
Cedar Hill, TX 75104

<

PS Form 3800, April 2015 PSN 7530-02-000-9017 . See Reverse for Instructions
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3.
Print your name and address on the reverse 
so that we can return the card to you. 
Attach'thls carchto the back of the mailpjece, 
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

©T^gent 

□ Addressee

ted Name) C. Date of Delivery

ll-Hk
1Article Addressed to:

-W'
D. Is delivery address different from item 1 ? C3 Yes 

If YES, enter delivery address below: □ No

Amanda Moor Jay 
P.O. Box 145 
Cedar Hill, TX 75104 O'L

1540 4401 0124 5225 0115 fl2
2. Article Number iCTransfer^romjeryipelabe!) ||i ijj

I 701b 0340 DODD 0203 □4b3
PS Form 3Q11, July 2015 PSN 7530-02-000-9053

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

Certified Mail®
itfied Mail Restricted Delivery

□ Collect on Delivery
P Collect on Delivery Restricted Delivery iTSffljjnature Confirmation™ 
n tneuraV) Mali: | j ) ) j j | i = □ 5IQ

Mail'Restricted Delivery 
DO)

□ Priority Mail Express®
□ Registered Mail™
D Registered Mali Restricted 

Delivery
□ Return Receipt for 

Merchandise

Signature Confirmation 
Restricted Delivery

Domestic Return Receipt^

3NH 031100 IV QlOd 'SS3dOQV NUni3H 3h7jO " 
<  ...... mom 3H1 OJ 3d013AN3 JO dOl IV U3)iOllS 3"lV3d

SENDER: COMPLETE THIS SEC I ION-------------  - l.- . ...J SECTION ON DELIVERY

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.

A Si

X
;■

eived b^/Printed Nai

$Agent
Addressee

B. Received by/Printed Name)

tq

C. Date of Delivery

1. Article Addressed to:

Elva Ruth Wylie 
P.O. Box 305 
Cedar Hill, TX 75104

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

p. fooy 3^

1510 1401 0121 5225 0115 51

■ 2: Article Number (Transfer fmm service labell ...
* ?Qlb 0340 0000 02031 -Ofl^H

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

3. Service Type
□ Adult Signature

m □ Adult Signature Restricted Delivery 
fe£ertffled Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery SLSiqnature Confirmation™

. Mall • \ ■ i ■ ; '□ Signature Confirmation
! i : \ \ Mail Restricted Delivery s ! ; ^—

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted 

Delivery
□ Return Receipt for 

Merchandise

; Restricted Delivery

Domestic Return Receipt j
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U.S. Postal Service'" 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

Q F p | viking helmet ih
MHF/COG

Certified Mail Fee

Extra Services & Fees (chock box, edd foM
□ Return Receipt (hardcopy $
O Return Receipt (electronic) S

Q Certified Mali Restricted Delivery *

□ Adult Signature ReqiAed S

Zula Mabel Wylie
P.O. Box 305 
Cedar Hill, TX 75104

...................................................................... ................................. 1
PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse lor Instructions

U.S. Postal Service™ 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery information, v

Certified Mall Fee

_______ MHF/COG
F f | ^VIKING HELMET

Services & Fees (crtec* box, add fee ay* 
Receipt (hardcopy) $.

Return Receipt (electronic) $.

□Certified Mall ReetrtetedDeBvery t.

□ AdultSignature Required S.

□ Adult Signature Restricted DeBvery S.

Posts

William Bryant Wylie 
101 N. C Street 
Midland, TX 79701

PS Form 3800, April 2015 PSN 7530-02-000-0047 See Reverse foi Instructions

'* ' l™!,Ifl'j:':J1,010j ‘ssauaav™vunTg" "hi jo"'
----  . 01.dd01JAN3 JO ,I0J IV H3X0ILS 3DV1JSENDER: COMPLETE THIS SECTION"~...------ •

Complete Hems 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.

Zula Mabel Wylie 
P.O. Box 305 
Cedar Hill, TX 75104

l aati ■■teiian

HIS SECTION ON DELIVERY

9590 9402 1838 6104 7856 38

2. Article Number (ItemsferJmmseiylceJabeQ . ((

701b 0340 DODD 0505 *1271

E-Agent 
□ Addressee 

C. Date of Delivery
tl-H V

D. Is delivery address diffident from Hem 1? □ Yes 
If YES, enter delivery address below: Q No

£
V+-

□ Priority Man Express®
□ Registered Mali™
□ Retfstered Man Restricted

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

3. Service Type
□ Adult Signature 

Adult Signature Restricted DeUvery
Bferttfled Malle _____ ,
□ Certified Mall Restricted Delivery □ Return Receipt for
□ Collect on Delivery .Merchandise
□ Collect on Delivery Restricted Deltveiy MJBgnature Confirmation”* 
minwjmdMaD ! j j: i( < ? ;Q signature Confirmation

Mail Restricted DeDvery'i 1 \ j Restricted Delivery 

DO) ____________
Domestic Return Receipt
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U.S. Postal Service"
CERTIFIED MAIL® RECEIPT

MHF/COG 
HELMET 1H

Oomestic Mail

Certified Mail Fee

% Sewces&rtxs&xx* Decade) tor*]Itun Receipt (henlccpy) > -0*» V 1/ -^ Receipt (haricopy)

Receipt (etectrortc) *.

□Certified Mall Restricted Defc>ery S. 

□ MuK Signature Required *.

□ Adult Slgnaaae Restricted Delivery t.

Sarah Wylie Moor 
P.O. Box 145 
Cedar Hill, TX 75104

PS Form 3800, April 2015 PSN 7530-02-000-9047^ See Reverse for Instructions

U.S. Postal Service" 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery information, visit

OFF

MHF/COG 
VIKING HELMET 1H

Certified Mail Fee ________ m
& Fees (fchec*fxvr, add tea,

Receipt (hardcopy)
[ftetun Receipt {electronic) $
□ Certified MaU Restricted Delivery $ 

Q Adult Signature Reoulred $

Q Adult Signature Restricted Delivery $

Poston*
Georgia Wylie Parvin

! 4201 Greystone
‘ Austin, TX 78731

rt
PS Form 3800, April 2015 PSN 7530-02-ooo-dos7 See Reverse tor Instructions

—_______3dQ13AN'

SENDEE: COMPLETE THIS SECTION' ..-ACTION ON DELIVERY

) ■ Qomp^fejHemg l, 2, and 3.
\ ■ Printyoi#fcame and address on the reverse
1 so that we can return the card to you.

■ Attach this card to the back of the mailpiece, 
or oh the front tf space permits.

{Jj^gent 
□ Addressee I

B. Repetved by^Printed Name)
ram j

C. Date of Delivery ,
ii-/-)k

1. Article Addiw*^

Sarah Wylie Moor
1 p O Box 145
' Cedar Hill, TX 75104

D. Is delivery address dlfferentfrom Item 1? O Yes
If YES, enter delivery address below; p No

-f.D.&ctc. J‘As"

♦.lie •»>»• *11 1 an

< 9590 9402 1838 6104 7856 45

3. Service Type
D Adult Signature
O Adult Signature Restricted Delivery 
■Beatified Mall®
□ Gaffed Man Restricted DeBvoy
□ Collect on Delivery

□ Priority Mail Express®
□ Registered Man™
□ Registered Mail Restricted 

Dettaiy
□ Fietum Receipt for 

v Merchandise

fPS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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U.S. Postal Service"
CERTIFIED MAIL® RECEIPT
Domestic Mail Only 

For delivery information,
MHF/COG 

VIKING HELMET 1H

Services & Fees {check box, add 
W\ Return Receipt (hardcopy) $
□ Return Receipt (electronic) $

□Certified Mall Restricted Delivery $

□ Adult Signature Required $

□ Adult Signature Restricted Delivery $

Chevron U.S.A., Inc. 
P.O. Box 285

| Houston, TX 77001 
i Attn: Shalyce Holmes

PS Form 3800, April 2015 PSN 7530-02-000-9CM7 See Reverse for Instructions

U.S. Postal Service": 
CERTIFIED MAIL® RECEIPT

' Domestic Mail Only

For delivery informatio

OFF
Certified Mail Fee

S

MHF/COG
VIKING HELMETOH_^|

✓crmm I

Services & Fees (check box, add fee 
Qn*bm Receipt (hardcopy) $___

□ Return Receipt (electronic) $_

□ Certified Mall Restricted Delivery $___

□ Mult Signature Required $___

□Adult Signature ReaWcted Delivery S__
Postaoe

RSE Partners I LP 
3141 Hood St. #350 
Dallas, TX 75219

• /
PS Form 3800, April 2015 PSN 7530-02-000-9047 . See Reverse tor Instructions
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!l«C8*2m 01 3dOT3AN3 30 dOJ.IV U3>OllS 3DV3d

: SECTION ON DELIVERY

SENDL.

_ Complete Hems 1,2*and 3.
■ Print your name and address on the reveres 

so that we can return the card to you. 
■-Attach this card to the back of the mallplece, 

or on the front If space permits.__________ _
1, Article Addressed to:

Chevron U.S. A., Inc.
P.O. Box 285 
Houston, TX»77001 
Attn: Shalycc Holmes

■■■< IBM IIS II * '»' ’■

9590 9402 1838 6104 7860 31

A Agent

X ___________ □ Addressee
B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from Item 1? DYes
If YES, enter delivery address below: □ No

□ Priority Mall Express®
□ Registered Mall™
□ Registered Mail Restricted

3. Service Type
□ Adult Signature
□ Adult Signature 
Uncertified Mail®
□taertKtetiMdl Restricted Delivery MBreiaurwoo
□ Collect on Deflveiy Daiivarv *S5lgnature Confirmation™
□ Colleot on Delivery Restricted Delivery Qgj^^Qjnfinnatjon

___Restricted Dethwy

□ Return Receipt ter 
Merchandise

SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3. \1
Print vour name and address on the reverse M 
sottatwscan return the card to you. 1

, Attach this card to the back of the mallplece, 
or on the front If space permits. -----------

. Article Addressed to:

CCMELETE THIS SECTION ON DELIVERY

□ Agent 
n Addressee 

C. Date of Delivery

RSE Partners I LP 
3141 Hood St. #350 
Dallas, TX 75219

i1? D Yes
^S^d^yaddressbelow: QNo

t-.S

9590 9402 1838 6104 7856 76

~2, ArticleNumber (Trans^rfrom
7Dlb D34D 0DDD 0202

TO Form 3811, July "

3. Service Type
□ Adutt Signature
□ Adult Signature 

Certified MaB®
□ CWHJedMallFL-
□ Collect on Delivery
□ Collect on Delivery
n Inaiira-i MsQ I I'll\ i i Man Restricted Dtfvery l!M-""f ‘ -

O Priority Man Express®
□ RegisteredMaD"* ,
□ Registered Mail Restricted

□ Return Receipt for
Merchandise ___
jagnature Confirmation"*

J3 signature Gonflrmat’
\\ Restricted Dettrey

Domestic Return Receipt
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U S. Postal Service™. 
CERTIFIED MAIL® RECEIPT
Domestic Maii Only

For delivery informatio
mhf/cog

P P f VIKING HELMET!

Certified Mail Fee

' Services & Fees fc/wc* box, add 

Ratum Baeeifrt (hardcopy)
Return Receipt (electronic) *

QCertWtid Mtfl Restrictad Delivery $ 

Q Adult Signature Required *

□ Aduit Signature Restricted Delivery 8 

PostageTexas Ten, LTD., a Texa

limited partnership 
PO. Box 305
Cedar Hill, TX 75104

PS Form 3800,'April 2015PSN 7530-02-000-9047
See Reverse for Instructions

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

mmiEsmm
mhf/cog 

VIKING HELMET 1H n
Certified Mai! Fee 

$
) Services & Fees (check box, add 

i Receipt (hardcopy) $.
iRattm Receipt (electronic) S.
□ Certified Mail Restricted De&very $

□ *** Signature Required 5.

□Adutt Stature Restricted DeBwery $

3H5

Mobil Prod. TX & NM
12450 Greenspoint Dr. 
Houston, TX 77060-1991

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse tor Instructions

SENDER: COMPLETE'

template ite^ns 1,2, and 3.

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

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

'HIS SECTION ON DELIVERY

I Name)

C rVi

C. Date of Delivery

n-HM
1. Article Addressed to:

Texas Ten, LTD., a Texas 
limited partnership 
P.O. Box 305 
Cedar Hill, TX 75104

D. Is delivery addressdlfferentfrom Item 1? □ Yes 
tf YES, enter delivery address below: □ No

is
t>

9590 9402 1838 6104 7856 69
2. Article Number.flrwsfer from sendee iabefl

7Dlb Q3M0 0000 0505 ^301

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

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Deflvery 
B&ttfledMail®
□ Cehified Mail Restricted Delivery
□ Collect on Delivery s
P Collecton Delivery Restricted Delivery

: i Mall U \ 1 i \\ Hi
11 > ? Mall Restricted Delivery I i i

□ Priority Man Express®
□ Registered Mail™
□ Registered Mafl Restricted'

□ Return Receipt for 
Merchandise

“Eiflgnature Confirmation™
□ Signature Confirmation 

1 Restricted Delivery

Domestic Return Receipt
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Domestic Mail Only
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Services & Fees (check box, ana~t 
djFtetum Receipt (hardcopy) *-

'□return Rscelpt (electronic) *-

□ Certified Mail Restricted De&very $.
□ Adult StgrstureRecjulrod $-
□Adult Slqnwure Restricted OeUvepr >■

PnRtar®Occidental Permian LP 
5 East Greenway Plaza # 
Houston, TX 77046-0521 

Attn: Joel Johnson

PS Form 3800, April 2015 PSN 7530-02-000-9^7
See Reverse lot Instructions
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U.S. Postal Service" _ _
CERTIFIED MAIL? RECEIPT
Domestic Mail Only

■THilTionn MHF/COG m
VIKING HELMET 1H

1 if^i IP' 8 (f _ .   —1

Certified Mall Fee

F Fit
M1

Slices & i-ees (crtec* box, add■n  BaraUnt ItieidCODy) *—tL'A P ^Retum Receipt (hericopy)
_ Return Receipt (electronic) *
□Certified Mefi Restricted Delivery $ 

Q Adult Signature Required *

n Adult Signature Restricted Pellveiy $

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

1 llto'i'UFK. J1U33
snnoaiioo tvonod ss3Uoavuuniau”d“" or-K - ... IHO'eawiOi 3d073AN3 dOdOiiV U3X0US30V7d

bcNUtll-i: OUlWf-LC/r miJuCunv-,................ ......... ...............

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 fctack of the mailpiece, 
or on the front if space permits.

,'HIS SECTION ON DELIVERY

: 1. Article Addressed to: 
t:

OccidentaLPermian LP 
5 East Green-way Plaza #110 
Houston, T^7046-0521 

Attn: Joel Johnson

9590 9402 1838 6104 7856 90

A. Signature

Dfls deSvery address oifterent from fam 1? D Yes 
If YES, enter delivery address below: □ No

□ Priority MaD Express®
□ Registered Mail™
n Registered Mail Restricted

2. Article Number (Transfer from «uv/r» lahaa j : 1
701b 0340 0000 0505 4335

3. Service Type
□ Adult signature
□ Adult Signature Restricted Delivery 
□“SadffiedMall®
□ Certified MaU RseMcted DeDvery
□ CoDect on Delivery
n rsniicht rtn Delivery Restricted Denver/rS Signature Confirmation1 
- i i itall: I'i i!‘ | □ Signature Confirmation

tall Restricted Delivery Restricted Delivery
*300)

□ Rahim Receipt for 
Merchandise

i PS Form 3811. July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

\ ■ Complete items 1,2, and 3. .

■ PHrt your name and address on the reverse
I an that we can return the card to you.
' ■ card to the back of the. mail piece,
. or on the front tf space permits.----- —-
“1. Article Addressed toi---- ;---------- 7

! Robert E. Landreth^ _

:i ^ no W.;Louisiana#4^

l, Midland, TX 79701

83

□ Agent

i1? EYes
°N°

13. Service TVpe
(□Adult Signature 
InAduttS^naturet 

l MaD® 
iUSW.,JMB 
□ Collect on DeBveiy

□ Return Receipt

imS

^35 5
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VIKING HELMET STATE COM #1H
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U40
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0

COO OPERAT1NO LLC 

FASCINATOR FEE COM 01H

31 31> 6

COO OPCRATWQ LLC 
SKULL CAP FEDERAL COM f22M

COO OPERATING LLC 
STOVE PIPE FEDERAL COM »2H

25S 35E

28

33

car
CONCHO

Wolfbone Pool 
Viking Helmet State Com #1H

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 6 
Submitted by:

COG OPERATING LLC 
Hearing Date: November 17.2016



Wolfbone Pool 
3rd Bone Spring Structure Map

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 7 
Submitted by:

COG OPERATING LLC 
Hearing Date: November 17.2016



COM «1H

COO OPEMTINO LLC 
ITOVE m FEOCRAL COM RM

24S 35E

CONCHO

Wolfbone Pool 
Cross Section Map

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 8
Submitted by:

COG OPERATING LLC 
Hearing Date: November l



Stratigraphic Cross Section A - A’

A

TWP:

300252876200

A
1.0 miles

300254278300

k A___
3.1 miles

300254234700

t A1

HNG OIL COW ANY
MADERA 19 COM1
660 FSU1980 FEL

24 S-Range: 35 E-Sec. 19

r 1

COG OPERATING LLC
VIKING HELWTSTATE COM 2H

190 FNL1980 FEL
TWP: 24 S - Range: 35 E - Sec. 29

* f\
COG OPERATING LLC ' '

FEZ FEE 11H
480 FNL 190 FWL j

TWP: 25 S - Range: 35 E - Sec. 9 ;

DATUM

CONCHO

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 9 
Submitted by:

COG OPERATING Li t 
Hearing Date: November 17.2016


