
STATE OF NEW MEXICO
FNERGY, MINFRALS AND NATURAL RESOURCFS DEPARTMENT 

OIL CONSERVATION DIVISION

APPLICATION OF MEWBOURNE Oil COMPANY 
FOR A NON SI ANDARD OIL SPACING AND 
PRORA1 ION UNI T AND COMPULSORY POOl ING,
EDDY COUNIY, NEW MEXICO Case No 15,635

AFFIDAVIT OF NOTICE

COUNTY 01 SAN 1A FL )
) ss

STATE Or NEW MEXICO )

James Bruce being duly sworn upon his oath deposes and states

1 I am over the age of 18 and have personal knowledge of the matters stated herein

2 1 am an attorney for Mewbourne Oil Company

3 Mewbourne Oil Company has conducted a good faith diligent effort to find the 
names and correct addresses of the interest owners entitled to receive notice of the application 
filed herein

4 Notice of the application was provided to the interest owners at their last known 
addresses by certified mail Copies of the notice letter and certified return receipts are attached 
hereto as Attachment A

5 Applicant has complied with the notice provisions of Division Rules NMAC

19 15 4 9 and 19 15 4 12 C J

CjA/U^

James Bruce

Bruce

SI IRSPRIRFD AND SWORN p* /^/day of March 2017 by James

KERRIE C ALLEN |
Notary PublicH WIj Notary ruD»e y

state of New j

My Commission Expi 'efjfy Commission ExpiresM) shAJ**■ j s<^tC/AAJL

I^QfaryPubli

!
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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

February 9 2017

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 Mewbourne Oil Company regarding a Bone Spring well in the 
W'/iE'/i of Section 2 and the W14E54 of Section 11 Township 25 South Range 28 East NMPM 
Eddy County New Mexico

This matter is scheduled for hearing at 8 15 a m on Thursday March 2 2017, 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 who may be affected by the 
application you may appear and present testimony Failure to appear at that time and become a 

party of record will preclude you from contesting this matter at a later date

A party appearing m a Division case is required by Division Rules to file a Pre Hearing 
Statement no later than Thursday February 23 2017 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 
his or her 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

I

i



I XH1BU

EOG Resouiccs Inc 

5509 Champions Drive 

Midland lexas79706

Panhandle Ro\alt\ Compm\

Suite 300

(juinde Centi ll Buiklnm 

Oklahoma C itv Oklahoma 73112



SENDER: COMPLETE THIS SECTION I 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 tayou 

Attach this card to the back of the mailpiece 

or on the front if space permits________________

1 Article Addressed to

K li CoupP nhi di 

Suit 300 

Grand t em IB id 

Oklahoma C H Ok I ih mi 7 112

9590 9402 1676 6053 6632 25

-Q'figent 

□ Addressee

ceived by (Panted Name) 

cJ XI a/ , g kyl £//
C Date of Delivery

D Is delivery address different from Item 1? □ Yes 
If YES enter delivery address below □ No

Article Number (Transfer from service label)

7D14 0510 0DDD TSB1!

3 Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 

H0ertlfied Mall®
□ Certified Mall Restricted Delivery

□ Collect on Delivery
□ Collect on Daliv rv Restricted Delivery

?iaa

D Pnonty Mall Express®
□ Registered Mall™
□ Registered Mail Restncted

Delivery

□ Return Receipt for 
Merchandise

□ Signature Confirmat on
□ Signature Confirmation 

Restricted Del very

PS Form 3811 July 2015 PSN 7530 02 000 9053 ~/i/l (~f ft ij C?Domestic Return Receipt

Postage $

Cert i ed Fee

Postma k

He e

Return Rece pt Fee 
(Endo sement Requ ed)

Resl cted Del ery Fee 
(Endcr erne t Req ed)

Toiai Postage & Fees _$

j- fs (To ~~

lr-R |

I CD l Sr eel Ap No 

I P“ .o PO 8 No

'Cty St I ZIP 4

rOOR.eoin.es Inc 

550 J C lump on l)r (. 

M dl IT 70706

Se r To

' St eel Apt N 
PO Box No

State ZIP 4

P nh dl It 

Sul 300
Grande C. nlr IB Id 11 
Oklahoma C it Oklah ma 7 112

I

L
SENDER

- THIS SECTION
■ Complete items 1 2 and 3 -------

so that wecaTrelum^fcardTo^6 rSVerse
■ Attach this card to T d t0 you
1-^l«2l^!Lil5p4S™°sthe ma,p'ece

1 Artl0,e Addressed to -—

FOG Resoir ei l c 

55W Champ L
M dl I Te a 70706

j9590 9402 1676 6053 6632 18

I 2 Article

COMPLETE THIS SECTION #/v
•n »Euva/tr

„------- ----------------------_ l“^°™ieaMailRest7?014 051 n TrnTTZ--------------IS^n^tonDehvery,

_ __‘^jljiaoo ^53=,
--------------- ----------------------------------------------------------- _------------ -------------------------------------------------

j 3 Service Type -------- ------

ssssxsr-

□ Collect on Delivery,. V ° gPtmiReeaptfor

° Signature confirmation *

“d Delivery

Domestic Return Rwo „


