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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION

APPLICATION OF MEWBOURNE OIL COMPANY 
FOR A NON-STANDARD SPACING AND 
PRORATION UNIT AND COMPULSORY POOLING,
EDDY COUNTY, NEW MEXICO Case No 15,674

AFFIDAVIT OF NOTICE

COUNTY OF SANTA FE )
) ss

STATE OF 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 I am an attorney for Mewboume Oil Company

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

4 Notice of the application was provided to the offsets 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



James Bruce
A n ORNF Y AI I AW

POSI OFF1CF BOX 1056 

SAN rA F F NF W MFXICO 87504

369 MON IF/DMA NO 213 
SANT Alt NFW MFXICO 87501

(505) 982 2043 (Phone)
(505) 660v6612 (Cell)

(505)982 2151 (Fax)

lamishi nc o aol tom

March 23 2017

CERTIFIED MAIL RLTURN RECEIPT REQUESTED

1 o Persons on Exhibit A 

Ladies and gentlemen

Enclosed is a copy of an application for a non standard unit and compulsory pooling, filed with 
the New Mexico Oil Conservation Division by Mewbourne Oil Company regarding a Wollcamp 
well in the W/2 of Section 6 and NW/4 of Section 7 Township 24 South Range 28 East 
NMPM, Eddy County New Mexico

The matter is scheduled for hearing at 8 15 a m on Thuisday April 13 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 the hearing but as an offset operator or interest owner who may be 
affected by the application you may appear and piescnt testimony Faiknc 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 in a Division case is required by Division Rules to file a Pre Hearing 
Statement no later than Thursday April 6 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



EXHIBIT A

MRC Permian Company 
Matador Production Company 
Suite 1500 
5400 IBJ Freeway 
Dallas Texas 75240

COG Operating LL C 
600 West Illinois Avenue 
Midland Texas 79701

EOG Y Resources Inc 
105 South 4th Street 

Artesia New Mexico 88210
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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 this card to the back of the mailpiece 
or on the front if space permits 

1 Article Addressed to

COMPLETE THIS SECTION ON DELIVERY

Resources Inc 
I OS South 4" Street 

Artesia Nyv Mexico 88210

9590 9402 2691 6351 8865 13

2 Artier

^U.S^FpstiaifSetviciTO-tv^s • - v„
CERTIFiEDMAIl_™RECEIPT

□ Agent

□ Addressee
(D»m»stlc Mall Only;N»Inturariie CRwraRePravUe*)

ru

D Is delivery address different from item 1 ? □ Yes 

If YES enter delivery address below □ No

bEh5 5E5L DDOD

3 Service Type
□ Adult Signature

D Adult Signature Restncted Delivery 
gmertifiedMail®
□ Certified Ma I Restricted Delivery
□ Collect on Delivery 

—Restricted Delivery

PS Form 3811 July 2015 PSN 7530 02 000 9053

□ T50 tlTDi
____________ I (over $s00)

ted Delivery

O Pnonty Mail Express®
□ Registered Mail™
□ Registered Mail Restncted 

Delivery
D Return Receipt for 

Merchandise
□ Signature Conf rmation M
□ Signature Confrm to 

Restncted Delivery
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□
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Se t To

St et Apt No 

PO Box No 

Cty S ZIP 4

1 ermian Company 

Matador Production Company

Suite 1500 

5400 L BJ I reeway 

Dallas Ie\as75240

Domestic Return Receipt
Q <4&kSee:Reyefse fer Instruct! #ns

SENDER: COMPLETE THIS SECTION-

1 Complete items 1 2 and 3

' Pn"*y°ur name ar,d address on the reverse 

so that we can return the card to you

' card t0 the back of the mailpiece

or on the front if space permits
Article Addressed to

CPMPLETE THIS SECTION ON DELIVERY

MRC I emuan Company 

Matador Production Company 

Suite 1500 

5400 I BJ (-reeway 

Dallas Texas 75240

—x *----------------------------------------U Addre;
/Received by (Printed Name) C Date of Delr

lo rlnl:____________ . ..--------- ---------------- ------1---- ------ !---------L

□ Agent

□ Addressee 

Delivery

D is delivery address different from item 1 ? □ Yes 

If YES enter delivery address below □ No

, SenI To

t Si eel Apt No 

I o PO Box No 

r C ly State ZIP 4

^EQG y Resources Inc 

I O-i South 4 h Street

Artesia New Mexico 88210 9590 9402 2691 6351 8865 37

f* f Lfflitrti cSlifrs13

2 Article N mber (Transfer from service label)

____________ —_. 7014 0510 0000

Service Type 

Adult Signature
AduJt Signature Restricted Delivery 
Certified Mail®
Certfed Mail Restricted Delivery 
Collect on Delivery
Collect on Del ery Restrict d Delivery 

• fid M i ’

Ps Form d*011 July 2015 PSN 7530 02 000 9053

^535 344L I Delivery

D Pnonty Mail Express®
□ Registered Mail
□ Registered Mail Restricted 

Delivery
□ Return Receipt for 

Merchandise
O S gnatune Co frmat on™
□ Signature Confirmation 

Restncted Delivery

Domestic Return Receipt
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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 this card to the back of the mailpiece 
or on the front if space permits 

1 Article Addressed to

COG Operating LLC 

600 West Illinois Avenue 

Midland Texas 79701

COMPLETE THIS SECTION ON BEUVERY

9590 9402 2691 6351 8865 20
^\rfr r-la M mho

7D14
/Tran fa f nm con no !s»hat\

□ Agent

□ Addressee

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

If YES enter delivery address below □ No

0510 0000 T535

3 Service Type
□ Adult Signature
□ Mult Slg ature Restricted Delivery 
GlCertified Mall®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restncted Deliveiy

2453 •tncted Delivery

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

Delivery
□ Return Receipt for 

Merchandise
□ S gnature Confrmation17
□ Signature Confirmation 

Restncted Delivery

PS Form 3811 July 2015 PSN 7530 02 000 9053
f

Domestic Return Receipt
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