
Before the Oil Conservation Division 
Examiner Hearing September 14,2017

Case Nos. 15776,15777,15778, and 15779

Turkey Track 8-7 State No. 21H Well; 
Turkey Track 8-7 State No. 22H Well; 

Turkey Track 8-7 State No. 23H Well; and 
Turkey Track 8-7 State No. 24H Well

Eddy County, New Mexico

□XY



District 11
3 n S. F^rst St.. Artaata. NM 89213 
Phonr.{578> 745-1293 Far if7?) 748-8720
Pistriti ill
1030 Rto Brazos Rd.. Azttc. NV 3741-3 
Phen*:<?c?> 334-6178 Fax .505} 334-9170
District IV
1220 S Si Pi-sr-o s Dr. Santa ca NM 87SM 
Pien*./50«; 479-3470 Fax rK9) 476-3492

District 1
1625 N. French Dr.. Hobbs. NM 88240
Pkonr{578)3»3-«l«t Fay_i57f) 382-0720

State of New Mexico 
Energy, Minerals and Natural Resources 

Oil Conservation Division 
1220 S. St Francis Dr.
Santa Fe, NM 87505

Pen** 234114

For* C-101
August 1.2011

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE
i Coe^ror Name end Aderass 2. OGRiD Number

OXY USA INC 16696
PO BOX 4294 3. API Numfcer
Houston. TX 77210 30-015-44141

* Prooerty Cooe 5. Property Name e. Wei! No.
317664 TURKEY TRACK 8 7 STATE 021H

7. Surface Location

UL • lo;
D

Secto*
9

Township
19S

Range
29E

Lot Idn Feet From
1038

N-'S Line
N

Fee: From
70

E/W Line
W

County
Eddy

8. Proposed Bottom Hole Location

c

o

Section
7

Towrshio
19S

Range
29E

to: Idn
1

Feet From
330

N.-S Una
N

Feet From
180

E"/V Line
W

Coumy
Eddy

___________________________________________________________________________ 9. Pool Information____________________________________________________
| TURKEY TRACK,BONE SPRING | 60660

Additional Well Information
11 WO'V TyOe

New Weil
17 Weil Type

OIL
13. Cebie'Rote.’y 14 Lease Type

State
:5. Gfouno Level E evat o*

3392

ie Vji'-oie
N

17 proocwo Depth
17926

IS. Formation
2nd Bone Soring Sand

t® Contractor 23. Spud 'Gate
12^8/2017

Deotn to Grou*>o wste* Distance bom nearest fre*n water we'i D stance to nearest surface water

X We will be using a closed-loop system In lieu of lined pits

21. Proposed Casim and Cement Program
Typ* Hc«a Size Casing Size Casing VVetghi/ft Setting Depth Sacxs of Cemer.i Est mated TOC
Surf 17.5 13.375 54.5 400 336 0
mu 12.25 9.625 47 7500 1383 0
Prod 8.5 5.5 20 17828 T7B3 TUBS

_____________________________________________________________ Casing/Cement Program: Additional Comments_____________________________________________________________

Proposed Casing/Cementing Program: Production 1 - Contingency DVT/ECP @ +/- 311T. if cement circulates to surface dunng pnmary cementing operation, DVT cancellation cone will 
be run and 2nd stage cancelled. Proposed Mud Program- 0-400' Water-based Mud - 400-3117' Bnne • 3117-7500' Water-based Mud - 7500'-TD Oil-based Mud. BOP Program 13-5/8’ 5M 
three ram stack w/ 5M annular preventer, 5M choke manifold. Additional information will be senl along with the H2S and Gas Capture p|an.____________________________________________

22. Proposed Blowout Prevention Program

Tyoe Wcrtmrg Pressure Tes: P'essure ManiJectu'ef
Annular 5000 5000

Double Ram 5000 5000

:s. 1 hereby cerfify that tne information given above is true and complete to the Dest ot my 
knowledge and belief.
1 further certify 1 have complied with 19.15.14.9 (A) NMAC X and/or 19.15.14.9 (B)
NMAC X it applicable.

Signature1

OIL CONSERVATION DIVISION

pnn»a Nanw Electronically tiled by KELLEY MONTGOMERY Acoroveo By: Raymond Podany

Tdei Manager Regulatory Tit:® Geologist
Andros kelley_montgomery@oxy.com Approved Dam: 4/20/2017 | Expiration Cate. 4/20/2019

o.te- 4/19/2017 I Shop.: 713-366-5716 Conoitions of Approval Attached

BEFORE THE OIL CONSERVATION DIVISION 

Santa Fe, New Mexico 

Exhibit No. 1

ubmitted by: OXY USA WTP LIMITED PARTNERSHIP LLC 

Hearing Date: September 14,2017
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5te/e o/"New' Mexico
Energy, Minerals & Natural Resources Department 

OIL CONSER VA TION DIVISION 

1220 South St Francis Dr.
Santa Fe, NM87S0S

□ AMENDED REPORT

Form C-102
Revised August 1,20 U

Submit one copy to appropriate

District Office

WELL LOCATION AND ACREAGE DEDICATION PLA T
APINwtber

fo'ois -
Pool Cod*

CrOL&O
PooJRdme

Ttirkty( Tr+&kj Sfirui<f
Property Cede HopurySsmc

TURKEY TRACK ”8-7" STATE
WeONiMbcr

21H
OGX/ONc Cfpemtor Route Bcwtfoo

61
-

S
'"

1__ OXY USA INC. 3392.7'

Surface Location

Uf- ortefm Sertroa Tewtibip | Rouge LdU hin FicX fhxir the MsnbSautt Lae RwfAjaU Ac . BasvWMtiat Gwaty
D 9 19 SOUTH i 

i
29 EAST. KUP.U tOBB’ NORTH 70‘ WEST EDDY
Bottom Hole Location IfDiflercru From Surface

n. or lot 00.
t

fiKJfal

?

Township

19 SOUTH

Ktage

29 EAST, N.U-P-U.

Lot Ida Foot Jroiri the

330'

Nbrtfr&ufft hoe

NORTH

feet toad*

190‘
FustWest Inc

WEST
Comfy

EDDY
Dedicated Acre*

31ZM
Joint or (nUD

y
QuualrdrtMO Oidb Qr&r lip

No aJJowable will be assigned to this comptedcn until all interests have beat censolidalcd ore non-standard unit bas been approved by the 
division.



District I
1625 N. Fienen Dr.. Hobo*. NM S$2«0 
Pf*.on#:'5TS> 363*6161 F»x.i«S) 353-0720 
Pisirtci II
?t 1 S. F.rst 5l. Aneste.NM 88210 
Pr,one:l575> 748-1293 Fax (?7f) 7*£-6720
Pistrigt III
1000 R>o Brazes Rd. Artec, NM 87410 
Phona:(505) 334.6178 Fax i'M?) 334^170
District IV
1220 S Si Prtrvfrt Dr.. Santa Fe. NM 87505 
Prono;(50«> 475-3470 Fax (505) 476-3452

State of New Mexico 
Energy, Minerals and Natural Resources 

Oil Conservation Division 
1220 S. St Francis Dr.
Santa Fe, NM 87505

Permit 23463*

com C-101
August 1. DC-11

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADO A ZONE
t Ooerator Name and Adore** 2. OGRiD Mumper

OXY USA INC 16696
PO Box 4294 3. API Number
Houston, TX 77210 39*015-44142

4 Property Code 5 Property Name e TVel No.
3176*4 TURXEY TRACK 8 7 STATE 022H

7. Surface Location

UL - .01
D

Sect on
9

Townahic
19S

Range
29E

Lot idn Feet From
1118

N/S Line
N

Feet From
70

E W Line
W

County
Eddy

8. Proposed Bottom Hole Location
UL • ‘.oi

E
Section

7
Township

19S
Range

29E
Lot Wn

2
Feet crom

1848
N'S Lire

N
Feet From

180
E-W Ure

W
Count/

Eddy

9. Pool information
| TURKEY TRACK;BONE SPRING | 60660

Additional Well Information
11 Wor< Tyoe 12 Weil Type 13. Cable^Rotary 14. Lease Type 15. Ground Level Efevitcn

New Well OIL State 3392

ie Mji-.ole 17 Proposes Deotn 15. Formation 16 Contractor 23. Spud Date
N 17912 2nd Bone Spring Sand 12/3 D/2017

Oeom ic Grounc vr**e* Distance from nearest fresr- wat*' we*' D^stanoe to nearest surface water

X We will be using a closed-loop system In lieu of lined pits

21. Proposed Casing and Cement Program
Type Hoa Size Casing Size Cesmg We.ghi-'ft Setcng De&tn Sacks o* Cement Est mated TOC
Surf 175 13 375 54.5 400 336 0
Inn 12.25 9.625 47 7500 1383 0
Prod 8.5 5.5 50 T75T5 T75T---------------------- --------------------7003-------------------

_____________________________________________________________ Casing/Cement Program: Additional Comments_____________________________________________________________

Proposed Casing/Cementing Program: Production 1 - Contingency DVT/ECP @ +/- 3117'. If cement circulates to surface dunng pnmary cementing operation, DVT cancellation cone will 
be nun and 2nd stage cancelled. Proposed Mud Program: 0-400' Water-based Mud - 400-3117' 3nne • 3117-7500'Water-based Mud - 7500'-TD Oil-based Mud. BOP Program- 13-5/3' 5M 
three ram stack w/ 5M annular prevenier, 5M choke manifold. Additional information will be sent along with the H2S and Gas Capture plan,____________________________________________

22. Proposed Blowout Prevention Program

Type Working Pressure Test Pressure Manufacturer
Annular 5000 5000

Double Ram 5000 5000

25.1 hereby certify that the Information given above is true and complete to the Pest of my 
knowledge and belief
I further certify I have complied with 19.15.14.9 (A) NMAC X andfor 19.15.14.9 (B)
NMAC X if applicable.

Signature-

OIL CONSERVATION DIVISION

Prm:ed Name: Electronically Wed by KELLEY MONTGOMERY Acorovad By: Raymond Podany

Title: Manager Regulatory TrJe: Geologist
Emai! Address kelley_montgomery@oxy.com Approved Date: 4/26/2017 | Exoirayon Cate. 4/26/2019

Date-
4/2Q/2017 I Phone: 713-366-5716 Conditions of Approval Attached
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State of New Mexico
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 

1220 South St Francis Dr.

Santa Fe,NM87505
□ AMENDED REPORT

Form C~102
Revised August 1,2011

Submit one copy to appropriate

District Office

WELL LOCA TTQN AND ACREAGE DEDICATION PLA T
ATf Number Pool Cbclc PooWmK

So-0)S- (fiOfcfoO Tor fan Tr**A J ffoA*- ■y>r/43

rnpotyCoea PropenyNssa* WcBNtmb*

TURKEY TRACK ”8-7'' STATE 22H
OQRmHo, OfidteSOr Name Efevaiiim

l(fi(p H OXY USA INC. 3392.8'

Surface Location
UlcfkxaA TnwvAjp Sengs Lotto Feet Dorn tfre NcrtWtojtfi Uae FeotGwo the KanWaitsM CoWStF

1) 9 19 SOUTH 29 EAST Nil. PU. U1Q' NORTH 70' BEST EDDY

Bottom Hole Location If Different From Surface

VLorhtQO.
2

StttnM
7

Toataskjp

19 SOUTH
Rant*

29 EAST, N.ii.P.M.

Lotto FectfnsD the l Nor&Saiitb line
1B48' 1 NORTH

Feettioonbt

1 B0‘

EAttWesttooc

WEST

Canty

EDDY

i>tHcstedA^rn
3U.Z JL

Joint or fit ffl}
>

OmmltdiOOD Cate Other Mo.

No allowable will be assigned to this completion until all interests have been consolidaiedortt non-standard unit bas beta approved by Ok 
division.

BOTTOM tot 
MEW MEXICO East 

NAD ISM
Ul B

LAT.: H 316777111* 
bCk&: W I04,l2o626fr

13 TOP PEW
MEW MDOOO EAST 

MAO l48J 
YafiltiHSA* US FT — i X-BIWlftfifl US FT

LONG.; W 104.0694840*

SURTACt LOCAIOOM 
NEW MEXICO CAST 

NAD 1983
T-eitOtSOO US FT 
X-616778.28 US FT 
LA?.: N 33J794a&? 

IONS,; W

BOTTOM NOLC LOCATION
MEW MEXICO EAST 

MAO '9«
&uh8ssb

N i2,6777l4ff 
, LONG,; W 104.1213468

rtf 16 f7

-i

OPERATOR CERTIFICATION

fbrrvfyajf&'&Qtbt lyfi'nwaw intnw*lmJ>*

junk, rterric

WtKiatftew »
JorAA - Sforr/'jl&olpi con

^7 i-
J__ L



District II
311 S. ^rst St.. Arot'ft. NM 88210 
Phone:<?75) 745-1293 F«x;f?7S) 7*8-8720
District III
1000 Rio Brszos Rd. Artec. NM 57410 
Phtne:<50f> 334-5173 Fax *505) 334-617Q
District IV
1220 S Si =rsro s Dr. Sente Fe NM 8?S05 
Pnen»:{90«/ *76-3*70 Fax f5G5) *76-3*62

District I
1625 N. French Dr.. Hobbs, NM 893*0
Phpn»:|57fl) 383-616t Fax.(575) 383-0720

State of New Mexico 
Energy, Minerals and Natural Resources 

Oil Conservation Division 
1220 S. St Francis Dr.
Santa Fe, NM 87505

:OfT C-101
August 1. 20n

Pern* 235108

APPUCATKIN FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADO A ZONE
1 Oo«fftor Name and Adore** 2. CORiD Nun*,bar

OXV USA INC 16696
PO Box 4294 3. API Number
Houston, TX 77210 30-015-44143

* Frooerty Coca 5- Property Name e Well No.
317664 TURKEY TRACK 8 7 STATE 023H

7. Surface Location
UL • Lei

M
Section

9
Tpwnsnic

19S
Range

29E
LetIdn Feet From

1254
NS Line

S
Feet From

195-
E:W Lina

W
County

Edcy

8. Proposed Bottom Hole Location
UL • Lo:

L
Section

7
Township

19S
Range

29E
Lot Idn

3
Feat From

1948
ws Line

s
eeel From

180
E/W lire

W
County

Eddy

9. Pool Information
| TURKEY TRACKjBONE SPRING | 6066D

Additional Well Information
11 V»V< Ty oe

New Well
12 Well Type

OIL
13. Cap-e'Rotery t*. Laaaa Type

State
15. Grojr.a Lave! E'avaton.

3381

ie Vuivole
N

17- Pro pc sao Depth
18064

19, Formation
2no Bone Spring Sand

16 Contractor 23. Spud Data
9/9/2017

Death to Croung vra:e' Distance from nearest freer water v*e<i Ditanoe to nearest su^ace water

X We will be using a closed-loop system in lieu of lined pits

21. Proposed Casing and Cement Program
Type Hpe Size Casing Size Casing vVe.ghi/fi Setting Depth Sacks of Cement Est maieo TOC
Surf 17 5 13 375 54.5 400 336 0

Inti 12.25 9.625 47 7500 1383 0

Prod 8.5 5.5 20 18064 TT5S 7000

_____________________________________________________________ Casing/Cement Program: Additional Comments_____________________________________________________________
Prooosec Casing'Cementing Program: Production 1 - Contingency DYT/ECP @ ♦/- 3150', If cement circulates to surface dunng pnmary cementing operation, DVT cancellation cone will 
be run and 2nd stage cancelled Proposed Mud Program. 0-400’ Water-based Mud - 400-3150’ Brine - 3150-7500 Water-based Mud - 7500’-TD Oil-based Mud. BOP Program 13-5/8’ 5M 
three ram stack w/ 5M annular preventer, 5M choke manifold. Additional information will be sent along with the H2S and Gas Capture plan.___________________________________________

22- Proposed Blowout Prevention Program

Type WcrVirg Prasaur* Tea: F'assure Manufacturer
Annular 5000 5000

Double Ram 5000 5000

23.1 hereby certify that the information given above is true and complete to the Pest of my 
knowledge and belief.
1 further certify 1 have complied with 19.15.14.9 (A) NMAC X andior 19.15.14.9 (B) 
NMACX if applicable.

Signature-

OIL CONSERVATION DIVISION

Primed Name: Electronically filed by KELLEY MONTGOMERY Aoprovad By: Raymond Podany

Title: Manager Regulatory Title: Geologist

Email Acdress keiley_monigomery@oxy.com Approved Date: 4/26/2017 I Expiration Dale. 4/26/2019

Date' 4/24/2017 | oron.: 713-366-5716 Conditions of Approval Attached
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Stale of New Mexico

Energy, Minerals & Natural Resources Department 
OR, CONSERVATION DIVISION 

1220 South St. Francis Dr.
Santa Fe, NM 87505

Porn C-102 
Revised August 1,2011 

Submit one copy to appropriate 

District Office

□ AMENDED REPORT

WELL LOCA TIONAND ACREAGEDEDICA TlONPLA T

AM Atatar
3o-oir-

Ajo/Oafc Poof None
Tvrkt^ THrk j Soac Spring

AcpeT^Ci*^? ftvpgt»Miiw WetfNmber

TURKEY TRACK ”8-7" STATE 23H
CXWfFDjVck OpcnfiorUmt Skvutioa

OXY USA INC. 3381.0'
Surface Location

Eftoriorctti Salta Tbwrjfij) Lot Ho fecf&om Ae North/Soutb tree Pxf fjvnf the Eest/Weatun Coaly

Jtf 0 ;e 50ww £9 sact; n.m p.m >25* SOUTH IBS’ VEST EDDY

Bottom Hale Location If Different From Surface
iff- <V fat 90.

3

Sccthi

?

Jbwasbjp

19 SOUTH

RjUge

29 EAST, N.U.P U

L&htn Poet From dp

J948'

NcrMhGotrtb Usk

SOUTH

Paafasitbt

ISO’

Essi/WettUm

VEST

County

EDDY

t>>SlailedA\m

nz? r
Joiaiof HAH 

/
CoosoiHowri Code Outer Ha

No allowable will be assigned to ibis completion until alt interests have been consolidated or a non-standard unit has been approved by the

division.
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Y»l
4-

t7 7
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WO 1SB3
r-608ai7.BJ U6 FT 
a-sicj67,ro us ft 
LAT.: N 32.6734485T 

LONG.: W 104.0M494T

T =[=1=
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new MPffCd Last 

NAQ 1SM
Y■606123.69 US FT
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i>14 N 32.67(3371’ 
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District II
St 1 S. cJftt Sl. Artesie. NM 882(3 
Phone:{57S) 748-1293 Fex:(?75) 745-5*20
District 111
(COO Rio Brazos Rd.. Aztec, NM 874(3 
Phone:<505} 33<-6i78 Fa* (505} 334-51TQ
District IV
1220 S Si F.-en&s Dr. Sants F« NM 87505 
Phone.{5C-S} <70-3*70 Fax (505) <70-3452

District I
1625 N. French Dr., Hobbs. NM 852*0
Phon#:|57«) 393-6(61 Fax:(57f) 353-0720

State of New Mexico 
Energy, Minerals and Natural Resources 

Oil Conservation Division 
1220 S. St Francis Dr.
Santa Fe, NM 87505

Permit 23520?

Porrr C-1Q*
August 1. 2011

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE
1 Coerator Name end Adcreaa 2. CGRiD Nurroer

OXY USA INC 16696.
PO Box 4294 3. APt Number
Houston. TX 77210 30-015-44145

* Property Code 5. Property Name C Wei: No.
317664 TURKEY TRACK 8 7 STATE 024H

7. Surface Location
UL • L01 Section Township Range Lcl Idn Feet From N>'S Line Feei From ErW Line County

M 9 19S 29E 1224 s 195 W Eddy

8. Proposed Bottom Hole Location
Ui.*Lo: Section Township Range LotlOn Feet From WS Line Feet From BWUna County

M 7 19S 29E 4 480 s 180 W Eddy

___________________________________________________________________________ 9. Pool Information
| TURKEY TRACKlBONE SPRING | 60660

Additional Well Information
11 W©<X Tyoe

New Weil
12. We'l T>-pe

OIL
13. Caoir'Rota^y i< Lease Type

State
15. G'ojro Level E'evauon

3375

ie. Multiple
N

17. Propcaeo Depth
18071

(5- Forration
2nd Bone Soring Sand

19 Contractor 23. Spud Date
9.00/2 017

Depth to Grouno wate* Distance from nearest frear water we- Datanoe to nearest aun’ace water

X We will be using a closed-loop system In lieu of lined pits

21. Proposed Casing and Cement Program
Type Ho(e Size Casing Size Casing Wrghv'ft Setcng Depth Sacks of Cement Estmateo TDC
Surf 17.5 13.375 54.5 400 336 0
mn 12.25 9.625 47 7500 1383 0
Prod 8.5 s.s 20 75577 7757 7553

_____________________________________________________________ Casing/Cement Program: Additional Comments_____________________________________________________________

Prooosed Casing/Cementing Program: Production i - Contingency D'.T/ECP @ ♦/- 3150'. if cement circulates to surface during pnmaiy cementing operation, DVT cancellation cone will 
be run and 2nd stage cancelled Prooosed Mud Program: 0-400' Water-based Mud - 400-3150' Snne - 3150-7500’ Water-based Mud - 7500'-TD Oil-based Mud. BOP Program 13-5/8’ 5M 
three ram slacn w/ 5M annular preventer. 5M choke manifold. Additional information will Oe sent along with the H2S and Gas Capture plan,___________________________________________

22. Proposed Blowout Prevention Program
Type Wciiarg Preiaure Test Pressure Manufectu*er

Annular 50-30 5000

Double Ram 5000 5000

:j. I hereby certify tnat tne information given above is true and complete to the Best of my 
knowledge and belief
1 further certify 1 have complied with 19.15.14.9 (A) NMAC X andfor 19.15.14.9 (B) 
NMACX. if applicable.

Signature:

OIL CONSERVATION DIVISION

Printed Name: Electronically Tiled by KELLEY MONTGOMERY Aooroved By: Raymond Podany

Title: Manager Regulatory Title: Geologist

Emai. Acdress kelley_momgomery@oxy.com Approved Date: 4/27/2017 | Expiration Cate. 4/27/2019

Date: 4/26/2017 | anon,; 713-366-5716 Conditions of Approval Attached
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i'tote of New Mexico
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 

1220 South St. Francis Dr.
Santa Fe, NM87505

□ AMENDED REPORT

Form C-102
Revised August 1,2011

Submit one copy to appropriate
District Office

WELL LOCATION AND ACREAGE DEDICATION PLAT
: API Huai* Pint Cote PooSMaae

30'CfS- ____ toPtakO___________ TufAf't Truck / tfonc <frrth3

Property Cede Prepay Hoot

TURKEY TRACK "8-?’’ STATE
Web Nmnbcr

E4H
OOKIDMo.

lb(o 96>
Opem»Nuae

OXY USA INC.
Etewiteo

3379. 7'

Surface Location
PLor An da. t&nta TbwM&ip tenge Uttto Pert from (Ac Iop Fed (tom <h* 6*sVWesthac Cmmty

Af 9 19 SOUTH 29 EAST, KM. PH 1224' SOUTH 195' WEST EDDY
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BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 2
Submitted by: OXY USA WTP LIMITED PARTNERSHIP LLC 

Hearing Date: September 14,2017



Turkey Track 8-7 State #22H
S/2 N/2 Section 7 & S/2 N/2 Section 8, T19S-R29E, Eddy Co., NM

Tract 1 S/2 N/2 of Section 7, T19S-R29E, Eddy Co., NM (152.82 acres)
0.187500% HFB Investment Company, L.P.
0.187500% Herbert F. Boles, Trustee U/W/O Norma Jean Boles, deceased 
7.125000% Monarch Resources, Ltd.

92 500000% OXY USA WTP LP 
100.000000%

99.625000% 

0.375000%

Total Committed Interest 

Total Uncommitted Interest

Tract 2 S/2 N/2 of Section 8, T19S-R29E, Eddy Co., NM (160 acres)
5.937500% Monarch Resources, Ltd.
0.156250% HFB Investment Company, L.P.
0.156250% Herbert F. Boles. Trustee U/W/O Norma Jean Boles, deceased 
3.250000% Thomas M. Beall 

3.250000% Fuel Products, Inc.
87.250000% OXY USA WTP LP 

100.000000%
Total Committed Interest 
Total Uncommitted Interest

93.187500%
6.812500%

Unit S/2 N/2 of Section 7 & S/2 N/2 of Section 8, T19S-R29E, Eddy County, New Mexico (312.82 acres) 
6.517622% Monarch Resources, Ltd.
0.171516% HFB Investment Company, L.P.

0.171516% Herbert F. Boles, Trustee U/W/O Norma Jean Boles, deceased 
1.662298% Thomas M. Beall 
1.662298% Fuel Products, Inc.

89.814750% OXY USA WTP LP 
100.000000%

Total Committed Interest 
Total Uncommitted Interest

96.332372%
3.667628%

100.000000%
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Turkey Track 8-7 State #23H
N/2 S/2 Section 7 & N/2 S/2 Section 8, T19S-R29E, Eddy Co., NM

Tract 1 N/2 S/2 of Section 7, T19S-R29E, Eddy Co., NM (152.78 acres)
0.312500% HFB Investment Company, L.P.

0.312500% Herbert F. Boles, Trustee U/W/O Norma Jean Boles, deceased 
11.875000% Monarch Resources, Ltd.
87.500000% OXY USA WTP LP 

100.000000%
Total Committed Interest 
Total Uncommitted Interest

99.375000%
0.625000%

Tract 2 N/2 S/2 of Section 8, T19S-R29E, Eddy Co., NM (160 acres)
5.937500% Monarch Resources, Ltd.
0.156250% HFB Investment Company, L.P.
0.156250% Herbert F. Boles, Trustee U/W/O Norma Jean Boles, deceased 
3.250000% Thomas M. Beall 
3.250000% Fuel Products, Inc.

87.250000% OXY USA WTP LP 
100.000000%

Total Committed Interest 
Total Uncommitted Interest

93.187500%
6.812500%

Unit N/2 S/2 of Section 7 & N/2 S/2 of Section 8, T19S-R29E, Eddy County, New Mexico (312.78 acres)
8.837721% Monarch Resources, Ltd.
0.232572% HFB Investment Company, L.P.
0.232572% Herbert F. Boles, Trustee U/W/O Norma Jean Boles, deceased 
1.662510% Thomas M. Beall 
1.662510% Fuel Products, Inc.

87.372115% OXY USA WTP LP 
100.000000%

Total Committed Interest 
Total Uncommitted Interest

96.209836%
3.790164%

100.000000%
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Turkey Track 8-7 State #24H

S/2 S/2 Section 7 & S/2 S/2 Section 8, T19S-R29E, Eddy Co., NM

Tract 1 S/2 S/2 of Section 7, T19S-R29E, Eddy Co., NM (152.72 acres)

0.312500% HFB Investment Company, L.P.

0.312500% Herbert F. Boles, Trustee U/W/O Norma Jean Boles, deceased 

11.875000% Monarch Resources, Ltd.

87.500000% OXY USA WTP LP 
100.000000%

Total Committed Interest 
Total Uncommitted Interest

99.375000%

0.625000%

Tract 2 S/2 S/2 of Section 8, T19S-R29E, Eddy Co., NM (160 acres)

5.937500% Monarch Resources, Ltd.

0.156250% HFB Investment Company, L.P.
0.156250% Herbert F. Boles, Trustee U/W/O Norma Jean Boles, deceased 

3.250000% Thomas M. Beall 

3.250000% Fuel Products, Inc.

87.250000% OXY USA WTP LP 

100.000000%

Total Committed Interest 
Total Uncommitted Interest

93.187500%
6.812500%

Unit
8.837139%

0.232556%
0.232556%

1.662829%
1.662829%

87.372090%

100.000000%

S/2 S/2 of Section 7 & S/2 S/2 of Section 8, T19S-R29E, Eddy County, New Mexico (312.72 acres)

Monarch Resources, Ltd.

HFB Investment Company, L.P.
Herbert F. Boles, Trustee U/W/O Norma Jean Boles, deceased 
Thomas M. Beall 

Fuel Products, Inc.
OXY USA WTP LP

Total Committed Interest 

Total Uncommitted Interest

96.209229%

3.790771%
100.000000%



Legal Notices 152

State of New Mexico,
County of Eddy, ss.

Danny Fletcher, being first duly 
sworn, on oath says:

That he is the Publisher of the 
Carlsbad Current-Argus, a 
newspaper published daily at the 
City of Carlsbad, in said county of 
Eddy, state of New Mexico and of 
general paid circulation in said 
county; that the same is a duly 
qualified newspaper under the laws 
of the State wherein legal notices 
and advertisements may be 
published; that the printed notice 
attached hereto was published in the 
regular and entire edition of said 
newspaper and not in supplement 
thereof on the date as follows, to wit:

Affidavit of Publication

July 19, 2017

STATE OF NEW MEXICO 
ENERGY, MINERALS 

AND NATURAL 
RESOURCES 

DEPARTMENT 
OIL CONSERVATION 

DIVISION
SANTA FE, NEW MEXICO

The State of New 
Mexico through its Oil 
Conservation Division 
hereby gives notice 
pursuant to law and 
the Rules and Regula
tions of the Division of 
the following public 
hearing to be held at 
8:15 A.M. on August 3, 
2017, in the Oil Con
servation Division 
Hearing Room at 1220 
South St. Francis, San
ta Fe, New Mexico, 
before an examiner 
duly appoint for the 
hearing. If you are an 
individual with a disa
bility who is in need of 
a reader, amplifier, 
qualified sign lan
guage interpreter, or 
any other form of aux
iliary aid or service to 
attend or participate 
in the hearing, please 
contact: Florene Da
vidson at 505-476- 
3458 or through the 
New Mexico Relay 
Network, 1-800-659-

Julv 19 2017

That the cost of publication is 
$156.18 and that payment thereof 
has been made and will be 

assessed as court costs.

Subscribed and sworn to before me

OFFICIAL SEAL 

CYNTHIA ARREDONDO 

Notary Public 
State of New Mexico 

My Comm. Expires

vtexico j
3-f 13 Jgl

1779 by July 24, 2017. 
Public documents in
cluding the agenda 
and minutes, can be 
provided in various 
accessible forms. 
Please contact
Florene Davidson if a 
summary or other 
type of accessible 
form is needed.

STATE OF 
NEW MEXICO TO: 

All named parties and 
persons having any 

right, title, interest or 
claim in the following 

cases and notice 
to the public.

(NOTE: All land de
scriptions herein refer 
to the New Mexico 
Principal Meridian 
whether or not so stated.)

To: HFB Investment
Company, LP, Herbert 
F. Boles, his heirs and 
devisees, Norma Jean 
Boles, her heirs and 
devisees, Monarch 
Resources, Inc., Tho
mas M. Beall, his 
heirs and devisees, 
Fuel Products, Inc.

CASE 15776: Appli
cation of OXY USA 
WTP Limited Partner
ship for a non
standard spacing and 
proration unit and 
compulsory pooling, 
Eddy County, New 

Mexico. Applicant in 
the above-styled 
cause seeks an order 
(1) creating a 312.88- 
acre spacing and 
proration unit com
prised of the N/2 N/2 
of Section 7 and the 
N/2 N/2 of Section 8, 
Township 19 South, 
Range 29 East,
NMPM, Eddy County, 
New Mexico and (2) 
pooling all uncommit
ted interests in the 
Bone Spring formation 
underlying this acre
age. Said non
standard unit is to be 
dedicated to appli
cant’s proposed Tur
key Track 8-7 State 

No. 21H Well, which 
will be horizontally 
drilled from a surface 
location in the NW/4 
NW/4 (Unit D) of Sec
tion 9 to a standard 
bottom hole location 
in NW/4 NW/4 (Lot 1) 
of Section 7. The 
completed interval for 
this well will remain 
within the 330-foot 
standard offset re
quired by the Divi
sion’s rules. Also to 
be considered will be 
the cost of drilling and 
completing said well 
and the allocation of 
the cost thereof as 
well as actual operat
ing costs and charges 
for supervision, desig
nation of OXY USA 
WTP Limited Partner
ship as operator of the 
well and a 200% 
charge for risk in
volved in drilling said 
well. Said area is lo
cated approximate'" 
25 miles north of 
laga, N.M.

BEFORE THE OIL CONSERVATION DIVISION
Santa Fe, New Mexico

Exhibit No. 3
Submitted by OXY USA WTP LIMITED PARTNERSHIP LLC 

Hearing Date: September 14,2017



July 19, 2017

State of New Mexico,
County of Eddy, ss.

Danny Fletcher, being first duly 
sworn, on oath says:

That he is the Publisher of the 
Carlsbad Current-Argus, a 
newspaper published daily at the 
City of Carlsbad, in said county of 
Eddy, state of New Mexico and of 
general paid circulation in said 
county; that the same is a duly 
qualified newspaper under the laws 
of the State wherein legal notices 
and advertisements may be 
published; that the printed notice 
attached hereto was published in the 
regular and entire edition of said 
newspaper and not in supplement 
thereof on the date as follows, to wit:

July 192017

That the cost of publication is 
$156.18 and that payment thereof 
has been made and will be 
assessed as court costs

Affidavit of Publication

Notary Public

STATE OF NEW MEXICO 
ENERGY, MINERALS 

AND NATURAL 
RESOURCES 

DEPARTMENT 
OIL CONSERVATION 

DIVISION
SANTA FE, NEW MEXICO

The State of New 
Mexico through its Oil 
Conservation Division 
hereby gives notice 
pursuant to law and 
the Rules and Regula
tions of the Division of 
the following public 
hearing to be held at 
8:15 A.M. on August 3, 
2017, in the Oil Con
servation Division 
Hearing Room at 1220 
South St. Francis, San
ta Fe, New Mexico, 
before an examiner 
duly appoint for the 
hearing. If you are an 
individual with a disa
bility who is in need of 
a reader, amplifier, 
qualified sign lan
guage interpreter, or 
any other form of aux
iliary aid or service to 
attend or participate 
in the hearing, please 
contact: Florene Da
vidson at 505-476- 
3458 or through the 
New Mexico Relay 
Network, 1-800-659- 
1779 by July 24, 2017. 
Public documents in
cluding the agenda 
and minutes, can be 
provided in various 
accessible forms. 
Please contact
Florene Davidson if a 
summary or other 
type of accessible 
form is needed.

STATE OF 
NEW MEXICO TO:

All named parties and 
persons having any 

right, title, interest or 
claim in the following 

cases and notice 
to the public.

(NOTE: All land de
scriptions herein refer 
to the New Mexico 
Principal Meridian 
whether or not so stated.)

To: HFB Investment
Company, LP, Herbert 
F. Boles, his heirs and 

devisees, Norma Jean 
Boles, her heirs and 
devisees, Monarch 
Resources, Inc., Tho
mas M. Beall, his 
heirs and devisees, 
Fuel Products, Inc.

CASE 15777: Appli
cation of OXY USA 
WTP Limited Partner
ship for a non
standard spacing and 
proration unit and 
compulsory pooling, 
Eddy County, New 

Mexico. Applicant in 
the above-styled 
cause seeks an order 
(1) creating a 312.82- 
acre spacing and 
proration unit com
prised of the S/2 N/2 
of Section 7 and the 
S/2 N/2 of Section 8, 
Township 19 South, 
Range 29 East,
NMPM, Eddy County, 
New Mexico and (2) 
pooling all uncommit
ted interests in the 
Bone Spring formation 
underlying this acre
age. Said non
standard unit is to be 
dedicated to appli
cant's proposed Tur
key Track 8-7 State 

No. 22H Well, which 
will be horizontally 
drilled from a surface 
location in the NW/4 
NW/4 (Unit D) of Sec
tion 9 to a standard 
bottom hole location 
in SW/4 NW/4 (Lot 2) 
of Section 7. The 
completed interval for 
this well will remain 
within the 330-foot 
standard offset re
quired by the Divi
sion's rules. Also to 
be considered will be 
the cost of drilling and 
completing said well 
and the allocation of 
the cost thereof as 
well as actual operat
ing costs and charges 
for supervision, desig
nation of OXY USA 
WTP Limited Partner
ship as operator of the 
well and a 200% 
charge for risk in
volved in drilling said 
well. Said area is lo
cated approximately 
25 miles north of Ma
laga, N.M.

*- — ~ ■ » m m

OFFICIAL SEAL 

CYNTHIA ARREDONDO 

Notary Public 

State of New Mexico 

My Comm. Expires gp.//J i



State of New Mexico,
County of Eddy, ss.

Danny Fletcher, being first duly 
sworn, on oath says:

That he is the Publisher of the 
Carlsbad Current-Argus, a 
newspaper published daily at the 
City of Carlsbad, in said county of 
Eddy, state of New Mexico and of 
general paid circulation in said 
county; that the same is a duly 
qualified newspaper under the laws 
of the State wherein legal notices 
and advertisements may be 
published; that the printed notice 
attached hereto was published in the 
regular and entire edition of said 
newspaper and not in supplement 
thereof on the date as follows, to wit:

July 192017

Affidavit of Publication

That the cost of publication is 
$156.18 and that payment thereof 
has been made and will be 
assessed as court cc

Subscribed ancLsworp to before me 
I day of /~7

V ™

My commission Expires xJ/ 3^2- /

Notary Public

July 19,2017

STATE OF NEW MEXICO 
ENERGY, MINERALS

AND NATURAL 
RESOURCES

DEPARTMENT 
OIL CONSERVATION 

DIVISION
SANTA FE, NEW MEXICO

The State of New 
Mexico through its Oil 
Conservation Division 
hereby gives notice 
pursuant to law and 
the Rules and Regula
tions of the Division of 
the following public 
hearing to be held at 
8:15 A.M. on August 3, 
2017, in the Oil Con
servation Division 
Hearing Room at 1220 
South St. Francis, San
ta Fe, New Mexico, 
before an examiner 
duly appoint for the 
hearing. If you are an 
individual with a disa
bility who is in need of 
a reader, amplifier, 
qualified sign lan
guage interpreter, or 
any other form of aux
iliary aid or service to 
attend or participate 
in the hearing, please 
contact: Florene Da
vidson at 505-476- 
3458 or through the 
New Mexico Relay 
Network, 1-800-659- 
1779 by July 24, 2017. 
Public documents in
cluding the agenda 
and minutes, can be 
provided in various 
accessible forms. 
Please contact
Florene Davidson if a 
summary or other 
type of accessible 
form is needed.

STATE OF 
NEW MEXICO TO- 

All named parties and 

persons having any 
right, title, interest or 
claim in the following 

cases and notice 
to the public.

(NOTE: All land de
scriptions herein refer 
to the New Mexico 
Principal Meridian 
whether or not so stated.)

To: HFB Investment
Company, LP, Herbert 
F. Boles, his heirs and 

devisees, Norma Jean 
Boles, her heirs and 
devisees, Monarch 
Resources, Inc., Tho
mas M. Beall, his 
heirs and devisees, 
Fuel Products, Inc.

CASE 15778: Appli
cation of OXY USA 
WTP Limited Partner
ship for a non
standard spacing and 
proration unit and 
compulsory pooling, 
Eddy County, New 

Mexico. Applicant in 
the above-styled 
cause seeks an order 
(1) creating a 312.78- 
acre spacing and 
proration unit com
prised of the N/2 S/2 
of Section 7 and the 
N/2 S/2 of Section 8, 
Township 19 South, 
Range 29 East,
NMPM, Eddy County, 
New Mexico and (2) 
pooling all uncommit
ted interests in the 
Bone Spring formation 
underlying this acre
age. Said non
standard unit is to be 
dedicated to appli
cant’s proposed Tur
key Track 8-7 State 

No. 23H Well, which 
will be horizontally 
drilled from a surface 
location in the SW/4 
SW/4 (Unit M) of Sec
tion 9 to a standard 
bottom hole location 
in NW/4 SW/4 (Lot 3) 
of Section 7. The 
completed interval for 
this well will remain 
within the 330-foot 
standard offset re
quired by the Divi
sion's rules. Also to 
be considered will be 
the cost of drilling and 
completing said well 
and the allocation of 
the cost thereof as 
well as actual operat
ing costs and charges 
fs>r supervision, design

OFFICIAL SEAL 
CYNTHIA ARREDONDO 

Notary Public 
State of New Mexico .

My Comm. Expires X f/X /di j I

Legal Notices 152

nation of OXY USA 
WTP Limited Partner
ship as operator of the 
well and a 200% 
charge for risk in
volved in drilling said 
well. Said area is lo
cated approximately 
25 miles north of Ma
laga, N.M.



State of New Mexico,
County of Eddy, ss.

Danny Fletcher, being first duly 
sworn, on oath says:

That he is the Publisher of the 
Carlsbad Current-Argus, a 
newspaper published daily at the 
City of Carlsbad, in said county of 
Eddy, state of New Mexico and of 
general paid circulation in said 
county; that the same is a duly 
qualified newspaper under the laws 
of the State wherein legal notices 
and advertisements may be 
published; that the printed notice 
attached hereto was published in the 
regular and entire edition of said 
newspaper and not in supplement 
thereof on the date as follows, to wit:

Affidavit of Publication

lulv 19 2017

"hat the cost of publication is 
.156.18 and that payment thereof 
las been made and will be 
issessed as court costs.
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ubscribed ancUworn to before me 
iis,j?Qday of j/ i. Jja.___

y commission Expires <2- 1/3^2 j

Notary Public

OFFICIAL SEAL 

CYNTHIA ARREDONDO 

Notary Public 

State of New Mexico 

My Comm. Expires / '3 stf

Legal Notices 152

July 19,2017

STATE OF NEW MEXICO 
ENERGY, MINERALS 

AND NATURAL 
RESOURCES

department

OIL CONSERVATION 

DIVISION
SANTA FE, NEW MEXICO

The State of New 
Mexico through its Oil 
Conservation Division 
hereby gives notice 
pursuant to law and 
the Rules and Regula
tions of the Division of 
the following public 
hearing to be held at 
8:15 A.M. on August 3,
2017, in the Oil Con
servation Divio?n 
Hearing Room at I2zu 
South St. Francis, San
ta Fe, New Mexico, 
before an examiner 
duly appoint for the 
hearing. If you are an 
individual with a disa
bility who is in need ot 
a reader, amplifier, 
qualified sign Ian- 
guage interpreter, or 
any other form of aux
iliary aid or service to 
attend or participate 
in the hearing, please 
contact: Florene Da
vidson at 505-476- 
3458 or through the 
New Mexico Relay Network, i-SOQ-jjSD- 
1779 by July 24, 2017. 

Public documents in
cluding the agenda 
and minutes, can be 
provided in various 
accessible forms. 
Please contact
Florene Davidson if a 
summary or other 
type of accessible 
form is needed.

STATE OF 
NEW MEXICOTO:

All named parties and 

persons having any 
right, title, interest or
claim in the following _ 

cases and notice 
to the public.

(NOTE: All land de
scriptions herein refer 
to the New Mexico 
Principal Meridian
whether or not so stated.)

To: HFB Investment
Company, LP, Herbert 
F. Boles, his heirs and 
devisees, Norma Jean 
Boles, her heirs and 
devisees, Monarch
Resources, Inc., Tho
mas M. Beall, his 

heirs and devisees, 
Fuel Products, Inc.

CASE 15779: Appli
cation of OXY USA 

WTP Limited Partner
ship for a non- 
standard spacmg and 
proration unit and 
compulsory pooling, 
Eddy County, New 

Mexico. Applicant in 
the above-styled
cause seeks an order 
(1) creating a 312.72- 
acre spacing and 
proration unit com
prised of the S/2 S/2 
of Section 7 and the 
S/2 S/2 of Section 8, 
Township 19 South, 
Range 29 East, 
NMPM, Eddy County. 
New Mexico and U) 
pooling all uncommit
ted interests in the 
Bone Spring formation 
underlying this acre
age. Said non
standard unit is to be 
dedicated to appli
cant’s proposed Tur
key Track 8-7 State 

No. 24H Well, which 
will be horizontally 
drilled from a surface 
location in the SW/4 
SW/4 (Unit M) of Sec
tion 9 to a standard 
bottom hole location 
in SW/4 SW/4 (Lot 4) 
of Section 7. The 
completed interval for 
this well will remain 
within the 330-foot 
standard offset re
quired by the Divi
sion’s rules. Also to 
be considered will be 
the cost of drilling and 
completing said well 
and the allocation of 
the cost thereof as 
well as actual operat
ing costs and charges 
for supervision, desig
nation of OXY USA 
WTP Limited Partner
ship as operator of the 
well and a 200/o
wen *-* . -------- .
-charge for risk in
volved in drilling said 
■well. Said area is lo
cated approximately 
25 miles north of Ma
laga, N.M.



5 Greenway Plaia, Suite 110, Houston, Texas 77046-0521 

P O Box 27570 Houston Texas 77227-7570axv OXY USA WTP Limited Partnership
A sufeifcry of Ocbttaitf Petroleum Corporaoon

May 11,2017 CERTIFIED MAIL - RETURN RECEIPT REQUESTED

WORKING INTEREST PARTIES 
(see attached list)

Re Four Well Proposals-Turkey Track 8-7 State 21-24H Wells 
Sections 7 and 8
Township 19 South Range 29 East 
Eddy County, New Mexico

Dear Wl Owner,

OXY USA WTP Limited Partnership (“OXY") hereby proposes the drilling of four wells, the Turkey Track 8-7 State 21H, 
22H, 23H and 24H wells at the following locations, as depicted in the enclosed C-102 forms

■ Turkey Track 8-7 State 21H
- SHL: 1088' FNL, 70' FWL (Section 9)

BLH: 380' FNL, 160' FWL (Section 7)
Approximate TVD: 7,800', MD: 18,367'

• Turkey Track 6-7 Stale 22H
- SHL: 1116’ FNL, 70’ FWL (Section 9)
- BHL: 1848’ FNL, 180' FWL (Section 7)

Approximate TVD: 7,800’, MD: 18,209'
■ Turkey Track 8-7 State 23H

- SHL: 1254’FSL, 195'FWL (Section 9)
- BHL: 1948' FSL, 180' FWL (Section 7)

Approximate TVD: 7,920', MD: 18,500'
• Turkey Track 8-7 State 24H

- SHL: 1224' FSL, 195' FWL (Section 9)
- BHL: 480' FSL, 180' FWL (Section 7)

Approximate TVD: 7895', MD: 18,500'

The proposed operations include drilling and completing each well as an approximate 10,000' lateral in the 2nd Bone 
Spring formation. A detailed description of the tolal estimated cost to drill and complete the wells is provided in the 
enclosed AFEs.

OXY is proposing to drill these wells under the terms of the enclosed Operating Agreement dated June 1, 2017, with 
OXY USA WTP Limited Partnership, as Operator, covering all of Sections 7 and 8, Township 19 South, Range 29 East, 
N.M.P.M., Eddy County, New Mexico (“Proposed 8-7 Operating Agreement"), The Initial Well proposed under the terms 
of the Proposed 8-7 Operating Agreement is the Turkey Track 8-7 State 23H.

Should all parties fail to execute the Proposed 8-7 Operating Agreement covering the entirety of Sections 7 and 8, 
Exhibit A of the Proposed 8-7 Operating Agreement will be amended such that each parties' interest will be calculated 
separately on each wells’ proration unit basis.

Please indicate your elections to participate in the drilling, completing, and equipping of the proposed wells by executing 
and returning one copy of this letter and the enclosed AFEs in the self-addressed stamped envelope provided.

If you have any questions, or would like to discuss this proposal in greater detail, please don't hesitate to call or e- 
mail.

Very truly yours,

OXY USA WTP Limited Partnership

India Isbell 
713.366 5161 
lndia_isbell@oxy com

Enclosures

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 4
ubmitted by: OXY USA WTP LIMITED partnership llc 

Hearing Date: September 14,2017

■



Occidental Oil and Gas Corporation

;urkry Track 17 Stale 21H

RUT NM

OXY
State ft County NM. Eddy

Field Turkey Track

WeO Type 10k 2BS

Date 5/10/2017

Coda Element Name
1

Prep Pm**
1

Location ft Rig Move
3

Drilling
4

PftA
I

Completion
ft

Artificial LKt
7

Hookup
«

Facilities

Location, MobMUatton, Rig Move

JO to Mayor Mob DemoO S 9 9 9 9 11.000 9 9 9

)ott Location ft Roads ♦ Maintenance S 9 111000 9 9 9 4000 9 9 9

3021 Rig Move s 9 61 000 9 9 I 9 9

Labor, Santa** ft equipment Rentals

1000 Employee Wooes s 9 6.000 9 224 000 9 9 49.000 9 9 9

10SO Location Sarvces s 9 9 9 9

2004 Contractor Martenanca/Houstabouts s 9 9 9 2 000 9 9 9

2012 Contract Supervision t 9 9 96 000 9 6000 1 9

2019 Contractor MES 5 5 9 9 18000 9 9 9

2034 Labor services s 9 1,000 9 40 000 9 I 9 9 9

3001 Serve* s hoi Oftmg t 9 9 9 20000 9 6000 9 9

3002 Services Mac Heavy Eqiapment s 9 9 9 71 000 9 2000 9 9

3003 FM Haul s 9 5 000 9 44 000 9 9 9 9

360$ Services Inspection s 9 9 36000 9 9 5000 9 S 9

3609 Services Wafthsad 5 9 I 17.000 9 9 65 000 9 6 000 1 9

3012 CasetVOpen Hole Logging s 9 9 9 11.000 9 1 9

3013 Services Coded Tutang s 9 9 9 206 000 9 9 9

3014 Direcbonal Drifting ft LWC s 9 9 524 000 9 i 9 9 9

3015 FtaMag s 9 9 1 9 9

3014 Mud Logging s 9 9 20 000 9 9 9 9

3015 Serve* j Perforating s 9 9 9 256 000 9 9 9

301* VW« Uie ft Sbcfc bn* s 9 9 9 50 000 9 7000 1 9

3020 Rig Wort s 9 9 603.000 9 9 24000 s 9

3072 Ortftmg ft Completion Fluids 1 9 6000 9 66.000 9 9 135.000 9 S 9

3023 Cemenlesg s 9 269 000 9 | 9 9 9

3074 Servtcat Stimulation o 9 9 1 3 770.000 9 9 9

3025 Services Oownhofc Other 1 9 9 30.000 9 9 265.000 9 13 000 9 9

3020 Formation Testing and Cortng s 9 9 359.000 9 9 9

3021 Camp ft Catering 5 9 1000 9 37.000 9 9 9 9

3032 Commune*! ions ft rT s 9 1 000 9 10.000 9 9 9 9

3035 Serves s Disposal s 9 122 000 9 9 291.000 9 4000 9 9

3031 Services Fled Haubng bom 54* 9 9 9 9 9

<00$ Rental Downhole Eqiapment ft Toed 1 5 3000 9 s 9 9 9

4007 H£5 ft Industrial waste handleig 9 9 6000 9 9 9 9

4013 Rental Surface Equipment ft Toots 9 9 21 000 5 103 000 9 S 159.000 1 7.000 9 9

Co ns urns! Consumables

5021 Material Surface Other 9 9 9 410000 9 9

5023 Waftieed ft X-mas tree 9 1 75000 9 9 7 000 9 9 «

4027 Maleral Subsurface Urt Erpapment Other 9 1 9 65 000 I 9

4024 C«ung and Casing Accessories 9 5 657.000 9 9 9 »

$021 Material Tutang and Acca 9 9 9 39 000 9 1

$$60 Material Consumables 9 9 11 000 9 5 749000 » 9 1

4402 Drifting FXwts Products 1 5 211 000 9 » 9 9

$503 Ms. Reamer*. Scrapers. HQ's 9 9 64 000 9 I 9 9

$405 Fuel ft Lubricant* 9 9 2000 9 74.000 9 | « 9 •

7004 UtMies EJectnoiy. Water ft Sewers ft Trash 9 9 11.000 9 9 4000 9 1 000 9 9

Logistics, Insurance ft Tfta

•ooo Land Transpertauon ft 4 1.000 5 43000 5 6 19 000 4 5 s
• 107 Taa ft eorrungency 9 t 13 00C 9 252.000 9 9 365 000 9 11 000 9 J____

mi PermftvfSetttements/Other 9 9 9 9 9 9

1121 Was* Handing and D«sp 4 9 37.000 9 9 9 I

114$ Loss A loss Expenses Pad 5 9 & 9 9

mi Other Costs 9 1 9 9 9 9

Subtotal 9 9 246.000 9 9,711.000 9 9 6,919,066 9 664,660 f 1

Company

*PPniv«J

Thn AFE it only an estimate By sigmng you igm to pay your proportional share ol l he actual costs incurred

Total Drifting (t«2*3*4|: 1 3.6*6,006
Total Completion jlaf a7|:

» 7463.660

Total Facilities (l|: |

foul Weft Cost (t ♦2*3*4rft*ft*7vl|: 9 11476,660

Ana Orel co

RUT Team Lead • NNM

Ocodentat Oft and Gas

Dale



Occidental Oil and Gas Corporation

Tutiry Track 0-7 Stale 22H

RMT KM

□XY

State A County: MM. Eddy

Field Turkey Trod

wed Type 10k 28S

Data 6/10(2017

CoO* Element Kama
1

Prap Phase
2

Location A Rig Move
3

Drilling

4
PAA

9
Completion

0
Artificial LW

7
HocSup

•
Fact Mies

U«4Rt#n.

i?

MlO Mayor Mob / Demob 3 S 3 1 9 11.000 3 3 9

Ml 1 Location S Roads ♦ Maintenance > 1 111000 3 9 4 000 1 1 9

JO 21 Rig Mow S t 81 000 S 9 1 9

LabOT.Oei f I f

1000 Employe* Wages S t 0 000 3 224 000 t 9 49000 9 9 1

10$0 Location Semce* 1 s 9 1 9 3 S

2004 Contractor Martens ncs/RouttabotAs i s 3 9 2000 9 3 9

201? Contract Supervision s 3 1 3 96000 1 9000 3 9

2011 Contractor hES s 3 3 16 000 3 3 9

2014 Labor services s S 1.000 t 40 000 3 3 3 3 9

3001 Services Hoi Odmg t 1 3 20 000 3 6 000 3 3

3002 Sennce* M*sc Ha ivy Equpment t 3 3 71.000 3 2000 3 9

3003 Fluid Haul i S 3000 1 44 000 S 3 9 3 3

3004 Sarvicas Inspection 3 3 M.OOO t 9 S 000 9 3 9

3004 Services WrtlM ad 1 S 17.000 1 3 03000 9 6000 3 3

3012 Cesed/Opan Hota Logging t 3 3 It 000 3 3 9

3013 Sarvicas Coded Tutang t 1 3 9 206 000 t 3 3

MU Oracbonal DnOmg S LM1 3 3 324 000 1 1 3 3

3013 Fahlng t 3 3 3 3

3014 Mud Logging » 9 3 29 000 S t 1 3 3

3014 Services Pertoraimg s 9 S 9 236 000 » 3 3

3019 WVelme 4 SfccA hna s t 3 50000 t 7000 3 9

3320 Rig Wort 1 S 993 000 t 1 24000 3 S

M22 Dfdkng i Completion Fluids s » 0 000 3 60 000 3 3 133 000 t 3 S

3021 Cement ng t 3 209 000 3 3 t S

3024 Sorvcas Stimulation » 9 3 3 770.000 3 3 9

M2S Services Downhole Other t 3 M.OOO S 3 203 000 3 13000 3 9

3024 Formation Testing and Coring s s t 1S9 000 3 3 9

3024 Camp A Caienng 1 t 9.000 S 37.000 3 3 1 3

M32 Communications A IT 1 1 1 000 3 19 000 3 3 1 3

3033 Services Disposal t 3 122 000 3 3 291.000 3 4.000 1 3

3031 Services Hurt Hautmg from Site s t 3 1 1 1

4003 Rental Down MW fcqwprnerl 4Toots s 3 3.000 1 9 3 1

400? 1 3 1.000 3 3 9 3 9

4013 » S 21.000 3 101000 3 I 139 000 3 7.000 3 t

Consianal Conawmabtae

4021 Material Sort ace Other s s 3 9 410.000 t t

3023 Wedheed A X mas Irae s 3 73000 3 3 7000 1 t t

3027 3 s 3 3 05 D00 3 3

3021 Casing and Casing Aoeuann 3 3 637.000 3 3 3 3

5029 Malarial Tubmg and Acts t 3 3 39 000 3 3

5S0C 3 3 11.000 t 3 749000 3 3 9

3302 Drtlmg Flmts Products l 3 211 000 3 3 3 3 3

3303 t S 64 000 3 3 3 « 9

3503 Fuel A Lubricants s 3 2000 1 74000 S 3 3 9

s 3 11 000 3 3 4000 3 1.000 3 3

logiffics Insurance A Tax

4000 Land Transportation s a i ooo 3 43000 3 S 19000 s 3 3

• 102 Tax A contingency I 1 13000 t 232 000 1 1 MS 000 1 11000 1 9

ana PermesrSafflemamVOtber » 1 3 3 3

• 921 Wane Handing and Oisp 4 3 37 000 I 3 3 3 3

• 445 3 1 3 3 3

mi I t 3 3 3 3

Subtotal 1 I 244.000 » J,710.900 » • 1 0,909,000 9 304,000 3 - 3

Mmmk

Total DrtlMng (1aSOM|: I 3 444,000

Total Completion |0«*T|: 9 7.999.000

C om peny:

Total FocMNot {•}: S

Total Wall Coal |Uf*le4e9eO*7tf): 3 11,371,000

Printed Kama

Title: Ana Orosco

HUT Team Lead - NNM

OCQdental 04 and GasData: Approval % Wl

TTw AFE Is only a* estimate By Mgrwig you egret » pay your proportional share ol ll»e actual com incurred Data



Occidental Oil and Gas Corporation

Turley Trad. 17 State 23H

RUT NM
0 Stale 4 County NM. Eddy

Fted Turtiay Track

Wea Type 10V 28S

Data 571072017

1 2 3 4 3 • f 6
Ccxte Element Nam* Prep Phase Location 4 Rig Move Drilling P4A Completion ArtifVcUl Lift Hookup Facilities

Location, MobiSatfon, mg Mow

M10 Major Mob 7 Demob 1 3 f 3 3 11.000 3 3 9

Mil Location 4 Roads ♦ Maintenance S 3 Ml 000 3 3 4 000 3 3 9

3021 Rig Move 1 1 61 000 3 3 3 »

Labor, 5e rvteoo 4 Equipment Rentals

100C Employe* Wages t 1 6 000 3 224.000 3 3 49000 1 3 9

1050 Location Servers 3 3 3 3 S 3 3

2004 Contractor MaaOsnancaffiousUbouts 3 S 3 3 3 2 000 1 3 3

2017 Contract Supervision l < 1 ] 98 000 S 9 000 3 s

2011 Contractor MES 9 s 1 t 3 16 000 3 3 9

2034 labor service* 1 S 1.000 1 48000 3 3 3 3

3001 Sarvicas Hot Odaig ft s 1 3 20 000 t 0 000 3 9

3002 Same** Ursc Heavy Eqvaprtteftt 9 $ 1 t 3 71 000 3 2000 3 9

3003 Fluid Haul » S 3000 I 44000 t 3 3 9

3005 Srrvtci Inspection s s t 36 000 f t 5 000 3 S 9

3001 Barvtcat WsOhead 3 3 1 17.000 1 3 65 000 3 6000 s •

3012 CasatVOpan Mote logging 3 3 1 3 11 000 3 3 3

M13 Sarvtoas Coded Tubutg 1 t 3 3 208 000 » S »

Ml * Deecbonal Ordbng 4LWD 1 3 3 524 000 3 3 » 6 3

3013 Fishing 3 3 3 1 3 3 9

3011 Mud Logging t 3 3 29 000 3 1 3 3

3011 Sarvicas Perforating f 3 3 3 254 000 3 3 S

Mil Wire tow 4 SKA lara I 3 1 3 50 000 3 7.000 3 1

3020 Rig Won « 3 3 593.000 3 3 24000 3 1

3022 Deling 4 Completion Finds S 1 6000 3 88.000 3 1 135 000 3 3 f

M23 Ceraawttng S 3 3 289 000 1 3 3 3

M24 Sarvicai Stanulalion s 3 3 1 3770000 3 3 3

3023 Sarvicas Downhole Other s 3 3 30000 1 1 285 000 3 13000 3 3

MM Formation Tasting and Coring 3 S 3 1 359000 3 3 3

M2I Camp 4 Catering 1 3 B 000 3 37 000 i 3 3 3

3032 Communications 4 IT 3 S 1 000 3 19 000 1 3 3 3

30)3 Sarvicas Disposal 3 3 t 122 000 S 1 291.000 3 4000 3 3

MJ1 Sarvicas Fluid Haufcng from SAa 3 s 3 3 1 9

4003 Rental Dwmhol* Equipment 4Toots S 3 3000 3 3 S 9

4007 MES 4 Industrial wssta handing 3 3 6000 3 3 3 9

4013 3 3 21 000 3 103 000 3 3 159 000 3 7.000 3 3

Ceraimal Cons uma Met

SO 21 Matartai Surface Other t 3 3 410000 S 3

M2) Wrthead 4 X-mas tree 3 t 75.000 3 S 7000 3 3 3

6027 Materei Subsurface U« Equipment Other 3 3 3 65000 S 3

6021 Casng and Casng Acccssones 3 3 3 557.000 3 3 3 9

M21 Matartai Tubwig and Aces 3 3 3 39000 3 9

5100 Material Constenabies t 3 11.000 3 3 749 000 » 3 3

5502 Doing Fluds Product* 3 3 211.000 3 3 3 3

1303 Bus. Reamers Saapers. Has S 3 64 000 3 3 » 3 9

5105 Fuel 4 lubricant* J 3 2.000 3 74000 3 3 * 9

7004 Utirues EJeonoiy. Water 4 Sewer* 4 Trash $ 3 M 000 3 3 4000 3 1000 3 t

u>«4mc* insurance 4 Taa

eooo Land Transportation 3 3 1.000 3 43.000 3 5 19 000 6 3

1102 Ta* 4 contingancy S 1 13 000 3 252000 3 1 385 000 1 11000 1 9

till Perm* vSeiltementvOt her t S 1 3 s

•121 Waste Handing and D«sp 3 6 37.000 3 1 3 3

>145 Los* * Loss Expenses Paid 3 3 3 s 3

•111 Other Costs S 1 1 3 3 3

Subtotal ft t 251.010 S 3,711,69# 1 S 6.969,00# f 664,990 3 3

Signature:

Printed Kama:

ru* APE •* only an esumrt By ugreng you *> P*y yoor proportional share ol the actual costs incurred

Total OrtMtng |1*IO»4): 3 3,644.900

Total Completion 14*4*7): » 7.513.900

Total Facilities («):

Total Well Cost (1*]*3»4»«»0«r«i): $ 11,479,000

AnaOfWco

RUT Team lead • NNU

Occidental 0*J and Gas

Data



Occidental Oil and Gas Corporation

Turley Trad 8 7 2t«te 24H

RUT NM

DXY

•l p
* 1

11
Field Turkey Trad

Wefl Type 10k 2BS

Data 5/UV2017

Code Element Hama
t

Prep Piute
2

Location A Rig Mova
3

Drilling
4

PAA
S

Completion
8

Artificial Lift
7

Hookup
8

Facilities

Location, Mottrttiation, Rif Mova

1010 Ma|or Mob 7 Demob t 5 I 8 8 11 000 8 8 8

MU Location A Roads • Maintenance t 8 111 000 8 8 4000 8 8

3021 Rig Mova 1 t 81 000 8 8 8

Latto*,»eivicae & Equipment Rtfrtala

1000 Employee Wages 1 S 8.000 8 224000 8 8 49000 8

oso Location Services 1 I 8 8 8

7004 Contractor MaertenancerRousiabouis t 8 8 8 8 2 000 8 1 I

201/ Contract Supervision » 1 8 8 W 000 8 9000

2011 Contractu* HES 5 1 f 8 8 18 000 8 8

7024 Labor service* f 1 1 000 8 48.000 1 8 I

300' Services Hoi Ottng 1 8 8 8 20 000 8 6 000

2002 Services Mac Haavy Equipment S 8 8 8 71000 1 7000

3003 Fktld Haul s 8 5000 8 44.000 8 8 t 8 8

2002 Services Inspection s 8 8 38000 8 8 5000 1

20<n Services Wattiaad s 8 8 17.000 8 8 65 000 8 6000 8

3012 Cesed/Open Hole Logging t 1 8 8 11000 8 8

3013 Service* Coded Tetany 1 S 8 8 8 208 000 8 8

3014 Deecttonal OnOmg A LWO f 1 8 524000 8 8 8 1 1

3015 Fitting 1 8 8 8 l

3011 Mud Logging » 8 8 29 000 8 8 1

3011 Service* Perforating I 8 8 8 254 000 8 8

3011 Wirt kaa A sac* Una s 8 8 8 50 000 8 7000 8

3070 R* Wort 1 8 1 893.000 8 8 8 24000 8

20^2 Ortling A Completion Pluals 1 8 8000 8 68.000 8 t 13S000 8 1 •

2023 Cementaig 1 8 I 289.000 8 8 8 8

302* Services Sumulatton 1 8 S 8 3 770.000 • 8 8

3021 Barytas Down note Other s 8 8 30.000 8 8 265 000 8 13 000 8 8

3021 Formation Tattvig and Coring » 8 8 8 8 359.000 8 8 8

302* Camp A Catering 1 8 9000 8 37.000 8 8 8 8

3037 Comminutions A IT » 8 1 000 8 19.000 8 8 8 I

3035 Sarvias Dispose! » 8 122.000 8 8 291 000 8 4 000 8 1

303* Sennas FHud Haufcng Irom 54i s 8 ft 8 I

4005 Rental Downhole Equipment 4Toots 5 8 3.000 8 8 8 I

4007 HES A Industrial watte handing t 8 8 9000 8 8 8 8

4013 Rental Surface Equipment A Toots S 8 21 000 8 103 000 I 8 159000 8 7000 8 8

Cons until Contumabki

5021 Material Siafece Other 1 8 8 410000 8 8

5023 Wettiead A X-mas Lea s 8 75000 8 8 7000 8 8 8

5027 Meteral Subsurface Lift Eqwpmern Other 1 8 8 8 8 65000 f 8

5021 Cssmg and Casing Accessories t 8 857.000 8 8 8 8 8

502* Material Tufang and Accs s 8 8 8 39000 8 8

5500 Mat mil Consumables s 8 11.000 8 8 749 000 8 s 8

5502 Dnttng Flind* Products • 8 211.000 8 8 1 8

5503 BAs. Reamer*. Scraper* HOs f 8 64 000 8 S * »

5505 Fuel A Lubricants s 8 2 000 8 74 000 8 8 1 8

7004 thirties Eltartaty. Water A Sewers A Trash 1 8 11 000 8 8 4 000 8 1 000 8 8

Lagtatka, Insurance A Tas

*000 Land Transportation 8 8 1.000 • 43 000 8 8 19 000 8 8 8

1102 Ta* A conuegeocy * 8 13000 8 252 000 8 8 365 000 8 11000 8 *

1*1* PafTmttSetuemantvOihef s 8 | s 8 8

•121 Watt# Handing and Dap 8 8 37.000 8 8 8 8

• *4» Loss A Loss Expanses Pad 8 8 8 S 1 »
Other Costs S 8 8 8 8

■utttotal 1 8 284,008 8 1,711,000 | 8 0,909,000 t 804,000 S t

Total Drilling (1+20*4): I 3.844.094

Company:

Approval

rhfl Af E II only an estimate By ugnmg you tgm 10 pay your proportional share of ihe actual cotta ncunoo

Total Completion

Total FacIHtlea |l):

Total Wert Cot H»l»>a4»<»A»r+l|:

74M.0H

Am Orosco 

HMT Team Lead ■ NNM 

Occidental Oil and Gaa



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

OIL CONSERVATION DIVISION

APPLICATION OF OXY USA WTP LIMITED PARTNERSHIP 
FOR A NON-STANDARD SPACING AND 
PRORATION UNIT, AND COMPULSORY POOLING,
EDDY COUNTY, NEW MEXICO.

CASE NO. 15776

APPLICATION OF OXY USA WTP LIMITED PARTNERSHIP 
FOR A NON-STANDARD SPACING AND 
PRORATION UNIT, AND COMPULSORY POOLING,
EDDY COUNTY, NEW MEXICO.

CASE NO. 15777

APPLICATION OF OXY USA WTP LIMITED PARTNERSHIP 
FOR A NON-STANDARD SPACING AND 
PRORATION UNIT, AND COMPULSORY POOLING,
EDDY COUNTY, NEW MEXICO.

CASE NO. 15778

APPLICATION OF OXY USA WTP LIMITED PARTNERSHIP 
FOR A NON-STANDARD SPACING AND 
PRORATION UNIT, AND COMPULSORY POOLING,
EDDY COUNTY, NEW MEXICO.

CASE NO. 15779

AFFIDAVIT

STATE OF NEW MEXICO )
) ss.

COUNTY OF SANTA FE )

Michael H. Feldewert, attorney in fact and authorized representative of OXY USA WTP 

Limited Partnership, the Applicant herein, being first duly sworn, upon oath, states that the

BEFORE THE OIL CONSERVATION DIVISION 

Santa Fe, New Mexico 

Exhibit No. 5

Submitted by: OXY USA WTP LIMITED PARTNERSHIP LLC 

Hearing Date: September 14,2017



above-referenced Application has been provided under the notice letters and proof of receipts 

attached hereto.

Michael H. Feldewert

SUBSCRIBED AND SWORN to before me this 13th day of September 2017, by 

Michael H. Feldewert.

vJ^otary Public

2



Phone (505) 988-4421 

Fax (505) 983-6043 

JLKessler@hollandhart.com

HOLLAND&HART,
Jordan L. Kessler
Associate

July 14,2017

VIA CERTIFIED MAIL 
CERTIFIED RECEIPT REQUESTED

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS

Re: Application of OXY USA WTP Limited Partnership for a non-standard
spacing and proration unit and compulsory pooling, Eddy County, New 
Mexico
Turkey Track 8-7 State No. 21H Well

Ladies & Gentlemen:

This letter is to advise you that OXY USA WTP Limited Partnership 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 August 3, 2017. 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 business 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 India Isbell, at (713) 366-5161 or 
India_Isbell@oxy.com.

Sincerely,

Jordan L. Kessler

Attorney for OXY USA WTP Limited 
Partnership

IJ—

Holland & 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, D.C. O



HOLLAND&HART,
Jordan L. Kessler 
Associate
Phone (505) 988-4421 

Fax (505) 983-6043 

JLKessler@hollandhart.com

July 14, 2017

VIA CERTIFIED MAIL 
CERTIFIED RECEIPT REQUESTED

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS

Re: Application of OXY USA WTP Limited Partnership for a non-standard
spacing and proration unit and compulsory pooling, Eddy County, New 
Mexico

Ladies & Gentlemen:

This letter is to advise you that OXY USA WTP Limited Partnership 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 August 3, 2017. 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 business 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 India Isbell, at (713) 366-5161 or 
India_Isbell@oxy.com.

Holland & 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, D.C. O

Turkey Track 8-7 State No. 22H Well

Sincerely,

Attorney for OXY USA WTP Limited 

Partnership



Phone (505) 988-4421 

Fax (505) 983-6043 

JLKessler@hollandhart.com

HOLLAND&HABX
Jordan L. Kessler
Associate

July 14,2017

VIA CERTIFIED MAIL 
CERTIFIED RECEIPT REQUESTED

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS

Re: Application of OXY USA WTP Limited Partnership for a non-standard
spacing and proration unit and compulsory pooling, Eddy County, New 
Mexico
Turkey Track 8-7 State No. 23H Well

Ladies & Gentlemen:

This letter is to advise you that OXY USA WTP Limited Partnership 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 August 3, 2017. 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 business 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 India Isbell, at (713) 366-5161 or 
India_Isbell@oxy.com.

Sincerely,

i.

Jordan L. Kessler

Attorney for OXY USA WTP Limited 
Partnership

Holland & 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 SaltLakeCity Santa Fe Washington, D.C. O



Phone (505) 988-4421 
Fax (505) 983-6043 

JLKessler@hollandhart.com

HOLLANDS. HART.
Jordan L. Kessler
Associate

July 14,2017

VIA CERTIFIED MAIL 
CERTIFIED RECEIPT REQUESTED

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS

Re: Application of OXY USA WTP Limited Partnership for a non-standard
spacing and proration unit and compulsory pooling, Eddy County, New 
Mexico
Turkey Track 8-7 State No. 24H Well

Ladies & Gentlemen:

This letter is to advise you that OXY USA WTP Limited Partnership 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 August 3, 2017. 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 business 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 India Isbell, at (713) 366-5161 or 
India_Isbell@oxy. com.

Sincerely,

Jordan L. Kessler

Attorney for OXY USA WTP Limited 
Partnership

Holland & 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, D.C. O



OXY/Turkey Track 8-7 State #21H 22H 23H 24H - Pooled Parties 
Case Nos. 15776,15777, 15778, 15779

HFB Investment Company, L.P.

415 W. Wall Street, Suite 1705 

Midland TX 79701

Herbert F. Boles, Trustee U/W/O Norma Jean Boles, deceased 

415 W. Wall St, Suite 1705 

Midland, TX 79701

Monarch Resources, Inc.

306 W. 7th St. Suite 701 

Fort Worth, TX 76102

Thomas M. Beall 

P O Box 3098 

Midland, TX 79701

Fuel Products, Inc.

P O Box 3098 

Midland, TX 79701
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#21H 22 
Partiej 
1577 W, 1577^

krertrtfed Mall Fee-------- ------- ,

' g&jtap-fees & Fees (c/jecfr box, jpa'c/ fee's 

n_j Return Receipt (hardcopy) \ $
□ Return Receipt (electronic)

D Certified Mail Restricted Delivery

□ Aduit Signature Required $ '

□ Adult Signature Restricted Delivery $ "

^nstano

Total Pos

HFB Investment Co L P
/I K n; r ~ ’ x •*»s JiHiW'^aI1 Street> Suite 1705

Midland TX 79701 -------
City Slat

‘SU 753002-000-9047

For delivery i

Certified Mail Fee
OF

OXY/Turkey Track 8-7 State 

#21H 22H 23H 24H - Pooled 

Parties -CaafcNos- 15776, 

15777v£$J*Sf

bctx»«6ervices & Fees (check 
{□Return Receipt (hardcopy)

□ Return Receipt (electronic) 

Q Certified Mall Restricted Del 

[~1 Adult Signature Required

□ Adult Signature Restricted 

’ostage

L

Sent To 

Street a, 

City.'Su

Herbert 
U/W/O Nor? 
deceased 
415 W. Wall St, Suite 1705 
Midland, TX 79701

PS Form 3800, April 2015 PSN 7 See Reverse for Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

so that we can return the card to you.
M Attach this card to the back of the mailpiece, 

or on the front if space permits.____________

iature

B. >ed by (Printed Name)

PmJict____ h/nirz

□ Agent
□ Addressee

C. Date of Delivery

1. Article Addressed to:

HFB Investment Co., L.P.
415 W. Wall Street, Suite 1705 
Midland TX 79701

9590 9402 1834 6104 2738 70

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

If YES, enter delivery address below: □ No

7017 1450 0000 64b3 Elb3
~T (OvarsauHT

3, Sen/Ice Type

□ Adultglgnature
O Aakm Signature Restricted Delivery 
efCertified Mail®
P Certified Mail Restricted Delivery
□ Collect on Delivery 

-* “ "-'ivery Restricted Delivery

□ Priority Mail Express®
□ Registered Mall™

□ Registered Mall Restricted

□ Return Receipt fOr
i—-jiggitoatiand; 

I taiSignature 

' □ Sianature

il

ignature Confirmation™ 
' □ Signature Confirmation 
i j Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return' Receipt

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:

3NH 031100 IV 0 103 SS3800V NUDISM 3Ml JO 
iMOlb JHi OA JdO 1:3AN3 JO dOi jV U3X3I1S 35VId

COMPLETE THIS SECTION ON DELIVERY

Herbert F. Boles, Trustee 
U/W/O Norma Jean Boles, 

deceased
415 W. Wall St, Suite 1705 
Midland, TX 79701

9590 9402 1834 6104 2739 31

2. Article Number (Transfer fmmservice label)

____ 7017 1450 0000 A4b3
I PS Form 3811. July 2015 PSN 7530-02-600-9053—

□ Agent
□ Addressee

utnuL
m 17 n Yaft »D. Is delivery address different from Item 1? □ Yes 1 

If YES, enter delivery address below: □ No

3. Service Type
□ AdultSighature

□ Adult Signature Restricted Delivery 
□'Certified. Mall®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery®
□ Insured Mall

cr riotedDatlveiy

dlibb , .....

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

Domestic Return Receipt
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OXY/Turkey Track 8-7 State 
#21H 22H 23H 24H - Pooled 
Parties - Case Nos. 15776, 

15777,
“ ........7tf>Certified Mail Fee

$

Exjra-Services & Fees (checkbox, ac 
/Q Return Receipt (hardcopy) rSre**'
0 Return Receipt (electronic)

0 Certified Mail Restricted Delivery ILU—
Q Adult Signature Required JUL
0 Adult Signature Restricted Delivery

Postmark
14 20l7ere

Tota

Sent

5/ret

2SK'

Monarch Resow 
306 W. 7th St. Suit^ 
Fort Worth, TX 76102

PS Form 3800. April 2015 MSN 7530-02-000-^04 ' See Reverse for instructions

U.S. Po
CERTI
Domestic

For delivery

Certified Mail Fei 

$

OXY/Turkey 
#21H 22H 
Parties - 
15777, 1

& Fees (check box, add fee 
i Return Receipt (hardcopy) $

0 Return Receipt (electronic) $

0 Certified Mail Restricted Delivery $

0 Adult Signature Required $

0 Adult Signature Restricted Delivery $

Postage 

Total Pos

Sent To 

Streei'ani 

City,Siati

Thomas M. Beall 
P O Box 3098 
Midland, TX 79701

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

SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY

■ complete items 1,2, and 3.

,, -----------«.-«Mv.wggwiiuiVIOVCIDC
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.

V—• • •---------————— --------------------

Monarch Resources, Inc.
306 W. 7th St. Suite 701 
Fort Worth, TX 76102

D. Is delivery address different from Item 1V □ Yes 

If YES, enter delivery address below: * p No

____9590 9402 1834 6104 2739 48
2, Article Number (Transfer fmm mmi.. .

7017 1450 □□□□ a4b3

3,
□ Adi
□ £d<Sft Signature Restricted Delivery 

Certified Mall®
Certified Mall Restricted Delivery

□ Collect on Delivery 

ery Restricted

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

214=1

3811, July 2015 PSN 7530-02-000-9053
X wv-ilkviiT*)

-restricted Delivery

Signature Confirnifflion™ 
□ Signature Confirmation 

Restricted Delivery

9NI1 031100 V 
fMOth 3w: u 1 3rJOT-TN9 do dOi .V H3MD

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.____________

COMPLLTE THIS SECTION ON DELIVERY

A. Signature

ivad by (Printed Name) 0, Date of Delivery

dw mm-tnOirVi;
livery address different from Item 1? □ Yes

□ Agent
n Aridreqqap

1. Article Addressed to:

Thomas M. Beall 
P O Box 3098 
Midland, TX 79701

D. Is delivery address different from Item 11 
If YES, enter delivery address below: □ No

d. Sen/Ip

It Signature Restricted Delivery

9590 9402 1834 6104 2740 06
- - «.**» /Transfer fmm service label)

7017 1450 0000 A4k3 213H 

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

Certified Mall®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted

O Priority MallExpress®

□ Registered Mall™
□ Registered Mall Restricted 

Delivery
P Retupflecelptfbr

Confirmation™ 
Confirmation 
Delivery

Domestic.ffeturn Receipt
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Certified Mail Fee

OXY/Turkey Track 8-7 State 
S”h»H24HtPoo» 

Parties - CaMJJjJjg"6’ 

15777,

Postage

feuTf

flees & Fees (check box, add teef 
Receipt (hardcopy) $ -

□ Return Receipt (electronic) $ _

□ Certified Mall Restricted Delivery $ _

□ Adult Signature Required
□ Adult Signature Restricted Delivery $ _

Here

U SPS

Fuel Products, Inc. 
P O Box 3098 
Midland, TX 79701

Sent 7 

'Street 

Clty.'S

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 mailpiece, 
or on the front if space permits.

A. S*
X( %kui
B$fsjgafwame)

rfht
C. Jjat^o^Delivery'

1, Article Addressed to: 1 D. Is delivery address different from item 1 ? □ Yes ^
| If YES, enter delivery address below: □ No

Fuel Products, Inc. 
P O Box 3098 
Midland, TX 79701

9590 9402 1834 6104 2739 93
2. Article Number (Transfer from service labelI

7017 1450 0000 64b3 5135

Type
ignature

lult Signature Restricted Delivery 
Certified Mail®

P Certified Mai! Restricted Delivery 
O Collect on Delivery 
□ Collect on Delivery Restricted Dell

I RestrictedDelivery

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

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



HOLLAND&HARX ^^5 Jordan L. Kessler
Associate
Phone (505) 988-4421 

Fax (505) 983-6043 

JLKessler@hollandhart.com

July 14,2017

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED

TO: OFFSETTING LESSEES AND OPERATORS

Re: Application of OXY USA WTP Limited Partnership for a non-standard
spacing and proration unit and compulsory pooling, Eddy County, New 
Mexico
Turkey Track 8-7 State No. 21H Well

This letter is to advise you that OXY USA WTP Limited Partnership 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 August 3, 
2017. 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 business 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 India Isbell, at (713) 366-5161 or 
India_Isbell@oxy.com.

9948599 1

Joraan L. Kessler 
Attorney for OXY 
Partnership

USA WTP Limited

Holland & 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, D.C.



OXY/Turkey Track 8-7 21H Well - Offset Parties Case No. 15776

Mewbourne Oil Company 

4801 Business Park Blvd.

Hobbs, NM 88240

Chevron U.S.A. Inc.

6301 Deauville Blvd. attn: Permitting 

Midland, TX 79706

Breitburn Operating LP 

1111 Bagby St., Suite 1600 
Houston, TX 77002

Stephens & Johnson OP Co.

P. O. Box 2249 

Wichita Falls, TX 76307

HOG Partnership LP

5950 Cedar Springs Rd., Suite 242

Dallas, TX 75235

Matador Production Company 

5400 LBJ Freeway, Suite 1500 

Dallas, TX 75240

Explorers Petroleum Corporation 

P.O.Box 1933 
Roswell, NM 88202

Spiral, Inc. 

see above

Yates Energy Corporation 
P.O. Box 2323 

Roswell, NM 88202

T. J. Hall III 

6921 Old Kent Dr.

Knoxville, TN 78229

Jalapeno Corporation 

P. O. Box 1668 

Albuquerque, NM 87103



Nearburg Exploration Company, LLC 
3300 North A Street, Bldg. 2, Suite 120 

Midland, TX 79705

Nadel & Gussman Capitan, LLC 

15 E. 5th Street, Suite 3200 

Tulsa, OK 74103

Drusilla C. Ciezinski, Trustee of the Ciezinski Trust 

P. O. Box 3047 

Roswell, NM 88202

Roger B. Hardee 
2914 Bur Oak Court 

Richmond, TX 77469

Kris H. Youell 

103 Lariet Dr.
Boerne, TX 78006

Randy N. Hardee 

1914 Augusta Dr., Apt. 9 

Houston, TX 77057

BC Operating, Inc.

P. O. Box 50820 

Midland, TX 79710

Marathon Oil Co.

5555 San Felipe St.

Houston, TX 77056

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

Kerr McGee OG Onshore 
P.O. Box 1330 
Houston, TX 77251

Neeco Inc 

PO Box 10847 

Midland, TX 79702-7847

Monarch Resources, Ltd.

306 W. 7th St. Suite 701 

Fort Worth, TX 76102



Tanza K Brumfield 
PO Box 1767 

Midland, TX 79702-1767

Bean Family Limited Partnership 

PO Box 1738 

Roswell, NM 88202

Jesse A. Cone, As Trustee Of The Jesse A Cone Trust “A” U/W/O 

Hubert E Cone, Deceased 

113 Eagle Dr

Alamogordo, NM 88310-7702

John Robert Cone, As Trustee Of The John Robert Trust “A” U/W/O

Hubert E Cone, Deceased

3601 Aransas

Corpus Christi, TX 78411

Norman L. Stevens, Trustee Of The Norman L. Stevens Revocable Trust, Dba Stevens Revocable Trust

Attn: Larry Stevens

1000 Louisiana St, Suite 2000

Houston, TX 77002

CBR Oil Properties, Lie 

PO Box 1518 

Roswell, NM 88202

Herbert F. Boles, Trustee U/W/O Norma J. Boles, Deceased 

415 W. Wall St, Suite 1705 

Midland, TX 79701

Witherspoon Motor Company 
404 Pecos River Dr 
Carlsbad, NM 88220

Snow Oil & Gas Inc 
P O Box 1277 
Andrews, TX 79714-1277

Nona L. Snow

1609 Delano

Las Cruces, NM 88011

Mary Cone Lewis, As Trustee Of The Mary Cone Lewis Trust “A” U/W/O Hubert E Cone, Deceased 

4501 Upland Ave 

Lubbock, TX 79407



Enid Witherspoon Gates Revocable Trust Under Trust Agreement Dated February 27,2003 

404 Pecos River Dr 
Carlsbad, NM 88220

Betty Read Young 

P 0 Box 811 

Roswell NM 88202

Fuel Products, Inc 

P O Box 3098 

Midland, TX 79702

Carolyn Read Beall 

P O Box 3098 

Midland, TX 79702

Terry A. Cone, As Trustee Of The Terry A. Cone Trust “A" U/W/O 

Hubert E Cone, Deceased 

991 Old Smith Rd 

Fortson Ga 31808

EGL Resources 

PO Box 10886 

Midland, TX 79702

Howard H. Cone, As Trustee Of The Howard H. Cone Trust “A” U/W/O 

Hubert E Cone, Deceased 

1801 County Road 289 

Georgetown, TX 78633

HFB Investment Company Lp 

415 W. Wall Street, Suite 1705 
Midland TX 79701

New Mexico Western Minerals, Inc 

PO Box 1738 
Roswell, NM 88202

Thomas M. Beall 

P O Box 3098 

Midland, TX 79701

V-F Petroleum Inc 

P O Box 1889 

Midland, TX 79702



Gahr Energy Company 

PO Box 1889 
Midland, TX 79702
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U.S. Postal Service™ 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

tfgnifflFiiiins

OFFIC
Certified Mall Fee

IxtrajSerOl ces & Fees (check box, add 

CWeturn Receipt (hardcopy) $

( □ Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

□ Adult Signature Required $

□ Adult Signature Restricted Delivery $

)XY/JLK/Turkey Track 8-7 

ffi 21H - OffsatXase No.

Postage

Sent to 

Sifeetancf/

'(Sfy.'Smr

Chevron U.S.XtJn' 
Attn: Permitting 
Deauville Blvd. 
Midland, TX 79706

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

junojiioo tvinod ssauaov Nunr-tu 3mi jo
‘ MOIbiMtUl 3ilOT.JAN3 JOdOi IVfcH'OilS -OV Id

SENDER: COMPLETE THIS SECTION I cumnleie imis 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.

a Attach this card to the back of the mailpiece,
or on the front If space permits.____________

1. Article Addressed to:

Chevron U.S.A. Inc.
Attn: Permitting 6301 
Deauville Blvd.
Midland, TX 79706

A. Signature

Y
-ETAgent

A □ Addressee

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

-7- n-n
D. Is delivery address different from item 1 ? □ Yes 

if YES, enter delivery address below: □ No

9590 9402 2942 7094 6381 32
2. Art

3. Service Type 

□ Aduttglgnature
□AdOlfSignature Restricted Delivery 

-□ Certified Mall®
D Certified Mall Restricted Delivery 
Q Collect on Delivery

□ Priority fy
□ Registered fi 

0 Registered Mall Restricted
Delivery 

P Return F
MeT

7017 1450 DODO 64b£ 7bb4
iuj iiuuiouiyitM J_jover$50,0)_

y Restricted Delivery, 

rricted Delivery

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

For delivery information.

OFF1
Certified Mail Fee

8-7

ZlH'Oftse^CaseNo- ^

rices & Fees (check box, add fee 
Return Receipt (hardcopy) $

O Return Receipt (electronic) $

G Certified Mail Restricted Delivery $

G Adult Signature Required $

G Adult Signature Restricted Delh/ery $

Postage

feffip

SentTc

Striate

dfy.Si,

Breitburn Operatftvg^ 
1111 Bagby St., Suite 
Houston, TX 77002

PS Form 3800, April 2015 PSN 7530-0? 000-9047 See Reverse for Instruction:

OFFIC
Certified Mail

>XY/JLK/Turke^7acl^^
21H -

'Ices & Fees (check box, add fee a 
. Return Receipt (hardcopy) $ _
Q Return Receipt (electronic) $ _

Q Certified Mall Restricted Delivery $ _

Q Adult Signature Required $ _

Q Adult Signature Restricted Delivery $ 

Postage "

fee
Poatef

Sent To 

SbvetancfA

m'sm:-;

Stephens & John 
P. O. Box 2249 
Wichita Falls, TX 76307

PS Form 3800, Apr,, 20,5 PSN 7530-02-000-9047 See Reverse tor tnstructrens

SENDER COMPLhit: i mo ocunuiv

Tuiftk-i0r>bi
lU-OOiVOlOJ SSlMOaVNtiflUH 1H! to 
•U Ol 3JO UA.M3 JOrf' i IVU3MDUS 3DVld

. DEL (VERY

m 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:

Breitburn Operating LP 
1111 Bagby St., Suite 1600 
Houston, TX 77002

9590 9402 2942 7094 6381 49

□ Agent

□ Addressee

D. Is delivery addVess dftfpfent from item 1 ? □ Yes 

If YES, enter delivery address below. □ No

2. Ar*,~'~ M*u»har /Transfer from service label)

7017 1450 D00D A4b2 7fc,57

3. Service Type

□ AdujtSignature
□>dCft Signature Restricted Delivery 

Certified Mall®
□ Certified Mail Restricted Delivery 
Q Collect on Delivery -•
O Collect on Delivery Restricted Delivery

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

□ Return Receipt for

itrlcted Delivery

a Confirmation™ 
] Signature Confirmation 

Restricted Delivery

■ PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

«Wi

SENDER: COMPLETE THIS SECTION
s Kffis esssSsS

l 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 Attach this card to the back of the mailpiece, 
or on the front if space permits.___________

COMPLETE THIS btb //c//v

AsSgnature

1. Article Addressed to:

'B. Received by (Printed Name)

□ Agent
□ Addressee

C. Date of Delivery

Stephens & Johnson OP Co 
‘P- O. Box 2249 
Wichita Falls, TX 76307

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

If YES^rtgnWivery address below: □ No

9590 9402 2942 7094 6381 25
2. Article r

7017 145D □□□□ S4fci5 7b40
T~(gver$5aai

3.
□ Adult _______ _

1 Delivery
d Mall©

3 Certified Mall Restricted Delivery
□ Collect on Delivery
n ~~ n-i:-------r>—tricted

____ Delivery l; ;

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

sty □ Return-Receipt fi 
^Merchandise 

Delivenv^fJ Signature Confln
' FI Slnnatum flonfin

1 Signature Confirmation™ 
□ Signature Confirmation 

Restricted Delivery

; PS 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, visi

JXY/JLK/Turkey Track 8-7 

21H - Offse

Certified
OFFIC

Fee

rices & Fees (check box, add fee 
Receipt (hardcopy) $

Return Receipt (electronic) $

□ Certified Mail Restricted Delivery $

□ Adult Signature Required S

□ Adult Signature Restricted Delivery $

Postage

lotai Posta HOG Partnership L

5950 Cedar Springs Rd., 

242
Dallas, TX 75235

Sent To 

Street and/

m'StetbV.

PS Form 3800, April 2015 PSN 7530 02 000-9047 See Reverse for Instructions
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U.S. Postal Service"
CERTIFIED MAIL® RECEIPT
Domestic Mail Only PXY/iLK/Turke
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OFFIC
Certified Mail Fee

Ices & Fees (check box, add tee 
Return Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mall Restricted Delivery *

□ Adult Signature Required *

Q Adult Signature Restricted Delivery $

Postal

i Matador Production 
„__ 5400 LBJ Freeway, Suite 1500 —
Sent ----------------  -

SSSei

CJfci---------------------

Dallas, TX 75240

Pb Form 3800, April 2015 psn 7530 02-000 9(M7 See Reverse for Instructions

SENDER: COMPLETE into .

INI • ,131100 IV 0 K> I SSjtKMV Natl: 3a JH1 JO ' 
-H^riJ 3H1 Os 3dOHAN J JO dOl (V aiN'jnr V y

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:

HOG Partnership LP
5950 Cedar Springs Rd., Suite
242
Dallas, TX 75235

A. Signature

X
B. Received by (Printed Name)

□ Agent
□ Addressee

C. Date of Delivery

from item 1? □ Yes 

□ No

9590 9402 2942 7094 6380 64

3. Service Type

□ Adult Signature
□ AdylFSfgnalura 
.□-Certified Mall®

/ □ Certified Mail R(

Restricted Delivery

2, Article tTranefar fmm canrinn lahnl)

7D17 145D DODD fi4bS 7b33

Certified Mall Restricted Delivery
□ Collect on Delivery .
□ Collect on Delivery Restricted Delivery

Q F_____________ __

0 Registered Mallr
□ Registered Mall Restricted 

Delivery
□ Return F

Delivery

ature Confirmation™ 
1 Signature Confirmation 

Restricted Dellveiy

> PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

SENDER: COMPLETE THIS SEC nun

imWFIFIWPHL
BNii a3iioa iv cnoj ssaaaav Nnni3« 3Hi jo 

j.HOiu 3hi 01 3dcnaAN3 jo doi iv u*mou.s aovid 
■ oo/v<r-i.c/c inio octiiv/.. _

■ 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:

Matador Production Company 
5400 LBJ Freeway, Suite 1500 

Dattas, TX 75240

9590 9402 2942 7094 6380 71
/

gnatui

□ Agent

□ Addressee

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

h(n|ii
ml? □ YesD. Is delivery address different from item 17 □ Yes 

If YES, enter delivery address below: □ No

3. Service Typs P Priority Mall Express®

□ Adult Signature □ Registered Mall™
□AddirSIgnature Restricted Delivery p Registered Mall Restricted
□ Certified Mall® Delivery

□ Certified Mall Restricted Delivery D RetumRecelptfor
P Collect on Delivery Mpwtroidtoq

-jm -1 nroitflctonDelivervRestrictedDellveryJ^gnatureConfirmation™

rul7 145D DDDD A4LE 7b5t D Signature Confirmation

4-
d Delivery Restricted Delivery

. PS 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

Certified Mail Fee

$___________________________
Extra£ervices & Fees (check box, add fee as. 
0flatum Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

□ Adult Signature Required $

Q Adult Signature Restricted Delivery $

)XY/JLK/Turkey Track 8-7 

__________________  21H-Offset

OFFIC 1577t
For delivery information, vis

Postage

fbSTp.

Sent To 

Street's

cmst

Explorers Petroleum 
Corporation 
P. O. Box 1933 
Roswell, NM 88202

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

U S. Postal Service™ 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only____________________ urkey TracK o-7

BBQBB 21H-Offset Case No.

OFFIC
Certified Mail Fee

Bdra4tervlces & Fees (check box, add fee 
PTRetum Receipt (hardcopy) $

r\ Q Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

□ Adult Signature Required $

□ Adult Signature Restricted Delivery $

Sent

Stive

(Sty.'

Spiral, Inc.
P. O. Box 1933 
Roswell, NM 88202

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

SENDER; COMPLETE THIS

INii JJ.,00 1VQ' . ^ JMO ’ • !M( 11 4M JH I .40

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:

Explorers Petroleum 
Corporation 
P. 0. Box 1933 
Roswell, NM 88202

9590 9402 2942 7094 6380 88
2, ArtiCI —Xmm ~»>/ha lahal)

7D17 1450 0000

3. Service Type 

P AdultSJt
□ AduKrSfgnatune Restricted Delivery 

J Mail©
1 Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

fl4L5 7bltI led Delivery

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

Delivery
□ ReturnReceiptfor 

Mjs
Ignature C 

Signature C 
Restricted Delivery

5 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

I ihtwiua c/piij

SENDER: COMPLETE I HIS SEC!

’ ~3Nt7ainoo7v.j ich ■iSJHOOvNum n1 ,hi ...

..............\^UEUVtHY

■ 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:

Spiral, Inc.
P. O. Box 1933 
Roswell, NM 88202

9590 9402 2942 7094 6380 95
2. Article Numher (Transfer from service label)

7D17 145D □□□□ A4LE

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

3. Service Type
□ AdultSIgnature
□AddltSignature Restricted Delivery 
-a Certified Mail©
□ Certified Mai) Restricted Delivery 
P Collect on Delivery 
P Collect on Delivery Restricted

7bDE

P Priority Mall Express®
P Registered Mall™
P Registered Mall Restricted

P Return Receipt for

rted Delivery

Confirmation™
Confirmation
Delivery

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

For delivery information, visit

Ices & Fees (checkbox, add fee 
Return Receipt (hardcopy) $_<

□ Return Receipt (electronic) $

□ Certified Mail Restricted Delivery $

□ Adult Signature Required $

□ Adult Signature Restricted Delivery $

J4LI* ml

Pot'—~

$

To Yates Energy Corporation 
% P.O.Box 2323 

■gj Roswell, NM 88202

PS Form 3800, April 2015 psn 7530-02 000-904? See Reverse lor Instructions
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For delivery information, vi

OFFIC

JXY/JLK/TurKg.Y_Track 8-7 

21H

II Fee

Ices & Fees (check box, add fee 
Return Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

□ Adult Signature Required $

□Adult Signature Restricted Delivery $

Postage

Pos T. J. Hall III 

sent to 6921 Old Kent Dr. 
skwsc Knoxville, TN 78229
CWSSTaii

PS Form 3800, April 2015 PSN 7530-02-000-904 iee Reverse for Instructions

SENDEi jMPLETE THIS SECTtw
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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:

Yates Energy Corporation 
P.O. Box 2323 
Roswell, NM 88202

9590 9402 2942 7094 6381 01
2. Article Number (Transfer from service label)

A. Signature

X(Lt-
Received by (Printed I

Jot~ /£s UkLq±i

D. Is delivery address different
If YES. enter delivery address below:

-5 ^ Agent

> "f □ Addressee 

f Deli very

ffomWrti'1? ;QVes

□ No

'nT'rr'T'rr-'
7017 1450 0D00 fl4bE 75Tb

3. Service 

o
Signature Restricted Delivery 

Certified Mail®
□ Certified Mall Restrict*! Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

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

for

estrlcted Delivery

Signature Confirmation™ 
<□ Signature Confirmation 

Restricted Delivery

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

i ; MMinwm

| SENDER: COMPLETE THIS SECTION 3nii aaixoa iv onod ss3aaav wanna bhi bolHOlb 3H1 Ol JdOB3AN3 JO dC* IV 83M011S 3DVld
______■ 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.

JUAgsfrt 
□ Addressee

C. Date of Delivery
n-n-n

1. Article Addressed to:

T. J. Hall III
6921 Old Kent Dr.
Knoxville, TN 78229

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

"‘•rjtjf.T

□ Yes
□ No

9590 9402 2942 7094 6381 18
2. Articu

7017 1450 0000 S4b3 24b0

3. SeryicpType
□ AdyttSlgnatura
□Adult Signature Restricted Delivery 

C Certified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Dell

sd Delivery

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

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

Domestic Return Ri
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Domestic Mail Only

For delivery information, visit
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ExtaFBsrvIces & Fees (check box, add fee
'TjReturn Receipt (hardcopy) $ dCA W \

□ Return Receipt (electronic) $ \ \

□ Certified Mail Restricted Delivery $ \

□ Adult Signature Required $ \

□ Adult Signature Restricted Dellverv $

Postage 

Total Poe

Sent To 

Street ant

mm*

Jalapeno Corporation 
P. O. Box 1668 
Albuquerque, NM 87103

PS Form 3800, April 2015 psn 7530 02-000-9047 See Reverse for Instructions
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CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery information, visi
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21H

Track 8-7 ■

Certified Mall Fee

$ J2F.
Extra£ervices & Fees (checkbox, 

turn Receipt (hardcopy)

add fee a^fpkufkate)
$ ryXJJ

□ Return Receipt (electronic) $
□ Certified Mall Restricted Delivery $
□ Adult Signature Required $
□ Adult Signature Restricted Delivery S \

JUL VL201?
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K y
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&

Gk

Nearburg Exploration 
3300 North A Street, Bldg. 
Suite 120
Midland, TX 79705

«PS

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

SENDER: COMPLETE THIS SECTION

mwMiticiir.em
Mil \f.n ICXJ 1V 0 ?C t ss -»UCJO V NHn I 4 " "
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■ oomrci. it. ii.iv. --------

■ 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:

Jalapeno Corporation 
P. O. Box 1668 
Albuquerque, NM 87103

9590 9402 2942 7094 6397 71
2. Article Number (Transfer fropi service label)

7D17 1450 □□□□ 64b3 gtt53 | , iWctadOellvary

□ Agent

□ Addressee

..... Confirmation™

Signature Confirmation 
Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-905*

SENDER: COMPLETE THIS SECT.„..

3NI 1 11 100 IV 0 IO I ss JHCJUV Nbflj 3H -tm IO
iHtHM JMl ’ Jdt'itNl JOu1'. i V ti.i n Jilt 30 V to

■ 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.____________
D. Isdelive

A. Signature

12^
□ Agent

□ Addressee

B. Received by (Printed Name) 

' -------------------r addressdifferafrtf

C. Date of Delivery

1. Article Addressed to:

Nearburg Exploration Co, LLC 
3300 North A Street, Bldg. 2, 
Suite 120
Midland, TX 79705

1

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

If YES, enter delivery address below: □ No

9590 9402 2942 7094 6382 62
2. Article Number (Transfer from service label)

7017 1450 0000 S4b3 544b

3. Service 1
□ Aduit|
□ ^dolfsignature Restricted Delivery 

led Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

1 t 1 1 t tstis j
(

su.
□ Registered Mall Restricted

Restricted Delivery

□ Return Receipt for 
Mjieffandise

□Signature Confirmation™ 
d-l Signature Confirmation 

Restricted Delivery

HdOfipt« PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return
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/ices & Fees (check box. add fee, 
] Return Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

□ Adult Signature Required $

□Adult Signature Restricted Delivery $

Sent 7< 

Street 

City.'S

Nadel & Gussman Capitan,
LLC

15 E. 5th Street, Suite 3200 
Tulsa, OK 74103

PS Form 3800, April 2015 PSN 753Q-Q2-000-9047 See Reverse for Instructions

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

For delivery information.

OFFI
Certified Mail Fee

$ _________________________ .
Extra£erfflces & Fees (checkbox, addfeej 
□Return Receipt (hardcopy) $ _

'Ll Return Receipt (electronic) $ _

O Certified Mail Restricted Delivery $ _

□ Adult Signature Required $ _

□ Aduit Signature Restricted Delivery $ _ 

Postage

fbtai

Sent 

Sifee, 

Clty.'i

Drusilla C. Ciezinski, 
of the Ciezinski Trust 
P. O. Box 3047 
Roswell, NM 88202

Trus

PS Form 3800, April 2015 PSN 7530-02 000-9017 See Reverse for Instructions

SENDER: COMP! , HIS SEC...
rijncMiioG »y cnod ssnaoov N«m 3a jmj ki

IHOia 3HL Ol 3dCn3AN4 JO dOi IV UdMDIJS 30V*ld

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 Signature

□ Agent

□ Addressee

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

1-n-n
1. Article Addressed to:

Nadel & Gussman Capitan,
I LLC

1S”E. 5th Street, Suite 3200 
Tulsa, OK 74103

9590 9402 2942 7094 6382 79

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

If YES, enter delivery address below: □ No

2. Article Number (Transfer from service labeh

7017 1450 0000

3. Service Type

□ Adult Signature
□ AjlutrSlgnaUire Restricted Delivery 

Certified Mail®

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

64b3 343=1

□ Registered
□ “

□'Signature Confinnat
Clnnatnro (VnflrfViaf

Signature Confirmation™ 
rQ Signature Confirmation 

Restricted Delivery

5 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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21H - Offset Case No 

15776
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n Certified Mall Restricted Delivery t

Q Adult Signature Restricted Delivery $

Postage

Sent

Roger B. Hardee 
2914 Bur Oak Courts^, 

tews Richmond, TX 77469^

lOfTi

PS Form 3800, April 2015 PSN 7530-02 000-9047 See Reverse lor Instructions
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I GFRetum Receipt (hardcopy) * •
f Q Return Receipt (electronic)

□ certified Mall Restrtcted Delivery *

□ Adult Signature Required 
PI Adult Signature Restricted Delivery $

Postage

as^s Randy N. Hardee _
1914 Augusta Dr., Apt

mxr HHCiZlHouston, TX 77057
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CERTIFIED
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CEIPT
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21H- Offset
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Certified Mail Fee

$
Extrajenrices & Fees (check box. add

1pate)
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Here

Jjsps

BC Operating, Inc. 
P. O. Box 50820 
Midland, TX 79710

rrerMVU^H^rtgWHWi

SENDER: COMPLETE THIS SfcCl/orv

mwmit.iFiir.cm
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IHOlb jijl Oi 3dO H'NJ If rlOi IV B3M3I1S 33V Id

■ 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:

jlandy N. Hardee 
1914-Augusta Dr., Apt. 9 
Houmh, TX 77057

□ Agent

□ Addressee 

C. Date of Delivery

7-/4'/7

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

If YES, enter delivery address below: □ No

'*>590 9402 2942 7094 6381 70
*•

- -
r._____

7017 1450 000D fl4£,3

- Service Type V' Q priority Mail E
□ Adult Signature / OT

□ AduJtSigTfature Restricted Delivery Dl
pegftified Mail®
□ Certified Mall Resblcted Delivery □ Return f
n Coiioct on PgiNry Marcher
D Collect on Delivery Restricted Delivery -8 e Confinne’’

231E

Retun?i PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic

L

SENDER: COMPLETE THIS :

mmimm
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■ 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:
~rr^ t

f\

BC Operating, Inc. 
P. O. Box 5.0820 
Midland, TX 79710

9590 9402 2942 7094 6381 87

□ Agent

□ Addressee

D. Is delivery address different 

If YES, enter delivery ‘
im item 1? □ Yes 
below: □ No

2 M----- 1--- , T

70171450 0000 64b3 2365

3. Service
□ Adult^tgfL___
□ A*m Signature Restricted Delivery 
•0'Cerfified Mall®
□ Certified Mall Restricted Delivery
□ Collect on Delivery 
D Collect on Delivery Restricted

□ Priority Mall Express®
C Registered Mall™

□ Registered Mall Restricted 
Delivery

□ Return J

i Confirmation™

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

sstrtctedOellvery

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

$
ExtraSgrvices & Fees (check box, add tee 
CJ*6turn Receipt (hardcopy) $___

□ Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

n Adult Signature Required $
□ Adult Signature Restricted Delivery $

For delivery information, visit our webs'4.,- 01 v mv.u^sx j r

O F F 1 C I
i Mail Fee

Postage

Total P

Sent Tt

Marathon Oil Co. 
5555 San Felipe St. 

‘mer, Houston, TX 77056
Wy.'St

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.
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)XY/JLK/Turkey 

21H - Off
7ft

Certified Mall Fee /*-/

$ efSL '
Extras©rvices & Fees (check box. add fee at

i
□ Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

□Adult Signature Required $

□ Adult Signature Restricted Delivery $

J

Postage

1______
Total Po
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Here

Sent To 

'Streeiai 

cWSte

COG Operating LL( 
600 W. Illinois Ave. 
Midland, TX 79701

6/S PS

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructu
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■ 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 maiipiece,
or on the front if space permits.____________

1. Article Addressed to:

Marathon Oil Co. 
5555 San Felipe St. 
Houston, TX 77056

9590 9402 2942 7094 6381 94
2. Artie oan/ir.G label)

____ ZP17 3.150 0000 <mt3 33“

3. Service
□ Adultj
□ AdalfSIgnature Restricted Delivery 

Mail®
Certified Mall Restricted Delivery

□ Collect on Delivery
□ Collect on Delivery Restricted Delivery Signature Confirmation™

Mail ' □ Signature Confirmation
ted Delivery Restricted Dollveiy

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

Iptfor

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

SENDER: COMPLETE '.HIS SECilON

iui fi la kj iv oi< .i ssjuoav Ntn-1 iti-tH.i
IHDIH 3H. Oi idO 13AN3 jn jqj iV ,. t i ...

I COMPLETE THIS SECTION ON UtUVtHY

■ 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 maiipiece, 
or on the front if space permits.

1. Article Addressed tc:

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

A. Signature

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

If YES, enter delivery address below: □ No

9590 9402 2942 7094 6382 00
2. Article Numbse^Tfansfer from nnrvina fcjh°n

7D17 1450 0000 A4b3 S3L1

3. Sen/Ice Type
□ Adult Signature
□ Adult-Signature Restricted Delivery 
p-Certified Mail®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Cnlisrt™ naih«uy Restricted Deliv

feted Delivery

□ Priority Mail E .
□ Registered Mall™
□ Registered Mall Restricted

DRi for

lignature Confirmation™ 
□ Signature Confirmation

. PS 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, vis

O F F 1 C , ~
Certified Mall Fee

& Fees (check box, add fee. 
Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mail Restricted Delivery $

□ Adult Signature Required $

□ Adult Signature Restricted Delivery $

Sent To 

Street ai

’36TM2

Kerr McGee OG Oils' 
P.O. Box 1330 
Houston, TX 77251

PS Form 3800, April 2015 PSN 7530-02 000-9047 See Reverse for Instruct!
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U S. Postal Service ™
CERTIFIED MAIL® RECEIPT
Domestic Mail Only pxY/JLKAurkey TracK »-/

Certified Mail Fee 

$

IAIi.lJILl1JMI.H.U..kUU,K

O FFIL

__ _ Ices & Fees (check box, add
[Return Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

Q Adult Signature Required $

□ Adult Signature Restricted Delivery $

Postage 

$

Total P

SentTc

StreoU

cWst

Neeco Inc 
P O Box 10847 
Midland, TX 79702-7847

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions
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SENDER: COMPLETE THIS SECTION

a. 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.

I COMPLETE HUS SbiStlUN UN ucl.iv am

\D □ Addressee

B- Wte®* C. Date of Delivery

1. Article Addressed to: D. Is delivery address different from item 1? □ Yes 

If YES, enter delivery address below: □ No

Kerr McGee OG Onshore 
P.O. Box 1330 
Houston, TX 77251

9590 9402 2942 7094 6382 17
2. Article Number; (Trpnsfen tyom

7017 1450 D

3. Service

□
OAdfifc Signature Restricted Delivery 

Certified Mall®
□ Certified Mall Restricted pellveiy 
O Collect on delivery

fiflUtt

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

Delivery
D Return Receipt for

Confirmation™ 
Donflrmatl 
Delivery

. PS Form 3811, July 2015 psn 7530-02-000-9053 Domestic Return Receipt
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SENDER: COMPLETE THE

1104‘4S4UOOV 1H1 40
14AN.I iO do iV JOV id

UIV UCU VcRV

■ 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.

□ Agent

□ ,

1. Actinia AdHmafiod t/v

Neeco Inc 
PO Box 10847 
Midland, TX 79702-7847

D. Is delivery address different fromAem 1 ? □ Yes 

If YES, enter delivery address below: □ No

3. Service Type 

□ Adult"
D AsJu* jnature Restricted Deliveiy

9590 9402 2942 7094 6383 16
2. Article Number (Transfer from service labeli

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

7017 1450000064^3

□ Certified Mall Restricted Deliveiy
□ Collect on Delivery
rn 77 BStrtoted;

J ........ *>d Delivery

PS Formed! 1, July 2015 PSN 7530-02-000-9053

Restricted Delivery

Domestic
r»

Return Receipt



For delivery informatior

FF
21H-

Certified Mall Fee

-viceiTFiis^iis^fioiiri*

Receipt (hardcopy) $
□ Return Receipt (electronic) $

□ Certified Mail Restricted Delivery $

I I Adult Signature Required $

□ Adult Signature Restricted Delivery $ _ 

Postage

b-tb Monarch Resourc

1 306 W. 7th St. Suite 701

Fort Worth, TX 76102Street ana

City,'State,

See Reverse for Instructions

cIrtTfiedma^bSC^I

Domestic Mail Only Jm
ru For fit-livery information, visit

j Certified Man rei

5 Extra Services & Fees [cmm » *■" 

Receipt Ciardcopy)

O' □Return Receipt (electronic) *
□ I □ Certified Mall Restricted Delivery 

O I Q Adult Signature Required
1 |-| Adult Signature Restricted Delivery S

[Postage

21H - Offset Case No.

Total Pc Tanza K Brumfri

PM?dD,TX79702-t767

mn»]

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. ____________

-mi ^ 031100 IV 0103 SS3fclQ0V NUO i 3M 3Hj JO iHOtH 3H1 01 3dO!3ANd 30 dOl IV B3M3U.S 37»V lu
____ ________ I VERY

1. Article Addressed to:

^BrnSceived by

Monarch Resources, Ltd. 
306 W. 7th St. Suite 701 
Fort Worth, TX 76102

9590 9402 2942 7094 6383 23
2, Article Number (Transfer from service label) . J i J__1

D. Is delivery address different from Item 1 ? * O Vfes 

If YES, enter delivery address below: □ No

7017 1450 0000 A4b3 5330

3. Service Type 

O Adult Signature
□ AjIuffS^nature Restricted Delivery 
^Certified Mail®

□ Certified Mail Restricted Delivery
□ Collect on Delivery 
O Collect on Delivery Restricted 
n Insured Mall 1 'll i j

feted Delivery

□ Priority Mall
a
□

□ Return 
Mwehs

Signature

. PS Form 3811, July 2015 PSN 7530-02-000-9053
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SENDER: COMPLETE THIS SECTiw
OWOTOJ S auoi V :..r" * * " ■ rHCb 3Hi r i 3dOiaAhJ JO dOj IV UJMOUS 30Vld

Domestic Return Receipt

■

■ 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:

Tanza K Brumfield 
P O Box 1767 
Midland, TX 79702-1767

9590 9402 2942 7094 6383 30

A. Signature /) /r\ v

□ Agent

B. Received by (Printed Name)

rc<* 7) Q-V'
D. Is delivery address different 

If YES, enter delivery address

2. Article* Mirmhor nrrancfor frnm jcan/Ir'a l'iha^

7017 1450 0000 S4b3 5323

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

irtified Mail®
Certified Mail Restricted Delivery

□ Collect on Delivery
□ Collect on Delivery Restricted

Delivery

□ Priority Mai
□ Registered h 
qr -■

i) PS 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, v

OFFIC

5xV/JLk/1urkey Track 
21H - Offset Case No. 

15

& Fees (chock box. add 
I Return Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mail Restricted Delivery $

I~1 Adult Signature Required $

□Adult Signature Restricted Delivery $

Tota

I

Sent

Stfei

Bean Family Li 
Partnership 
P O Box 1738 
Roswell, NM 88202

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

U.S Postal Service™
CERTIFIED MAIL® RECEIPT
Domestic Mail Only mYA’Ii | l.f A TT.'

For delivery information, vis

OFFI
Certified Mail Fee

$
Extre^Servlces & Fees (check box, add fee a^pomropfote) 
^0Retum Receipt (hardcODV) $ «

□ Return Receipt (electronic) $ \

□ Certified Mall Restricted Delivery $ \ \

□ Adult Signature Required $ \___\

□ Adult Signature Restricted Delivery $

'JUL 1 2017

Postage

Postmark

Here

Total

Sent

m'i

Jesse A. Cone, As Trustbs^JUgpS^ 
Jesse A Cone Trust “A” U/\
Hubert E Cone, Deceased 

113 Eagle Dr
Alamogordo, NM 88310-7702

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

SENDER: COMPLETE THfo

3wnoiiioa ivo-cj ssauociv Nuni t jo 

■... i J0d ■
■ oi^fvrr'cc I cz i r~ll& bCC / /(.nro i>tU/U/V UN DELIVERY

a 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:

Bean Family Limited 
Partnership 
P O Box 1738 
Roswell, NM 88202

D. Is delivery address 
If YES, enter delivery

9590 9402 2942 7094 6383 47

2. Article Number (Transfer fmm - * ___ ,

7017 1450 0000 64b3 531L 
■............... .1. || f
{ PS Form 3811, July 2015 PSN 7530-02-000-9053

3. Service type
□ Adult
□ AdyltSlgnature Restricted Delivery 

Mail®
Certified Mall Restrict*! Delivery

□ Collect on Delivery 
iry Restricted

□ Priority Mail G 
O Registered MaP
□ Registered Mall Restricted 

Delivery
□ RetunjUsceiptfor

Signature Confirmation™
' □ Signature Confirmation 

Restricted Delivery

_—— ■ ’ mm——— il l i ■ l IMM t

SENDER: COMPLETE THU

3NM 0311UO iV O 10-1 SSJfKIGV UtlPUb JHi ID
JM'llH JHl Ol 3dOT3AN3 JOdOl IV b3*3US 30V Id

> 5tU IUN 1 CUMHLt 1 b 1 HIS SECTION ON DELIVEF
?V i

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:

Jesse A. Cone, As Trustee Of The 
Jesse A Cone Trust “A” U/W/O 
Hubert E Cone, Deceased 

113 Eagle Dr
Alamogordo, NM 88310-7702

□ Agent

Addressee
B. Received by (Printed Name)

g- /} ,
D. Is delivery address different from iterrfl ? □ Yes 

If YES, enter delivery address below: □ No

9590 9402 2942 7094 6383 54

1
2 «... /Transfer from service label)

7017 1450 0D00 1203

3. Service Type
□ Adult “ *
□ AdurSignature Restricted Delivery 

Mall®
□ Certified Mall Restricted Delivery 
D Collect pn Delivery
□ Collect on Delivery Restricted Delivery 
HI fneumrl Mall

RestrictedDelivery

□ Priority Mail Express®
□ Registered Mail™
P Registered Mall “

Iptfpr

ilgnature Confirmation™ 
O Signature Confirmation 

Restricted Delivery

\ PS 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 [UMiTTi ey Track 8-7

O F
VT6ffF<$ C*e No.

Certified Mail Fee ( M £
Lxtr^BervIces & Fees (check i 
^^jRetum Receipt (hardcopy)

□ Return Receipt (electronic)

□ Certified Mail Restricted Deliv

□ Adult Signature Required

□ Adult Signature Restricted De

s

5

%

Here/

Total Post

Sent To 

Street ~and 

City,'State,

John Robert Cfr%&9\.s Tnj>t€e Of 
The John Robert TTH^A’’ U/W/O 

Hubert E Cone, Deceased 
3601 Aransas 
Corpus Christi, TX 78411

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

r-
r=l
□
p-

Extra Services & Fees (check box. add fee 
□■Return Receipt (hardcopy) $

*t|~1 Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

□ Adult Signature Required $

□ Adult Signature Restricted Delivery $

£ UL M 2017

Postage

t
Total Post

t
Sent To 

Street and 

City,'State,

Norman L. Stevens, 1 
Norman L. Stevens Revocable Trust, 

Dba Stevens Revocable Trust 

Attn: Larry Stevens 
1000 Louisiana St, Suite 2000 

Houston, TX 77002

PS Form 3800, April 2015 PSN 7530-02 000 904/ See Reverse for Instructions

SENDER: COMPLETE Th.

MMMOmL
iUI J J i i OU 1 v 0 n > j aSJHUt.lv Util t Ju 3H i ID 

IHDW 3Hi Ol JdOllANJ lOdi' i IV d3lOllS d iVlci

■ 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. Signature

X '£&e
□>aent

GTAddre:

B. Received by (Printed Name) 3. Date of Delivery

9/u//~
1. Article Addressed to:

John Robert Cone, As Trustee Of 
The0bhn Robert Trust “A” U/W/O 

Hubert E Cone, Deceased 

360 T Aransas 
Corpus Christi, TX 78411

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

If YES, enter delivery address below: □ No

9590 9402 2942 7094 6383 61

2, Article Number tTransfer fmm.». I/IAa i-<---«
7Q17 1450 D000

3. Service Type

□ AdultSignature
P AjJatfslgnature Restricted Delivery 
J2'Certlfled Mall®
□ Certified Mall Restricted Delivery 
P Collect on Delivery
' ^ Restricted Delivery ,

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

Delivery
□ Return Receipt for 

“•rcjjwidise

[nature Confirmation™
Signature Confirmation 
Restricted Delivery

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

SENDER COMPLETE THIS .

aw nil ion iv cnoj s^wnov Human ant ao 
• u ■

V t^fV UCLIVCF

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 Signature

X
by (Printed Name)

□ Agent

□ Addressee 

C. Date of Delivery

, Article Addressed to:

Norman L. Stevens, Trustee Of The 
Norman L. Stevens Revocable Trust, 
Dba Stevens Revocable Trust 
Attn: Larry Stevens 
1000 Louisiana St, Suite 2000 
Houston, TX 77002

D. Is delivery address di 
If YES, enter deli

9590 9402 2942 7094 babki Z4

2. Al41rtl« fiTikm*

7Q17 145D 00D0 B4b2

3, Service Type 

D Adult
□ AdaTfSIgnature Restricted Delivery 

fCertlfled Mall®

□ Certified Mall Restrict Delivery
P Collect on Delivery 
-- -------- Very Restricted

, . ^_______ esMcted Delivery

I fever $500)

Mall Restricted

ery PRetugtRecelptfor 
_M«tJf)and[s0

penvenK*CTSignatur© Conflrmat
n Ctnnob 1m /'nnflrmnt

_ lature Confirmation™ 
□ Signature Confirmation 

Restricted Delivery

• PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt



V

5 & Fees (check box, 

jReturr Receipt (hard copy!

Q Return Recelpt(electronlc) $

□ Certified Mail Restricted Delivery t

□ Adult Signature Required *

□ Adult Signature Restricted Delivery $
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SSy.Sta

CBR Oil Properties, Lie 
P O Box 1518 
Roswell, NM 88202
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U.S. Postal Service™
CERTIFIED MAIL® RECEIPT
Domestic Mail Onlv*YAttH.fai'ICt-v»it-1h"W:

■as

XY/JLK/Turkey Trattai^
ilMMIf 2!H - OffseM^RT^

OFF^
Certified Mall Fee

$
3>1
If

Extrfr8£rvlces & Fees (check box, add fee as act&pflBte) 
^Return RecelDt ftrardcoDvl $ /A.V Cs

$ l
0 Certified Mail Restricted Delivery $ \

n Adult Slanature Required $
0 Adult Signature Restricted Delivery $ \

Postage 

fotal Posta;

JUL ILM
Here

Sent To 

Street and A, 

Wy;S&ie:i

Herbert F. Boles, TruS 
Norma J. Boles, Deceased 
415 W. Wall St, Suite 1705 

Midland, TX 79701

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

SENDER: COMPLETE THIS
3MI1 OBllOO IV rno j SS'IHCJOV NW'ii M [ JO 

LW9»a 1HJ 04 ddO IJAWa JOdOi IVddNDli^ d-»v IcJ

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.

B^eceived by (Printedt

1. Article Addressed to:

CBR Oil Properties, Lie 
P O Box 1518 
Roswell, NM 88202

9590 9402 2942 7094 6382 31

2. r

D. Is detiveiy address diffefenVfrom item 

If YES, enter deliver addi

7017 1450 DODO A4bS 7=154

3. Service Type

□ Adult Signature
□ AsMTSlgnature Restricted Delivery 
ja'Certified Mail®

□ Certified Mail Restricted Delivery
□ Collect on Dejlvery 

very Restricted Dell

. ,astricted Delivery

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

Iptfor

.msm

Signature Confirmation™ 
Q Signature Confirmation 

i Delivery

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

SENDER: COMPLETE THIS SECTION

INI ’ddljOa .VU IOd StHHOOV NttOl lb 4Hi JO 
tH'Mb dHi Qi JdO UANd JO dOi IV H3M0I1S 3DV1d

COMPLETE THIS SECTION UN utzLivtztir

■ 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. Signature

□ Agent

□ Addressee

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

□ Inm
« -to I I Voe •1. Article Addressed to:

Herbert F. Boles, Trustee U/W/G 

Norma J. Boles, Deceased 
415 W. Wall St, Suite 1705 

Midland, TX 79701

9590 9402 2942 7094 6382 48

D. Is delivery address different from item 17 □ Yes 

If YES, enter delivery address below: □ No

3. Service Type
□ Adult Signature
□ Adyltagnature 
^Certified Mall®

^ □CertifiedMallR<

Restricted Delivery

2. Ai+lrtln tJnruhar /Tnjnnfnr fmm service label)

7017 1450 0000 A4LE 7147

Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on r

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

Delivery
□ Return Receipt for

ml

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

Domestic Return Receipt



For delivery information, vi

O F F 1 C
Certified Mall Fee

$
Extra^ervices & Fees (checkbox, add fee 
DWum Receipt (hardcopy) $ i

□ Return Receipt (electronic) $

□ Certified Mail Restricted Delivery $

| [ Adutt Signature Required $

Q Adult Signature Restricted Delivery $

Postage

Total Posts

Here

^ASPS

Sent To

Witherspoon Motor Company 
404 Pecos River Dr

'Stfeetancf. Carlsbadj NM 88220 

Clty.-State,

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

U.S. Postal Service’
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)XY/JLK/Turkey Track 8-7

Certified Mail Fee / a>r

Extp«<3rvices & Fees (check ooi 
^Return Receipt (hardcopy)
0 Return Receipt (electronic) |

□ Certified Mall Restricted Delivery 

0 Adult Signature Required

□ Adult Signature Restricted Dellvt

•s99Ti
:

$__v
\ $__Y_____
i\$____X------------

Y
2oir ’ostmark | 

Here

Postage

fcan

Sentl

'Street

ms

^SPS
Snow Oil & Gas 

p O Box 1277 
Andrews, TX 79714-1

See Reverse lor Instruction;

SENDER: COMPLETE THIS Stu//Ufv

3NI 33: i * 1 IV (IK • luGOv MbfliJti JH1 JO 
i f'IH -iH .1 JdO I11AN1 Jt.' o<. . • U IXKIS VKS

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:

Witherspoon Motor Company 
404 Pecos River Dr 
Carlsbad, NM 88220

9590 9402 2942 7094 6382 55

'■
2. Article Number (Transfer from service fabeii

A. Signature

x lrp

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

Restricted Delivery

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

Certified Mail Restricted Delivery □ Return Receipt for
d Collect on Delivery Merchandir-
n fV'"—1 - Delivery Restricted Delivery Denature C... ..

I) 11 Signature Conflrr7D17 1450 000D 6 4 b 5 7^ 3 Restricted DeHvery

• Perrorm^bTTTJuly 201^PSN 7530-02-000-9053 Domestic Return Receipt

mrJiimiPIFIfVFPJ

SENDER: COMPLETE

jrjt latiioii tv gk)3 -•■siaoav Muni 3b 3hi io 
iHOlb 3H1 Oi 3d<J IdAN3 JO dO ■ i.V b3MOIib 30V Id

1.

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.

/
□ Agent

□ Addressee
B. 'Received tiwPrlnted Name) C. Date of Delivery

a«\ ■

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

Snow Oil & Gas Inc
P O Box 1277 
Andrews, TX 79714-1277

:

> PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt



i & Fees (check box, 
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Nona L. Snow 
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Las Cruces, NM 88011
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U/W/O Hubert E Cone, Deceased"” 

4501 Upland Ave 
Lubbock, TX 79407
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■ 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:

Nona L. Snow 

1609 Delano 

Las Cruces, NM 88011

9590 9402 2942 7094 6384 39

□ Agent
□ Addressee

Is delivery address different from item 1 ? □ Yes 

' enter delivery address below: □ No
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^Signature Confirmation™

□ Signature Confirmation 
Restricted Delivery

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

f
RP1

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.
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|v^. Received by (Prinydfilpve) C. Date of Delivery

1. Article Addressed to:

Mary Cone Lewis, As Trustee Of 
The Mary Cone Lewis Trust “A” 
U/W/O Hubert E Cone, Deceased 
4501 Upland Ave 
Lubbock, TX 79407

D. Is delivery addj&ss different from item 1 ? □ Yes 

If YES, enter delivery address below: □ No

3. Service Type 

D Adult Signature
Q AdgitSignature Restricted Delivery 

^Certified Mall®
1 Certified Mall Restrict*! Delivery 
□ Collect on Delivery

-------e“- ■*-----------' on Delivery Restricted

7D17 1V50 DDDD 84t2J?ai7____
(over $500)

9590 9402 2942 7094 6384 22

□ i
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Merchandise
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~ □ Slanature Confl
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ignatune Confirmation™
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1 Q Adult Signature Required

I p-[ Adult Signature Restricted Delwety $

Enid Witherspoon Gates Revocable 
Trust Under Trust Agreement Dated 

February 27, 2003 
404 Pecos River Dr 
Carlsbad, NM 88220
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Complete items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you. 

i Attach this card to the back ot the mailpiece, 
or on the front if space permits.___________

-J Artlr'lfli AHrlrvaccori +rv

Enid Witherspoon Gates Revocable 
Trust Under Trust Agreement Dated 

February 27, 2003 
404 Pecos River Dr 
Carlsbad, NM 88220

9590 9402 2942 7094 6383 78

A. Signature
a

X L
B. Received byj(Printed Name) if

'vitVX£oi> □ Agent 

(A J.ij/ifbLA<\Lvy. □ Address®

C. Date of Deliver

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

3. Service Type
□ AdultSIgrtature
□ AddfSlgnature Restricted Delivery 
HdSertified Mail®
□ CertifiedMall Restricted Delivery

□ collect on Delivery
O Collect on Delivery Restricted Deliv 

l Q insured Mall j

lestricted Delivery

2. Artirtin Number (Transfer frofn seryicelabel)

7D17 145D DODD A4L.E 7fiQD ______________
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‘ 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 mailpiece, 
or on the front if space permits.

1. Article Addressed to:

Betty Read Young 
P O Box 811 
Roswell NM 88202

D. Is delivery address different from i 
If YES, enter delivery address belowft

9690 9402 2942 7094 6383 85
2. Art^,A Ml"

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

Mall®
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— _________________ I fever $500)
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for
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j PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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Fuel Products, Inc 
P O Box 3098 

w-sa- Midland, TX 79702
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■ 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:

Fuel Products, Inc 
P O Box 3098 
Midland, TX 79702

A. Signature

X A.
Received by (flfipjed Name)

idl4'

Agent 
□ Addressee

Date of Delivery

Is delivery address different from item 1 ? □ Yes 

If YES, enter delivery address below: □ No

□ Registered Mail™
P Registered Mall Restricted

9590 9402 2942 7094 6383 92
—

2. ArticleNumhnr77raraefcvAn—.- ____
7D17 1450 0000 64bE 7767

3. Service Type D Priority Mail t

P Adult E
□ Ajtatf&gnatura Restricted Delivery 

Mail®
Mall Restricted Delivery P Return Recelptfor

P Collect pn Delivery Merchandise
iyery Restricted Delivery^'0'slgnature Confirmation™ 

' ;;;i ; p Signature Confirmation
restricted Delivery Restricted Delivery

• PS Form 3811, July 2015 PSN 7530-02-000-9053
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SENDER: COMPLETE THIS SECTION
CO/WPLfc/fc I HIS SECTION ON DELIVERY

i 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 Attach this card to the back of the mailpiece,
or on the front if space permits._____________

. Article Addressed to:

Carolyn Read Beall 

p O Box 3098 
Midland, TX 79702

9590 9402 2942 7094 6384 08

i.
3. Service Type 

P Adult Signature
P AdotfSignatura Restricted Delivery 
□'Certified Mail®
P Certified Mall Restricted Deliveiy 
P Collect on Delivery

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

Delivery
D RetyrnRecelptfor

2. Article Number (Transfer from service lahoit . _
7D17 145D 0000 64b^7^/U^_Restrict6dDe,lve^

'eiiveiv Restricted Delivery r^S'Snature Confirmation™ 
ewery nesmcrea u y Tq s|gnatup9 confirmation

Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053
Domestic Return Receipt
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□ Adult Signature Restricted Delivery $
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Sir,

Terry A. Cone, As Trust^B^^b€^ 

Terry A. Cone Trust “A” U/W/O 
Hubert E Cone, Deceased 
991 Old Smith Rd 

Fortson Ga 31808

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

SENDER. COMPLETE THIS SEC1

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 Attach this card to the back of the mailpiece, 
_or on the front if space permits.

Article Addressed to: ‘——

Terry A. Cone, As Trustee Of The 
Terry A. Cone Trust “A” U/W/O 
Hubert E Cone, Deceased 
991 Old Smith Rd 

Fortson Ga 31808

1 COMPLETE THIS SECTION ON DELIVtHY
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1801 County Road 28
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■ 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:

Howard H. Cone, As Trustee Of The 
Howard H. Cone Trust “A” U/W/O 
Hubert E Cone, Deceased 
1801 County Road 289 
Georgetown, TX 78633
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2. Artie'"'Ml >Transfer from service label)

7017 14SD 000D
m

A4b2
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■ 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. Signature

X
□ Agent

B. Received by (Printed Name)
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1.

HFB Investment Company Lp 
415 W. Wall Street, Suite 1705 
Midland TX 79701

D. Is delivery address different from item 1? 
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SENDER: COMPLETE THIS SECTION

i 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 Attach this card to the back of the mailpiece, 
or on the front if space permits.
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B. Receivedby (PrintedNam 

& Is delivery address differed1. Article Addressed to:

New Mexico Western Minerals, 
Inc
P O Box 1738 
Roswell, NM 88202

Is delivery address diffei 
If YES, enter delivery addi

9590 9402 2942 7094 6397 26
2, Article Number (Transfer from •-*--* _ _

7017 1450 0000 84L5 7755
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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.
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Thomas M. Beall 
P O Box 3098 
Midland, TX 79701
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; PS Form 3811, July 2015 PSN 7530-02-000-9053
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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 to you.

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

■J AOUU AddMuuuul tm

If YES, enter delivery address below: □ No

Y-F Petroleum Inc 
P O Box 1889 
Midland, TX 79702

□ Agent

Addressee

D. Is delivery address different from item 1 ? □ Yes
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i Complete items 1,2, and 3. 

i 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:

Gahr Energy Company 
P O Box 1889 
Midland, TX 79702

9590 9402 2942 7094 6396 96

iture

adMJM□ Agent

ODate of Delivery

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

If YES, enter delivery address below: □ No

3. Service Type
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□ Multetgnature Restricted Delivery 
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HOLLAND&HARX ^Jj
Jordan L. Kessler 
Associate
Phone (505) 988-4421 
Fax (505) 983-6043 
JLKessler@hollandhart.com

July 14,2017

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED

TO: OFFSETTING LESSEES AND OPERATORS

Re: Application of OXY USA WTP Limited Partnership for a non-standard
spacing and proration unit and compulsory pooling, Eddy County, New 
Mexico

This letter is to advise you that OXY USA WTP Limited Partnership 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 August 3, 
2017. 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 business 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

If you have any questions about this matter please contact India Isbell, at (713) 366-5161 or 
India_Isbell@oxy.com.

Holland & Hart up

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 CarsonCity Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno Salt Lake City Santa Fe Washington, D.C. G

Turkey Track 8-7 State No. 22H Well

hearing.

Sincerely,

Jordan L. Kessler
Attorney for OXY USA WTP Limited 

Partnership

9948626 1

■



OXY/Turkey Track 8-7 State No 22H Well - Offset Parties Case No. 15777

COG Operating LLC 

600 W. Illinois Ave.

Midland, TX 79701

BMT O&G NM, LLC 

201 Main St., Suite 2700 

Fort Worth, TX 76102

XTO Enertgy, Inc.

810 Houston St., Suite 2000 

Fort Worth, TX 76102

Neeco Inc 

PO Box 10847 

Midland, TX 79702-7847

Monarch Resources, Ltd.
306 W. 7th St. Suite 701 

Fort Worth, TX 76102

Tanza K Brumfield 

PO Box 1767 

Midland, TX 79702-1767

Bean Family Limited Partnership 

PO Box 1738 

Roswell, NM 88202

Jesse A. Cone, As Trustee Of The Jesse A Cone Trust “A” UA/V/O 

Hubert E Cone, Deceased 

113 Eagle Dr
Alamogordo, NM 88310-7702

John Robert Cone, As Trustee Of The John Robert Trust 'A' U/W/O

Hubert E Cone, Deceased

3601 Aransas

Corpus Christi, TX 78411

Norman L. Stevens, Trustee Of The Norman L. Stevens Revocable Trust, Dba Stevens Revocable Trust

Attn: Larry Stevens
1000 Louisiana St, Suite 2000

Houston, TX 77002

CBR Oil Properties, Lie 
PO Box 1518 

Roswell, NM 88202

Herbert F. Boles, Trustee U/W/O Norma J. Boles, Deceased 

415 W. Wall St, Suite 1705 

Midland, TX 79701

Witherspoon Motor Company 

404 Pecos River Dr 

Carlsbad, NM 88220

Snow Oil & Gas Inc 

PO Box 1277 

Andrews, TX 79714-1277



Nona L. Snow

1609 Delano
Las Cruces, NM 88011

Mary Cone Lewis, As Trustee Of The Mary Cone Lewis Trust ‘A' U/W/O Hubert E Cone, Deceased 

4501 Upland Ave 

Lubbock, TX 79407

Enid Witherspoon Gates Revocable Trust Under Trust Agreement Dated February 27,2003 

404 Pecos River Dr 

Carlsbad, NM 88220

Betty Read Young 

P O Box 811 

Roswell NM 88202

Fuel Products, Inc 

PO Box 3098 

Midland, TX 79702

Carolyn Read Beall 

PO Box 3098 

Midland, TX 79702

Terry A. Cone, As Trustee Of The Terry A. Cone Trust “A’ U/W/O 

Hubert E Cone, Deceased 

991 Old Smith Rd 
Fortson Ga 31808

EGL Resources 
PO Box 10886 

Midland, TX 79702

Howard H. Cone, As Trustee Of The Howard H. Cone Trust “A’ U/W/O 

Hubert E Cone, Deceased 

1801 County Road 289 

Georgetown, TX 78633

HFB Investment Company Lp 
415 W. Wall Street, Suite 1705 

Midland TX 79701

New Mexico Western Minerals, Inc 

PO Box 1738 
Roswell, NM 88202

Thomas M. Beall 

PO Box3098 

Midland, TX 79701

V-F Petroleum Inc 

P O Box 1889 

Midland, TX 79702

Gahr Energy Company 

PO Box 1889 

Midland, TX 79702
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Attach this card to the back of the mailpiece, 
or on the front if space permits.

1. Article Addressed to:

CBR Oil Properties, Lie 
P O Box 1518 
Roswell, NM 88202
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A. Signature

B. Received by Printed Name)
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D. Is delivery address different fre 

If YES, enter delivery addressWIJ
lYes /wy

9590 9402 1505 5362 6130 61
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701b 0750 0000 3Sbf3

3. Service Type

□ AdultStgnature
□ Adfilt Signature Restricted Dellvei 

Certified Mail®
□ Certified Mall Restricted Delivery
□ Collect on Delivery 

illvery Restricted Delivery

□ Priority! 
ja-fieglstei
□ Reglstei 

Delivery

42712.

-Restricted Delivery

Mail E
Bglstered Mail™ 

ilstered Mall Restricted 
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□ Return Receipt for 
Merchandise

□ Signature Confirmation™ 
□: Signature Confirmation

Restricted Delivery
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Print your name and address on the reverse 
so that we <5&h 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:

Llerbert F. Boles, Trustee 
U/W/O Norma J. Boles, 
Deceased
415 W. Wall St, Suite 1705 
Midland, TX 79701

. Received by (Printed Name)

□ Agent

□ Addressee
- --c bX (Printed Name) C. Date of Delivery

—L-> P\*Xjpi\ -/him
D. Is delivery address different from item 1? □ Yes 

If YES, enter delivery address below: □ No

9590 9402 1505 5362 6130 54

2. Article Number (Transfer from senrice label)
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□ Priority Mail Express® 
.□Registered Mall™
□ Registered Mail Restricted 

Delivery

PS Form 3811, July 2015 PSn7s30-02-000-9053

3. Service Type
□ AduhSignature
□ Adfilt Signature Restricted Delivery 
I Certified Mail®
□

_□ Collect on Delivery ____
□ Cpllect on Delivery Restricted Delivery □ Signature Confirmation™
□ Insured Mail: : : P Signature Confirmation

g ^ ij strteted Delivery Restricted Delivery

□ Return Receipt for 
Merchandise

Domestic Return Receipt
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For delivery information, visit

Certified Mail Fee 
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□ Return Receipt (electronic) S-

| □Certified Mall Restricted Delivery
□ Adult Signature Required $ -

n Adult Signature Restricted Delivery $ _

Postage
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□
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Total Pi

*_____
Sent Tc

Street} 

Cipi

i Print your name and address on the reverse 
so that we can return the card to you. 

i Attach this oard to the back of the mailpiece, 
or on the front if space permits._____________

1. Article Addressed to:

Witherspoon Motor Company 
404 Pecos River Dr 
Carlsbad, NM 88220

r*" / /

B. Received by (Printed Name) C. Date

Agent
Addressee

G. Date of Delivery

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

Witherspoon Motor Company 
404 Pecos River Dr 
Carlsbad, NM 88220

9590 9402 1505 5362 6130 47

2. I ?Dlb 07SD 000D 35LT

3. Service Type
□ Adult Signature
□ AdutfSignature Restricted Deliveiy 

Certified Mall®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
en o-ti—. — rv.«very Restricted Delivery

MHSfl !
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Sstricted Delivery

□ Prjprrty Mail Express® 
mistered Mall™ 
Registered Mall Restricted 
Delivery

□ Return Receipt for 
Merchandise

□ Signature Confirmation™ 
,□ Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053
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CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery information, visit'
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Extra S^P/tces & Fees (check box, add fee 
PfTetum Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

0 Adult Signature Required $

0 Adult Signature Restricted Delivery $

Postage

Total Post

•
Sent To

Sireei'and 

dify,'State,

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._____________

Snow Oil & Gas 
P O Box 1277 
Andrews, TX 79714-1277

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

Snow Oil & Gas Inc 
P O Box 1277 
Andrews, TX 79714-1277

9590 9402 1505 5362 6130 30
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□ Agent

□ Addressee 

C. Date of Delivery

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

3. Service Type
□ Adult
□ AdutfSignature Restricted Delivi 

rtified Mall®
□ Certified Mall Restricted Delivery
□ Collect on Delivery

4 E 41 ivery Restricted Delivery 

—i uj thuuiw I'.mu irestricted Delivery

□ PtforityMall Express® 
Registered Mail™

□ Registered Mail Restricted 
Delivery

□ Return Receipt for 
Merchandise

□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt •
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For delivery information, visi
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$

XY/JLK/Turkey Track 8-7 

22H - Off&at-Case No.

/ices & Fees (checkbox, 
Return Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

0 Adult Signature Required $

0 Adult Signature Restricted Delivery $
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Sent To

StreeVahcfA

City'State'i

Nona L. Snow 

1609 Delano 

Las Cruces, NM 88011

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instruction-.
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□ Adult Signature Required $.

□Adult Signature Restricted Delivery $ _
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Mary Cone Lewis, As Tnjstee S! 

pi The Mary C°ne Deceased

“501
Lubbock, TX 79407

See Reverse tor Instiuctions
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:R: COMPLETE THIS SEC

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:

Nona L, Snow 

1609 Delano 

Las Cruces, NM 88011

9590 9402 1505 5362 6130 23

address different from item 1 ? □ Yes 

iter delivery address below: □ No

2. Ar -SiLfSWnoS1^
PS Form'3611, July 2015 PSN 7530-02-000-9053

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

v____ttifled Mall®
□ Certified Mall Restricted Delivery
□ Collect on Delivery

□ Priori
, _ tered Mali™
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□ Return Receipt for 
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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._____________

X rO QJTU(^. Addressee

B. Received by (Printm Name) C. Date of DeliveryB. Received by (Printeh Name) C. Date of Delivery

/VXary Cl.
ivery addres1. Article Addressed to:

Mary Cone Lewis, As Trustee Of 
The Mary Cone Lewis Trust “A” 
U/W/O Hubert E Cone, Deceased 
4501 Upland Ave 
Lubbock, TX 79407

9590 9402 1505 5362 6130 16

D. Is delivery address different from item 17 □ Yes 

If YES, enter delivery address below: □ No

2, II.

701b 0750 0000 35^ 42E7

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

3. Service Tj
□ AdultSignature
□ AdutrSIgnature Restricted Dellvej 

irtifled Mail®
□ Certified Mall Restricted Dellvety
□ Collect on Delivery 
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□ priority! 
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Mall Express® 
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□ Return Receipt for 
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Certified Mail Fee

$
Bttr^SSrvices & Fees (checkbox, ado 
^0Retum Receipt (hardcopy)
□ Return Receipt (electronic) $|

□ Certified Mail Restricted Delivery $'

O Adult Signature Required $

0 Adult Signature Restricted Delivery $

Total I

$
Sent 7

‘Street

Enid Witherspoon 
Trust Under Trust. 
February 27, 2003 
404 Pecos River Dr 
Carlsbad, NM 88220
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$____________
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0 Certified Mail Restricted Delivery $ 1
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'Street and 

'Cm'Siate

Betty Read You:
P O Box 811 
Roswell NM 88202

^SPS

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

Y_

SENDER: COMPLETE THIS SEC

■ 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 oard to the back of the mailpiece, 
or on the front if space permits.

A Signature

B. Received by (Prujted Name)

r-1A

Date of Delivery

1. Article Addressed to:

Enid Witherspoon Gates Revocable ^ 

Trust Under Trust Agreement Dated | 
February 27, 2003 
404 Pecos River Dr 
Carlsbad, NM 88220

9590 9402 1505 5362 6130 09

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

If YES, enter delivery address below: □ No

2. Article Number (Tranefor fmm /***-*.«

3. Service Type

□ Adult Signature
□ AdyltSignature Restricted Delivery 
p-Certified Mail®
□ Certified Mall Restricted Delivery 
O Collect on Delivery

□ Priority Mall E 
mastered Mali™

LI Registered Mall Restricted
Delivery

□ Return Receipt tor 
Merchandise

701b 07S0 0000 351,5 9510 ;i: PSSESS1
"““very Restricted Delivery E Signature Confirmation™ 

□ Signature Confirmation

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

Betty Read Young 
P O Box 811 
Roswell NM 88202

—

D. Is delivery address different 
If YES, enter delivery address

3. Service Type
□ Aduttglgnature 

rolfSIgn

9590 9402 1505 5362 6129 89

(Signature Restricted Dell 
, certified Mall®
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. _ _, _ , _ _ _ Delivery Restricted Del
701b 0750 0000 35b^ 4503 *
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^•'tJReglstered Mall™
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letum Receipt tor 
lerchandlse
lignature Canfirmatton™ 

□ Signature Confirmation 
Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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Fuel Products, Inc 
P 0 Box 3098 
Midland, TX 79702

PS Form 3800, April 2015 PSN 7530-02-000-9047
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SltSum Receipt (hardcopy)

□ Return Receipt (electronic)
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□ Adult Signature Required

pi Adult Signature Restricted Delivery__
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Carolyn Read Beall 

p O Box 3098 

Midland, TX 79702

SENDER: COMPLETE THIS SE

■ 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.____________

•\ AfiiHa Addressed toi

. it»oov warn ■?«» 

,0 dOi IV

Fuel Products, Inc 
P O Box 3098 
Midland, TX 79702

9590 9402 2002 6123 0742 25

,a Received by (P(

gCHMI Agent 

I Addressee 

C.~Date of Delivery

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

If YES, enter delivery address below: □ No

3. Service Type 
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□ priority Mail Express®

□ Adult-Si 
,0'Ceitlfiec 

S Q Certiflei

>iyi icuuio
Signature Restricted Delivery 

lertlfied Mall®ucl iiiiou iviaii'ii'
_ Certified Mail Restricted Delivery 

□ Collect on Delivery
nCnllon* — —-lt------

□ Registered Mail Restricted 
Delivery

□ Return Receipt for 
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2. Article Number (Transfer fmm - B-n
■y rn.L 0750 0000 35b“ < restricted Delivery
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PS Form 3811, July 2015 PSN 7530-02-000-9053
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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:

Carolyn Read Beall 
O Box 3098 
idland, TX 79702

i ■
JL,_________ ____________________

□ Agent

□ Addressee 

DeliveryC_Date of Delivft? rgfo
D. Is delivery address different from item 1? □ Yes 

If YES, enter delivery address below: □ No

1510 1401 012b 5225 lc125 b?

2.

701b 0750 D0D0 35b*l

3. Service Type
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□ ^dult Signature Restricted Delivery 

^'□Certified Mail®
□ Certified Mail Restricted Delivery 

__ □ Collect on Delivery

4iso ?

□ Pripwty 
C>f?egisten 

/\2 Register!

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

l Registered Mail Restricted 
Delivery

□ Return Receipt for 
Merchandise

£] Signature Qonfirmation™
□ Signature Confirmation 
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Domestic Return
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U.S. Postal Service”* 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

O F F I C
Certified Mail Fee

XY/JLK/Turkey Track 8-7

22H - OffS3T55fr*lo.

CjrtraSewices i Fees (check box, add fee 
J^etum Receipt (hardcopy) $

□ Return Receipt (electronic)

□ Certified Mail Restricted Delivery $

□ Adult Signature Required $

□ Adult Signature Restricted Delivery $ 

Postage
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Terry A. Cone, As 
Terry A. Cone Trust 
Hubert E Cone, Deceased 
991 Old Smith Rd 
Fortson Ga 31808

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.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Terry A. Cone, As Trustee Of The 
Terry A. Cone Trust “A” U/W/O 
Hubert E Cone, Deceased 
991 Old Smith Rd 

Fortson Ga 31808

1510 4401 OlEb SEES 14S0 31
2. Artinlp Ntimhpr CTranufar frnm qp/v/op tahatt

701b D7SD DODD BSbT
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n lo Holi\/<sn/'o/HHrocc HrflD. Is delivery'address diffi 

If YES, enter delivery a<

3. Service Type

□ Adult Signature
□ Addlt Signature Restricted Delivery 

fCertifled Mail®

□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

4173 Restricted Delivery

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

Delivery
□ Return Receipt for 

Merchandise
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

PS Form 3800, April 2015 PSN 7530 02 000-9047 See Reverse for Instructions PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt > 
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Howard H. Cone, he
Howard H. Cone Trust “A U/W/O 

Hubert E Cone, Deceased 
1801 County Road 289 
Georgetown, TX 78633
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□ Return Receipt (electronic) $
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415 W. Wall Street, Suite 1705
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3.

Prtnt 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.

□ Agent 

&

C. Date of Delivery;eived bv (PrintedEJame)
■'"M /tyy^

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

If YES, enter delivery address below: □ No
1. Article Addressed to:

Howard H. Cone, As Trustee Of The 
Howard H. Cone Trust “A” U/W/O 
Hubert E Cone, Deceased 
1801 County Road 289 
Georgetown, TX 78633

4540 4401 012b 5225 1422 77

2. ArtirYbaM,

_

701b 0750 0000 351=1 4154
■ foyer $500)

3. Service Type 

^dult Signature
^dylt-Signature Restricted Delivery 

rifiecf Mail®
Certified Mail Restricted Delivery 

□ Collect on Delivery 
Ivery

□^Priority Mall E 
Registered Mail™ 
iegistered Mall Restricted

Delivery
□ Return Receipt for 

Merchandise
□ Signature Confirmation™ 
Cp Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic f i Receipt
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■ Complete itemsV, 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:

HFB Investment Company Lp 
415 W. Wall Street, Suite 1705 
Midland TX 79701

A. Signature

X
ReceiVsff by (Printed Name)B. Received by (Printed Name)

□ Agent

□ Addressee

C. Date of Delivery

-ilnhi
delivery address different from item 1 ? □ Yes 

, It YES, enter delivery address below: □ No

3. Service Type q priority Mail Express®
□ Adult Signature ^B-flsgistered Mall™
□ Mult Signature Restricted Delivery □ Registered Mall Restric

£0’*Certified Mail® Delivery
xr3.oMiaiiM«£«aBanr..sc Return Receipt for

□ Collect on Delivery Merchandise
rv-uicM-'t nn Daiiy0fy Restricted Delivery ■ Q I

PS Form 3811, July 2015 PSN 7530-02-000-9053
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HOLLAND&HART. Jordan L. Kessler
Associate
Phone (505) 988-4421 

Fax (505) 983-6043 

JLKessler@hollandhart.com

July 14,2017

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED

TO: OFFSETTING LESSEES AND OPERATORS

Re: Application of OXY USA WTP Limited Partnership for a non-standard
spacing and proration unit and compulsory pooling, Eddy County, New 
Mexico
Turkey Track 8-7 State No. 23H Well

This letter is to advise you that OXY USA WTP Limited Partnership 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 August 3, 
2017. 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 business 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 India Isbell, at (713) 366-5161 or 
India_Isbell@oxy.com.

Attorney for OXY USA WTP Limited 

Partnership

Holland & Hart lip

Phone [505J 988-4421 Fax [505] 983-6043 www.hollandhart.com

110 North Guadalupe Suite 1 Santa Fe,New Mexico 87501 Mailing Address P.O.Box2208 Santa Fe.NM 87504-2208

Aspen Boulder CarsonCIty Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne JacksonHole LasVegas Reno Salt Lake City Santa Fe Washington, D.C.



OXYfTurkey Track 8-7 State No 23H Well - Offset Parties Case No. 15778

BMT O&G NM, LLC 

201 Main St., Suite 2700 

Fort Worth, TX 76102

XTO Enertgy, Inc.

810 Houston St., Suite 2000 

Fort Worth, TX 76102

Neeco Inc 
PO Box 10847 
Midland, TX 79702-7847

Monarch Resources, Ltd.
306 W. 7th St. Suite 701 
Fort Worth, TX 76102

Tanza K Brumfield 
PO Box 1767 
Midland, TX 79702-1767

Bean Family Limited Partnership 
PO Box 1738 
Roswell, NM 88202

Jesse A. Cone, As Trustee Of The Jesse A Cone Trust "A" U/W/O 
Hubert E Cone, Deceased 
113 Eagle Dr
Alamogordo, NM 88310-7702

John Robert Cone, As Trustee Of The John Robert Trust “A” U/W/O
Hubert E Cone, Deceased
3601 Aransas
Corpus Christi, TX 78411

Norman L. Stevens, Trustee Of The Norman L. Stevens Revocable Trust, Dba Stevens Revocable Trust
Attn: Larry Stevens
1000 Louisiana St, Suite 2000
Houston, TX 77002

CBR Oil Properties, Lie 
PO Box 1518 
Roswell, NM 88202

Herbert F. Boles, Trustee U/W/O Norma J. Boles, Deceased 
415 W. Wall St, Suite 1705 
Midland, TX 79701

Witherspoon Motor Company 
404 Pecos River Dr 
Carlsbad, NM 88220

Snow Oil & Gas Inc 
PO Box 1277 
Andrews, TX 79714-1277

Nona L. Snow
1609 Delano
Las Cruces, NM 88011



Mary Cone Lewis, As Trustee Of The Mary Cone Lewis Trust "A" U/W/O Hubert E Cone, Deceased 
4501 Upland Ave 
Lubbock, TX 79407

Enid Witherspoon Gates Revocable Trust Under Trust Agreement Dated February 27,2003 
404 Pecos River Dr 
Carlsbad, NM 88220

Betty Read Young 
PO Box 811 
Roswell NM 88202

Fuel Products, Inc 
PO Box3098 
Midland, TX 79702

Carolyn Read Beall 
PO Box3098 
Midland, TX 79702

Terry A. Cone, As Trustee Of The Terry A. Cone Trust “A* U/W/O 
Hubert E Cone, Deceased 
991 Old Smith Rd 
Fortson Ga 31808

EGL Resources 
PO Box 10886 
Midland, TX 79702

Howard H. Cone, As Trustee Of The Howard H. Cone Trust “A" U/W/O 
Hubert E Cone, Deceased 
1801 County Road 289 
Georgetown, TX 78633

HFB Investment Company Lp 
415 W. Wall Street, Suite 1705 
Midland TX 79701

New Mexico Western Minerals, Inc 
PO Box 1738 
Roswell, NM 88202

Thomas M. Beall 
PO Box 3098 
Midland, TX 79701

V-F Petroleum Inc 
PO Box 1889 
Midland, TX 79702

Gahr Energy Company 
PO Box 1889 
Midland, TX 79702
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John Robert Cone, As Truffe
The John Robert Trust “A U/W/O

Hubert E Cone, Deceased

3601 Aransas
Corpus Christi, TX 78411

9590 9402 2942 7094 6395 42
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If YES, enter delivery address below:

□ Ye!

□ No

3. Service Type
□ Adults
□ Adults jnature Restricted Delivery 

Mail®
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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.
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i

John Robert Cone, As Trustee Of 
The John Robert Trust “A” U/W/O 
Hubert E Cone, Deceased 
3601 Aransas 
Corpus Christi, TX 7841 1

9590 9402 2002 6123 0725 73
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3. Service Type

□ Adult Signature
□Adult Signature Restricted Delivery 
a Certified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery

□ Priority Mail Express® 
r-. legistered Mall™
□ Registered Mall Restricted 

Delivery
□ Return Receipt for 

Merchandise

PSN 7530-02-900-904/ See Reverse for Instructions
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TOta'PC Norman L. Stevens,

§^77b Norman L. Stevens RevocSWr

Dba Stevens Revocable Trust 
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CWS& 1000 Louisiana St, Suite 2000

Houston, TX 77002

ee Heverse for Instructions
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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. Signature

X
ei\4« by

□ Agent

□ Addressee

B. Recehfjil by (Printed Name) Date of Delivery

1. Article Addressed to:

Norman L. Stevens, Trustee Of The 

Norman L. Stevens Revocable Trust, 

Dba Stevens Revocable Trust 

Attn; Larry Stevens 
1000 Louisiana St, Suite 2000 

Houston, TX 77002
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ess below:
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■ Attach this card to the back of the mailpiece, 

or on the front if space permits. ____________ ___

•f Arfiola AHrirASsed to:
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CBR Oil Properties, Lie 
P O Box 1518 
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isssas.—..-, £=■

3. Service Type
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/ no

------------- —------------ - . . .a* U OignBlUWwUiiiiiuia
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Norma 3. Boles, Deceas|

415 W. Wall St, Suite 1705 

Midland, TX 79701
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L_ Witherspoon Motor Company
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■ Complete items 1,2, and 3.

■ Print your name and address on the reverse 
so that we catt refam the card to you.

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

A Signature

□ Agent
□ Addressee

B. Recehfecl by (Printed Name) C. Date of Delivery

~ii nm
1. Article Addressed to:

Herbert F. Boles, Trustee U/W/O 
Norma J. Boles, Deceased
415 W. Wall St, Suite 1705 
Midland, TX 79701

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

9590 9402 2002 6123 0725 42

3. Service Type p Priority Mail Express®
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□ Certified Mall Restricted Delivery D Return Receipt for
□ Collect on Delivery Merchandise
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■ Complete items 1,2, and 3.

■ Print your name and address on the reverse 
so that we can return the card t© you.

■ Attach this card to the back of the mailpiece,
or on the front if space permits._____________
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„ P ■■ / / i □ Agent
□ Addressee

B. Received bv iPrinted Name) '' C. Date of Delivery
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404 Pecos River Dr 
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Nona L. Snow 
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Las Cruces, NM 88011
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P O Box 1277 
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9590 9402 2002 6123 0725 28
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□ Return Receipt for 
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insured 
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-j j j j Restricted Delivery
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SENDER: COMPLETE THIS SECTION

m 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.
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Nona L. Snow
1609 Delano
Las Cruces, NM 88011

nature. 77

□ Agent

□
iy (Printed Name) C. Date of Delivery

ivery address different from item 1? 
inter delivery address below:

□ Yes
□ No
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2. Article Mi imhov
7Dlb 0750 0000 35^
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□ Adult Signature
“1 Adult Signature Restricted Delivery
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PS Form 3811, July 2015 psn 7530-02-000-9053
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□ Certified Mail Reatricted Delivery $

□ Adult Signature Required *

□ Adult Signature Restricted Delivery S

!_
Sei
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City

Mary Cone Lewis,
The Mary Cone Lewis Trust A 
U/W/O Hubert E Cone, Deceased 

4501 Upland Ave 
Lubbock, TX 79407

p^oTr^SOO, April 2015 PSN 7530-02-00D-BM? See Reverse for Instructions
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Postage
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fity/Statel

Enid Witherspoon CJ^es 
Trust Under Trust Agr 
February 27, 2003 
404 Pecos River Dr 
Carlsbad, NM 88220

Form 3800, April 2015 PSN TSUO-OSdWO^
See Reverse for Instruction*

mtimum
SENDER: COMPLETE run

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.
/IrHrlfl AHHraccflH tA*

Mary Cone Lewis, As Trustee Of 

The Mary Cone Lewis Trust “A” 

U/W/O Hubert E Cone, Deceased 

4501 Upland Ave 

Lubbock, TX 79407

• | . ' JMCfOV Ncl' ■ i if-j JM1 
\N I iO dOi IV fcHM'uilS 1'

A. Signature

xmaruC.L»j;&gaL.
C. Date of Delivery

___________ _________D. Is delivery^ddress different from item 1? □ Yes 

If YES, enter delivery address below: □ No

9590 9402 2002 6123 0739 07 ^

3. Service Type 0 Prigrity Mail Express®

□ Adylt Signature J>ffegistered Mail™
OAdult Signature Restricted Delivery □ Registered Mall Restricted

'U Certified Mail® Delivery
□ Certified Mail Restricted Delivery □ Return Receipt for
□ Collect on Delivery Merchandise

□ Collect on Delivery Restricted Delivery □ Signature Confirmation™
p □ Signature Confirmation555 Restricted Delivery Restricted Deliveiy
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SENDER: COMPLETE THIS SECTI

■ 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:

Enid Witherspoon Gates Revocable 
Trust Under Trust Agreement Dated 
February 27, 2003 
404 Pecos River Dr 
Carlsbad, NM 88220
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9590 9402 2002 6123 0739 14
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2. Article Number (Transfer from service label)

7Dlt» 07SD DDDD 35b3

A. Signature
M

4r A
B. Received by (Painted Name)

□ Agent

tM-OP Addressee

’j/nted Name) 1 C. Date of Delivery

D. Is delivery address different from item 1? 

If YES, enter delivery address below:

□ Yes

□ No

3. Service Type

O Adult Signature
□ Adyli-Signature Restricted Delivery 

Certified Mail®

□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
n Jnoi imH Mall

4 S 4 fl sstricted Delivery

leglstered Mali™
□ Registered Mall Restricted 

Delivery3-.
□ Return Receipt for 

Merchandise
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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Midland, TX 79702
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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: D. Is.delivery address different f 

If YES, enter delivery address t

Betty Read Young 
P O Box 811 
Roswell NM 88202

9590 9402 2002 6123 0739 21

2. AfMdfi Miimheu* /Tranefe*- ____i—i—jv

3. Service Type

□ Adult Signature
□ AputFSignature Restricted Delivety 
H-Certified Mail®

□ Certified Mail Restricted Delivety
□ Collect on Delivery

□ Priority Mail Exprea# 
uaffeglstered Mall™
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□ Return Receipt for 
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701L 0750 D000 SSL1! 4531
— -Mivery Restricted Delivery D Signature Confirmation™

~ (over $5007
restricted Delivery

II
□ Signature Confirmation 
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Complete items 1,2, and 3.

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

i Attach this card to the back of the mailpiece, 
or on the front if space permits._____________

1. Article Addressed to:

Fuel Products, Inc 
P O Box 3098 
Midland, TX 79702

9590 9402 1834 6104 2738 87

2. Article Number (Transfer from <

7011a 0750______

"ps" Form38lT July 2015PSN 7530-0

D. Is delivery address different from Item 1?

If YES, enter delivety address below: □ No

3. Service: Type
□ Adult£tgriature
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STCertlfiedMall®
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□ Collect on notivery
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45SM

fcj Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted 
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□ Return Receipt far 
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Terry A. Cone,
Terry A. Cone Trust TT-WAV/O 
Hubert E Cone, Deceased 

991 Old Smith Rd 
Fortson Ga 31808
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□ Agent
□ Addressee

_ 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:

Carolyn Read Beall 

P O Box 3098 
Midland, TX 79702

9590 9402 1834 6104 2738 94 

T 701b 0750 0DD0 35b0 4517
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Complete items 1,2, arid 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:

Terry A. Cone, As Trustee Of The 
Terry A. Cone Ttust “A” U/W/O 
Hubert E Cone, Deceased 
99.1 Old Smith Rd 

Fojdson <5a 31808

B. Received by (Punted Name)

Con
0. Is delivery address different 

If YES, enter delivery add]
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2.
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3. Service Type
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□ AddlfSignature Restricted Delivery 

reertlfled Mail®'
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□ Collect on Delivery 
n riniinnt nn noHvery Restricted Delivery,

4500 estrioted Delivery

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

Delivery
□ Returrjitecelptfbr 

laridlse
.ignature Confirmation™

□ Signature Confirmation 
Restricted Delivery

; PS Form 3811,. Domestic Return Receipt
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U S. Postal Service "
CERTIFIED MAIL® RECEIPT
Domestic Mail Only f

For delivery information.

)XY/JLK/Turl

____________ 23 H
MFR#

Certified Mail Fee

$

/V

Ext»€fervices & Fees (checkbox, ec

Return Receipt (hardcopy)
□ Return Receipt (electronic)
Q Certified Mall Restricted Delivery !

□ Adult Signature Required

Q Adult Signature Restricted Delivery i

—M.

Total Post,

Sent To 

Street anE, 

City,'State,

rack 8-7

H

Howard H. Cori%>^> 2/t 
Howard H. Cone Tru 
Hubert E Cone, Deceased 
1801 County Road 289 
Georgetown, TX 78633

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

<__________________________— iTnfii him h'—wn

SENDER: COMPLETE THt..........................’".To"7 TT,T,7*Y
i.Htrlu iMA OX ddO laANd do dOi, IV U J>* i'i-o -*^w

■ 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. Signature /J A ^l/) v

X □ Addressee

B..Recelved by (Printed Name) C. Date of Delivery
£/*//?# A//X/9/\/

1. Article Addressed to:

Howard H. Cone, As Trustee Of The 
Howard H. Cone Trust “A” U/W/O 
Hubert E Cone, Deceased
1801 County Road 289
Georgetown, TX 78633

........... ................................... ...

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

9590 9402 1834 6104 2739 24

7017 1450 0000 34b3

1 Adult Signature
3 AdylfrSignature Restricted Delivery 

I notified Mail® 

ru Certified Mail Restricted Delivery 
Id Collect on Delivery

□ Priority Mall E

dr ........
□ Registered Mall Restricted 

Delivery
P Return f 

Me
'silvery Restricted Delivery CFSgnature Conflrmatlonf* 

PQ?1 I Signature Confirmation
—________ifiestricted Delivery *
(over$500) IT

PS Form 3811, July 2015 PSN 7530-02-000^9053 Domestic Return Receipt
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Street.

ms

HFB Investment Company Lp 
415 W. Wall Street, Suite 1705 
Midland TX 79701

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

Kor delivery information, visit o

bertjfiedMailFee 

5

QFFLCI
PXY/JLK/Turkey Track 8-7 

2-

& Fees (check box, add 
[Return Receipt (hardcopy) $
□ Return Receipt (electronic) S

□ Certified Mali Reetrloted Delivery $

□ Adult Signature Required $

□ Adult Signature Restricted Delivery $

5ostar

l__ New Mexico 
Inc
PO Box 1738 
Roswell, NM 88202 

\ms

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

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.

■J.

■ ■ ■ UK* H If IO
r f Td

Received by (Printed Name)

□ Agent
□ Addressee

HFB Investment Company Ln 
415 W. Wall Street, Suite 1705 
Midland TX 79701

by (Printed Name) C, Date of Delivery

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

If YES, enter delivery address below: □ No

9590 9402 1834 6104 2737 64

3. Service Type

□ Aduitglgnature
□ AkrtfSignature Restricted Delivery 
•HTertifled Mall®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted

□ f
□ Registered D
□ Registered Mall Restricted 

Delivery
P Re>trRecelptfor

—, _ _ _ — —A/unouitJii utfiivery nesincieo ueiivery/T-1 vwynwwo wumiima25i2_iH5_o££Lsvt3 SOb« ^..^JTlTrpasas
Signature ConfimatWnr* 

Confirmation

Domestic Return Receipt ,

SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.
'iTffnt 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*3110*1" "nod ssauaav wuniaa am jo 

1H9IH 9H1 01 3dO"13ANd JO dOi IV b3*DtlS 3DVld

1 ArHrJA Addressed to:

New Mexico Western Minerals, 
Inc
P O Box 1738 
Roswell, NM 88202

9590 9402 1834 6104 2737 71

2. _____1___<_«_ _n

3. Service Type 

□ /
□. Adult Signature Restricted Delivery 

Certified Mall®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
n Cnllant r»n naliyg|

7017 1450 0000 fl4fc.3 2057
4+Mf

j PS Form 3811, July 2015 PSN 7
mn-w?-

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

Delivery

□ Retprrr Receipt for 
Merchandise 
Signature Confirmation™

□ Signature Confirmation 
’ Delivery
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U.S. Postal Service'" 
CERTIFIED MAIL® RECEIPT
domestic Mail Only

yXY/JLKJ I urkey Track 8^

, „ O FTT7 23Ui
[UartOted Mall Fee-------------------—

* f-eea (chock 5a*, add ftExtra ^ ____
Receipt (hardcopy) $

Return Receipt (electronic) $
□ Certified Mail Restricted Delivery $

□ Adult Signature Required $

□ Adult Signature Restricted Delivery $

Postage " ------------

TfctaFP&oIti

Sent To 

Street ancfj

Thomas M 
P O Box 3098 
Midland, TX 79701

PSN 7530 02-000-9047

r _ O F F I
Cerfga Mail Fee~-------------—

JXY/JLK/Turkey Track 8-7 

23H — i

a
lh

o-

n-
r—l

iD
fP-

i/ices & hees (checkbox, eddk 

i Receipt (hardcopy) $_
0»fi»itum Receipt (electronic) $

ChfOrtltiect Mall Restricted Delivery $

□ AVuit Signature Required $

□Adult Signature Restricted Delivery S 

Postage ------------------- —

TotalP

$_____
SentTi

S&reeVi

cWst,

V-F Petroleum Inc 
P O Box 1889 
Midland, TX 79702

See Reverse lor Instructions

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._______ ________

UiWllMn. u*,pn *U r»j

tUrlUDC IVOIOJ 9S3HUOY NyiU tlj Jftl JO 
jHi Ol 'JdOHANt JOdOl lVb3MniiS J ')VTd

□ Agent 

Addressee

ted by (Printed Warns) C. Date of Delivery

m mm nmz1. ArH/^io AHdrAfised to: Is delivery address different from Item 1? □ Yes 

If YES, enter delivery address below: □ No

Thomas M. Beall 
P O Box 3098 
Midland, TX 79701

9590 9402 1834 6104 2737 88
.c- i--~—2. Article Number TTranefar-f’*'"'

7017 1*450 DDDD

I PS Form 3811, July 2015 PSN 7630-02-000-9053

3. Service Type

□ AduItJSignature
□ Addtt Signature Restricted Delivery 
^Certified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
' " i Delivery Restricted Delivery

an 40 tail i \ i V1 in
c:u HI Restricted Delivery

□ Priority Mall Express®
dr j r

Delivery
□ ReturpPefielptfor

Use-
llgnature Confirmation™

□ Signature Confirmation 
Restricted Delivery

Domestic Return Receipt .

1

V-F Petroleum Inc 
P O Box 1889 
Midland, TX 79702

9590 9402 1834 6104 2737 95

SENDER: COMPLETE THIS SECTiuiv

■ 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:

3nh agj ioa iv aiod ssauaav nhoi3« jha jo" ’ 
IHOlb 3Hi Oi 3dO!3AN3 JO dOl IV «3*0I1S 3DV1d

□ Agent

D. Is delivery address different from Item t? □ Yet 

If YES, enter delivery address below: □ No

2. Article Number (Transfer.from service label)

7017 1450 DODO 64L3 2033

"pS Form 3811, July 2015 PSN 7530-02-000-9053

3. Service Type

□ Adutt&gnature
□ AridltSignature Restricted Delivery 
C Certified Mail®
□ Certified Mall Restricted Delivery
□ Collect on Delivery 
O Collect on Delivery Restricted Delivery.
-HI Inet'imrf Moil i i * v

□ Priority Mail Express®
□ Registered Mall™

I Mall Restricted

, fer
Use
Confirmation™ 

i Confirmation 
I Delivery

---------
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CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery information.

O F F I w
Certified Mall Fee

)XY/JLK/Turkey Track 8-7 

23 H - Offset Ci 

IS

$ ____________________
fextraSert/ices & Fees (check box, add fee a 
f^3iWn Receipt (hardcopy) $ _

'T □ Return Receipt (electronic) $ _

□ Certified Mall Restricted Delivery $ _

□ Adult Signature Required $ _

□Adult Signature Restricted Delivery $ _

Postage

Sent To

ital Postaj

Gahr Energy 
P O Box 1889 
Midland, TX 79702

City,'State, 2

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

• 1IV1AI03HIIH33

SENDER: COMPLETE THIS SECTION •INI 1 fli 1 1 «' IV It>J SS-imtflV NHI , In tH I*
i.HL_Hb jmi ux ddO I3AN3 JO dOl IV U3XDI1S 30Vld

■ 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.

\ilmna rkgi
1 Ba Received by (Printed Name)
1 hrmu*

C. Date of Delivery

1. Article Adrirp_«L«5#vi to!
; :

Gahr Energy Company
P O Box 1889
Midland, TX 79702

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

If YES, enter delivery address below: □ No

9590 9402 1834 6104 2738 01

3. Service Type D Priority Mall Express®

□ Adult Signature □ Registered Mall™
□ AstutrSignature Restricted Delivery □ Registered Mail Restricted
□'Certified Mall® Delivery
t) Certified Mall Restricted Delivery D Retufh Receipt for
□ Collect on Delivery Jriawtpndlse
□ Collect on Delivery Restricted Dellvery/Q Signature ConfliiiUklldQf"
D Insured Mall □ Signature Confirmation

“ “RestrictedDelivery Restricted Delivery

----------------------- Domestic: Fleturn Fiecelpt i

2. Article Number (Transfer from service label)

7017 1450 0000 fl4b3 HOi

i PS Form 3811, July 2015 PSN 7530-02-0(10-0053



HOLLAND&HART. ^

Jordan L. Kessler 
Associate
Phone (505) 988-4421 
Fax (505) 983-6043 
3LKessler@hollandhart.com

July 14,2017

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED

TO: OFFSETTING LESSEES AND OPERATORS

Re: Application of OXY USA WTP Limited Partnership for a non-standard
spacing and proration unit and compulsory pooling, Eddy County, New 
Mexico

This letter is to advise you that OXY USA WTP Limited Partnership 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 August 3, 
2017. 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 business 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 India Isbell, at (713) 366-5161 or 
India_Isbell@oxy.com.

Holland & Hart up

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 DenverTech Center Billings Boise Cheyenne Jackson Hole Las Vegas Reno Salt Lake City Santa Fe Washington, D.C. G

Turkey Track 8-7 State No. 24H Well

Sincerely,

C7^nY^

Jordan

Attorney for OXY USA WTP Limited 
Partnership

9948682 1



OXWTurkey Track 8-7 24H Well - Offset Parties Case No. 15779

Kerr McGee OG Onshore 

P.O. Box 1330 

Houston, TX 77251

Magnum Hunter Production, Inc. 

600 N. Marienfeld St., Suite 600 

Midland, TX 79701

John A. Yates 

105 S. 4th St.

Artesia, NM 88210

COG Operating LLC 

600 W. Illinois Ave.

Midland, TX 79701

H&S Oil LLC 

P. O. Box 186 

Artesia, NM 88210

Huntington Resources Inc.

P.O. Box 700093 

Tulsa, OK 74170

Devon Energy Production Co. LP 

P. O. Box 843559 

Dallas, TX 75284

Trust Q u/w/o Peggy A. Yates 

105 South 4th St.

Artesia, NM 88210

Dick Blenden 

P. O. Box 1446 

Carlsbad, NM 88220

C. Lee Anderson 

396 J. B. Copeland Rd.

Benton, KY 42025

Teresa Burnsides 

301 Wilcres, Apt. 3605 

Houston, TX 77042

Velda Gass 

2507 Fontana St.

Odessa, TX 79763

Sue Shepard Howard 

5329 Ponder Place 

Flower Mound, TX 75028

AD & Ruby Kennedy 

1503 W. Sears Ave.



Artesia, NM 88210

Roxanna Mills 

104 Panaroma Ct.

Trophy Club, TX 76262

Joel M. Wigley 

1502 N. Missouri 

Roswell, NM 

88201

Ferguson Family Trust 

P. 0. Box 847 

Mesilla Park 

NM 88047

David L. Porter 

8701 Royal Glo Dr. NE 

Albuquerque, NM 87122

Mindy L. Porter 

8704 Little Laura Dr.

Austin, TX 78757

Margo Volkmer 

2310 Winecup Ln.

League City, TX 77573

John A. Yates 

P. O. Box 100 

Artesia, NM 88211

Mewbourne Oil Company 

4801 Business Park Blvd.

Hobbs, NM 88240

Cimarex Energy Co. of Colorado 

202 S. Cheyenne Ave, Suite 1000 

Tulsa, OK 74103

Nuevo Seis Limited Partnership 

P. O. Box 2588 

Roswell, NM 88202

Exxon Mobil Corporation 

P. O. Box 4358 - Liz Tindol 

Houston, TX 77210
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Certified Mall

CERTIFIED MAIL® RECEIPT
Domestic Mail Only --------------------

U S. Postal Service "

Foi delivery information, visit o
3XY/JLK/Turkey Track 8-7 

24H - ■Hfcase No.

2f F1 c i
Bdrp*6rvices & Fees (check box, add fee W/ 
^0R®tum Receipt (hardcopy) $ <^>a

□ Return Receipt (electronic) S

□ Certified Mall Restricted Delivery $

□ Adult Signature Required S

□ Adult Signature Restricted Dellverv S

Postage

Cimarex Energy Co 
202 S. Cheyenne Ave, 
Tulsa, OK 74103

PS Form 3800. April 2015 ~S3U 02 000-904See Reverse tor Instructions

U.S. Postal Service “

CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery information, visit jv*

QFFi
Certified Mall Fee 

$
Extra Services & Fees (check ic 
J^JWfum Receipt (hardcopy) 1 -r‘°3mn.

□ Return Receipt (electronic) 1
$ 1*

□ Certified Mall Restricted Dellv*V $
□Adult Signature Required ' l $
□Adult Signature Restricted Del IvV $

P-

key Track 8-7 

fCase No.
i

\

y po

HereV

Nuevo Seis Limrfe&SPS 
Partnership 
P- O. Box 2588 
Roswell, NM 88202

PS Form 3800, April 2015 f*sn 7*».io-o?-ooo-90-J7 Se ‘1:rrrr‘ -^wibwiwpwwi

SENC^..

3NmmiOa IV 0103 bSTuOOVNUnUe thi jo 
lHOta 4H1 Ol DdOt^r.Mj JO dOJ IV dB'rt 3DV*
.*_•*_ 11 no jlviiuu ■ ^ ...IS SECTION ON DFLIVERY

■ 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._____________

lived by
iWSmWALbAiaSAddressee

>f Delivery

?r7-/7
Aauu ArMrocco/H in*

Cimarex Energy Co. of CO 
202 S.‘Cheyenne Ave, Ste 1000 
Tulsa, OK 74103

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

If YES, enter delivery address below: □ No

Type

9590 9402 2942 7094 6358 27
2. Article Number (Transfer from senrlce label)

3. Servii
□ Ady»^_
□ Adult Signature Restricted Delivery 

.□Certified Mall®
/ □ Certified Mail Restricted Delivery

□ Collect on Delivery
□ Collect on Delivery Restricted

M

7D17 1450 0000 fi4b3 126*1 i 11

livery □ Return Receii 
^Merchandise 

ed Deliverv/O Signature Coi 
/iaii « « : j . ii O Signature Coi
Mail Restricted DoM# i

JL

□ Priority Mail Btpress®
□ Registered Man™
D Registered Mall Restricted 

Delivery

Receipt for

Signature Confirmaflon™ 
Signature Confirmation 
Restricted Delivery ,

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

II
Domestic Return Receipt

SENDE

~ r “ "7 T rn<Tj" "juauv Nbf' i JU th »

1MO.U 1H. Ol idO 131N3 rOdOl 1VU3- ____ ...... 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.

1. Article AddrAftcoH +~*

Nuevo Seis Limited 

Partnership 
P. O. Box 2588 
Roswell, NM 88202

9590 9402 2942 7094 6358 34

, 2. Article Number (Transfer from service label)

7Q17 14 50 dDCm A4t,3 12*11.

3. Service Type

□ AduJfCIgnature
□ Adfrit Signature Restricted Delivery 

Certified Mall®
'□ Certified Mail Restricted Dellveiy

□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

d Malt Restricted Delivery 
-—;so°>____________________

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

Signature Confirmation™ 
P Signature C

I Delivery

PS 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

Eq» delivery information, visitOXY/JLK/

— ., O F F I C
Certified Mall Fee

EjJpKTervh 
Return R 

□ Return R

ices & Fees (check box, add A 
Return Receipt (hardcopy) $ _

□ Return Receipt (electronic) $ _

□ Certified Mall Restricted Delivery $ _

O Adult Signature Required $

□ Adult Signature Restricted Delivery $ _

Exxon Mobil Corporation 

P. O. Box 4358 - Liz Tindol 

Houston, TX 77210

n 3800, April 2015 MSN 75 ».m
3(M Sec Reverse tui Inslrurlifnc

I

Him nniutawn*"""

SENDER'

7/i/m/ 03IJI1U3Q.................
— — — • • " • " T..“" "! 7 T7,7 7 i ss -ibuov nhh i jh.i ioHsSSsssa 'st ss.... ECTION 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-^lanat^^

□ Agent
□ Addressee

C. Date of Delivery

1. Article Addressed to;

Exxon Mobil Corporation 

P. O. Box 4358 - Liz Tindol 

Houston, TX 77210

9590 9402 2942 7094 6358 41

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

If YES, enter delivery address below; □ No

2. Article Number (Transfer from service-label)

7Q17 145D □□□□ A4b3 13DE

3. Service Type
□ Adyft-SIgnature 

Signature Restricted Delivery
Certified Mall®

□ Certified Mall Restricted Delivety
□ Collect on Delivery __
□ Collect on Delivery Restricted Delivery^Signature Confirmation™
n incitmH Mail D Signature Confirmation

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

Delivery
□ RetyrrrRecelptfor

See

■ PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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Domestic Mail Only

For delivery information, visit

OFFIC
laspis-------------------------------

DXY/JLK/TurkeY Track 8-7 

24H fKttggf- Case No* 

15779

Certtlted Mali Fee 

$
Extra Services & Fees (ch*ck box, add 
rj#Wum Receipt (hardcopy) $.

xQ Return Receipt (electronic) $ _

IP Certified Mall Restricted Delivery $ _ 

[□Adult Signature Required $_

rTI AWid* Rinnatnm Restricted Delivery $ _

1 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:

Postmark
Here

r eonBoXG,Z°a °nshore

Houston, TX 77251

Kerr McGee OG Onshore 
;P.O. Box 1330 
[Houston, TX 77251

a Received By (Printed Name) f&

BLANTON

□ Agent
□ Addressee

C. Date of Delivery

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

If YES, enter delivery address below: □ No

'Citir,State,'ZIP+4*

9590 9402 2942 7094 6362 37

2.

7017 1450 □□□□ 641,3 0077

pril 2015 PSN 7530-02-000-91)47_______See Reverse lot Instate lions
; pS Form 3811, July 2015 PSN 7530-02-000-9053

3. Service Type
□ AduttSIgnature
Q-Wult Signature Restricted Delivery 

✓ Cl Certified Mail®

□ Certified Mall Restricted Delivery □ Return F
□ Collect on Delivery --Merchanu.so
□ Collect on Delivery Restricted Delivery "'l] Signature Confirmation™

redMaR Restricted Delivery "ifcSSSWF

□ Priority Mall Express® 
Q Registered Mall™
□ Registered Mall Restriot 

Delivery

_-_-.it Receipt fbr 
Merchandise

Domestic Return Receipt
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U.S. Postal Service ”
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Return Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

□ Adult Signature Required $

Magnum Hunter Pr5<^, Ir 
600 N. Marienfeld 
Midland, TX 79701

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;

Magnum Hunter Prod., Inc. 
600 N. Marienfeld St., Ste 600 
Midland, TX 79701

9590 9402 2942 7094 6362 44
cwsmyzipid^'

PS Form 3800, April 2015 >'SN ‘5% 02-tioo 9047 See Reverse tor Instructions

A Signatui

P Agent 
□ Addressee 

C. Date of Delivery

7-/<IV'?
D. Is delivery address different from item 17 □ Yes 

If YES, enter delivery address below: □ No

2. Article Number (Transfer from service-label)

7017 1450 0000 64b3 0064

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
“Certified Mall®

Certified Mail Restricted Delivety
□ Collect on Delivery
□ Collect on Delivery Restricted 
O insured Mail

□ Priority Mall E
□ Registered f
□ Registered Mall Restricted 

Deilveiy

□ I

Tl

• PS Form 3011, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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CERTIFIED MAIL® RECEIPT
Domestic Mail Only

U.S. Postal Service”

For delivery information, visit o

OFFIC
Certified Mail Fee

rices & Fees (checkbox, 
'Return Receipt (hardcopy)

□ Return Receipt (electronic)

□ Certified Mail Restricted Delivery

□ Adult Signature Required

□ Adult Sinn®*— r'- 
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John A. Yates
105 S. 4th St.

Artesia, NM 88210

City,'State, 2IK4i' '

PS Form 3800, April 2015 PSN '530-02-000-9047 See Reverse for Inslruc .<» -a,
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Domestic Mail Only
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Services & Fees (checkbox, addfeej 
Return Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mail Restricted Delivery $

□ Adult Signature Required $

□Adults

St

COG Operating L , 
600 W. Illinois Ave 
Midland, TX 79701

City, State, ZIP+4&"

PS Form 3800. April 2015 PSN 02 mto-ooa________ See Reverse for Instructions
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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.

□ Agent

□ Addressee

ed by (Printed Name) C. Date of Delivery
til]ruin

1. Article Addressed to:

John A. Yates 
105 S. 4th St. 
Artesia, NM 88210

D. Is delivery address different from item 1? tQ YeS 

If YES, enter delivery address below: □ No

9590 9402 2942 7094 6358 72

Article Number (Transfer from service label)

7D17 1450 0000 64b3 00^1

3. Service Type

□ AdultSlgnature
□ Adrift Signature Restricted Delivery 

J-TCertlfled Mall®
/ □ Certified Mail Restricted Delivery 
' D Collect on Delivery

D Collect on Delivery Restricted Dell

□ Retym 

tveryr^D Slgnatr

Delivery

El Priority Mall Express®
□ Registered Maif™
□ Registered Mall Restricted 

Delivery
□ Retym Receipt tor 

irchandise
Signature Confirmation™ 

D Signature Confirmation 

' Delivery

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

...........................*-

* CompietaTems 1, A ana o.

■ 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._____________

Domestic Return Receipt

SECTION ON DELIVL;

I.
1. Article Addressed to;

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

9590 9402 2942 7094 6358 89

2. Article Number (Transfer from service tat

7017 1450 0000

5. Is delivery address different from" item 1 ? El Yes 

If YES, enter delivery address below: □ No

3. Service Type

□ AdutSIgnature
□ Adrift Signature Restricted Delivery 
Q'certified Mail®
D Certified Mail Restricted Delivery 

D Collect on Delivery
□ Collect on Delivery Restricted Delivery 

n. Insured Mail
Mail

□ I__ _...
□ Registered H......
d Registered Mall Restricted

Delivery
D Return Receipt for 

Merchandise 
lignature Confirmation™

''a Signature Confirmation 
Restricted Delivery

bomestfi
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0 Return Receipt (electronic) $

0 Certified Mail Restricted Delivery S 

0 Adult Signature Required S

0 Adult Signature Restricted Delivery t

H&S Oil LLC
| P. O. Box 186 
g Artesia, NM 88210
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Extra£ervices & Fees (checkbox, add 
fjftaturn Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mail Restricted Delivery $

□ Adult Signature Required $

□ Adult Signature Restricted Delivery $

Pnoro""

Huntington Resour 
P.O. Box 700093 
Tulsa, OK 74170

PS Form 3800. April 2015 Psrv r’rso-n '«.u-w Sen Reverse for Instructions
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COMPLETE THIS SECTION ON DELIVERY

a Complete items 1,2, and 3. 

a Print your name and address on the reverse 
so that we can return the card to you. 

a Attach this card to the back of the mailpiece, 
or on the front if space permits._____________

B. Received by (PrintecUName)

'^S&AJ

□ Agent

□ Addressee

1. Article Addressed to:

If YES, enter delivery address below: □ No

H&S Oil LLC 
P. O. Box 186 
Artesia, NM 88210

9590 9402 2942 7094 6358 96

2. Article Number (Transfer from service label)

3. Service Type

□ AduitSignature
□ Adtiit Signature Restricted Delivery 

.3 Certified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
n IneimaH

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

Delivery

□ Return Receipt for

Signature Confirmation™ 
□ Signature Conflrmatlot)

7017 1450 0000 641,3 0114 dall Restricted Delivery Restricted Delivery

. PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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a Complete items 1,2, and 3. 

a Print your name and address on the reverse 
so that we can return the card to you. 

a Attach this card to the back of the mailpiece, 
or on the front if space permits.

1. Art irl<=> AHHroeeorl tot

Huntington Resources Inc. 
P.O. Box 700093 
Tulsa, OK 74170

9590 9402 2942 7094 6359 02

□ Agent
□ Addressee

f (H fj

7017 1450 0000 641,3 1311 
• PS Form 3811, July 2015 PSN 7530-02-000-9053

3. Service Type
□ AdujtStgnature
□ Adult Signature Restricted Delivery 
.□"Certified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery

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

Delivery

□ Return Receipt for

re Confirmation™
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Extra-Services & Fees (check box, add feejJfto 
Return RecelDt (hardcopy) S CXJc

□ Return Receipt (electronic) $ \

□ Certified Mall Reelrlcted Delivery $ \

□ Adult Signature Required $
□ Adult Signature Restricted Delivery $

Devon Energy Production Co. 
LP
P. O. Box 843559 
Dallas, TX 75284

PS Form 3800. April 2015 psn 7530-02 U00 904~ See Reverse for Instructions
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CERTIFIED MAIL® RECEIPT
Domestic Mail_Only__________

For delivery information, visit oi*r

Certified Mail Fee

fees & Fees (checkbox, add
J3fietum Receipt (hardcopy) $

□ Return Receipt (electronic) $

□certified Mail Restricted Delivery $

□ Adult Signature Required $

□ Adult Signature Restricted Delivery S 

Postaoe

Trust Q u/w/o Peggy A. 

105 South 4th St. 
Artesia, NM 88210

PS Form 3800, April 2015 am, j
See Reverse tor instructions

COMPLETE THIS SECTION ON DELIVERY
- ■ r *"'

iHOtu 3H1 OJ 3dOia >~e 1-----

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._____________

□ Agent
□ Addressee

l^eceived ^^Prirjed^nr^^~ jC. Patent

1. Article Addressed to:

i Devon Energy Production Co. 
LP

; P. O. Box 843559 
^Dallas, TX 75284

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

If YES, enter delivery address below: □ No

9590 9402 2942 7094 6357 73

2. Article Number (Transfer from service label)

7017 1450 0000 84b3 132b

3. Service Type

□ Adult
□ AdutrSignatum Restricted Dellveiy 

Mail®
Certified Mail Restricted Delivery

□ Collect on Delivery
□ Collect on Delivery Restricted Deli' 
n insured Mall

l Mail Restricted Delivery

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

Delivery
□ Return Receipt for

Signature Confirmation™ 
Q Signature Confirmation 

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053
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Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

■ Complete items 1, 2, and 3.

1 Pript yourname 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.

COMPLETE THIS SECTION ON DELIVER Y

1. Article Addressed to:

Trust Q u/w/o Peggy A. Yates 
105 South 4th St.
Artesia, NM 8S2T0

9590 9402 2942 7094 6356 67

2. Article Number (Transfer from service label)

□ Agent

D. Is delivery address different from Item 1

If YES, enter delivery address below: □ No

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
CPCertlfied Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Dellveiy Restricted Delivery

□ Priority Mail &press®

□ Registered Mall™
P Registered Mall Restricted 

Delivery

1 Receipt fbr
liSignature Confirmation™

7017 1450 0000 84L3 1333 fsoTReSWCf6dCJellvery

. PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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[Return Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

□ Adult Signature Required $

□ Adult Signature Restricted Delivery >

C. Lee Anderson 
396 J. B. Copeland Rd. 
Benton, KY 42025

PS Form 3800, April 2015 hsm 7530-02 OOO-MW' See Reverse tor Insti notions
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■ 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. Signature
y < □ Agent
* itflAddressee

B. Received by (Printed Name) C. Dpte of Delivery
7/7/7

1. Article Addressed to-

C. Lee Anderson
396 J. B. Copeland Rd.
Benton, KY 42025

I

9590 9402 2942 7094 6356 81

D. Is delivery, address different from item 1 ? □ Yes
If YES, enter delivery address below: J2 No

(5

3. Service Type n Priority Mail Express®
□ Aduit Signature O Registered Mall™
□ Aputt Signature Restricted Delivery □ Registered Mail Restricted
□'Certified Mail® Delivery
□ Certified Mail Restricted Delivery D Return Receipt for

2. Article Number (Transfer from service-label)

7D17 1450 0000 A4b3 1357

□ Collect on Delivery ^^Njeichandtee ^

_______ l°g)m9St,1C,SdPO"Wry _________1^_____

( PS Form 3811, July 2015 PSN 7530-02-000-9053 _ Domestic Return Receipt
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U.S. Postal Service ”

DIM Mail Fee

Extagetvices & Fees (checkbox, add 
S^etum Receipt (hardcopy) $

□ Return Receipt (electronic) $

(~) Certified Mall Restricted Delivery $

□ Adult Signature Required $

□ Adult Signature Restricted Delivery $

■OFFIC

pXY/JLK/

Postflno

Teresa Burnsides

301 Wilcres, Apt. 
Houston, TX 7704

PS Form 3800. April 2015 PSN 7530-(fe-u00-9W' See Reverse for Instructions

For delivery information.
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IXY/JLK/Jj. 

24H •

Certified Mail Fee

$
Extm^erVices & Fees (checkbox, add fee aejjfmfiete)

D Return Receipt (electronic) $ y______*
□ Certified Mall Restricted DeUvety $________^'

□Adult Signature Required $_________ v____
□ Adult Signature Restricted Delivery $ \_

Postage

JUL 14 2017

Here

Velda Gass 
2507 Fontana St. 
Odessa, TX 79763

PS Form 3800. April 2015 P‘3N sno-OSi OOO fi04 See Reverse for Instructions
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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._________

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Velda Gass 
2507 Fontana St. 
Odessa, TX 79763

9590 9402 2942 7094 6362 99
2. Article Number (Transfer from service label)

_7017 1450 0000 64b3 1371
v '

A. Signature

<4
B. Received by (Printed Name) C. Date of

□ Agent
□ Addressee

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

If YES, enter delivery address below: □ No

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

3. Service Type
□ Adult Signature
□ ApultSIgnature Restricted Delivery 
•0'Certifled Mall®

□ Certified Mall Restricted Delivery

□ Collect on Delivery
□ Collect on Delivery Restricted Delivery TSSfenature Confirmation™

Insured Mail t 0 Signa

□ Return Receipt for

- PS RSrm 3811, July 2015 PSN 7630-02-000-9053 Domestic Return Receipt
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U.S. Postal Service™

For delivery information

OFF!
Certified Mall Fee

PXY/JLK/Turkey Track 8-7

24 H - 1 ise No.

15779

/Ices & Fees (checkbox, add 
leturo Receipt (hardcopy) $ _

__Return Receipt (electronic) $ _
f □ Certified Mall Restricted Delivery $ _

tl Adult Signature Required $ _

j0 Adult Signature Restricted Deliver *

Postmark
Here

ta op

PS Form 3800, April 2015 psn 7530■02-poo--9047______ See Reverse tor Instructions

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

For delivery information, v

Certified Mail Fee
OFFIC

DXY/JLK/Turke 

24 H

rices & Fees (checkbox, add ft 
im Receipt (hardcopy) $

□ Return Receipt (electronic) $

0 Certified Mail Restricted Delivery $

0 Adult Signature Required $

0 Adult Signature Restricted Delivery $

AD & Ruby Kenned 

1503 W. Sears Ave. 

Artesia, NM 88210

PS Form 3800, April 2015 psn 7530-02-qqq-904:______ See Reverse for Instructions
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■ Complete items 1,2, and 3

■»£rr»,rc"»»

1. Article Addressed to: ~  ----------------———

COMPLETE THIS SECTION ON DELIVERY

AD & Ruby Kennedy 

1503 W. Sears Ave. 

Artesia, NM 88210

9590 9402 2942 7094 6357 11 

2. Article Number (Transfer from service label)'
----— ——* 'iHwjsiyoy- 7017 OOOQ fl4kq 13^5

PSForm 3811, July 2015 PSN 7530-02-000-9053

D. Is

’nted Name)
AfctJ A/&W

If YES, enter delivery address tefcw;1 ? q ncT

3. Service Type 
□ Adult Signature
n aw. os-__>__-

ft Priority Mail Express® 
O Registered Mall™
□ Rer"-<—Wfi^S® mCfedDe"Ve,y n Registered Mail Fie

/ □ Stoo^Del^01®1 DellVe,y DK&elptfer

□ Collect on Deliver? Rssfri.starf rwi.___^^^ercjiandfee _
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CERTIFIED MAIL® RECEIPT

Certified Mall Fee 

$

Domestic Mail Only

OFF! 24H

Ices & Fees (checkbox, add fee 
Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

□ Adult Signature Required $

n a*, .it Sionatura Restricted Delivery $

Roxanna Mills 
104 Panaroma Ct 
Trophy Club, TX 76262

City,'State, ZIP+4-

PS Form 3800, April 2015 PSM ?
See Reverse for Instructions

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

Brvices & Fees (checkbox, add 
1 Return Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mail Restricted Delivery $

Q Adult Signature Required $

□Adult Signature Restricted Delivery $

Joel M. Wigley 
1502 N. Missouri
Roswell, NM 
88201

2015 MSN " Set- Reverse for Instructions
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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.

Article Addressed to:

Joel M. Wigley 
1502 N. Missouri 
Roswell, NM 
88201

9590 9402 2942 7094 6357 35

2. Article Number (Transfer from service label)

7017 1450 0000 84b3

,,,,3 SECTION ON DELIVERY

A. Signature
□ Agent

□ Addressee

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

3. Service Type
□ Adul
□ Addff Signature Restricted Delivery 

J'Certified Mall®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Dell
m ukt| |

1210 I Restricted Delivery

□ Priority Mail Brpress®
□ Registered Mail™1
□ Registered Mail Restricted 

Delivery
D Returp Receipt for

Hi Signature Confirmation” 

O Signature Cortfimra 
i Delivery

PS Form 3811, July 201S PSN 7530-02-000-9053 Domestic Return Receipt
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Return Receipt (hardcopy) $

□ Retun Receipt (electronic) $

□ Certified Mall Restricted Delivery $
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Ferguson Family Tr 
P. O. Box 847 
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OFFIC
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Certified Mall Fee

$ X

ExtrgServices & Fees (check box, add fee tft«rapf)ye) 1

□ Return Receipt (electronic) S

$
□ Adult Signature Required $
□ Adult Signature Restricted Delivery $

David L. Porter 
8701 Royal Glo Dr. NE 

Albuquerque, NM 87122

F*-' Foirr 3800. Af." H 4Ulr. --.ji ^ wu, »■»•: for Instructions
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HIS SECTION ON D* r

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 t6 the back of the mailpiece, 

or on the front if space permits._____________
1. Article Addressed to:

Ferguson Family Trust 
P. O. Box 847 
Mesilla Park 
NM 88047

9590 9402 2942 7094 6357 42
2. Article Number [Transfer from sen/ice label)

7017 1450 0000 64b3 1E27

3. Service Type

□ AdultSIgnature
QArfult Signature Restricted Delivery 
Q Certified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

D Priority Mall E .
□ Registered Mali™
□ Registered Mall Restricted

for□ Return

re Confirmation™ 
P Signature Confirmation

Restricted Delivery

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

,_____________ - - • -fir

SENC SECTION

I 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 Attach this card to the back of the mailpiece, 
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Jover.
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BEFORE THE OIL CONSERVATION DIVISION
Santa Fe, New Mexico

Exhibit No. 7
ubmitted by: OXY USA WTP LIMITED PARTNERSHIP LLC 

Hearing Date: September 14,2017
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BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 8
Submitted by: OXY USA WTP LIMITED PARTNERSHIP LLC 

Hearing Date: September 14,2017


