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

OIL CONSERVATION DIVISION

APPLICATION OF COG OPERATING 
LLC FOR COMPULSORY POOLING,
LEA COUNTY, NEW MEXICO Case No. 20863

SELF-AFFIRMED STATEMENT OF 
GRANT BOHLS

1. I am over 18 years of age and am competent to provide this Self-Affirmed 

Statement. I have personal knowledge of the matters addressed herein.

2. 1 am a landman for COG Operating, LLC (“COG”). I have had direct involvement 

with COG’s development of the 640-acre, more or less, standard horizontal spacing unit (“HSU”) 

that is the subject of COG’s application in this case.

3. The HSU is comprised of the W 2 of Section 22 and the W.2 of Section 27, 

Township 22 South, Range 34 East in Lea County.

4. COG seeks to pool all uncommitted interests in the Bone Spring formation 

underlying the HSU. A listing of the uncommitted interests and their respective working interests 

is attached hereto as Exhibit A. 79.86°o of the working interests are committed to the proposed 

wells.

5. The HSU will be dedicated to the following wells: (1) the Squints Federal Com 

#7H well, which will be horizontally drilled from a surface location in Unit N in Section 27 to a 

bottom hole location in Unit C in Section 22; and (2) the Squints Federal Com #8H well, which 

will be horizontally drilled from a surface location in Unit M in Section 27 to a bottom hole 

location in Unit D in Section 22. The completed intervals for the wells will be orthodox. The C- 

102s for the wells are attached as Exhibit B.
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6. There are no depth exceptions in the Bone Spring formation.

7. COG sent well proposal letters to Alpha Energy Partners and Larry T. Long on 

August 1, 2019 and to Aleyna N. Pace and Tara N. Pace, through their parent and guardian Nuray 

K. Pace, on September 11, 2019. They all received the letter. Subsequently, I had follow-up 

communications with them. A sample of my well proposal letter is attached as Exhibit C.

8. In my opinion, COG has made a good faith effort to obtain the voluntary joinder of 

uncommitted interests in the proposed well.

9. Notice of COG’s application and the Division hearing was provided to the 

uncommitted interests, overriding royalty interests, and production payment interests by certified 

mail. A sample of the notice letter and associated green cards are attached as Exhibit D.

10. Notice of COG’s application and the Division hearing was also published. The 

affidavit of publication is attached as Exhibit E.

11. COG has the right to pool the overriding royalty owners and production payment 

interest owners in the HSU.

12. The AFEs for the proposed wells are attached hereto as Exhibit F. The estimated 

cost of the wells is fair and reasonable and is comparable to the cost of other wells of similar depth 

and length drilled in Lea County.

13. COG requests overhead and administrative rates of $7,000 per month while the 

wells are being drilled and $700 per month while the wells are producing. These rates are fair and 

are comparable to the rates charged by COG and by other operators in the vicinity. They are also 

the rates set forth in the Joint Operating Agreement for the HSU. COG further requests that the 

rates be adjusted periodically in accordance with the COPAS Accounting Procedure.

14. COG requests that it be designated the operator of the wells.



15. COG also requests that a 200% risk charge be assessed against the uncommitted 

interests if they are non-consenting working interest owners.

16. The exhibits attached hereto were either prepared by me or under my supervision, 

or were compiled from company business records.

17. In my opinion, the granting of COG’S application would serve the interests of 

conservation and the prevention of waste.

18. I understand that this Self-Affirmed Statement will be used as written testimony in 

this case. I affirm that my testimony in paragraphs 1 through 17 above is true and correct and is 

made under penalty of perjury under the laws of the State of New Mexico. My testimony is made 

as of the date handwritten next to my signature below.

Date
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COG Operating, LLC- Squints Fed Com 7H & 8H

W2 Section 22, T22S-R34E 

W2 Section 27, T22S-R34E

Limited in de 3th to the Bone Spring Formation

Sec. 22

Sec. 27

Tract 1

Tract 2 

Tract 3 

Tract 4 

Tract 5 

Tract 6

Tract 1: Section 22: NW (160 acres, all depths)

COG Operating, LLC 50.00000000%
BTA Oil Producers, LLC 25.00000000%
Alpha Energy Partners, LLC 13.14583000%
Larry T. Long 6.25000000%
Axis Energy Corporation 3.12500000%
Wildcat Energy, LLC 0.31250000%
Clinton Pace 0.54166800%
Ryan Pace 0.54166800%
Tara N. Pace 0.54166700%
Aleyna N. Pace 0.54166700%

TOTAL: 100.00000000%

Tract 2: Section 22: SW (160 acres, all depths)

COG Operating, LLC 50.00000000%
BTA Oil Producers, LLC 10.00000000%
Alpha Energy Partners, LLC 16.52083000%

Larry T. Long 13.75000000%

Axis Energy Corporation 6.87500000%

Wildcat Energy, LLC 0.68750000%

Clinton Pace 0.54166800%

Ryan Pace 0.54166800%

Tara N. Pace 0.54166700%

Aleyna N. Pace 0.54166700%

TOTAL: 100.00000000%

Uncommitted Working interest Owners



Tract 3: Section 27: E2NW (80 acres, all depths)

COG Operating, LLC 50.00000000%
BTA Oil Producers, LLC 25.00000000%
Alpha Energy Partners, LLC 13.14583000%
Larry T. Long 6.25000000%
Axis Energy Corporation 3.12500000%
Wildcat Energy, LLC 0.31250000%
Clinton Pace 0.54166800%
Ryan Pace 0.54166800%
Tara N. Pace 0.54166700%
Aleyna N. Pace 0.54166700%
TOTAL: 100.00000000%

Tract 4: Section 27: W2NW, SW (80 acres, all depths)

COG Operating, LLC 50.00000000%
BTA Oil Producers, LLC 25.00000000%
Alpha Energy Partners, LLC 13.14583000%
Larry T. Long 6.25000000%
Axis Energy Corporation 3.12500000%
Wildcat Energy, LLC 0.31250000%
Clinton Pace 0.54166800%
Ryan Pace 0.54166800%
Tara N. Pace 0.54166700%
Aleyna N. Pace 0.54166700%
TOTAL: 100.00000000%

Tract 5: Section 27: W2SW (80 acres, surface to 12,880')

COG Operating, LLC 50.00000000%
BTA Oil Producers, LLC 40.00000000%
Alpha Energy Partners, LLC 6.04375000%

Larry T. Long 1.87500000%
Axis Energy Corporation 0.93750000%
Wildcat Energy, LLC 0.93750000%
Clinton Pace 0.16250000%
Ryan Pace 0.16250000%
Tara N. Pace 0.16250000%

Aleyna N. Pace 0.16250000%

TOTAL: 100.00000000%

Uncommitted Working interest Owners



Tract 6: Section 27: E2SW (80 acres, surface to 12,880')

COG Operating, LLC 50.00000000%
BTA Oil Producers, LLC 40.00000000%
Alpha Energy Partners, LLC 6.04375000%
Larry T. Long 1.87500000%
Axis Energy Corporation 0.93750000%
Wildcat Energy, LLC 0.93750000%
Clinton Pace 0.16250000%
Ryan Pace 0.16250000%
Tara N. Pace 0.16250000%
Aleyna N. Pace 0.16250000%
TOTAL: 100.00000000%

Unit Working Interest (640 acres)

COG Operating, LLC 50.00000000%
BTA Oil Producers, LLC 25.10000000%
Alpha Energy Partners, LLC 12.21406000%
Larry T. Long 7.03125000%
Axis Energy Corporation 3.51562500%
Wildcat Energy, LLC 0.35156250%
Clinton Pace 0.44687600%
Ryan Pace 0.44687600%
Tara N. Pace 0.44687530%
Aleyna N. Pace 0.44687530%
TOTAL: 100.00000000%

Uncommitted Working interest Owners



Record Title Owner Tract 1

COG Operating, LLC 50.00000000%
BTA Oil Producers, LLC 25.00000000%
Axis Energy Corporation 12.50000000%
Joe Reynolds 10.33333000%
David H. Pace 2.16667000%
TOTAL 100.00000000%

Record Title Owner Tract 2

COG Operating, LLC 50.00000000%
BTA Oil Producers, LLC 10.00000000%
Axis Energy Corporation 27.50000000%
Joe Reynolds 10.33333000%
David H. Pace 2.16667000%
TOTAL 100.00000000%

Record Title Owner Tract 3

COG Operating, LLC 50.00000000%
BTA Oil Producers, LLC 25.00000000%
Axis Energy Corporation 12.50000000%
Joe Reynolds 10.33333000%
David H. Pace 2.16667000%
TOTAL 100.00000000%

Record Title Owner Tract 4

COG Operating, LLC 50.00000000%
BTA Oil Producers, LLC 25.00000000%
Hunt Oil Company 12.50000000%
Joe Reynolds 10.33333000%
David H. Pace 2.16667000%
TOTAL 100.00000000%

Record Title Owner Tract 5

COG Operating, LLC 50.00000000%
BTA Oil Producers, LLC 25.00000000%
Axis Energy Corporation 12.50000000%
Joe Reynolds 12.50000000%
TOTAL 100.00000000%

Record Title Owner Tract 6

COG Operating, LLC 50.00000000%
BTA Oil Producers, LLC 25.00000000%
Hunt Oil Company 12.50000000%
Joe Reynolds 12.50000000%
TOTAL 100.00000000%

Uncommitted Working interest Owners



ORRI Interests to be pooled

JJR, Inc.__________________________
Misty Morning Partnership, Ltd.______
Douglas Investments, Inc,___________

Panther City Exploration Company, LLC

Robert E. Landreth

Production Payment Interests to be pooled

Norton LLC________ _______________________________________
Alan Jochimsen___________________________

Monty D. McLane___________________________

States Royalty Limited Partnership__________________________

Robert E. Landreth _______________________________________

Deborah Fedric_____________________________________

George H. Hunker, III ______________________________________

Margaret Hunker Tsui, as Trustee of the Margaret Hunker Tsui Trust

McMullen Minerals, LLC_____________________________________

Pegasus Resources, LLC

Uncommitted Working interest Owners
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State of New Mexico
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 
1220 SOUTH ST. FRANCIS DR.
Santa Fe, New Mexico 67505

Form C-I0E 
Revtnd Aufuat I, Soil 

Submil one copy to appropriate
District Office

□ AMENDED REPOST

ffELL LOCATION AND ACREAGE DEDICATION PLAT
API Number

30-025-43167
Peel Cede Peel Nome

96553 Ojo Chiso; Bone Spring
Properly Cell
316103

Property Name
SQUINTS FEDERAL COM

VoU Number

7H
OCRtD No.

229137
Operator Nemo

COG OPERATING, LLC
Deration
3404.1’

Surface Location

UL or tot No.

N
Section

27
Townahlp

22-S
RU|I

34-E
Lot Ha Peat from the

220
North/Sonth line

SOUTH
Peel from the

2010
East/Teat line

WEST
County

LEA

Bottom Hole Location If Different From Surface

III or tot He.

C
Section

22
Township

22-S
Burge

34-E
Lot Ida Feet from the

50
North/South line

NORTH
Feet from the

2310
lut/Weet Hat

WEST
County

LEA
DtdloiUd Aermi

320
Joint or Infill ContoHdntlon Codo Order No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 

OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

OPERATOR CERTIFICATION

/ bcrobj certify thot it* Information 
herein It inn tod complete io the bat* of

orgontsoUoa either own* a working , 
ti Jollaor unloosed mtooroi interest 

including tt# proposed bottom boh location 
or bos o right to drill this moll ol thia 
location pursuant to o contract with on 
owner of snob mineral or working interest 
or to o ooiunterj pooling agreement or o 
comjvalsorj ^oellng order heretofore entered

g-fe- is
Signature v Date81|o«tul

Mayle Reyes
Printed Nemo

mreyes 1 @concho. com

SURVEYOR CERTIFICATION
/ bore*/ oorUtp thot the well JocoUan 

obown on Uds slot woo plotted from fhU 
notes of ociuof temps mods Ip me or 
under mw ooporohton, end thot the n—r to 
true and correct to tbs best of sap belief.

JUNE 27, 2019__________

Dote of Surrey

Signature It Seal

CortUlcote Nc. CHAD BARCB01 17777
W0 119-1203 DRAWN BY: WN~
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OIL CONSERVATION DIVISION 

1220 SOUTH ST. FRANCIS DR.
Santa Fe, New Mexico 87505

Form C—102
Bawiscd August 1. 2011 

Submit ono cop/ to appropriate
District Office

DISTRICT IV □ AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PUT
API Number

30-025-43168
Pool Code pool Nome
96553 Ojo Chiso; Bone Spring

Proport/ Cede
316103

Property Name

SQUINTS FEDERAL COM
Veil Number

8H
OCHID No.

229137
Operator Nome

COG OPERATING, LLC
Eleoetlon

3404.0’
Surface Location

III or lot No. Section Tovnabip Benge tot Idn Feet from the North/South line feet from the Eeet/Teet Uno Count/
M 27 22-S

L
aJ1

fO 220 SOUTH 690 WEST LEA

Bottom Hole Location If Different From Surface

UL or lot Ho.

0
SecUon

22
Township

22-S
Renge

34-E
Lot Idn Feet from the

50
Nortb/Soutb line

NORTH
feet from the

995
Eowt/Veet line

WEST
County

LEA
Dedicated Acres

640

Joint or Infill Consolldotion Code Order No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 

OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
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^57
DANNY KIDWELL

CONCHO SENIOR STAFF LANDMAN

August 1,2019 Via Certified USPS - 9414 8149 0246 9822 0206 29

Alpha Energy Partners 
PO BOX 10701 
Midland, TX 79702

Re: Well Proposal - Squints Federal Com 3H
Sec 27: E/2W/2 
Sec 22: E/2W/2
Township 22 South, Range 34 East, N.M.P.M.
SHL: 220' FSL and 1980' FWL, or a legal location in Sec 27 (Unit N)
BHL: 50' FNL and 1485' FWL, or a legal location in Sec 22 (Unit C)
Lea County, New Mexico

Well Proposal - Squints Federal Com 7H
Sec 27: E/2W/2 
Sec 22: E/2W/2
Township 22 South, Range 34 East, N.M.P.M.
SHL: 220' FSL and 2010' FWL, or a legal location in Sec 27 (UnitN)
BHL: 50' FNL and 2310' FWL, or a legal location in Sec 22 (Unit C)
Lea County, New Mexico

Well Proposal - Squints Federal Com 8H
Sec 27: W/2W/2 
Sec 22: W/2W/2
Township 22 South, Range 34 East, N.M.P.M.
SHL: 220' FSL and 690' FWL, or a legal location in Sec 27 (Unit M)
BHL: 50' FNL and 660' FWL, or a legal location in Sec 22 (Unit D)
Lea County, New Mexico

Dear Sir/Madam:

COG Operating LLC (“COG”), as Operator, hereby proposes to drill the Squints Federal Com 
3H well as a horizontal well at the above-captioned location, or at a legal location as approved by 
the governing regulatory agency, to a TVD of approximately 10,150’ and a MD of approximately 
15,430’ to test the Bone Spring Formation (“Operation”). The total cost of the Operation is 
estimated to be $12,070,960.00, and a detailed description of the cost is set out in the enclosed 
Authority for Expenditure (“AFE”).

COG Operating LLC (“COG”), as Operator, hereby proposes to drill the Squints Federal Com 
7H well as a horizontal well at the above-captioned location, or at a legal location as approved by 
the governing regulatory agency, to a TVD of approximately 10,385’ and a MD of approximately 
15,665’ to test the Bone Spring Formation (“Operation”). The total cost of the Operation is 
estimated to be $12,070,960.00, and a detailed description of the cost is set out in the enclosed 
Authority for Expenditure (“AFE”).

One Concho Center | 800 West Illinois Avenue : Vikliand Texas 79Tf P 432 583 7443 ! F 432.633.7441



Squints Federal Com 3H 7H 8H
Page 2

COG Operating LLC (“COG”), as Operator, hereby proposes to drill the Squints Federal Com 
8H well as a horizontal well at the above-captioned location, or at a legal location as approved by 
the governing regulatory agency, to a TVD of approximately 10,375’ and a MD of approximately 
15,655’ to test the Bone Spring Formation (“Operation”). The total cost of the Operation is 
estimated to be $12,070,960.00, and a detailed description of the cost is set out in the enclosed 
Authority for Expenditure (“AFE”).

COG is proposing to drill this well under the terms of the modified 1989 AAPL form of Operating 
Agreement, a completed executable copy is enclosed for your review and execution. Please sign 
and return the additional signature pages included. The Operating Agreement covers W/2 of 
Section 22 and the W/2 of Section 27 - T22S-R34E. It has the following general provisions:

• 100/300 Non-Consenting Penalty
• $7,000/$700 Drilling and Producing Rate
• COG Operating LLC named as Operator

Please indicate your participation election in the space provided on page 2, sign and return this 
letter, along with a signed copy of the enclosed AFE and a copy of your geologic well 
requirements. Also enclosed, are one (1) copy of the referenced wells Communitization 
Agreements for your records and four (4) additional sets of signature pages with notary blocks for 
said Agreements. Please execute and notarize the four (4) additional sets of signature pages for 
each Agreement and return them. A self-addressed, postage paid envelope is enclosed for your 
convenience.

If you do not wish to participate, COG proposes to acquire your interest via term assignment. It 
has the following general provisions:

• 3 year primary term
• Delivering a 75% NRI, proportionately reduced
• $750 per net acre bonus consideration

The Term Assignment offer terminates October 1, 2019 and is subject to the approval of COG’s 
management and verification of title.

If an agreement cannot be reached within 30 days of the date of this letter, COG will apply to the 
New Mexico Oil Conservation Division for compulsory pooling of your interest into a spacing 
unit for the proposed well if uncommitted at such time.

If you have any questions, please do not hesitate to contact the undersigned at (432) 685-2535 or 
dkidwell@concho.com.

Respectfully,

Danny Kidwell
Senior Staff Landman
Delaware Basin East - New Mexico



Squints Federal Com 3H 7H 8H
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I/We hereby elect to participate in the Squints Federal Com 3H. 

I/We hereby elect not to participate in the Squints Federal Com 3H.

I/We hereby elect to participate in the Squints Federal Com 7H. 

I/We hereby elect not to participate in the Squints Federal Com 7H.

I/We hereby elect to participate in the Squints Federal Com 8H. 

I/We hereby elect not to participate in the Squints Federal Com 8H.

Company: ALPHA ENERGY PARTNERS

By

Name

Title

Date
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hinklelawfirm.com

VIA CERTIFIED MAIL

Hinkle Siianor llp

ATTORNEYS AT LAW 

PO BOX 2068

SANTA FE, MiW MEXICO 87504 

505-902-4554 (FAX) 505-982-8623

October 23. 2019

WRITER

Gary W. Larson. 
Partner

glarson@!nnklelawf«rm

Larr>’ T. Long 
P.O.Box 1 777 
Kilgore, TX 75663

Re: COG Operating I.l.C NMOCD Application

Dear Mr. Long:

Enclosed is a copy of an application for compulsory pooling that COG Operating I.LC 
("COG") has tiled with the Nev\ Mexico Oil Conservation Division ("the Division”). COG’s 
application requests an order pooling all uncommitted mineral interests in the Bone Spring formation 
in a standard 640-acre horizontal spacing unit comprised of the of the W/2 of Section 22 and the W72 
of Section 27. Township 22 South. Range 34 East. N.MPM. in 1 ea Count. New Mexico.

I his matter (Division Case No. 20863) is scheduled for hearing at 8:15 a.m. on Thursday, 
November 14. 2019 in Porter Hall at the Division's offices located at 1220 South St. Francis Drive. 
Santa Fe. New Mexico 87505. You are not required to attend this hearing, but as an owner of an 
interest that may be affected by COG's application, you may appear at the hearing and present 
testimony. If you do not appear at that time and become a party of record, you will be precluded from 
contesting the matter at a later date.

A party appearing in a Division case is required by the Division's Rules to file a Pre-Hearing 
Statement, which in this matter must be filed no later than Thursday, November 7. 2019. The Pre- 
Hearing Statement must be filed with the Division's Santa Fe office at the address above, and should 
include: the name of the party and the party's attorney: a concise statement of the case: the name(s) of 
the vvitness(es) the party will call to testify at the hearing: the approximate amount of time the party- 
will need to present the party's case: and an identification of any procedural matters that need to be 
resolved prior to the hearing. The Pre-Hearing Statement must also be provided to me.

Thank you for your attention to this matter.

GWL/lk
Enclosure

Very truly yours.

Gary W. Larson

PO BOX 10
ROSWELL. NEW MEXICO 80202 

575-022-6510 
(FAX)575-623-9332

PO BOX 1720

ARTESIA. NEW MEXICO 88210 

575-622-6510 

(FAX) 575-746-6316

PO BOX 2068
SANTA FE. NEW MEXICO 87504 

505-982-4554

(FAX) 505-982-6623



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DEiSTERY'

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.
&<4!/'lo Ar4rtraeca/4 +<■>•

BTA Oil P:: .Oncers, LLC 
104 S. Pec-b 
Midland, TX 79701

9590 9402 4582 8278 5983 23

.......... - - eon/irp fahpJ)
701fl 3Dig 0001 4741 b773

OCT 2 8 2019

BTA____
:. Service Type,, pOQt)!

] Adult Signature? It- □ Register
3.
□ Adult Signal 
O Adult Signature Restricted Delivery 
jjZ’Certified Mail®
D Certified Mail Restricted Delivery 
P Collect on Delivery

lail Express® 
Registered Mail™

□ Registered Mail Restricted 
Delivery

□ Return Receipt for 
Merchandise

□ Collect on Delivery Restricted Delivery O Signature Confirmation™ 
—■ ^1 □ Signature Confirmation

Mail Restricted Delivery Restricted Delivery

. PS Form 3811, July 2015 PSN 7530-02-00^9053 Domestic Rstum 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.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Larry T. T ~>ng 
P.O. Box . 777 
Kilgore, 7 X 75663

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

/ ' \

11\ - I

9590 9402 4582 8278 5983 30

2. Article Number (Transfer from service label)

7D1S £2=10 DODD'345b

3. Service Type
□ Adult Signature

□ _
I Mail®

□ Certified Mail Restricted Delivery
□ Collect on Delivery 
O Collect on Oelivery Restricted Delivery 121 Signature Confirmation™

□ Signature Confirmation
=1364 atricted Delivery Restricted Delivery

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

Delivery
□ Return Reoelptfor 

Merchandise

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

. .... ______________________________

SENDER: COMPLETE THIS SECTION
COMPLE TE THIS SECTION ON DELIVER'S j

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.

[A. Signature
L ‘7h j. DA9ent

1 ^ □ Addresses

B. Received by (Printed Name)
r i' ) U -

C. Date of Delivery

Artful** AHHroct<?oH tO! 1 D. Is delivery address different from Item 1? «-* Yes

If YES, enter delivery address below: □ No

Alpha
P.O. Box 10701
Midland, TX 9702

lolo |

9590 9402 4582 8278 5983 47

3. Service Type □ Priority Mail Express®
□ Adult Signature □ Registered Mail™
□ Adult Signature Restricted Delivery a Registered Mail Restricted
0 Certified Mall® OeWery
□ Certified Mall Restricted Delivery □ Return Receipt for
□ Collect on Delivery Machand^e
□ Collect on Delivery Restricted Delivery Cl Signature Confirmation
_ ______i□ Signature Confirmation2. Article Number (Transfer from service label)

7D13 30=10 0D01 4741 373=1 restricted Delivery Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 -S**P**&fe> 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.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Tan5. ;N. Pace
c/o Nuray Pace, Parent/Guardian 
258 C; pc Jasine Cl.
The V oodlands. TX 77381

9590 9402 4582 8278 5983 54

□ Agent

□ Addressee

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

If YES, enter delivery address below: □ No

3. Service Type
□ Adult Signature
□ Adult Signature 
^Certified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery

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

Delivety
□ Return Receipt tor 

Merchandise

p ArfMo Wtcmhor ribnrferfcm hhatl

7016 BOTD ODDI 4741 874b

□ Collect on Delivery n _ □ Signature Confirmation™
□ Collect on Delivery Restricted Delivery Q g Confirmation

Restricted Delivery Restricted Delivery

PS Form 3811 .July 2015 PSN 7530-02-000-9053 OCb

^ertfffe dUnii._____

Domestic Return Receipt

I SENDER: COMPLETE THIS SECTION complete this section ON DELIVERY j

■ 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

' □ Addresses

B. Receive^ by (Printed Name) C. Date of Delivery

1. Artinffi ArfrfreecoH

Aleyna N. Pace
c/o h1 ■ Pace, Parent/Guardian 
258 ' .p< Jasine Ct.
The V* .•“hands, TX 77381

if YES, enter delivery address below: □ No

9590 9402 4582 8278 5983 61

g * ■' * -.-t .» «an/f/*o /flhfl/1

7D18 3DTD 0D01 4741

3. Service Type
□ Adult Signature
□ Adult 

Ified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery □ Signature Confirmation

I D Signature Confirmation
8753 I Restricted Delivery Restricted Delivery

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

Delivery
□ Return Receipt for 

Merchandise

j PS Form 3811, July 2015 PSN 7530-02-000-9053 9t£f - 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:

COMPLETE THIS SECTION ON DEU'iZRY

□ Agent

□ Addressee

C. Date of Delivery

Imm
O. Is delivety address different from item 1? □ Yes 

if YES, enter delivery address below: p No

Hurt Oil Company 
19( > iV, Akard St. 
Dal.ia.s, TX 75201

9590 9402 4582 8278 5983 78

2. Article Number (Transfer from service label)

Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
B-tertified Mail®
□ Certified Mail Restricted Delivety
□ Collect on Delivety
□ Collect on Delivety Restricted Delivery

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

Delivety
□ Return Receipt for 

Merchandise
□ Signature Confirmation™



SENDER: COMPLETE THIS SECTION COlvIP'. ETE THIS SECTION ONJXELN'C t

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

received by (Printed Name)

2T^->7 ‘ -N. (

□ Agent

□ Addressee

C. Date of Delivery

^ Artii-ilo AWWroeeori to' D. Is delivery address different from item 1? 
If YES. enter delivery address below:

□ Yes

□ No

Tiffany Mahy 
P.O. Box 3598 
Roswe11, NM 88202

9590 9402 4582 8278 5984 15

2 Mi imber (Transfer from service label)

701fl 3000 □□□! 4741

i i , & 'Y'\ 
los && 
\cP\<P /</f/

flfi07

3. Service Type . ~ □

□ Adult Signature □
□ Adult Signature Restricted Delivery □
(fCertlfied Mail®
□ Certified Mail Restricted Delivery □
□ Collect on Oelivery
□ Collect on Oelivery Restricted Delivery O

n Insured Mail O
I Restricted Delivery

Priority Mail Express® 
Registered Mail™ 
Registered Mail Restricted 
Delivery
Return Receipt for 
Merchandise 
Signature Confirmation™ 
Signature Confirmation 
Restricted Oelivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 (9tb - 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.

COMPLETE THIS SECTION ON DELIVERY

B. Rd6eived by (Printed Name)

J'uiT -v C H ^ ——

□ Agent

□ Addressee

C. Date of Delivery

■j AflWdmeocH f/v

Justin T and Tiffany L. Crum, 
husband & wife 
P.O. Box 3598 
Roswell, NM 88202

9590 9402 4821 9032 2146 77

2. Article Number (Transfer from service label)
7016 ggqp 00DD 3435

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

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

If YES, enter deliyeiy^Wcgss below: □ No

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Oelivery 
Qteertified Mail®

□ Certified Mail Restricted Oelivery 
__ □ Collect on Oelivery
□ Collect nn nailery Restricted Delivery

5004
___BStrlcted Delivery

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

Deliveiy
□ Return Receipt for 

Merchandise
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

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:

Madison M. Hinkle 
P.O. Box 2292 
Roswell, NM 88202

9590 9402 4582 8278 5983 85

COMPLETE THIS SECTION ON DEL^'ERt

B. Received by (Printed Name)fifed Name)

lL Ki£

□ Agent

□ Addresses

C. Date of Delivery

. Is delivery address diffenen/from item 1? □ Yes 
If YES, enter deliveiy address below: □ No

(/ o>. .V\

! I H
W % kj

o Article MnmKor /Trsncfcr from con/iro /ahal)
7Dlfl 3CH0 DDD1 4741 A777

3. Service Type
□ Adult Signature
3-Adult Signature Restricted Delivery 
Q Certified Mail®
□ Certified Mall Restricted Deliveiy
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

ill Restricted Oelivery

□ Priority Mail Express®
D Registered Mail™
□ Registered Mail Restrict® 

Delivery
□ Return Receipt for 

Merchandise
O Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON OELIVEHY

■ 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:

Rolla R. Hinkle III 
P.O. Box 2292 
Roswell, NM 88202

9590 9402 4582 8278 5983 92

2. Artiste Number tTransfer from service label)

7D1B 3DT0 DDD1 4741

A. Signature

□ Agent
□ Addressee

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

Am7T(U v.rA 

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
tTCertified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery ---------
□ Collect on Delivery Restricted Delivery □ Signature Confirmation™
n ,------- -- q signature Confirmation

A7A 4 icted Delivery Restricted Delivery

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

Delivery
D Return Receipt for 

Merchandise

PS Form 3811, July 2015 PSN 7530-02-000-9053 S
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, Aft^ra iWrlnaeeoW to*

Justin T. Crum 
P.O. Box 3598 
Roswell, NM 88202

9590 9402 4582 8278 5984 08

2. Article Number (Transfer from service label)

?D1A 3tnD □□□! 4741

COMPLETE THIS SECTION ON DELIVERY

A Signature

B. Received by (Printed Name)

XUjr c (1 u-

□ Agent
□ Addressee

C. Date of Delivery

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

.4f\
I*

3. Service Type
□ Adult Signature

J Certified Mail®

a Certified Mail Restricted Delivery
□ Collect on Delivery meicnanoise
□ Collect on Delivery Restricted Oetivery □ Signature Confirmation™
n .--------- a signature Confirmation

A 7 C|1 Restricted Oelivery Restricted Delivery

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restrict 

Delivery
□ Return Receipt tor 

Merchandise

! PS F°rm 3811 * JU'y 2015 PSN 7530-02-000-9053 0^6 ~ Domestic Return Receipt

\x~.J 1

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 Signature ( -— 
ytJSl IL ' XI Er*9ent

A □ Addressee

J^Jieceived bTainted Name)

L^lUlD JCWZjQtJQ

C. Date of Delivery
i?

1. t '■ • *-“--------- | D. Is delivery address different from item 1? □ Yes

Douglas Investments, Inc, 
P.O. Box 79148 
Saginaw, TX 76179

If YES, enter delivery address below: □ No

9590 9402 4821 9032 2145 61

2. /s /Trancfer from saivice label)

7D1A 3CHD 0D01 4741 b4A3

3. Service Type □ Priority Mail Express®

□ Adult Signature □ Registered Mail™
□ Adult Signature Restricted Delivery □ Registered Mail Restricted
10 Certified Mail® Delivery
□ Certified Mail Restricted Delivery □ Return Receipt for
□ Collect on Delivery Merchandise
□ Collect on Delivery Restricted Delivery C3 Signature Confirmation™

□ Signature Confirmation
stricted Delivery Restricted Delivery

DQ Cnrm 1 fnh/ 0015 dom 7CQn no nnn one;Q 777ZT“ nnmaefir Dotiirn Ror»oint



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTIOftTON DELIVERY

Complete Rems 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.

A. Signature

X "A Cl A)r.
B. Received by (Printed Name)

Agent 

Addressee

C. Date of Delivery

1. Artir'-

Wood W. Wall & Maria L. Wall 
P.O. Box 278 
Alto, NM 88312

n Is delivery address differentfpautem 1? O Yes 

If YES, enter delivery belavTT □ No

l-Jf

9590 9402 4821 9032 2144 86

2.

3. Service Type 
O Adult Signature
□ Adult Signature Restricted Delivery 
,0 Certified Mall®
□ Certified Mail Restricted Delivery

_________________________________________________  □ Collect on Delivery
—<— rrvsncfar frnm eorv/V-o fnlivery Restricted Delivery □ Signature Confirmation™

701fi 3D3D 0001 4741 6614 Restricted Delivery Restricted Delivery

(over $500)

Domestic Return Receipt

Mafl Express® 
igistered Mall™

□ Registered MaJf Restricted 
Delivery

□ Return Receipt for 
Merchandise

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

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 maiipiece, 

or on the front tf space permits.
1. Article Addressed for

McMullen Minerals, LLC 
2821 W. 7th St., Suite 515 
Fort Worth, TX 76107

9590 9402 4821 9032 2144 93

COMPLETE THIS SECTION Q^.DEUJtrffV

2 Arflnt, , M.rmhar fTranofor frnm con/fro tehaf)

7016 305D 0001 4741

/eived by (Printed Name)

~Zf)rn (B&J

□ Agent

□ Addressee 

C. Data of Delivery

lohell±
r! |s delivery address different from item 17 □ ^es

f YES, enter delivery address below: □ No

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

Oelivery
□ Return Receipt (or

------- -■ -- _ ,, Merchandise
□ Collect on Delivery _ 0 Signature Confirmation™
□ Collect on Delivery Restncted Delivery □

6621 Restricted Delivery Restricted Oelivery

3. Service Type
□ Adult Signature
□Adult Signature Restricted Oelivery 
{(Certified Mall®
□ Certified Mail Restricted Oelivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Q(Lb
lomestic Return Receipt

SENDER: COMPLETE THIS SECTION

i Complete Rems 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 maiipiece, 

or on the front if space permits.
1. Article Addressed to:

Pegasus Resources, LLC 

P.O. Box 123610 
Fort Worth, TX 76)21

COMPLETE THIS SECTION ON DELIVERY ^

A. Signature /
□ Agent

□ Addressee

x/t,/ fty

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

im Itern 19 □ Yes
UCUVvl y OUUi ocm uihvi — — 

If YES, enter delivery adcfffess below: □ No

=---------------

9590 9402 4821 9032 2145 09

2. Arficin Numher /Transfer from service label)

—7>,3. Service Type
Q Adult Signature
□ Adult Signature Restricted Delivery 
^Certified Mail®
Q Certified Mail Restricted Delivery

- «g-gsassr

7016 30T0 0001 4741 0436 stricted Delivery Restncted Oelrvery

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

Delivery
□ Return Receipt (or 

Merchandise

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



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. __________

1. Article Addressed to:

GGM Exploration, Inc. 
P.O. Box 123610 
Fort Worth, TX 76121

9590 9402 4821 9032 2145 16

COMPLETE THIS SECTION ON DEuvER't

ignature^ , /kUKL
□ Agent

□ Addressee

D. Is delivery address different f 
If YES, enter delivery addrei

25*

2 Mi imhfir fTransfer from service label)

701A 30T0 □□□! 4741

=

rN

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
O Certified Mall®
O Certified Mail Restricted Delivery
□ Sect on Oelivery Restricted Delivery

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

Delivery
□ Return Receipt for 

Merchandise

b445 strfcted Delivery

O Signature Confirmation 
Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Q-d£> 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. M

COMPLETE THIS SECTION ON DEWWTflV

□ Agent

□ Addressee

Sammy L Morrison, Trustee 
Sammy & Sibyl Morrison Mineral 

Tr .ist
451 7 Breezeway Ct.
Midland. TX 7C)707

B. Rgcelved by (PriAted Name)
S/LUtO tr tfrK «:4

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

9590 9402 4821 9032 2145 23

2. Artir'~ *'• , Aw

7D1A 3QeIQ 0001 4741
PS Form 3811, July 2015 PSN 7530-02-000-9053 QCJ*'

Cerfifio^ M-J*-----------

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

Delivery
□ Return Receipt for

ggrlisrr"

b 4 5 E cted Delivery Restricted Delivery
rover suuur

3. Service Type 
□ Adult Signature
O^dult Signature Restricted Delivery 

^Certified Mail®
Q Certified Mail Restricted Delivery

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. 

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

COMPLETE THIS SECTION ON DELIVERY

Signature

X «/ S ^

1. Article Addressed to:

B. Received by (Printed Nai

D. Is delivery address different from item 17 t3 Yes 

'f YES, enter delivery address below: □ no

Misty Morning Partnership. Ltd. 

2310 Christopher Dr.
Abilene, TX 79602

9590 9402 4821 9032 2145 54

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

•□Certified Mail®
□ Certified Mail Restricted Delivery

~2. Article Number (Transfer from service hheli
n -man nnm.

□ Collect on Delivery

L Mail Express®
□, -fired Mail™
□ Re^ sred Mail Restricted 

Delivery
□ Return Receipt for 

Merchandise

4741 b47b

□ Collect on Delivery Restricted Delivery gg^gTSET

toted Delivery
Restricted Delivery



| 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 Signature _

»fat, sr,„

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

LrbJDA own* /O'jr/i
1. Aftlcl© tr\*

Robe^ E. Landreth
110 W. Louisiana, Suite 404 
Midland, TX 79701

" '-x delivery address different from Item 1? □ Yes
YES, enter delivery address below: □ No

9590 9402 4821 9032 2145 85

3. Service Type q priority Mall Express®
□ Adult Signature Q Registered Mail™

3 Adult Signature Restricted Delivery □ Registered Mail Restricted
^Certified Mall® Deuvery

□ Certified Mall Restricted Delivery □ Return Receipt for
0 Collect on Delivery Merchandise

3 Collect on Delivery Restricted Delivery □ Signature Confirmation™ 
all □ Signature Confirmation
til Restricted Delivery Restricted Delivery

0 ArHnlo Mi imhor /Transfer fmm snn/ina fahaf)

701fl 3030 0001 4741 £,50b

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

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY" ' j

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.

A. Signature
# A . □ Agent

. ^ ‘i AnfrVA A □ Addressee
B. Received by (Pflhted flame) C. Date of Delivery

1. Article Addressed tar

JJR, Inc.
2406 Irving Blvd.
Dallas, TX 75207

n. Is delivery address different from Item 1? d Yes

If YES, enter delivery address below: □ No

9590 9402 4821 9032 2145 47

3. Service Type □ Priority Mall Express®
□ Adult Signature □ Registered Mall™
□ Adult Signature Restricted Delivery □ Registered Mail Restricted
O Certified Mail® Delivery
□ Certified Mail Restricted Delivery □ Retum Receipt for
□ Collect on Oelivery Merchandise
□ Collect on Oelivery Restricted Delivery □ Signature Confirmation

□ Signature Confirmation
■J fc, 3 stricted Delivery Restricted Delivery

2 * ”*■-----lahal)

701fl 3CHD 00D1 4741 bl

PS Form 3811, July 2015 PSN 7530-02-000-9053 (Mlb - Domestic Retum 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:

v.'otl V. Tan berg 
2509 Legacy Oaks 
Midland, TX 79705

COMPLETE THIS SECTION ON DEUV£%y

A Si<

B. R
La

...... — ......tecf Name) J C. Date of uen
~ir// /if vMcc]____v/w/4

n Is delivery address differer/ from item 1? Q'Ves ' 
If YES, enter delivery adi

□ Agent

Addressee
Delivery

from item ■ 
5ss below:

9590 9402 4821 9032 2145 92

2. Article Number /Transfer from service label)

3D3D D001 4741 bS13

3. Service Type
□ Adult Signature
□ Adult Signature 
^Certified Mail®

□ Certiflecf Mail Restricted Delivery
□ Collect on Delivery Merchandise
□ Collect on Delivery Restricted Delivery □ Signature Confirmation™
”1 □ Signature Confirmation

-1 stricted Delivery Restricted Delivery

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

Delivery
□ Return Receipt for 

Merchandise



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. Signature — 1

1

_XLAgent
□ Addressee

I B. Received by (Printed Name)
II n vA /

delivery address different frorrr itsr 117 APpes y\
7ES, enter delivery address pclotIn ‘Ctfto

V\mj I

V5320V'

1. Article Addressed to:

Deborah Fedric 
P.O. Box 1837 
Roswell, NM 88202

9590 9402 4821 9032 2146 39

2. /' “ ------4mm ean//rp fahef) _

7015 3CH0 DD01 4741 £,551

3. Service Type
□ Adult Signature
Q^oult Signature Restricted Delivery 
D Certified Mall®
□ Certified Mail Restricted Delivery
□ Collect on Delivery

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

Delivery
□ Return Receipt for

□ Collect on Delivery Merchandise
□ Collect on Delivery Restricted Delivery □ Signature Confirmation™
~ • ***-" □ Signature Confirmation

jstricted Delivery Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-^^^ 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:

Norton, LLC
60 Beach Avenue
South Dartmouth, MA 02748

COMPLETE THIS SECTION ON Ol j

A. Si(i

X

lature

X H !?A9ent
□ AddresseeB/fiij

i^ived by Printed Name) C. Date of Delivery

W iaAn )Vltb

□ No

9590 9402 4821 9032 2146 08

2. Article Number (Transfer from service label)

_________7015 DDQ1 4741 fc,52D
PS Form 3811, July 2015 PSN 7530-02-000-3053

3. Service Type
O Adult Signature
□ Adult Signature Restricted Delivery 
K Certified Maii®
□ Certified Mail Restricted Delivery
O Collect on Delivery wiecunanaise
□ Collect on Delivery Restricted Delivery □ Signature Confirmation™
n Inc n Signature Confirmation

icted Delivery Restricted Delivery

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

Delivery
□ Return Receipt for 

Merchandise

Domestic Return Receipt

-Mail™
AM Restricted

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 ‘

COMPLETE THIS SECTION ON OEriiVERf

□
□ Addressee W,

C. Date of Delivery

States Royalty Limited Partnership 

P.O. Box 911 
Breckenridge, TX 76424

item 1 ? U Yes 
5fy address’boipw: □ No

oct 2 g,

2Qjq

delivery add 
YES, enter/

3. Service Type \oy ,0i,

□ Adult Signature " '■
□ Adfllt Signature Restricted Delivery □ Regisl
a'Certified Mail® Delivery
□ Certified Mail Restricted Delivery □ Return Receipt for

□ Collect on Delivery Mei ilMilll _
" □ Collect on Delivery Restricted Delivery Cl Signature Confirmation

1 n 1 n -I n « □ Signature Confirmation
7D15 30^0 DD01 4741 b5b5 rtricted Delivery Restricted Delivery

9590 9402 4821 9032 2146 46

PS Form 3811, July 2015 PSN 7530-02-000-3053 <D 0 b - Domestic Return Receipt



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ONuEUYERY

■ 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. ^na^ure^^

□ Agent

□ Addressee
B^Received^btTffrtefep Name) C. Date of Delivery

( 0 ' B

1 ’•-■■■■, addressed to-

t.u. Box 9451
Midland, TX 79708

■ r% Isclelivery address different from item 1? □ Yes

enter delivery address below: □ No

1

9590 9402 4821 9032 2146 22 *

i

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Deliver 
0 Certified Mail®
□ Certified Mail Restricted Oelivery
□ Collect on Delivery

□ Priority Mail Express®
□ Registered Mail™

y □ Registered Mail Restricted
Delivery

□ Return Receipt for 
Merchandise

Very □ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

2 At « m. x—x-------------r— r_<—n »■ 1 • ■ •“■■very nestricrea uen

7016 3D3D 0001 4741 k544 3Strio,ed Delivery

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

SENDER: COMPLETE THIS SECTION

l

George H. Hanker, HI
P.O.Box 524 

Lander, W'r 8250*.

I

COMPLETE THIS SECTION ON DELIVER

:ure * ■ I ft I □ Agent

□ addressee 
I c. ode of Delivery

>N°

9590 9402 4821 9032 2146 60

b575

3 Service Type 
a A^ult SigSura Restricted Delivery 

fed Marketed Oeiivery 

Q Collect on Deftvwy Restricted Delivery

Meted Delivery

Domestic Return Receipt



Ex. E



Affidavit of Publication

STATE OF NEW MEXICO 
COUNTY OF LEA

I, Daniel Russell, Publisher of the Hobbs 
News-Sun, a newspaper published at 
Hobbs, New Mexico, solemnly swear that 
the clipping attached hereto was published 
in the regular and entire issue of said 
newspaper, and not a supplement thereof 
for a period of 1 issue(s).

Beginning with the issue dated 
October 27, 2019 

and ending with the issue dated 
October 27, 2019.

Sworn and subscribed to before me this 
27th day of October 2019.

Business Manager

My epmmissioR.expires 
Oanuary 29, 2023

This newspaper is duly qualified td publish 
legal notices or advertisements within the 
meaning of Section 3, Chapter 167, Laws of 
1937 and payment of fees for said

LEGAL NOTICE 
October 27,2019

This is to notify all interested parties, including BTA Oil 
Producers, LLC, Larry T. Long, Alpha Energy Partners. 
Tara N. Pace c/o Nuray Pace, as parent & Guardian, 
Aleyna N. Pace, c/o Nuray Pace, as parent 8 Guardian, 
Hunt Oil Company, Madison M. Hinkle, Rolla R. Hinkle III, 
Justin T. Crum, Tiffany Mahy, Woody Wail. Marla L Wall. 
McMullen Mfrrarafs; LLC, Pegasus Resources,CCCfGGM 
Exploration, Inc., Sammy L. Morrison. Trustee of the 
Sammy & Sibyl Morrison Mineral Trust, JJR, Inc.. Misty 
Morning Partnership, Ltd., Douglas Investments, Inc. 
Panther City Exploration Company, LLC, Robert E 
Landreth, Scott W. Tanberg, Norton, LLC, Alan 
.Jcchimesen, Monty D. McLane, States Royalty Limited 
Partnership, Deborah Fedric, George H. Hunker, III. 
Margaret Hunker Tsui, as Trustee of the Margaret Hunker 
Tsui Trust, McMullen Minerals, LLC, Pegasus Resources, 
LLC, and their successors and assigns, that the New 
Mexico Oil Conservation Division will conduct a hearing on 
an application submitted by COG Operating (Case No. 
20863) at 8.15 a.m. on November 14, 2019 in Porter Hall at 
1220 South St. Francis Drive. Santa Fe, New Mexico. 
Applicant COG Operating LLC seeks an order pooling all 
uncommitted mineral interests in the Bone Spring formation 
in a 640-acre standard horizontal spacing unit comprised of 
the W/2 of Section 22 and the W/2 of Section 27, Township 
22 South, Range 34 East, NMPM in Lea County, New 
Mexico. The horizontal spacing unit will be dedicated to the 
following wells: (1) the Squints Federal Com #7H well, 
which will be horizontally drilled from a surface location in 
Unit N in Section 27 to a bottom hole location in Unit C in 
Section 22; and (2) the Squints Federal Com #8H well, 
which will be horizontally drilled from a surface location in 
Unit M in Section 27 to a bottom hole location in Unit D in 
Section 22. The completed intervals for the wells will be 
orthodox. Also to be considered will be the costs of drilling 
and completing the wells and the allocation of the costs, the 
designation of COG Operating, LLC as the operator of the 
wells, and a 200% charge for the risk involved in drilling and 
completing the wells The wells are located approximately 
20 miles south' rest of Eunice, New Mexico.
#34789

02107475 00235070

HINKLE,HENSLEY,SHANOR & MARTIN,LLP 
PO BOX 2068 
SANTA FE, NM 87504



Ex. F



COG OPERATING LLC 

AUTHORITY FOR EXPENDITURE 

DRILLING

WELL NAME: SQUINTS FED COM 7H PROSPECT NAME: Lea 2234 (717159)
SHL: Sec 27: 2201 FSL & 2010' FWL STATE & COUNTY New Mexico, Lea
BHL: Sec 22: 50' FNL & 2310' FWL OBJECTIVE: Drill and Complete
FORMATION: Bone Sprina DEPTH: 15,430
LEGAL: Sec 27 and 22 : T22S-R34E TVD: 10,150

INTANGIBLE COSTS

Tide/Curative/Permit 201

Drla - Ria

Release(D)

20,000

Completion(C)

Tank Bttv 

ConstrctnfTB)

Pmpq

Equipment(PEQ) TOTAL

20.000
insurance 202 2,500 302 2.500
Damages/Right of Way 203 20.000 303 351 20.000
Survey/Stake Location 204 7.000 352 7,000
Location/Pits/Road Expense 205 135,000 305 10,000 353 45,000 366 190,000
Drilling / Completion Overhead 206 8.400 306 15.000 23,400
Turnkey Contract 207 307 1.418.000 1,418.000
Footage Contract 208 308 473,000 473,000
Daywork Contract 209 720.000 309 404.000 1,124.000
Directional Drilling Sen/ices 210 243,000 310 399,000 642.000
Fuel & Power 211 152.000 311 68.000 354 367 220.000
Water 212 105,000 312 945,000 368 1,050.000
Bits 213 92.000 313 9.000 369 101.000
Mud & Chemicals 214 95.000 314 46.000 370 141.000
Dnll Stem Test

Coring & Analysis

Cement Surface

Cement Intermediate

Cement 2nd Intermediate/Production

Cement Squeeze & Other (Kickoff Plug)

Float Equipment & Centralizers

Casing Crews & Equipment

Fishing Tools & Service

Geologic/Engineenng

Company Supervision

Contract Supervision

Testing Casing/Tubing

Mud Logging Unit

j-°2gn9
Perforating/Wireline Services

Stimulation/Treating

Completion Unit

Swabbing Unit

Rentals-Surface

Rentals-Subsurface

Trucking/Forklift/Rig Mobilization

Welding Services

Water Disposal

Plug to Abandon

Seismic Analysis

Miscellaneous

Contingency

Closed Loop & Environmental

Dyed Diesel

Coil Tubing

Flowtoack Crews & Equip

Offset Directional/Frac

215

216

217

218

219

220

227

228

229

230

323 _ 
’ 324 “ 

’ 325 " 

’ 326 [ 

327 "

_________ 372
_________ 373 [

125.000 374 "

_________ 375 [

376 "

235

236

237

238

239

243

244

332 _ 
’ 333 " 

’ 334 ~ 

’ 335 " 

336 "

379

380

385.000 359

382
383 "

200,000 337

339 _

. 340 . 
’ 341 " 

’ 342 ~ 

343 " 
’ 344 " 

’ 345 [

’ 346 I
’ 347 “ 

' 348 "

135,000 387

250.000 363

389 
390 ' 

388 "

TOTAL INTANGIBLES

TANGIBLE COSTS

Surface Casing________________

Intermediate Casing____________

Production Casing/Liner_________

Tubing______________

Wellhead Equipment____________

Pumping Unit__________________

Pnme Mover___________________

Rods

Pumps-Sub Surface (BH)________

Tanks_________________________

Flovdines______________________

Heater Treater/Separator________

Electrical System_______________

Packers/Anchors/Hangers_______

Couplings/Fittings/Valves________

Dehydration____________________

Injection Ptant/CQ2 Equipment 

Pumps-Surface

Instrumentation/SCADA/POC 

Miscellaneous__________________

Contingency___________________

Meters/LACT___________________

Flares/Com busters/Emission_____

Gas UfVCompression____________

TOTAL TANGIBLES_________

TOTAL WELL COSTS

401 81.000 81,000

402 184,000 184.000

403 361.000 361,000

504 53.460 530 5,000 58,460

405 28,000 505 20,900 531 3,000 51.900

506 96.000 96,000

507 0

508 35.000 35.000

509 532 5,000 5.000

510 65,000 65,000

511 27.000 27,000

512 140,000 140.000

513 135.000 533 15,000 150,000

414 514 65.000 534 2.000 67,000

415 515 105.000 105.000

517 0

518 0

521 5.000 5,000

522 11,000 529 7,000 18,000

419 519 523 535 3,000 3,000

420 520 524 536 0

525 26.000 26,000

526 25,000 25,000

527 15,000 516 60,000 528 75,000

654,000 154.360 599,000 171.000 1.578.360

3.657.500 7.058.160 904,000 451,300 12.070,960

COG Operating LLC

% of Total Well Cost 30% 7% 4%

We approve:

______% Working Interest

Company._________Alpha Energy Partners. LLC

ir

Printed Name:______________________________

Tide_______________________________________

Date:

Date Prepared:__________________________ 7/11/19

COG Operating LLC

By DWD DR

This AFE is only an estimate By signing you agree to pay your share 

of the actual costs incurred.



COG OPERATING LLC 

AUTHORITY FOR EXPENDITURE 

DRILLING

WELL NAME: SQUINTS FED COM 8H______________________________________________PROSPECT NAME Lea 2234 (717159)

SUI 07 lOfl1 CCI B COi-i' OA/i ' ---- ------*-- 1SHL: Sec 27: 220' FSL & 690' FWL STATE & COUNTY: New Mexico, Lea
BHL: Sec 22: 50' FNL & 660' FWL OBJECTIVE Drill and Complete
FORMATION:

LEGAL:

Bone Spring DEPTH: 15,655
Sec 27 and 22 : T22S-R34E TVD: 10,375

INTANGIBLE COSTS

Title/Curative/Permit 201

Drlq • Rio

ReleasefD)

20,000

Completion(C)

Tank Bttv 

Constrctn(TB)

Pmpq

Equipment(PEQ) TOTAL

20,000
Insurance 202 2,500 302
Damages/Right of Way 203 20,000 303 351
Survey/Stake Location 204 7,000 352 7,000
Location/Pits/Road Expense 205 135,000 305 10,000 353 45.000 366 190.000
Drilling / Completion Overhead 206 8,400 306 15,000 23,400
Turnkey Contract 207 307 1,418,000
Footage Contract 208 308 473,000 473,000
Daywork Contract 209 720.000 309 404,000 1.124.000
Directional Drilling Services 210 243,000 310 399,000
Fuel & Power 211 152,000 311 68,000 354 367 220,000
Water 212 105,000 312 945,000 368 1,050,000
Bits 213 92,000 313 9,000 369 101,000
Mud & Chemicals 214 95,000 314 46.000 370 141.000
Drill Stem Test 215 315 0
Coring & Analysis 216 0
Cement Surface 217 37,000 37,000
Cement Intermediate 218 60.000 60,000
Cement 2nd Intermediate/Production 219 130.000 130,000
Cement Squeeze & Other (Kickoff Plug) 220 371 0
Float Equipment & Centralizers 221 50,000 50,000
Casing Crews & Equipment 222 52000 52.000
Fishing Tools & Service 223 323 372 0
Geologic/Engineering 224 7.200 324 355 373 7,200
Contract Labor 225 6,500 325 23,800 356 125,000 374 6,500 161,800
Company Supervision 226 50,400 326 15,000 357 375 65,400
Contract Supervision 227 123,000 327 268,000 358 376 5.000 396,000
Testing Casing/Tubing 228 30,000 328 5.000 377 35,000
Mud Logging Unit 229 36,000 329 36,000
Loggng 230 378 0
Perforating/Wireline Services 231 4,000 331 538,000 379 542.000
Stimulation/Treating 332 12,000 380 12000
Completion Unit 333 138,000 381 8,800 146,800
Swabbing Unit 334 382 0
Rentals-Surface 235 150,000 335 385,000 359 383 7.000 542.000
Rentals-Subsurface 236 135,000 336 90,000 384 225.000
Trucking/ForkJifl/Rig Mobilization 237 200,000 337 40,000 360 385 3.000 243,000
Welding Services 238 3,000 338 5.000 361 386 8,000
Water Disposal 239 339 60.000 362 135,000 387 250,000 445,000
Plug to Abandon 240 340 0
Seismic Analysis 241 341 0
Miscellaneous 242 342 5,000 389 5,000
Contingency 243 54.500 343 250,000 363 390 304.500
Closed Loop & Environmental 244 275.000 344 364 388 275.000
Dyed Diesel 345 484,000 484.000
Coil Tubing 346 750.000 750,000
Flowtiack Crews & Equip 347 48,000 48,000
Offset Directional/Frac 248 348 0

TOTAL INTANGIBLES 3,003,500 6.903,800 305,000 280,300 10,492.600

TANGIBLE COSTS

Surface Casing 401 81,000 81,000

Intermediate Casing 402 184.000 184,000
Production Casing/Liner 403 361,000 361,000
Tubing 504 53,460 530 5.000 58,460

Wellhead Equipment 405 28,000 505 20,900 531 3.000 51,900
Pumping Unit 506 96.000 96,000
Prime Mover 507 0
Rods 508 35,000 35,000
Pumps-Sub Surface (BH) 509 532 5.000 5,000

Tanks 510 65,000 65.000

Flovdines 511 27.000 27.000

Heater Treater/Separator 512 140,000 140,000

Electrical System 513 135.000 533 15,000 150,000

Packers/Anchors/Hangers 414 514 65,000 534 2,000 67,000

Couplings/Fittings/Valves 415 515 105,000 105,000

Dehydration 517 0

Injection Plant/C02 Equipment 518 0

Pumps-Surface 521 5,000 5,000

Instruments tion/SCADA/POC 522 11,000 529 7.000 18,000

Miscellaneous 419 519 523 535 3,000 3,000

Contingency 420 520 524 536 0

Meters/LACT 525 26,000 26,000

Flares/Com busters/Emission 526 25,000 25,000

Gas Lift/Compression 527 15,000 516 60,000 528 75,000

TOTAL TANGIBLES 654,000 154,360 599,000 171,000 1,578,360

TOTAL WELL COSTS 3.657.500 7,058,160 904,000 451,300 12,070,960

% of Total Well Cost 30% 7% 4%

COG Operating LLC

Date Prepared:___________________________ 7/11/19

COG Operating LLC

We approve:

______% Working Interest By: DWD___________________________________ DR

Company Alpha Energy Partners. LLC

si

Printed Name:_______________________________

Title:

Date.

This AFE is only an estimate By signing you agree to pay your share 

of the actual costs incurred


