IN WITNESS WHEREOF, each of the undersigned partigs pas
executed this instrument on the date set forth below opposite 1its

signature. Wilma M. Phillips and Curtis Darling,

Co-Trustees for the Barbara Blewett Trust,
Entity: Royalty Interest Owner .

(Name of business entity if
applicable)

WITNESS OR ATTEST: ;LL&wLL'/ €55:¥EUZZ&ZF4LJ
' By Wilma M. Phillips, Irustee

(Signature -of-Horking-Interdst

/€7 d . g:éj Ouner _and Querriding Royalty
£ Lo Z o BT % SO Intenes;uﬂwnex“as_appllcableL
DATE: v/
hde N i
July 7, 1989 Its: Curt1s Darling, Trustee

(Signature and capacity as
fiduciary if applicable)

GENERAL ACKNOWLEDGMENT NO. 201
\,./:/:/:/‘_/:/‘_/:/:/:/:/‘_/* i Al A A o i ol A S It ooV oo fo ol Voo oo fo e e fon ot e f o o o _/:/:/:/:/:/‘./',/"./:/:/:/\‘
N . .
E State of California On this the 7th day of JU]y 19 89 , before me,

County of _ 2N Diego ‘}SS' Dorothy J. Buffington

the undersigned Notary Public, personally appeared
Wilma M. Phillips, as Trustee for the Barbara Blewett

OFFICIAL SEAL TrUSt ===~ =m oo oo
DOﬁOTHY P‘.]! BUFFINGTON
ota b
SA!? MEGII)CE%WM X personally known to me
My [] proved to me on the basis of satisfactory evidence
0. May 28, 1961 to be the person(X) whose name(¥) : is subscribed to the
within instrument, and acknowledged that she executed it.

WITNESS my hand and official seal.

Lariihy O ffife fen B
Notary's Slgnature/ ﬂ ~ /ﬂ J

ATTENTION NOTARY: Although the information requested below is OPTIONAL, it could prevent fraudulent attachment of this certificate to another document.

Ratification of Unit Agreement & Unit Operating
Jpassiatals TmeOpreOfDocwnem‘ﬁgreement**ﬁﬁfﬁ‘UNTT*‘%haves—ﬁuuntY?*NEW—MEXTco

S S A S S S S A S )
¢ o 3 .

(Vo

MUST BE ATTACHED Number of Pages 2 Date of Document £/ 7 /89

TO THE DOCUMENT . )

DESCRIBED AT RIGHT: Signer(§ Other Than Named Above ___Curtis Darling
O D P P P e o ) ) ) ) o P S O O W R S S S e e S ) e e
7120019 NATIONAL NOTARY ASSOCIATION « 8236 Remmiet Ave. « P.O. Box 7184 = Canoga Park, CA 91304-7184

SECOND NOTARY ACKNOWLEDGEMENT ON BACK
(Spouse to join if married)




GENERAL ACKNOWLEDGMENT NO. 201

State of California On this the /'/’Z’C day of 1989 | before me,

County of Kern ' Wﬂ/ Z, . /0“ Ayt -

the undersigned Notary Public, personally appeared
Curtis Darling, as Trustee for the Barbara Blewett

X personally known to me

OFFICIAL SEAL O proved to me on the basis of satisfactory evidence
MELVA L DAVIS to be the person(X) whose name(¥) is subscribed to the

NOTARY PUBLIC-CALIFORNIA o
‘ SONG msé N within instrument, and acknowledged that he

executed it.

KERN COUNTY
My Comimigsion Exp. Feb. 26, 1980

Notary's Signature

WITNESS my hand and official seal.

ATTENTION NOTARY: Although the information requested beiow is OPTlONAL; it cpuld prevent fraudutent attachment of this certificate to another document. .
Title or Type of pocumentR@tification of Unit Agreement & Unit Operating

THIS CERTIFICATE Agreement, CATO UNIT, Chaves County, New Mexico

MUST BE ATTACHED Number of Pages 2 Date of Documerit __7/7/89
TO THE DOCUMENT

DESCRIBED AT RIGHT: SignersX Other Than Named Above __ Wilma M. Phillips

7120019 NATIONAL NOTARY ASSOCIATION » 8236 Remmet Ave. « P.O. Box 7184 « Canoga Park, CA  91304-7184



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: H. . B JR. — _
(Name of business entjty if
applicaple)

WITNESS OR ATTE

A
‘ (Sighatur
Owner an

Interes

of Working Interest
Overriding Royalty
Owner as applicable)

DATE:

its:

(Sigrature and capacity as
fiduciary if applicable)

STATE OF TEXAS

)
}ss
3\
’

COUNTY OF MIDLAND

The going instrument was acknowledged before me this jSég’
day of » 1989, by _ H. L. BROWN, JR. ’
of

o —— .

My Commission Expires:

Otary Public in/and for

Midland County, State of Texas
ELleds,  THERESA R 2RAHAM

& ) Netury Public
*|  STATE OF TEXAS
)

G
% o My Comm. Exp. Apr. 18, 1993

RN

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties

signature.

Entity:

has
executed this instrument on the date set forth below opposite its

(Name of business entity if
applicable)

WITNESS OR ATTEST:

<§mwfjgg(fbc$“érrBy/<me @éﬁwézg&

(Stgnature of Working Interest
Owner and Overriding Royalty
Interest Owner as applicable)

DATE:

é€242¥/4%f; Its:

STATE OF ﬂ /’Z#//QL )
COUNTY OF /?4&ﬁ2é@kﬁé?? ;ss

(Signature and capacity as
fiduciary if applicable)

The foregoing instrument was ackngwledged before me this /27644’
aay of _ Jymy ., 1989, by g‘éjgzggﬂm s bl

of ¢~é;f/

My Commission Expires: 3/ - )
o L1/ Do £ Vsl

Notary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST:

-

Owner ‘and Overriding Royalty
Interest Owner as applicable)

DATE:

L,/A .é%'/7~ Its:
V4 /S 7

(Signature and capacity as
fiduciary if applicable)

STATE OF Cule-. 0o )

) ss

COUNTY OF G, fzﬁjc& )

The foregoing instrument was acknowledged before me this 151“

day on(qu , 1989, by \ Ja ol G (h, bt o,
U of Q0D }S(L/Q)&L,kawa—éw

My Commission Expires:

QU@_\,JN"]', \A1973 Q bo\j)z

Noﬁéry Phbiic

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:
(Name of business entity if
applicable)
WITNESS OR ATTEST:
By (7 ....1..

_(Signatureiof e '
Quner andeRverridiwg Royalty
ifiterest Owner as applicable)

DATE:
Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF NEW MEXICO

N S
6]
]

COUNTY OF LINCOLN

The foregoing instrument was acknowledged before me this 16th

day of June » 1989, by _Herman F. Burkstaller and Roberta C. |,

Burkstaller of __ Nogal, New Mexico

My Commission Expires: ',
) S s oy,
' ry 1 T

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entityv:

(Name of business entity if
applicable)

WITNESS OR ATTEST:

(Slgnature of~Werk-ng—*ntefest

Owner and Overriding Royalty
Interest Owner as applicable)

DATE:

Its:
{Signature and capacity as
fiduciary if applicable)

STATE OF {1 .7 -

county oF Chenie g

The foregoing instrument was acknowledged before me this C;t&‘_

day of (%W , 1989, by QP\C\_&/Q& H. Cel0 ,

<:N3Jml4ytéiaL1»2:: of CfZaéLﬁ, JézjmﬂQ¢4;/ZZJaf~/

)
})ss
}

My Commission Expires:

glalan oo 5 if

Notary Publlc

(Spouse to join if married)



IN WITNESS WHERECF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

' WITNESS OR ATTEST:
7 ~J (S\ghature of Working Interest

Owner and Overriding Royalty
Interest Owner as applicable)

DATE:

Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF §)Y.™Mm.
"COUNTY OF Chrcaeed

The foregoing instrument was acknowledged before me this é

“day oféﬂ,o%, , 1989, by Acvrnz,o “n. Cred ,

&&%ﬁ__ _Coz nga(uziww e

~ e —r
6]
“

0
th

My Commission Expires:

9[a]a9z L[’L(Ma J '/{amwa%

Notary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature,

Entitv:

{(Name of business entity if
applicable)

WITNESS OR ATTEST:

! Slggiture of Worklng Interest

wner\ and Overriding Royalty

Teerest Owner as applicable)

DATE:

Its:
(Signature and capacity as
fiduciary if applicable)

STATE OF 0).7M.

county ofF Choreees

)
)ss
)

The foregoing instrument was acknowledged before me this 4?12“

day OfC%HJ/v\.,a/ , 1989, by é&@w ki Caod .

of

My Commission Expires:

9922 Lebng O Foriclop,

Notary Public

(Spouse to join 1f married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

by 7 N W

(Signature of Working Interest
Owner and Overriding Royalty
Interest Owner as applicable)

WITNESS OR ATTEST:

DATE:

Its:
(Signature and capacity as
fiduciary if applicable)

STATE OF A&W MERILO

COUNTY OF

)
) ss
)

The foregoing instrument was acknowledged before me this 2-"—"

day of oo BeR __, 1989, by _mAx W, Coll, IL MaARIED
maN DeAinvg e HIS seperTE ESTRTE,

My Commission Expires:

JreiL 2l (292 %WL;Q UW/Q

Notary Public

(Spouse to join if married)



(Ratification of Cato Unit)

IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: George E. Conley, unmargied
(Name of business entity if
applicable)

WITNESS OR ATTEST:

By =
(Signature of Working Infe
Owner and Overriding Royalt
Interest Owner as applicak®e)

DATE:
9/7/89 Its:
(Signature and capacity as
fiduciary if applicable)
STATE OF COLORADO )

)ss
COUNTY OF Douglas )

The foregoing instrument was acknowledged before me this 7

day of September , 1989, by George E. Conley, an unmarried man,

of Parker, Colorado

My Commission Expires: /’

Y- G/ ..

Notary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entlty ///é/ [b/zpélé“ Qf /-/ £{z//12-b

(Name of business entity if
applicable)

/ C/{,4,{//£i;4ﬂ42\\\
Aﬁ) AL //(l,(/;%k?;}Qi By &LLQJuc (1 Ciglh‘ ~§b@“4*&—\

(Signatuke of Working Interest
L Owner and Overriding Royalty
Interest Owner as applicable)

WITNESS OR ATTEST: .

DATE:

é/’}/ﬁ'? Its: .
! " (Signature and capacity as
fiduciary if applicable)

STATE OF L&ysr4r 022 )

2 o s o ) ss
éc'%iw}'?ly oF Teracrior” )

The foregoing instrument was acknowledged before me this
day of QWQ,JV»«A , 1989, by #%&Mém}/ﬂ%ﬂ@wo{‘ﬁ

of L/,,,/‘/aaeu/ /s, /.-Q,w»’.

My Commissiii{f?plres.
(A e

Notary Public <::j

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST:

' i . .
' P
Pusia Al aisc s oy

-

N &ﬂ, .
ature of Working éntéﬁest

>r and Overriding Royalty
Interest Owner as applicable)

J
Y
Oy
T
)

Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF“qu

county oF Nor K

)
)ss
)

The foregoing instrument was acknowledged before me this 2&3+h

day of /77@%/ , 1989, by QO cot A Oeint cngLQa\,‘
K. Celst of __13IY Qthry\ sH_ R .
\!o?k FA 17404 .

LA éﬁlp < /wb/uj

otary Public -~

My Commission Expires:

(Spouse to join if married)



RATIFICATION O UNIT AGREEMENT
CATO UNIT
CHAVES COUNTY, NEW MEXICO

The undersigned is the record and/or official title holder to
one or more federal/state leases proposed to be included in the
"Unit Agreement for the Development and Operation of the Cato
Unit, Chaves County, New Mexico", a true copy of which has been
furnished to the undersigned, which Agreement is dated May 1,
1989.

As such record/official title holder to said federal/state
leases consent to the inclusion of their ownership of the leases
set forth in Exhibit "B" to the Unit Agreement without any cost of
expense to the undersigned with respect to operations under the
Unit Agreement except as may be ratified by the companion Unit
Operating Agreement.

Fntity:

{Name of business entity if
applicable)

WITNESS OR ATTEST:

NI ..
A . "’;l ~ \/ - 7 / 5 A )
{T‘TEK-N G (’7\\)\\5{[{@£7/1,{1zr¢ . By

phd Overriding Royalty
Interest Owner as applicable)

DATE :

(Signature and capacity as
fiduciary if applicable)

STATE OF‘\\y%q

COUNTY OF \L A
The foreg01ng instrument was acknowledged before me thlb:Q %J\
. - 7
day of O, ., 1989, by \)ug A C,,F;S‘/' ,
7 I | T

of

)
Yoo
)

My Commission Expires:

A

. \L' ) , 1 .

Notary Public ™ -

to join if married)



/4?31/; /é;LAﬂ7za4*1€*ﬁé7 Cae

IN WITNESS WHERECF, each

executed this
signature.

Entity:

of the
instrument on the date set forth below opposite its

undersigned parties has

WITNESS OR ATTEST:

oy o o ()

(Name of business entity if
applicable)

DATE:

{Signature of W¢rking Interest
Owner and Overriding Royalty
Interest Owner as applicable)

Its:

STATE OF (lé&yougtﬁ
COUNTY OF NQQJ;\;kjf

The foregoing instrument was

day of §%§U—wdt_ ,

~——
n

1989, by _

~{(Signature and capacity as
fiduciary if applicable)

g

acknowledged before me this C;‘Y

of __le{ka&xj
~

My Commission Expires:

M\\E\, \49 )

NtEQTﬁmﬁk‘ﬁ&m48%B&m%§Dq8(

/%fkfkdae;z,./4n4;:zziz e a2 lil ez

28278 K/VEQ.ZDK
CLARK Cd. PoYrg

(f24f4%%7 ol e /xggﬁ;_7/7§ica/ ;)1Zél<>j

{Spouse o

join 1f married)



FE. /ﬂ/eo/ﬂmfé/ /{’527¢é’ “tﬁm %@{fﬁf e

IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Lntity:

(Name of business entity if
applicable)

l4f£1222%;;é§;<;;;;:3 ’i%%/
{S¥gnature of Working terest
Owner and Overridin oyalty

Interest Owner as applicable)

WITNESS OR ATTEST:

DATE:

Its:
(Signature and capacity as
fiduciary if applicable)

)
STATE OF QPS(WCQVD )

) Y so
COUNTY OF w )

A} &r’\’—t
The foregoing instrument was acknowledged before me this
day of Ql\ﬁ»qu,/r , 1989, by @Zﬁ&ﬂbi} F\ Q/MJQﬁbW\ P
0 of _ QM\ Q,Q'QWQA O
' —

My Commission Expires:

Doy 1S 199 — P NI A

Notary Publ%% g 120 O )XGQ Bg

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned partigs pas
executed this instrument on the date set forth below opposite 1its
signature. Wilma M. Phillips and Curtis Darling,

Co-Trustees for the Judith Cruz Trust,

Royalty Interest Owner
Entity:

(Name of business entity if
applicable)

+

WITNESS QR ATTEST: .
Llanc@:N()).

By :Wilma M. Phillips, Trustee
(Signature -of-Working-Intetest
‘-~ " Owaer -and -Overiiding -RoyalEy-
M Jfﬁ 248 D2 AM/@-,"\\ Interest--Owner--3s-applicable)

/
DATE: f . A/
By: / /,,,L(’,, 4// ’
July 7, 1989 I4s+ Curtis Darling, Trustee

(Signature and capactty as
fiduciary if applicable)

California

State of On this the 7thday of

San Diego : Dorothy J. Buffington

County of

the undersigned Notary Public, personally appeared
Wilma M. Phillips, as Trustee for the Judith Cruz

OFFICIAL SEAL
DOROTHY J. BUFFINGTON

Notary Public-California
SAN DIEGO COUNTY A personally known to me

[0 proved to me on the basis of satisfactory evidence

to be the person(¥) whose name(X) is subscribed to the
within instrument, and acknowledgéd that___She executed it.
WITNESS my hand and official seal.

VBt Lo

M?Fl’j/ J

v

ATTENTION NOTARY: Although the information requested below is OPTIONAL, it could prevent fraudulent attachment of this certificate to another document. .
Title or Tyoe of Document atification of Unit Agreement & Unit Operating
THIS CERTIFICATE P ; ;
MUST BE ATTACHED Number of Pages 2 Date of Document __ 7/7/89
TO THE DPOCUMENT . .
DESCRIBED AT RIGHT: Signer(s) Other Than Named Above  Curtis Darling

My Comm. Exp. May 28, 1991

7120019 7 NATIONAL NOTARY ASSOCIATION « 8236 Remmet Ave. » P.O. Box 7184 » Canoga Park, CA  91304-7184 -

SECOND NOTARY ACKNOWLEDGEMENT ON BACK

(Spouse to join if married)



'EETINE 'EEERE W N L L

GENERAL ACKNOWLEDGMENT NO. 201

Stateof ___California On this the ///dday of July 1989, before me,

County of Kern }SS. W e Z &%MW

the undersigned Notary Public, personall; appeared
Curtis Darling, as Trustee for the Judith Cruz Trust

' X personally known to me
CFFICIAL SEAL [ proved to me on the basis of satisfactory evidence

SHRTE . ,
Ngyié};u’él_%gﬁ}iﬁm A to be the person(g) whose name(X) 1S subscribed to the

SOND FILED 1 i ' he '
KERN COLNTT within instrument, and acknowledged that executed it.
My Commission Exp. Feb. 26, 1990 WITNESS my hand and official seal.

Notary's éignature

ATTENTION NOTARY: Although the information requested below is OPTIONAL, if coyld prevent fraudulent attachment of this certificate to another ocument.
Rat1¥’ 1 PEUnIEs

1cation o nit reemen nit

THIS CERTIFICATE s ’ J
?g?;g%égﬁﬁ';ﬁ? Number of Pages 2 Date of Document 71/7/89
DESCRIBED AT RIGHT: Signer() Other Than Named Above Wilma M. Phillips

eratin
Title or Type of Document b 1ng

7120019 NATIONAL NOTARY ASSOCIATION » 8236 Remmet Ave. » P.0O. Box 7184 « Canoga Park, CA  91304-7184




IN WITNESS WHEREOF, each of the wundersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: A, M. CULVER CO., A COLORADO PARTNERSHIP
(Name of business entity if
applicable)

WITNESS OR ATTEST:

By¢ﬁ7/;t>ﬁyﬂ“’/C::::;/iw«g!q/

(Signature Jf Wp¥king Interest
Owner and Overriding Royalty
Interest Owner as applicable)

DATE:

. e D
et £, 955 tes: 0 2 Can Sty fRaTrnn
i’ 4 (Signature and capacity ag
fiduciary if applicable)

STATE OF (104t Foxrv, /b )
)ss
COUNTY OF S~ iewo )
7

The foregoing instrument was acknowledged before me this 8
day of &;of{méu , 1989, by _ A Colvsr ,

of A. M. CULVER COMPANY

- — A_COLORADO_PARTNERSHIP _ .

My Commission Expires:

[~ 2¢- 70 ><3<37Q*v fZ:>y1*~

Notary Public

OFFICIAL SEAL
DORIS PAYNE
Notary Public-California
SAN DIEGO COUNTY

My Comm. Exp. Jan. 26, 1990 §

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its

signature.

Entity: .
(Name of business entity if
applicable)

7 —
ot € Al
1gnature of Worklng Interest

Owner and Overriding Royalty
Interest Owner as applicable)

WITNESS OR ATTEST:

DATE:
Its: L
(Signature and capacity as
fiduciary if applicable)
STATE OF\X m,gﬁ’)m A )
voN N )ss
COUNTY OF DYu\\g\ 0 )
\ 1

he foregoing instrument wasgacknowledged before me this
\\D&\J\\ RN :

- of M, VWxos NONGALA D

My Commission Expires

ublic o

‘\Y 5 4\ DF: nL!AL S
s ok -n—OLs('u“‘

; : .
_ : : S NEW MEXIGG
; Laute

LS

S
,;\ “L‘T"%

-

k1
g

. :,0"? !\‘4 ¢ <O
:.og_;"/ RS2 T TRE R =

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has

executed this instrument on the date set forth below opposite its
signature.

Entity: A. J. Deans —
(Name of business entity if
applicable)

7////,14‘«'/(% KQ&%&/ By_ A ;f/ ' sz(/

Vivian W. Deans (Sigfature of Working Interest
Owner and Overriding Royalty
Interest Owner as applicable)

A. J. Deans

DATE:
October 2, 1989 Its:
(Signature and capacity as
fiduciary if applicable)
STATE OF _ NEW MEXICO )

) ss
COUNTY OF CHAVES )

The foregoing instrument was acknowledged before me this 2p4g

day of October » 1989, by _A. J. Deans and his wife

Vivian W. Deans ok

My Commission Expires:

March 5, 1992 _Dﬂiamm__ -
Notary\Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its

signature,

Entity:

WESNESS OR ATTEST:

William R. Donnell IV

DATE:
September 20, 1989

STATE OF lexas )
. ) ss
COUNTY oF Harris )

The foregoing instrument

day of September

’

of

1989, by Yilliam R. Donnell IV

(Name of business entity if
applicable)

A

(Signaturfe of WorkiIng Interest
Owner and Overriding Royalty
Interest Owner as applicable)

Its: L
(Signature and capacity as
fiduciary if applicable)

was acknowledged before me this 20th

4

My Commission Expires:

‘?//7 /¢7/

(Spouse to

Neehd. K Arenteo

Notary Public

join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its

signature.

Entity: EXPLORERS PETROLEUM CORPORATION

(Name of business entity if
applicable)

WITNESS OR ATTEST:

By
(S¥ggpture of Working Interest
ow and Overriding Royalty
Interest Owner as applicable)

Rosemary Ave

DATE: George M. Yates, President

October 2, 1989 Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF NEW MEXICO )
) ss
COUNTY OF  CHAVES )

The foregoing instrument was acknowledged before me this 2p4

day of October ,» 1989, by George M. Yates

President of Explorers Petroleum Corporation, a New Mexico

Corporation, on behalf of said corporation.

My Commission Expires:

March 5, 1992 ___AL@%%___ ..
Notary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: FirstBank Truth or Consequences, New Mexico

(Name of business entity if
applicable)

WITNESS OR ATTEST:

By (//zglﬁﬁ/{{ /éj? <;4~<(;y//

( q%afure of Working Intefest
ner and Overriding Royalty
Interest Owner as applicable)

DATE:
Its: L
(Signature and capacity as
fiduciary if applicable)
STATE OF NEW MEXICO )
)ss
COUNTY OF  SIERRA )

The foregoing instrument was acknowledged before me this 8th

day of June , 1989, by Joseph P. Casey '
President of _FirstBank Truth or Consequences, New Mexico. . ..

W My-Commission Expires:
'.e¢§§.t E 2 0 /)ﬁ ’
F e 12/13/91 R trmlsrs Ysecfo)
~%§§1;gayg  - Notary Public
e A%
’%"}Jg;" .........
BRI

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its

signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST:
. %wg; Eljeler
By M o v&dog.z//

(Signature of Working Interest
Owner and Overriding Royalty
Interest Owner as applicable)

DATE:
Its:
(Signature and capacity as
fiduciary if applicable)
STATE OF )
)ss
COUNTY OF )

The foregoing instrument was acknowledged before me this

day of , 1989, by

of

My Commission Expires:

(Spouse to join if married)



IN WITNESS WHEREOF, each of the wundersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: L
(Name of business entity if
applicable) .
WITNESS OR ATTEST: Tl st 27 HHoririen
(
By .

(Signature of Working Interest
Owner and Overriding Royalty
Interest Owner as applicable)

DATE:
Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF NEW MEXICO )
)ss
COUNTY OF CHAVES )

The foregoing instrument was acknowledged before me this 28th

day of June , 1989, by LAWRENCE C. AND MARION V. HARRIS

of

My Commission Expires:

May 11, 1993 éﬂzflﬂ—/é/‘gﬂ_{g{,

Notary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

ESS OR ATTEST: | 2/ 2t
/%: 7/221% 72«%1,(%;41/

(Slgnature of Wor ing Interest
Owner and Overrl ing Royalty
Interest Owner as applicable)

DATE:
Its:
(Signature and capacity as
fiduciary if applicable)
STATE OF COLORADO )
)ss
COUNTY OF _ DENVER )

The foregoing instrument was acknowledged before me this 5th

day of JUNE 1989, by Robert L. Haynje and Sue H. Haynie, his wife

7

of Denver, Coloraco

My Commission Expires:

5-20-90 S&ra &, DSCX\E«/

Notary Public

-1580 Lincoln St. - Suite 400
Denver, Co. 80203

(Spouse to join if married)



IN WITNESS WHEREOF,

each of the undersigned parties

has

executed this instrument on the date set forth below opposite its

signature.

Entity:

WITNESS OR ATTEST:

(Name of business entity if
applicable)

. N

(Slgzﬂtureﬂbf Worklng j Intérest
Owne# and Overriding Royalty
Interest Owner as applicable)

Its:

DATE:

STATE OF Wyoming )
)ss

COUNTY OF Campbell )

(Signature and capacity as
fiduciary if applicable)

The foregoing instrument was acknowledged before me this 22nd

day of , 1989,

June

of

by

Joseph M. Hays & Diana_ G. Hays r

My Commission Expires:

11-12-1989

)O<)O<>C

K?b(a 3. - Notary Pu-bh‘" )
Barbara ,

state I j

County of . X
Campbell Sy Wyom® )
mp uEss 1989

!E Nov 12,
My Commxssmn Exp\res

(Spouse to

Notary Public

join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: HEYCO EMPLOYEES, LTD.
(Name of business entity if
applicable)

WITNESS OR ATTEST:

B
ignature of Working Interest
ner and Overriding Royalty
Interest Owner as applicable)
George M. Yates, President of
DATE: Harvey E. Yates Company, General Partner
October 2, 1989 Its:

(Signature and capacity as
fiduciary if applicable)

" STATE OF NEW MEXICO )
) ss
COUNTY OF CHAVES )

The foregoing instrument was acknowledged before me this 2nd

day of October , 1989, by George M. Yates, General Partner of HEYGO

EMPLOYEES, LTD., a limited partnership in the State of New Mexico, on behalf

of said limited partnership.

My Commission Expires:

March 5, 1992 an) QEMM

Notary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:
(Name of business entity if
applicable)

WITNESS OR ATTEST:

3D Qo by Mangsndt T et
(Signdture of Werkind—FInterest
Owrer and Overriding Royalty
Interest Owner as applicable)

DATE:

June 6, 1989 Ttg:

{Signature and capacity as
fiduciary if applicable)

STATE OF NEW MEXICO
COUNTY OF CHAVES

St S S
0
[&]

The foregoing instrument was acknowledged before me this 6th

day of June 1989, by Margaret @: Hodges

’

of

My Commission Expires:

9/25/92 5Z;z¢/ 2%‘ ?iﬁﬂm4,/

Notary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR-2TEesr

W@M sy Setoid Moa«/

//7 (Signature of Working Interest
Owner and Overriding Royalty
Interest Owner as applicable)

DATE:

é;/c 2?//2r7 Its:
%ATE OF M )

N ) ss

“CEHEC oF (Crleny )

The forégoing instrument was acknowledged before me this “2#%

(Signature and capacity as
fiduciary if applicable)

day of , 1989, by Sedgwick Howard ,

of Orleans Parish, State of Louisiana

My Commission Expires: ‘ <:::;;t)
t
(Al

G T
s Notary Public

JAMES F. PINNER
Notary Public, Parish of Orleans, State of La.

My Commission is issued for life.

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST:

' (Signature of Working Interest

Owner and Overriding Royalty
Interest Owner as applicable)
Edward R. Hudson, Jr.

Ann F. Hudson, wife of Edward R.
STATE OF TEXAS ) Hudson, Jr.

COUNTY OF _ TARRANT )

The foregoing instrument was acknowledged before me this9th

day of September , 1989, by _Edward R. Hudson,Jr., and his wife

Ann F. Hudson of Fort Worth, Texas L

e
i

My Commission Expires:

s sy
7/31/92 ‘ZZ”%!%/%/‘/ ///52//{/ S
ot

a Public
Virginia Clarke

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: _—
(Name of business entity if
applicable)
WITNESS OR ATTEST:
BY Pacy s’ /
(Signature ¢f Workin
Owner and Overriding Royalt
Interest Owner as applicable)
DATE:
Its: .
(Signature and capacity as
fiduciary if applicable)
STATE OF /[, . )
; ) ss
COUNTY OF )

The foregoing instrument was acknowledged before me this 2

day of Q(/,m,_ , 1989, by ﬂyﬁ%@_zég&‘_ﬁ//@
7

of

My Commission Expires:

1040 3/20 Drn (Decdei

Notary Public

Y Sharon A, Oelke
"ounty of
Campbell

Notary Public

State i

Wyomi-g
My Commission ! Expires Cet, 1., 1990
%&W&f,’&w,ws GG

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has

executed this instrument on the date set forth below opposite its
signature.

Entitv:

(Name of business entity if
applicable)

WITNESS OR ATTEST:

1

S A S N SV

Zlbnature of Working Interest
OWwner and Overriding Royalty
Interest Owner as applicable)

DATE:

N

-~ October 9, 1989 ) fts:

(Signature and capacity as
fiduciary if applicable)

STATE OF FLORIDA

e S
0
6]

COUNTY OF DUVAL

The foregoing instrument was acknowledged before me this 9th

day of October , 1989, by John W. Lee ,

of 2235 Laurel Road, chksonville, Fl., 32%97.

My Commission Expires:

March 7, 1991 l) ' /{ ZL10W51¢P"

Notary]Public
State of Florida at harge

Notary Public, State of Florida
My Commission Expires March 7, 199

Bonded Thru Troy Fain - Insurance Ing,

{(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST:
By ' @ME
(Sidnature of Working Interest

Owner and Overriding Royalty
Interest Owner as applicable)

DATE:

Its:
(Signature and capacity as
fiduciary if applicable)

J—
STATE OF /&x7.s )
) ss

COUNTY OF A7 fsere/ )

The foregoing instrument was acknowledged before me this§g§§%

day of g%g/gm/te, . 1989, by _/5/4/;/74/ /_é//a//‘e/ '

of

¢ /j{? yayw \JZA/&@&M —

« 1 NOTARY PUBLIC, STATE OF TEXAS {\Nﬁféry Public

MY COMMISSION EXPIRES

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST: (7 %
DQ,\K’.Q"\(J& 3/')’ U’V\WLQt By M// K/ u

(Signature of Working ¥nterest
Owner and Overriding Royalty
Interesft Ownjj ppllcable)

Cler7]

DATE:

Its:
(Signature and capacity as
fiduciary if applicable)

STATE OF jgbu jéAhz(AA// )
) ss
COUNTY OF /. &;ﬁ . )

The foregoing instrument was acknowledged before me this

day of %W(;V , 1989, by JQ4V€//4/ /Z;,Aﬁ Yy _—,—
4 of , . - éﬁé&@gﬂ;// /> 247'.

My Commission Expires:

NOTARY PUBLIC 0F NEw Jepsey Tary Public

yComnusmonExpuesFeb 17,1992

(Spouse to join if married)



IN WITNESS WHERECF, each of the wundersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

WITNESS OR ATTEST:

(Signature of Worfkind Interest
Owner and Overriding Royalty
Interest Owner as applicable)

DATE:

Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF é;é//é é?é;?_((g

COUNTY OF<23/2(4QQ/

ad
The foregoing instrument wae acknowledged before me thlS///
\'4};/@ » 1989, by ?/ga//c TN ////ﬁ//( gL
/3/ of_E?Q@gé/ AR (;%%?Jf C;LOV)//

—
0N
C’\

day of

My Comml/%ion Expires:
s S .
S e Clca gl
/

Notary Public

(Spouse to join if married)



IN WITNESS WHEREOF,
executed this instrument on the

signature.

NXTHNERRXRR AITEST:

T4

Robert H. Rifchie
Secretary-Treasurer

-

DATE:

June 21, 1989

STATE OF Texas

COUNTY OF Midland

each

Entity:

y

of the undersigned parties

has

date set forth below opposite its

Marshall & Winston,

Inc.

(Name of bu

applicable)

iness entity if

& Winston,

/
7 /// )
Vﬁ% /L/;(/LQ_.

B
\‘},llllcm S, Marshell, President

(Signature of Working Interest
Owner and Overriding Royalty
Interest Owner as applicable)

Its:

)ss

)

(Signature and

capacity as

fiduciary if applicable)

The foregoing instrument was acknowledged before me this 21st

day of June

President of

, 1989, by William S. Marshall .

Marshall & Winston, Inc.

My Commission Expires:

mmw«u«s«.@s«{
GINA L. HICKMAN ¢
Y NOTARY PUBLIC ‘,3
/ STATE OF TEXAS 3
My Comm. Exp. 10-14-92

(Spouse

A ma

Notary Public

join if married)



IN - WITNESS WHEREOF, each of the wundersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: LEN HIAYER
(Name of business entity if
applicable)

WITNESS OR ATTEST:

V¢éiz¢4\¢f§2§2zanﬂu97\ By

(Signaﬁure of Wor¥ing Interest
Owner and Overriding Royalty
Interest Owner as applicable)

DATE:

/@a e 2D Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF (pbireacls )
) ss
COUNTY OF escirer )

The foregoing instrument was acknowledged before me this QWﬁ
day of (Lt , 1989, by LEN MAVER ,
77

My Commission Expires:

f%&té/ L S723 <¥44Z;327\4422525kn<a¢7x

Notary Public

(Spouse to join if married)



IN WITNESS WHERECF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entityv: -
(Name of business entity if
applicable)

WITNESS OR ATTEST: ~ ‘

StocieH, j@#@)

i v rXing Interest
(fer and Overridihg Royalty

Interest Owner as”applicable)

DATE:

- 2-89 ] Tts:

(Signature and capacity as
fiduciary if applicable)

state or Alew  Mlerd

COUNTY OF Wi o

)
) ss
Y
!

The foregoing instrument was acknowledged before me this 2|

day of N Ui , 1989, by L)l@ljw\iﬂ _(\fﬁgtﬂﬂ AviQ(E&jCLﬁlﬂ
of

I P S

My Commission Expires:

(0-75-9]| Oyl \Bﬂ&wv
/

Notary)Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the wundersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

{(Name of business entity if
applicable)

WITNESS OR ATTEST:

o
L/) Owner and Overriding Royalty

. Interest Owner as plicable)
@_Q’é\: - i\ ‘)ﬁy\ )l_g@summ/
EPENE v ‘

I{ts:

(Signature and capacity as
fiduciary if applicable)

STATE OF Y owr 7YUdiies

)
)ss
county oF Chawees )

The foregoing instrument was acknowledged before me this /étﬂ

day of _ CYunes 1989, vy _Egsie Quae - ,
4 Eppce Qane: Uroody TN Mbtuell

of R909 12 Eln, flrowedl NIX

OFFIzT.:. ¢ﬁ',"'
R# CommLssnDn Expires:

N T Frbeeew K @uﬁy

e Notary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

WITNESS OR ATTEST: SUNWEST BANK OF ALBUQUERQUE, TRUSTEE
M. H. MCGRAIL TRUST

7Y
BY?-4tZ;€ZkAAm£//2§
“CATHERINE E RUGEN 57'
~ TRUST OFFICER

DATE:

Its:

(Signature and capacity as
fiduciary if applicable)
STATE OF ﬂw H!g;ﬁcg )
)ss
COUNTY OF%%&'AQQ!“QD )

The foregoing instrument was acknowledged before me thislSib

day of , 1989, by _ Codtherine £ Runern .

My Commission Expires:

LJLJK MEE D olonga O Rl

Notary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST:
gv\

By Jf‘//cﬂ% 7/ %// WO

(Signature off Working Interest
Owner and Overriding Royalty \P\
Interest Owner as applicable})

o Q/ﬁ{//i? Its: %/ (S/’dﬁff } ’C@LZI;&

(#ignatwfé and capacity as
fiduciary if applicable)
STATE OF wﬂ )
)
COUNTY OF /6/ /(/ (7 )

The foregoing instrument was acknowledged before me this

day of AUME___, 1989, vy &ZOW{/AM}: pozke [Niuer,

of —

g s (elh £ g/

SSs

(Spouse to join if married)



RATIFICATION OF AGREEMENTS ENTITLED
“"UNIT AGREEMENT" AND UNIT OPERATING AGREEMENT"
CATO UNIT
CHAVES COUNTY, NEW MEXICO

IN WITNESS WHEREOF, each
executed this instrument on the
signature.

Entity:

WITNESS OR ATTEST:

By

DATE:

%Lzy (2197

STATE OF sﬁéz;;4£ )

)ss

COUNTY OF ﬁ%#ﬂ £ )

of the undersigned parties has
date set forth below opposite its

MOBIL PRODUCING
TEXAS & NEW MEXIU I

(Name of business eptity if
applivaBIE)”

Its:

allo~

(Signature of
Owmer—and Overriding Royalty
Interest Owner as applicable)

Attorney In Fact

(Signature and capacity as
fiduciary if applicable)

The foregoing instrument was acknowledged before me this é&%d

day of , 1989, by

A¥oraey In Foef

of

U .

Mobil Producing Texas % Now Mexico Ine.

R

My Commission Expires:

Her/5/

———ty > — S——

otary Aubli

(Spouse to join if married)



IN WITNESS WHEREOF, each of the wundersigned parties has
executed this instrument on the date set forth below opposite its

signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST: 7 S

O(/VL?]] JLZ&;%@U%/M‘O By ,, 00
DATVE: | é%ﬁmg EKQW J\iw‘i

Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF /<X écd) )

COUNTY OF ¢~/ Aoao )

The foregoing instrument was acknowledged before me this ,AQfL

day of. /tia , 1989, by &/Léam MW KAWW
of f/ 7424w 71( . L

My Commission Expires: -
C:::;;;ziﬂaﬂkﬁ;z;éllélo L
otaxy z%iE;E

Phpis v Srer_ur—np——y
R AT B - i~

e,
LINDA GUERRERD

* Motary Public, State of jaxss

R L

et -

(Spouse to join if married)



IN WITNESS WHEREOF, each of the wundersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST:

y éj[mb CLMU/ (DOMM&QQ “Mene o
(Signature of Working Interest

Owner and Overriding Royalty
Interest Owner as applicable)

DATE:
Its:
(Signature and capacity as
fiduciary if applicable)
STATE OF )
)ss
COUNTY OF )
The foregoing instrument was acknowledged before me this 7
day of C;é; , 1989, by N '
of N e

My Commission Expires:

J AR - A %ﬁ// 7%4%/

Nzyéry Public

{»1"\ LYNDA L. TEBBS
()"} NOTARY PUBLIC
N/ State of Texas
i N Comm. Exp. 09-22-92

A A e o o o e o o o

VRt

(Spouse to join if married)



IN WITNESS WHERECF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its

signature.
Entity: ’%
" (Name usines® entity if

appllcable)

WITNESS OXXXXDEIRXX

4 /7 ", 7 s's.
éj‘“/ﬁ% J éfé/ - e 450-32-4739

(Signature of Working Interest
Owner and Owerriding Royalty
Interest Owner as applicable)

DATE:

August 21, 1989 Tts i

ature and capacity as
fiduciary if applicable)
Spouse of W. B. Newberry

STATE OF TEXAS

— —
n
4]

COUNTY OF TRAVIS

The foregoing instrument was acknowledged before me this 2lst

day of August , 1989, by W. B. Newberry and Suzanne G. Newberry

L4

Spouse ~of _ W. B. Newberry

My Commission Expires:

7
January 21 1993 ] é ‘4&“’/7/ 4 4‘%«,

Notary Public

- v«AGETH G. BIXBY State of Texas

blic - State of Texas
o Expires /- 2/-9.3.

Second pagettesEss S5
Ratification of Agreements Entltled

"Unit Agreement" and "Unit Operating

Agreement", Cato Unit, Chaves County, New Mexico.

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its

signature. O'NEILL PROPERTIES, LTD.
0'Neill Producing Corp.,

Entity: General Partner

(Name of business entity if
applicable)

WITNESS OR ATTEST:

MM,“_. By ZQ%W i
(Signagffure of .Working Interest

Nell Blackman, Assistant Secretary Owner and Overriding Royalty

Interest Qwner as apglicable)
H. Byrne 0'Neill, Vice President

DATE:

June 26, 1989 Tts:
‘ (Signature and capacity as

fiduciary if applicable)

STATE OF TEXAS

" Nat? et
n
4]

COUNTY OF MIDLAND

The foregoing instrument was acknowledged before me this 26th

day of June 1989, by ~ H. Byrne O'Neill

4

Vice President of 0'Neill Producing Corp., General Partner of

My Commission Expires:
p L]
September 30, 1992 ' C%% s
Notary Public

FRANCES A FLEMING
; Hetary Pubhc, State of Texasw
My Commisssion Expires Sept. 30, 19 demm

(Spouse to join if mé}ried)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its

signature.
O'NEILL PROPERTIES, LTD.

d/b/a 0'Neill Royalty Properties,
Entity: O'Neill Producing Corp.,General Partner

(Name of business entity if
applicable)

WITNESS OR ATTEST:

Vot Bloc ko By

Nell Blackman, Assistant Secretary

L

(Signa e of .Working Intgrest

Owner and Overriding Royalty
Interest Owner as applicable)

DATE : H. Byrne O'Neill, Vice President
June 26, 1989 Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF  TEXAS

~— -
n
[#4]

COUNTY OF MIDLAND

The foregoing instrument was acknowledged before me this 26th
day of June , 1989, by H. Byrne 0'Neill ,
Vice President of 0'Neill Producing Corp., General Partner of 0'Neill

- — - e f- - e

Properties, Ltd.

e o o .

My Commission Expires:

.September 30, 1992

Notary Public

FRANCES A. FLEMING
Notary Public, State of Texas
My Commisssian Expices Sept. 30, 1923

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST:
W MAJ%/L/&/’% By %/ /

ature of Workifig Interest
er and Overriding Royalty
Interest Owner as applicable)

DATE:

422 //¢;-» [ﬁi;f Its:
STATE OF MM )

(Signature and capacity as
fiduciary if applicable)

7 ) ss
COUNTY OF )
. 65
The foreging instrument was acknogledged/pgfore me this
day oéZ%A*A*is ’ ) AT '
4 @/

My C isgion lres: R ‘
FTVE Dn o

Notary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:
(Name of business entity if
applicable)
WITNESS OR ATTEST:
Y
By //

1gnature of Working Interest
/Owner and Overriding Royalty
" Anterest Owner as applicable)

DATE:

Its:

(Signature and capacity as
fiduciary if applicable)

STATE OFM- )
) ss
“we

Thenforegoing instrument was acknowledged before me this z -

day of , 1989, by '

of

My Commission Expires:

Notary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its

signature.

WITNESS OR ATTEST:

7""7 ~y LA

Pierre D. Phillips Trust #1 )
5634 Caminito Herminia <« +#o-zo- =9
EntltyLaJolla, Ca 92037 SS 440-20-3457

(Name of business entity if
applicable)

By <:?\11L$,CE> ‘<:5LLLQJZ{be'

(Signature of Working Intekest
wner and Overriding Royalty
Interest Owner as applicable)

DATE :
g."/')A? Its:
(Signature and capacity as
fiduciary if applicable)
STATE OF OAMVQAJ )
)ss
COUNTY OF%.),«»\M )
The foregoing instrument was acknowledged before me this /
day of dewyier , 1989, by S A bl ,
of

My Commission Expires:

P Lo

”XN”VJ Co

rdul..u C

%%W\J

Notary Pu

(Spouse to join if married)

£7



IN WITNESS WHEREOF, each of the undersigned partigs bas
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST: ;m . .
By_Wilma M. Phillips 7

(Signature of Werking-Interest
Ovwrer-and--Gverriding Royalty
Interest Owner as applicable)

DATE:
July 7, 1989 ) Its:
(Signature and capacity as
fiduciary if applicable)
GENERAL ACKNOWLEDGMENT NO. 201

State of __California On this the _/ th gay of 1989 | pefore me,

County of san Diego " Dorothy J. Buffington

the undersigned Notary Public, personally appeared

Wilma M. Phillips

OFFICIAL SEAL
DOROTHY J. BUFFINGTON
Notary Fublic-California X1 personally known to me

SAN DIEGO COUNTY [] proved to me on the basis of satisfactory evidence

My Comm. Exp. May 28, 1891 to be the person(g) whose name(sy is subscribed to the
within instrument, and acknowledged that she executed it.
WITNESS my hand and official seal.

 Bflo B

bl g

ATTENTION NOTARY: Although the information requested below is OPTIONAtL,.ithQuId prevent fraudl#_ent anag:hme’&t of this certificate to another document.
1

Title or Type of DocumentRa 1cation of Unit
THIS CERTIFICATE yp ! ;

.
MUST BE ATTACHED Number of Pages 2 Date of Document _ July 7, 1989
TO THE DOCUMENT

DESCRIBED AT RIGHT: Signer(s) Other Than Named Above __NO_Other Signer

greement & Unit Operating

7120019 NATIONAL NOTARY ASSOCIATION « 8236 Remnmet Ave. » P.O. Box 7184 » Canoga Park, CA 91304-7184

(Spouse to join if married)



RATIFICATION OFF UNIT AGREEMENT
CATO UNIT
CHAVES COUNTY, NEW MEXICO

The undersigned is the record and/or official title holder to
one or more federal/state leases proposed to be included in the
"Unit Agreement for the Development and Operation of the Cato
Unit, Chaves County, New Mexico", a true copy of which has been
furnished to the undersigned, which Agreement is dated May 1,
1989.

As such record/official title holder to said federal/state
leases consent to the inclusion of their ownership of the leases
set forth in Exhibit "B" to the Unit Agreement without any cost of
expense to the undersigned with respect to operations under the
Unit Agreement except as may be ratified by the companion Unit
Operating Agreement.

Entity: é;}vse;a'ca ﬁ/ 46615 /’7 C.

(Name of business entity if
applicable)

WITNESS OR ATTEST:

Byl{@/lM Pres.dost
/;s nature of Working Interest
OWwner and Overriding Royalty
Interest Owner as applicable)

Record Title Holder

DATE:

Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF Arkansas )
) ss
COUNTY OF  Union )

The foregoing instrument was acknowledged before me this  28th

day of _ September _, 1989, by = Jerry D. Alexander ‘

__President , of __ Quanico 0il & Gas, Inc. e

My Commission Expires:

9-1-95 B Z&fZ;jZQ¢¢4 Ci:;zbyuclCZ;ZZZLQZzezﬁgzL__.

oi%fy Public T

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST:

- g/d{4ﬁ1 Nji&XL/' Ag Qf/’ ¢ Zj ;ZLL@&LL/
A

(Slgnatuke of Wo&klng Interest
Owner and Overriding Royalty
Interest Owner as applicable)
DATE:

R October 9, 1989 Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF _FLORIDA )
)ss
COUNTY OF _ DUVAL )

The foregoing instrument was acknowledged before me this 9th

day of October , 1989, by Violet C. Queen ,

of _ 848 Superior Street, Jacksonville,

Flgridg 32205.

My Commission Expires:

March 7, 1991 ' rd [JW
Notary Public

StateYof Florida at Largd

Notary Public, State of Forida
My Commission Expires March 7, 59
&onded Thu Iroy. Fain : asurance lag.

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: REVDON TRUST N
(Name of business entity if
applicable)

WITNESS OR ATTEST:

BY M@Z&K@/ %
(Signature of Working Inter J

Owher and Overriding Royalt
Interest Owner as applicable)

DATE:  july 11, 1989

Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF New Mexico )
440-48-4503 )ss
COUNTY OF Bernalilla )

The foregoing instrument was acknowledged before me this 344
day of __ 1y » 1989, by /(\e w2 (e, !/ Vﬁ» L QﬂTf‘
i |
of ﬁ&/ Dan S uoet

My Commission Expires:

%% 0. \&S\M O ooy
Notary wgfllc v

«‘-;; sn’f\ OFFICIAL SEAL
& : el A A "F—OHGE
< o7aTE OF NEW MEXICO
- ecretary of Statg

¥ “ipin f My Commission Expires

'

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has

executed this instrument on the date set forth below opposite its
signature. :

-Entity: RevDon Trust —_
(Name of business entity if
applicable)

P 9 j?/
WITNESS OR ATTEST: By(z,)CZ%gfl%ézz // ' /{¢Z7/14u§¢<7
D. kichael Phidlips, Co;?&ustee and
Attorney-in-Fact for neve¥le D. Phillips

(Signature of Working Interest
Owner and Overriding Royalty
Interest Owner as applicable)

DATE:
August 8, 198
ugus 759 Its:
(Signature and capacity as
fiduciary if applicable)

STATE OF Narth Carclina)
)ss
COUNTY OF  inpauth )]

The foregoing instrument was acknowledged before me this _g+p

day of augnst + 1989, by _n, Michael Phillips

14

of 1054 N. Peacshaven Dr., Winston-Salem,. N.C.

My Commission Expires:

\0-39-90

OFFICIAL §eAL

KIMBERLEY T, FELTON

Biory/ NOTARY PUBLIC.NORTH CAROLINA
COUNTY OF FORSYTH

~@M‘y‘c:r‘nmmvsn Exsiras Ovigber 19, 199

e e .

(Spouse to join if married)



IN WITNESS WHERECF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

J

WITSESS OR ATTEST:

A ' AL
Sﬁgnatur@ of Worklng Interest
Owner and Overriding Royalty
Interest Owner as applicable)

DATE:

Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF _ Tryas

COUNTY OF MIDLAND

9]
[65]

The foregoing instrument was acknowledged before me this 29

day of June , 1989, by John E. Scherer and Mary Lou Scherer

of

My Commission Expires: -
dZZ’MAAQu/AéELZé%L£)

Notary Public

T P e i Pl O el }
BONITA GILCRT z
Netary Pubiic, Jtata of Tox 3 ¢

5

i3
%

’ My Commission Expir.s 5/31/92 ¢

LR AR
e
P i el ol ol oIl T T 5l {

Y
s o
1%
§
4

(Spouse ¢ join if married)



IN WITNESS WHEREOF, each of the undersigned partigs has
executed this instrument on the date set forth below opposite its
signature.

Entity: SPIRAL, INC.
(Name of business entity if
applicable)

WITNESS OR ATTEST:

T s y

R. T. Avery,Secre Ty ignature of Working Interest
r and Overriding Royalty
Interest Owner as applicable)

George M. Yates, Vice President

DATE:

October 2, 1989 Its:
(Signature and capacity as
fiduciary if applicable)

STATE OF NEW MEXICO )
)ss
COUNTY OF CHAVES )

The foregoing instrument was acknowledged before me this 2nd

day of October 1989, by _ George M. Yates ’

Vice President of _ Spiral, Inc., a New Mexice Corporation, .. ...

on behalf of said corporation. __

My Commission Expires:

March 5, 1992 _____55_@%@&___. e
Notary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST:

&

(Signature of Work#ng Interest
Owner and Overriding Royalty
Interest Owner as applicable)

By

DATE:
Its:
(Signature and capacity as
fiduciary if applicable)
STATE OF _NEW MEXICO )
)ss
COUNTY OF  CHAVES )

The foregoing instrument was acknowledged before me this ¢

day of Ocyober , 1989, by Tom P. Stephens dealing in his sole

and separate property.

My Commission Expires:

Dgsele 221993 JNas., % mwuww

¥ Notary QPublic
OFFICIAL SEAL _

NAME: MARY ANN MORRISON & €%

NOTARY PUBLIC - NEW MEXICO .

INOTARY BOND FILED WiTH SQCRETARY OF STATES
My Commission Expires J-22 -7 3

o

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST:

%m MZW@ szt Dhoo OhI 68

(Signature of Working Interest
Owner and Overriding Royalty
Interest Owner as applicable)

DATE:

Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF 7 X475 )
ilA 70 )SS
COUNTY OF i/fi% )

The foregoing instrument was acknowledged before me this _ /-

day of  Jias , 1989, by ik /{!@d_ (% Jos T IAE

[ .
of Z%%f%ﬁ@i T

My Commission Expires:

/1640

{Spouse to join if married)



IN WITNESS WHERECF, each of the wundersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST:

(Signature of Workiflg Intere

Ovrer and Cverriding Royalty
Interest Owner as applicable)

DATE:

(6ignature and capacity as

fiduciary 1if applicable)

STATE OF ( %égﬂz

/ 7

The foregoing instrument was acknowledged before me this 5§2gqh

day of %7‘ . 1989, by ,@M-%&%

Nt e e
-
&
-

—_— of

—_—

My Commission Expires:

(Spovoe i oin if married)



IN WITNESS WHERECF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST:

éAwé OO\ escowa BYQ af;j//é :
A (Sigpetthire of Workisfg Interest
Owng#Zr 4nd Overriding Royalty

In est Owner as applicable)

DATE:

\\\Q\;%%Q\ \\\Q\ ] Tts:

STATE omﬁ%ﬁ“\ )
) ss

COUNTY OF\-_L‘%&\\ )

(Signature and capacity as
fiduciary if applicable)

The foregoing instrument was acknowledged before me thi;sk —
day of \&‘Q , 1989, by E%\\\\\N\\ '

of

My Commission Expires:

PATRICIA _F_.STEVER

Notary Public, Iron County, Wi Notary Public
My Commission Expires July 4, 1993

(Spouse to join if married)



IN WITNESS WHEREOF, each .of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: PETER B. TYSON ESTATE

(Name of business entity if
applicable)

by 77 taont Tyson)
n

ature of Working Interest
er and Overriding Royalty
Interest Owner as applicable)

WITNESS OR ATTEST:

DATE:

May 30, 1989 Tts: Successor Independent Executor

{Signature and capacity as
fiduciary if applicable)

STATE OF TEXAS

— -
0]
[¢4]

COUNTY OF MIDLAND

The foregoing instrument was acknowledged before me this 30

day of  May , 1989, by __ JONT TYSON _

Successor Ind. Executor of the Estate of PETER B. IYSON

My Commission Expires: “

J]-/3-9/ A

e

JUD! REPMAN
- Notary Public
_STATE OF TEXAS

Notﬁiy Public [/

My Comm. Exp. Nov. 13, 1991

(Spouse to join if married)



IN WITNESS WHEREOF, each of the wundersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST: 7£Mn,%oéAZa)
y / . .
%}//jﬁ%&/ﬁ/ S ey BY ol
7 é7f‘\

(Signa¥ure of Working Interest
Owner and Overriding Royalty
Interest Owner as applicable)

DATE :

MéL/7f7 ~ Its:
Va4 7

(Signature and capacity as
fiduciary if applicable)

STATE OF Texas

n
6]

COUNTY OF Tarrant

The foregoing instrument was acknowledged before me this 6th

day of July , 1989, by C. Daniel and Jo Ann Walker '

of

My Commission Expires: \\;jz:;;;/
10/31/92 - /4i;:;u7fL’

Notary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its

signature.
First City, Texas - Midland, N.A.,

Executor and Trustee u/w/o J. Don Wiet,
Entitv: Deceased Account No. 01-1428-00
(Name of business entity if
applicable)

WITNESS OR ATTEST:

&"*“/WM o By [/dw» M»(
Vice President Trust Officer {Signature of Working Interest
Owner and Overriding Royalty

Interest Owner as applicable)

DATE:
{ts: Sr. Vice President & Trust Officer
(Signature and capacity as
fiduciary if applicable)
STATE OF TEXAS

~—
0
o
v

COUNTY OF _ MIDLAND
The foregoing instrument was acknowledged before me this/u/

day of June , 1989, by  William M. Hall ,

Sr. V.P. & T.O. of First City, Texas - Midlapd, N.A.

My Commission Expires:

A FR C biotio Daire -

Notary pPublic

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicab)e)

WITNESS OR ATTEST:

hY
Gerald R. Williams By %«[h«w WAl iz
. (Signature of Working Interest
Thelma Williams Owner and Overriding Royalty

Interest Owner as applicable)

DATE:

May 25, 1989 . Lts:

(Signature and capacity as
fiduciary if applicable)

STATE OF New Mexico )
)ss
COUNTY OF <San Juan )

The foregoing instrument was acknowledged before me this 25th

day of May , 1989, by _ Deidre St. Clair

4

of

My Commission Expires:

March 31, 1990 ﬁ@m"“ Ag L%ML '
ary Public =

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: @M
ame of business entity if

applicable)

WITNESS OR ATTEST:

4/\/&(5{/?1 %fé// By

e of Working Interest
Owner and Overriding Royalty
Interest Owner as applicable)

DATE:

22 _ res:\ Bearer/
(Signature and capacity as

fiduciary if applicable)
STATE OF . ZZMZ )
. )ss
CoUNTY OF K ssc s )

7

The foregoing instrument was acknowledged before me this éé '*/

day of L:;;¢ éi £ , 1989, bY.x%ZZ;ZQZ%%/ ‘
TovsZor ! ot ZQMAJM

My Commission Expires:

/’4/7)77

otary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: \ 224;4 Y/
Name of business entity if

applicable)

WITNESS OR ATTEST:
re of Working Interest
Owner and Overriding Royalty

’/Z:Z;@%Z éfzzgé; S By
Interest Owner as applicable)
0, /KT res:\ JgatYes)
(Signature and capacity as

fiduciary if applicable)
STATE OF . 24&1 )
. ) ss
COUNTY OF HAasiecd )

L

The foregoing instrument was acknowledged before me this ZZ/*é

day of % » 1989, by %/414/6/(0 MM '
ool ot Cidla Lelosr Zud?.

My Commission Expires:

otary Public

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: A
Name of business entity if
applicable)

WITNESS OR ATTEST:

/75;;22/ ézzéﬂé/ By
/ (Signatyfe of Working Interest

Owner and Overriding Royalty
Interest Owner as applicable)

DATE:

Cedepody, (777 oo\ Jiraplore)
(Signature and capacity as

fiduciary if applicable)
STATE OF ZZM / )
‘ })ss
coonry oF By pr s )

The foregoing instrument was acknowledged before me this 2524’96

day of ( Zé é; / , 1989, by ] )
M. of M ,-MW

My Commission Expires:

. Z ; otary Public T

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity:

(Name of business entity if
applicable)

WITNESS OR ATTEST:

By /e

{(Signéture of Working Interest
Owner and Overriding Royalty
Interest Owner as applicable)

DATE:

Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF OAD/PﬁDO
COUNTY OF  J=wnyeR

——
0
)

The foregoing instrument was acknowledged before me this:;%gﬂEg

—
day of _\Jieme , 1989, by AErrvme N licise
of

My Commission Expires:

Cbr P74 Q/ﬁ;{ %@va

Notary Public T

G Sy, CGress S-

Dewee ,Coo  Foaad

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: Winston Partners Ltd _
(Name of business entity if
applicable)

WITNESS OR ATTEST: —

(zﬁ\bywy\l\/\- Loy

(Sigriature of Working Interest

Owner and Overriding Royalty
Interest Owner as applicable)

DATE:

ikumAL>:1q¢{72??’ Its: General Partners _

/ ! (Signature and capacity as

fiduciary if applicable)
STATE OF Minnesota )
) ss
COUNTY OF Hennepin )
The foregoing instrument was acknowledged before me this 29th

day of June » 1989, by James T. Wyman and_Frederick Winston

of _ Winston Partners Ltd. _ __

My Commission Expires: W
32 /571 2217

Notary Public

DONALD K MORRISON
§ NOTARY PUBLIC MINNESOTA

Aol HENNEPIN COUNTY
My, Commssom Exprres Aug 21 1991
MMM AANANYYY 3

(Spouse to join if married)



THE

IN WITNESS WHERECF, each of the undersigned parties
executed this instrument on the date set forth below opposite
signature.

has
its

Entity:
{Name of business entity 1if
rtable)
WITNESS OR ATTEST:
} By /\/)/(/@/(//

(Swgna%uvc f Workihg Interest

Owner and Overridirng Royalty

Interest Owner as plicable)

ERVING WOLF
DATE:
Its:

(Signature and capacity as
fiduciary if applicable)

STATE OF TEXAS

10}
9]

COUNTY OF HARRIS

The foregoing instrument was acknowledged before me this 26TH

day of JUNE , 1989, by ERVING WOLF

of

My Commission Expires:
SUSAN V. PORTER

Notary Public in and for The State of Texas )&W / /%Am/

My COmMISSion EXpires —le—geul Notary Public IN AND FOR
THE STATE OF T E X A S

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its
signature.

Entity: Marvin Wolf
(Name of business entity if
applicable)

WITNESS OR ATTEST:

K@u&é@ Mj/m( LA /\/' &714’,

Slgnature of Working Iy terest

Debra Werner

and Overriding Ro. 1y
Interdst Owner as applitédble)
DATE:
Jw\dlth
June 20, 1989

Signature and cabaélt as
fiduciary if appllcabl

STATE OF Colorado ) %
) ss
COUNTY OF Denver )

The foregoing instrument was acknowledged before me this 20th

day of June , 1989, by Marvin Wolf ’

——————————————— of T e e e

My Commission Expires: éi{%éz
June 14, 1993 VQWQ NAHL]

Notary Public

Debra Werner
No!zry Public, State of Colorado
Suse 1600, Bank Western Tower
167, Broadway
Denver, Colorado 80202-4616

(Spouse to join if married)



IN WITNESS WHEREOF, each of the undersigned parties has
executed this instrument on the date set forth below opposite its

signature. ;?(ﬂ

{(Na of bu51ness entity if
appdlicable)

WITNESS OR ATTEST:

/'/\ 7
By:Y o ( (LonAa LA By
Debra Tbr..cr [Signature of Working Interest
Owner and Overriding Royalty
Interest Owner as applicable)

DATE: Elaine Wolf (Spouse)

June 20, 1989 Its: ‘?/QW (/UFQ’/

(Signature and capafity as
fiduciary if applicdble)

STATE OF Colorado )
)ss
COUNTY OF Denver )

The foregoing instrument was acknowledged before me this 20th

day of June , 1989, by Melvin Wolf ,

My Commission Expires:

;2 /
June 14, 1993 S/ L3 (U/’Qzu_i___ —_—
Notary Public

Cabra Werner
Motary Pustic, State of Colorado
Suite 1409, Bank Western Tower
1675 Broadway
Denver, Colorado 802024616

(Spouse to join if married)



IN WITNESS WHEREOF,

each of the undersigned parties

has

executed this instrument on the date set forth below opposite its

signature.

Entity: HARVEY E. YATES COMPANY .
(Name of business entity if
applicable)
WITNESS OR ATTEST:
/ / / By

R. T. Avery, Asfistané
ecretary

DATE:

October 2, 1989

STATE OF NEW MEXICO

(SL%»bture of Working Interest
Ownér and Overriding Royalty
Interest Owner as applicable)

George M. Yates, President
Its:

(Signature and capacity as
fiduciary if applicable)

)ss
COUNTY OF _ CHAVES )
The foregoing instrument was acknowledged before me this _2nd
day of October » 1989, by _George M. Yates '
President of Harvey E. Yates Company, a_New Mexico corporation,

on behalf of said_corporation

My Commission Expires:

March 5, 1992

(Spouse to

Mtinsd Ransi

Notary Public

join if married)
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4

PS Form 3800, Juna 1985

P B35 902 443

RECEIPT FOR CEETIFIED MAIL
NO INSURANGE COVERAGE PROVIDED
NOT FOR INTERNATICHAL MAIL

(See Reverse)
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! Lent to {_J

1

z /7 / ),
H cet and No.
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itfed Fee
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1o whom and %e&c'j (70
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-
Ret.rn Re
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Date and
TOTAL Pdsta and% S
Postmark o te
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PS Form 3800, June 1985

P 035 902 4y

HECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERACE PROVIDED
NOT FOR INTERNAT DAL MAIL

(See Reverse)
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P 035 902 u4u0

Y FOR CEF: {IFIED MAIL
: (OVER= L PROVIDED
FOR N ERNATICHUAL MAIL

iSee Reve:r<e)

hSiCOJ,DM/}[Z e ‘Q/M‘L_Z‘} i
Street ana No

S— e e+

PO Stae ane 2P Code
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Postage S
.35

Special Coivery Fee

Certifiea Fze

———

PS Form 3800, June 1985

P 035 902 438

BECEIPT FOU CEHTIFIED MASL

PROVIDED
L MALL

= COVER"(
. ERNAY

iSee Reve!s

hae
53 A

Street =0 No

£ G . State ard ZIP Caode

Poslage

Certified Fee

Special ebvery Fee

Restricte 't Delivery Fee

Return Receipt showing
to whom and Daute Dehvered

= Dowel, ity e

PS Form 3800, June 1985

PS Form 3800, June 1985

P 035 9pe2 435

RECEIPT FOR CERTIFIED MAIL
NG iNSuURARGE COVERABE PROVIDED

TEANATIONAL MAIL

> Heverse)

_ﬁ& /7226/[}_&/’ /1am Hohel
- L

o+

P O. State and Zi® Code

Postage g
— 1 .dH5
Certified Fee

Special Delivery Fee

e
Restricted Delvery Fee

Return Receipt showing
to whom and Date Delvered

fegpo

OT Tl {\g
>
Bl W

k=

P B35 902 437

RECEIPT FOR CERTIFIED MAIL

NO INSURANGY COVERAGE PROVIDED
NOT FOR NTERNATIONAL MAIL

_(ﬁee Reverse)

Postage

Certified Fee

fr—
Special Dehvery Fee

!
|
i
i
i
!

, June 1985

PS Form 3800




P 035 902 474

43k RECEIPT FOR CERTIFIED MAIL
NO INSURANLE COVERAGE PROVIDED
NOT FOR NTERNATIONAL MAIL

g ! 5 (SQ;E %erse Z

™
f es5 Eﬁ(’h.v C(N;g;_

Street and No

P 035 902
Ce ;:mv ED \\M‘dL

P.QO, State and ZiP Code
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Postage

Certified Fee
85

Special Delivery Fee

rerttied Fe€ ) -
N Restricted Delivery Fee

rT; Fee .
3 — ]
) Return Receipt showing qo

to whom and Dalg [elvered
Return Rgfiegt hom,
Date, al S 0 v,

- Fa'

TOTA{ Poftage ;)}Qae \* ;z ‘ 00

Speciat

Qestricten DemEY Fee

June 1985

PS Form 3800, June 1985
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RECEIPT FOR CERTIF
tED
NG INSURSN COVERAGE LF’OWOEDMA'L
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- y felurn Receipt showing
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—— whom ang red ,
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Return oM. /Q 00
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S
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PS Form 3800, Juna 1985
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P 035 902 l<}'?1u

RECEIT Fi3R CHRTH ¢
N i

i/ 0/?2@), Sam

Street and No
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Postage 3 d
Certified Fec -

Nelbvary F e
Spec.al Debvery ¥ a¢ 5
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Return Recaip: ing
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PS Form 3800, June 1885

P 035 902 u&1
RECEIFT FOR CERTIF. ED MAIL

F?C erse;

“Smifh, Vivln L.
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F O . State :nd Z' Code

Postage ’ 7 E as

Ceritied Fee 65

Special Detivery Fee

Restricted Delivery Fee

Return Receipt shawing
to whom anda ?0

Return Re
Date. an

Y

9\;})

PS Form 3800, June 1985

P 035 902 47D

HECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERACE PROVIDED
NOT FOR INTERNATICNA. MAIL

(See Reverse)
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RECEIPT FOR CERTIFIED MAIL
NO INSURANCE ROV DED
NOT FOR . NTER MAIL

IM est. ks

"_

————

State and ZIP Cede

+ Receipt showing
m and Date Dehvereg




P 035 302 ypyp

! FOR CERTIFIED MAIL
5L ENCE LOVERAGE PROVIDED
HINTEANATIINAL MAIL

See Heverse)

P B35 8502 uk?

REC=IPT FOR CERTIFIED MAIL
COVERALE PROVIDED
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PS Form 3800, June 1985
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RECEIPT FOR (..EP EF!ED MAIL
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PS Form 3800, June 1985
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to whom and Date Delbvered q&
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RECEIPT FOR CERTIFIED MAIL

NGO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)
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QEC' !FT FGR CERTIFIED MAIL
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7 RNATICL AL MAIL

{See Seversel

Street ard No an(’ ,“5}‘;

P Q. Staie anu ZIP Cede

Postage 3
S 8

Certitied Fee 5 E\
v___.>' —

Special Delivery Fee

Restacteo Delivery Fee

Ret Recg )
toevyf:g P Q:&e ~ -red . qo

M wnno JO@EZQ} Zta/r«,

Retyh 4 DL SRO hom.
Datf of

hee ¢ 14 d F g
itﬂs S d'OO

Posligark
U<p2

P D35 02 455

RECEJHSmg CERTIFIED mag
NOT FOR NTEF??\Y—JL;T?JS‘E\LDT\?)\/I’LDKD

§ e (See Asverse,

O State ang 2IP Coge

A
B
3

)s!age

‘ Ce mﬂed Fee

[

| Scomt Damrars oo~
i Special Denvery Fee

/ ::»rrrcled Dehvery Fee

*?(”urn R
' whom eceipt Showmg

Pl S eliverad
@ Retuy ) —
f)ar / ddr'gsR ge“ v\:!;ov-..

>
&
g
W

L_PS Form 3800, JUne




@ Snas.
Put your addreso ln .
card from being retur

toandthedate of 4 -'&‘“ X additio
g check bp

i&lﬁv

CATO, LORENEQ

- 80d g
B i additiol |service(s) juested.
o “‘. date',‘:nd addressar:q ‘s address

s
g 3¢ will ‘prevent This..
aithe person delivered
onsult postmaster

2, D Rnu'lc'tedoehvery
(Etau charge)

2 W

4600 TAFT BOULEVARD 229 _5 p90 oéé?:, — qﬁo? £7
WICHITA FALLS, TX 76308 L] Registered ] insured
’ % Certified cop
Express Mail 0 ?#‘h’gfgﬁgﬁ
Always in dmn of addressee
- or agent:artd DATE DELIVERED.
| 5 Signature. — Address 8. Addresue s Address (ONLY. if
requested and fee
<l
<Y\§lg gent G|
- 6’
7. 7te of Delivery _—
P& Farm 3811 Mar. 1088

*» (s ap.n 1088-212-885

DOMESTIC RETURN RECEIPT

[
Sk

»



3ENDER. Complete items 1 and-2 when addmonal services are desired, and ¢omplete items
and

Put your address in the "RETURN TO’’ Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the on delivered
to and the date of dolsiv_(e;z or additional Tees ﬂ% Tollowing services are- av%lEBI'G Consuit postmaster
or ees and chec x(es) for additional service(s) requested.

Show to whom delivered, date, and addressee’s address. 2. O Restricted D)elivery

Article Number

BURNSIDE, R.J. %'L
1401 E. éIRARD p Z—%;g;e ?ﬁd Zm‘) .
ENGLEWOOD, CO 80110 ﬁ":,g.,t.,.; 0 .,..u,ed

Certified

Express Mail [ ',*;“;,";,ﬁ‘g:: t
Always obuln signature of addressee

geatand DATE DELIVERED.

6. Slgnature — Agent
X
7. Date of Delivery

P

-— - AMNAA s . anno LI AARA .n8a_Awn_ooE NNAMEQTIN RETIIRN RECEIPT



LEMAIRE, HARm

2722 KISSING CAMEL COURT

MISSOURI CITY, TX

77459

. SENDE4R. Complete items 1 and 2 when. additional services are desired, and complete items
Put your address in the “RETURN TO'’ Space ah the reverse side. Failure to do this will prevent this

card from being returned to you. The return recel‘gt fee will provide you the name % the mz‘son delivered

to and the date of deliv r additional Tees the following services are availal onsult postmaster
or fees and chec ) for additional service(s) requested.

1. O Show to whom 3plivered, date, and addressee’s address

2. O Restricted Delivery
(Extra charge)

Article Number

20357504 450

Type of Service:
D Registered D Insured

% Certified cop
Expross Ml [ Retym Receipt

Always obtain signature of addressee

| or agent and DATE DELIVERED.

." .
g‘ e
. e AAINNT

~P8. Addressee’s Address (ONLY if
d and fee paid)

pqested

g




SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3 and 4.

Put your address in"the ““RETURN TO'* Space on the reverse side. Failure to do this will prevent: this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees tl'fe Tollowing services are avallable. Consult postmaster
for fees and check boxles) for additional service(s) requested. .

1. O Show to whom delivg;ed, date, and addressee’s address. 2. O Restricted Delivery

KATISER—-FRANCIS OIL CO.
P.O. BOX 21468
TULSA, OK 74121

(Extra_charge)

4. Article Number

20X 246

Type of Serv?ce:
Registered D Insured
Certified O cop

[J express Man [ ?;.",{"';,'gﬁggi o

" Always obtain signature of addressee

or agent and DATE DELIVERED.

)
| 5. Signature — Address
X //

6. Signature — Agent g

8. Addressee’s Address (ONLY if
requested and fee paid)

s m m e saAaa AasA AAs nAREATIA BETIIDAI DEATIDT



. SENDER' Complate items 1 end 2 when additional services are desired, and complete items

Put your addrees injthe ’RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to ¥ou The return receng(t fee will provide you the name of the g%n delivered
10 and the date of or additional Tees the following services are available. Consuit postmaster
or ees and checC x es for additional service(s} requested
. [0 Show to whom delivered, date, and addressee’s address. 2. O Restrlr.;f:gg D)ehvery

R ra

Article Number

LAUGHLIN, GAIéY B. F035 ?ﬁo? #é{g

1206 TEXAS AMERICAN BANK BLDGTF5eof Service:

FORT WORTH, TX 76102 ] Registersd [3 insured
Certified . O-coo
Express Mail (] ?::‘ﬂ:,gﬁg:i -;e
Always obtain signature of addressee
. or agent and DATE DELIVERED.

N\ Addrossee’s Address (ONLY if
-equested and fee paid)

:"' a “ O U3
’Wz." LA ” ks’. ; nd >
’ ey e LMl et {:lt‘ \

T i s AaA~AnA 40a0-919-R85 DOMESTIC RETURN RECEIPT



Put your address in the “RETURN TO'’ Space on the reverse side. Falluro!o do this w:ll prevent this

card from being returned to you. The return receipt fee will provide you the na f the pgrson delivered
to_and the date of delivery. For additional fees- il"ae ?ollown§ services are aﬁ%%ie. Consult postmaster
T’or fees and check Bxles) for additional service(s) requ ted. .

(3 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

NEARBURG PRODUCING CO.
P.O. BOX 31405
DALLAS, TX 75231-0405

ATTN: CHARLES NEARBURG

Fimy e

rge)

Article Number

P35 000 459

Type of Service:
Registered D Insured

% Certified goo o
. eturn Rece
Expross Mail [ for Merchandis Merchand’i1 ise

Always obtain signature of addressee
or agenténd DATE DELIVERED.

5.7S7§natur; = ;«jc’!ress

3

6. Signature

PS Form 3811. Mar. 1988 % LS. R P O 1AAR-212-8R5

.: v i
DOMBERTIC RETIIRN RECEIBT



. SENDER. Complete items 1 and- 2 when additional services are desired, and complete items
Put your address in the' “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this -

card from being returned to

1o and the date of delivery.
1or @es and chec X

es) for additional service(s) requested.
U Show to whom delivered, date, and addressee’s address. 2 0O Restricted Delivery
(Extra charge)

DUNN, DIANTHA ANN
13575 CALAIS DRIVE

xou The return recetEt fee will provide you the nhame of t?e p!erson delivered |
owing services are available. Ton t postmaster

or addrtional fees t

P3Gy A sito

Type of Service:

DEL MAR, CA 92014 [] Registered [ insured
Certified Ccoo
L express man__ ] Rotym Roceler
Always otita'gn signature of addressee
or agent and-DATE DELIVERED.
6. Signature — Address 8. Addressee’s Address (ONLY if
re
X , Jee paid)
6. S}gnatun?fnt, /-'

X
7

. Date of Delivery_

Y

smnal mun Ans MAMPEATIA BETHDA DEACIDT



. SENDER Complete items 1 and 2 when additional services are desired, and complete items

3 and
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delive or additional fees tlse Tollowing services are available. Consult postmaster
for fees and check EOxhs) for additional service(s) requested
. [0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge)

4. Article Number
HILLTARD, BARBARA J. P35 902 K43

"Type of Service:

WOODSIDE, CA 94062 Ll Registered [ insured
Certified 3 cop
Express Mail O R‘,‘méﬁﬁﬁ

Always obtaln signature of addressee

gent and DATE DELIVERED.
5 Slgnat Addressee’s Address (ONLY if
bl Wz s

Slgnafure — Agent

X
7. Date of Delivery

PS Form 3811, Mar. 1988 # U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT .



Complete ltems 1 and 2 when additional services are desired, and complete items
Put your address in the ““RETURN TO’’ Space on the reverse side. Fallure to do this will prevent this °
card from being retumedto ou The return racel;!‘t fee will provide you the. ngcfe of the person delivered
to and the date of itional tees wing services are aval onsult postmaster
for ?aes and check ﬁxies) for addmonal service(s) requested. o
O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
charge

; 4, Article Number
TILLETT, W.C.
436 7HUMBOLDT g_ﬁoéfmmzoag HFZ0
DEmR, CO 80218-3936 ﬁpgegmm O e
Certified coD
% Express Mail [ ?:rtg‘fgr'éﬁ::i l; .

Always obtain signature of addressee

S ~___ _| or agent and DATE DELIVERED.
i nature = Address 8. Addresse;’; ;;sdress (ONLY if
X; :? { MZ :

€. Slgnature - Agent
| X A
7. Date of Delivery

_—— = e, ee m m e o iam s mam ma- mALEATA BETIIDA DEAEIDT



. SENDER: Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TO’" Space on the reverse side. Failure to do this will prevent this
card from being returned towyou. The-return receipt fee will provide you the name of the person dslivered
to and the date of delive or additional Tees tI!.e Tollowing services are available. Consult postmaster
Tor fees and chack Exles) for additional service(s) requested.

1. [J Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

LTV ENERGY PRODUCTS CO.
C/0 NEFF, CROZIER & CO.,
102 N. COLLEGE, STE. 300
TYLER, TX 75702

ATTN: HAROLD O. NEFF

(Extra charge)

INC

Article Number

2035 702 745/

Type of Service:
] Registered D insured

% Certified | coo
etum Receipt
Express Mail g for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5 Slgnature - Address

\.[x -

. Date of Dehver? 7 { — g 7

8. Addressee’s Address (ONLY if
requested and fee paid)

e e 2011 .. t00R +« 1RGP0 1988-212-865 DOMESTIC RETURN RECEIPT



gENdDin"Complete items 1 and 2 when additional services are desired, and complete items
and 4.
Put your addeess in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
10 and the date of delivery. For additional fee$ tﬁe Tollowing services are avallabie. Consult postmaster
for fees and check box(es) for additional service(s) requested. . '
1. [J Show to whom delivered, date, and addressee’s address. 2. U Restricted Delivery

(Extra charge)

PERRYMAN, LETA, TRUST U/T/A  4,Aricle Number
LETA BERRYMAN AND BROOKS CONN 035 902 46/

B Type of Service:
P.0. BOX 96 [pe o
Registered Ch
TAHLEQUAH, OK 74464 % Register ] mrss |
Express Mail [[] Retum Receipt

for Merchandise

5. Signatyre — Address

& /
[ 7. Date of DeliverVSEP 25 1989

_— - AR .. amnn

1A A mA LAaAA Asn AanEe AALEESTIA DETIIDA DEACIDT



. gENIdJE"R: Complete &ems 1 and 2 wh‘;u_.-additional services are desired, and complete items
and'4. .

Put your address in the “RETURN TO"' Space on the reverse side. Failure to do this will prevent this |.
card from being

retumed to xgu. The return receipt fee will provide you the name of the person delivered
to and the date gf‘delﬁg . For additional Tees the Tollowing services are available. Consult postmaster
or fees and check box(es) for additional service(s) requested. )
1. [J Show to whom delivered, date, and addressee’s address. 2. [0 Restﬂcc}lead D)ellvery
rge;

NORVILLE, CROSBY, LESLIE & ST|% Aﬁ? Number

TRUST #2 5 90X HEO

Type of Service:

WALTER C. WILSON TRUSTEE [J Regi %, ] insured

101 PARK AVE., SUITE 600 K centtied ¢ L cop

OKLAHOMA CITY, OK 73102 [J xpress MaifD L] Retum Recelpt |
Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’s Address (ONLY if

X requested and fee paid)

Lwé\ gaturé - Ait .
7. Date of Delivery (2 /25787

—nw. MAOAA re.. 1aDO 4 HDOADA 4000949 0RR HOMESTIC RETURN RECEIPT




SENDER Complete ltems 1 and 2 when additional services are desirad, and complete items

3 and

Put your address in the "HETURN TO"” Space on the reverse side. Failure to do this will prevent this -
ill provide you the name of the person delivered

to and the date ;ﬂ del;v__(eg fonal Tees the following services are available. Consult postmaster
or ees and check box(es for ‘additional service(s) requested. :
Show to whom delivered, date, and addressee s address 2.0 I?estricted Delivery

card from being returned to

BASKETT, DAPHNE CATO
3895 INGALS STREET
WHEAT RIDGE, CO 80033

return receipt fee

ra charge)

4. Article Number

£ 025 903 430

Type of Service:
D Registered D Insured

%c«;nmed O cop
| eturn Receipt
Express Mail O for Merchandise

Always obtain signature of addressee
or agént and DATE DELIVERED.

; Sig(n:ttpl? p Addresd Ewd.ag{\

. Signature L Agent

6
X
7. Date of

8. Addressee’s Address (ONLY if
requested and fee paid)

DC Eneme AX11 Ador 1008 4 HHOEABA 4068a_nda_anr NAMEATIN DETIIDA DEACIDT



. SENDER Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the "RETURN TO'* Space on the reverse side. Failure to do this will prevent this
card from being returned to ou

The return recel‘gt fee will provide you the name of tge person delivered
to and the date of delivery. itional tees the following services are availa onsult postmaster
Tor fees and check ﬁxlesl for additional service(s) requested

. O Show to whom dellvered date, and addressee’s address. 2. [0 Restricted Delivery

Dabmre nlomanal

(Extra charge)
Article Number
KRANZTHOR, CARLIE M.
4009 FLAMINGO DRIVE 7l€m o[f)S%née qﬂ?z ##7
EL PASO, TX 79902 ‘Registered [J insured
Certified Jcoo

i Return Receipt
Express Mail ~ [] Be Merchandise |

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)
X \
7. Date of Delivery s rz)
Cowt RGN } : iS
HL 7S 1969 :f’

PS Form-3811. Mar: 1988 * US.GP.O. 1988-212-848 DOMESTIC némlm RECEIPT



. SENDER Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to_and the date of delivery. For additional fees ﬂ% Tollowing services are available. Consult postmaster
Tor ?ees and check boxles) for additional service(s) requested.

3 Show to whom delivered, date, and addressee's address. 2. [ Restricted Delivery

(Extra charge)
HARVEY E. YATES CO. 4. Article Number
EXPLORERS PETROLEUM CORP. 4 0fs _ Y, H 75
ype of Service:
SPIRAL' Inc. D Registered D Insured
P.O. BOX 1933 _ - Contified 5 cop

ROSWELL, NM 88202

[

" Return Receipt
Express Mail [ for Merchandis

s obtain signature of addressee
aghint'and DATE DELIVERED.

{

PS Form 3811, Mar. 1988  * U,8.G.P.0. 1988-212-885 NOMESTIC RETIIDN DEAEIDT



i
. . SENDER: Com

SENDES plote-iterme3:and 2 when additional services are desired, and complete items
and 4. o

Put your address in the "RETURN.TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you.

The return receipt fee will provide you the name of the person delivered
to and the date of delivery. Far additional fees tée Tollowing services are available, Consult postmaster
for fess and check boxles) for additional service(s) requested.

1. 3 Show to whom dslivered, date. and addressee’s address. 2. [0 Restricted Delivery
{Extra charge)

PHILLIPS, PAUL M.

: -4, Article Number
3843 PARK BLVD., STE. A Pﬁ% ?Oez }7‘63

SAN DIEGO, CA 92103 < TV";O‘;: “ff:;“’"‘ O insured

% Certified g goo
oturn Receipt
Express Mail [ for Merchandise

Always obtain signature of addressee
_ , U __or agent and DATE DELIVERED.

B. Sﬁnature - Addresé RIS

8. Addressee’s Address (ONLY if
requested and fee paid)

~J

- AO414 2. 1000

HI .
+ lIRABP.O. 1988~-212-8685 DOMESTIC RETURN RECEIPT



R

. gENg!:tz Complete items 1 and 2 when additional servicas are desired, and compiste items
and 4, .

Put your address in the "RETURN TO"’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recei%t fee wnil provide you the name of %he person delivered
to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
for Dfe es and check box{es] for additional service{s) requested.

1. Show to whom delivered, date, and addressee’s address. 2. [0 Restricted D)elivery
T o 8§ harge

(Extra
4, Article Numb '
DONNELL, KITTY GENE ELLIS V4 ﬁ?ﬁg"’" °?70 2 433
2204 NORTH H STREET , Type of Service:
MIDLAND, TX 79701 ) (] Registered O tnsured
Cortified O coo

P Return Receipt
Express Mail [ for Merchamﬁse

Always obtain signature of addressee
| oragent and DATE DELIVERED.

5. Signatyre — Address — 8. Addressee's Address (ONLY if
x? lé Z/"v/ %OM%Q&Q’C requested and fee paid)

6. Sinatfe — Agent

X A /

7. Date of Delivery WZ ;

- o - - LAY S

- a A e SuTeas IFAL P ASLRT



SENDER: Complete items 1 and 2 when additional services are desired, and compiete rems

. 3 and 4.

Put your address in the *“‘RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person dglivered |
1o and the date of delivery. For aaai_tl'.onal fees 'ﬂfe Toﬁowmg services are avaﬁaﬁﬁ. Consult postmaster
for fees and check boxfes) for additional service(s) requested. )

1. O Show to whom delivered, date, and addressee’s address. 2, [ Restricted Delivery

At oot (Extra charge)

JPSNURE R

DONNELL, JOHN DAVID
1503 DOUGLAS AVE.
MIDLAND, TX 79701

4, Article Number

55 904 43K

Type of Service:
Registered L insured

Certified coo
[ express Mait_~ LI F5R1G Soeaise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5, Signature — Address

8. Addressee’s Address (ONLY if
requested and fee paid)

/]
Siggsture

X /]
6. -
7. Pate of DehverVSEP 2 6 ]

PS Form 3811, Mar. 1988

* U.S.G.P.O, 1988-212-865 DOMESTIC RETURN RECEIPT



' SENBER Complete item#=1 and 2 when additional services are desired, and complete items

3 and

Put your aldre;s in'the "RETURN TO'* Space on the reverse side. Failure to do this will prevent this
card from being returned to you. Thfigeturn receipt fee will provide you the name of the person detivered -
to and the date of delivery. For a nal fees the following -services are avalial onsult postmaster
T1or fees and check box(es) for ad

SMITH, HOWARD C.

ional service(s) requested.
[0 Show to whom delivered, date, and addressee’s address. 2. [ I}exstﬂ% Delivery

8455 LURLINE AVE.

CANOGA PARK, CA

91306

g¢)

& HELEN J.

4, Article Number

P03 HLZ

Type of Service:
O Registered D Insured
Certified O cop

@ Return Receipt
L] Express Mail [ for Merchandise

Always obtain signature of addressee

or agent and DATE DELIVERED.

6 Sngnature - Agent
X

7. Date of Delivery

8. Addressee’s Address (ONLY if
requested and fee paid)

_——a o .

...... simma mam aAan MAREATIA BETIIDA DEACIDT



‘ 3and4.

FRED G. YATES, INC.
YATES ENERGY CORP.
P.O0. BOX 2323

ROSWELL, NM 88202

s Complete items 1 and 2 when addltional services mdulndr. and mplate jftems

Put your address in the “RETURN TO" Space on the reverse snde Failure to
card from being returned to you. The return recei

1o and the date of delive or additional fees ‘ollowing services are &
Yor tees and check Bxles) for additional servuoels) fequested
1. O Show to whom delivered, date, and addressee’s address.

t fee will provide you the an

L a:prevent this
Jfleon delivered
gt postmaster

2.0 nms Bitivery
(Extra

4 Amcle Number

025 ?ﬂg} L/?h‘

Type of Service:
Registered Di Insured

% Certified cHn _
Express Mail K] srgggg' ';e

Always obtain signature‘of-uddressee

__| or agent WM

5. Siénaturé - A&Ersss

8. Addresase's AdSewss {ONLY.if
requested and fee piiiy

7. Date of Delive?,

-

S A e JEMA S B e



. SENDEB- Complote items 1 and 2 when additional services are desired, and complete items
Put your &ldress In the "RETURN TO’* Space on the reverse side. Failure to do this will prevent this
card from being retumed td ou. The return receipt fee will provide you the name of the person delivered
- to and the date of or additional Tee EIE Tollowing services are- avilli%ﬁ C&?&'&E postmaster
or @es _an ) for additional servloe(s) requested. ]
.0 Show to whom delivered. date. and addressen’s addrese. 2. [J Restricted D)thery

YATES PETROLEUM CORP.
YATES DRILLING CO.
MYCO INDUSTRIES, INC.
ABO PETROLEUM CORP.
207 S. 4TH ST.
ARTESIA, NM 88210

Article Numb&aﬂ2 # 7£ |

Type of Service:

] Registered D Insured
Certified
Express Mstt L] ?o‘rt‘i'll"e'rgﬁac: ot

Always obtain signature of addresses
or agent and DATE DELIVERED.

5 Sngnature — Address

6 Signature_—_Agent /‘17'/__
I7. Datéelivarv

G- 2557

8. Addressee’s Address (ONLY if
re and. fee paid)

- - - mRaa ..

+noo +aNnD A 10AA-210-8R5 DOMESTIC RETURN RECEIPT



PHILLIPS, REVELLE DAVIS

P.O. BOX 6908

ALBUQUERQUE, NM 87197

. SEN complm jtems 1 and 2 wWhen additional services are desied, and complete ftems
Put your address in the “RETURN TO”’ Space on the reverse side. Failure to do this will’ prevent this
card from heing returned to you. The return receipt fee will provide you the name of the person delivered

or aaa%ional Tees tﬁe Tollowing services are avallable. Consult postmaster

to and the date of delive

¥or fess and check Eaxles) for additional service(s) requested

1. L1 Show to whom delivered, date, and addressee’s address. 2. [J' Restricted D)elivery
(Eti‘ra chal'ge

PO 00 st

Type of Service:
Reglstered D Insured’
Certified J cop

Return Receipt
. Express Mall D for Merchandise

Always obtain signature of addresses
or agent and DATE DELIVERED.

| 8. Addressee’s Address (ONLY.if
requested and fee paid)

SWW
GSi

fe — Agent

7 I?Qte of Deliveryq ZL | ‘X-Q

loan Auin_ace NOMESTIC RETURN RECEIPT



. SENDER Complete items. 1 snd 2 when additional services ere desired, and compiete Ttems
Put your a&dress in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you.

The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees tﬁe following services are available. Consult postmaster
» for fees and check Exlesl for additional service(s) requested.

1. [J Show to whom delivered, date, and addressese’s address.

QUEEN, VIOLET B. PLEDGER
848. SUPERIOR STREET
JACKSONVILLE, FL 32204

2. [ Restricted Delivery
(Extra charge)

Article Number

P35 902 5

Type of Service:
O Registered

insured
% Certified cop
Express Mail D Return Recei t

for Merchandi

Always obtain signature of addressee
or agent and DATE DELIVERED.

S.Q@Z\— Address
X .AA:-—O

\ v

6 Signalure — Agent

Qwu.u,_
J

F Mf[”f

8. Addressee’s Address (ONLY if
‘requested and fee paid)

o
fm ama Lanaa Aaa

nAaLsSEeTIN DETIIDAN DEMACIDT



3 and

SMITH, R.E., TESTAMENTARY TI
R.A. SEALE JR., RICHARD H.
J.T. TROTTER SUCCESSOR, TRU!
2000 WEST LOOP SOUTH, SUITE

HOUSTON, TX 77027

or additional Tees

SENDER Complot@ iterfi¥ 1 and 2 when additional services are desired, and complete items
Put your address in the ’"RETURN TO’’ Space on the faverse side. Failure to do this will prevent this
card from being returned to zou The return receipt fee will provide you the name of the person delivered
1o and the date of % ry. dditional T ilgi Tollowing services are av%ﬂaﬂ'e' Con',i'ult postmaster
or ees and chack box(es) for additional servicels) requested.

. [0 show to whom delivered, date, and addressee’s address. 2. (1 Restﬂcted Deluvery

2_:, Article Numbar 002 % 5

Type of
Reg D Insured
Centified O cop

Expr?'yaii D Return Recei t

for Merchandi

Always obtain signature of addressee

_| or agent and DATE DELIVERED.

. giﬁnaiiﬂe o A&a;ess

~ X% o)l % of

b

8. Addressee’s Address (ONLY if
requested and fee paid)

i e e ae . P



. gmz Complete Iitems 1 and 2 when additional services are dasired, and complete items
Put your address in the "RETURN TO* Space on the reverss side. Failure ta do this will prevent this

card from being returned to you. The return recei{g fee will provide you the name of the person delivered
10 and the date of delivery. For additional fees the foliowing services are available. Consult postmaster
for feas and check boxl{es) for additiona! servicels) requested.
1. O Show to whom deliv%ed, date, and addressee’s address. 2. [ Restricted D)elivery

charge,

O SRR NP §

4, Article Number
MCKINNON, DOUGLAS AND MURRAY ﬁ _55 70 0? A;l 5 /7(

REVOCABLE TRUSTS Tie o Seniow:
MURRAY C. MCKINNON, TRUSTEE Registered O insured
- Certified | cao
HOUSTON, TX 77002 L Expross man [ Retyn Recelpt |
Yy ’ o (isia) A e B3 2.6 Always obtain signature of addressee
o ) or agent and DATE DELIVERED.
|'8. Signature — Address ~ 7 | 8. Addressee’s Address (ONLY.if
requestést and fee paid)

— ANAa v. annno A LA AR A BOB_NINARKR DOMESTIC RETURN RECEIPT



3”,'3%" Complete items 1 and 2 whon “additional services are desired, and complete items
Put your address i the "RETURN TO" Space on the reverse side. Failure to do this will prevent this

- card from being returned to you. The return receipt fee will provide you the hame of the person delivered
1o and the date of deli or additional fees El% Tollowing serv] r'ces'are"_'ﬂlﬂe—ruﬂ__ava a onault postmaster
or ees 8! for additional service(s) requested.
.0 Show to whom dellvared. date. and addressee s address. 2. O Restricted Delivery

charge)
PHILLIPS, JOHN W. A'tid;“umbﬂf
P.O. BOX 1059 "r/pe s 7&0? %’g
MENLO PARK, CA 94026 Rogistered [ insured

Certified ] cop

Express Mall D ?o'.-t hmgr'éﬁgﬁ' i;e .

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

U

. Date of Delnve? 2 w ;1/1/

PE Eneem 2044 12 <~




‘ gE_NBi;E% Complate items 1 and 2 when -adiditional services .are desired, and complete items
and 4, : e T
Put your address in the “RETURN TO’’ ‘Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return recai‘gt fee will provide you the name of the person delivered
to and the date of delwg(g. or additiond the
‘or fees and che

o akanaal

CASPEN OIL, INC.
300 CRESCENT COURT, STE.
DALLAS, TX 75201

ATTN: KATHY CONAWAY

| 5. Signature — Address
X

_ owing services are avallable, Consult postmastsr
xles) for additional servicets) requested.
1. TJ Show to whom deliv%ed, date, and addressee’s address.

1100

2. [J Restricted Delivery
(Extra charge)

4, Article Number

P U35 902 433

Type of Service:
Registered D Insured
Certified O cop

Return Receipt
L Express man [ for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address ({ONLY if
requested and fee paid)

6. Signature — Agent
Er= Ve NETOEWY
7. Dat livery -~ &30

PS Form 3811, Mar. 1988

* U.S.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT



. SENDEB- Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the ""RETURN TO'’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the n. f the person delivered
to and the date of delive or additional fees 't'l"ne Tollowing services are avaﬁg%l%. Consult postmaster
Tor Tees and check box(es) for additional service(s) requested.

. O Show to whom delivered, date, and addressee’s address. 2. O Rasmmd D)elivery

4 Article ber
MCDONALD, MARY LOUISE ‘5“‘“
536 PORTER ST. e sewmq 0A 453
GLENDALE, CA 91205 ,:5 rogistorad [ tnsured
X certitied J coo
1 exprass Mait (] ?&t“ﬂ";rgﬁggé) ise
Always obtain signature of addressee
.and DATE DELIVERED.

's Address (ONLY if
and fee paid)

5. Signatufer—- ;didreiss 7 1\

6. Signature — Agent a

=
X _ e\
7. Dats of ory ON

=S, 2991 wer 1088 & U.S.G.P.0. 1988~-212-865 DOMESTIC RETURN RECEIPT



. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the "RETURN TO’" Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delive or additional fees tf% Tollowing services are available. Consult postmaster
?or Tees and check Exlas) for additional service(s) requested.
[0 Show to whom delivered, date, and addressee’s address. 2. [0 ‘Restri%thaad D)alivery.
rge

Article Number
B0 ok EE | VU357 902_ 1736

SANTA FE, NM 87504-0139 et O tnaured

| X Certified EI cop
. k] Return Recei t
y ‘or Merchandi

5. swresm/ - LY @A ddoLs, [ONLY
X . :

6. Signature/~ Agent [ =
X
7. Date of Delivery

PS Form 381 1, Mar. 1988 * USAPANA 1an0_n4n_oere AL AR A~ —— o — o —



' . SENEER Corr?mi"ﬁ’ems 1 end 2 when edditional services are desired, and complete items
Pat your address m'the;LaETURN TO'’ Space on the reverse sidé. Failure to do this will prevent this

card from being returned to you. The return receu\gt fee will provide you the n: gﬁ of %? E’FW delivered
“to and-the date of delivery. For additional Tees the following services are avai onsult postmaster
for Tees and check box %‘l for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [0 Restritted Delivery
. !Frtrn charoe) (Extra charge)

Article Number

JENKINS, LOVA ARVILIA ,D 035 9P HLLS

5301 W. JUDY AVE. Y e
VISALIA, CA 93277 Registersd L] insured
Certifigd - O cop

Retum Receipt
Express Mail g for Merchandise

Always obtain signature of addressee

" or agent and DATE DELIVERED.
5. Sighature_— Address 8. Addressee’s Address (ONLY if
X requested and fee paid)
6. Signature — Agent ‘ '

X
7. Date of Delivery

SEP_2 51989

PS Form 3811. Mar. 1988  * U.5.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT




= = S
. SENDER Complete mams 1 and 2 when addmonal services are desired, and oomplete items

3 and
Put your address in'the "RETURN TO'" Spg
card from bging returned to you. The retur

D¢

to and the date of delive or additional foés ¢jyep ;
for fees and check box{es) for additionalfservitals

1. 03 Show to whom delivered, date, and addreSse

SMITH, VIVIAN L.
2000 WEST LOOP SOUTH
SUITE 1900

HOUSTON, TX 77027

1989

& A
€10

T2, Ant

D oo
035 902 HE9

S

m’n;-.

Type of Service:
Registered D Insured
Certified O cop

" Return Recei t
Express Mail O for Merchandi

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signat;}e — A&dress

s
)6(. Signhtu Agent Lﬂ_‘

7. Date of Delig' 1 ; #

8“' Addressee’s Address (ONLY if
= requested and fee paid)

PS Form 3811. Mar. 1088

# lIQSNADMA 410a00_na4n_aer

AR ATIA M i s -



. SENDER Compk items 1 and 2 when additional services are desired, and complete ftems
Put your adé!ess in the “‘RETURN TO’ Space on the reverse side. Failure to do this will prevent this

ox(es) for additional service(s) requested

card from being returned to you. The return receipt fee will provide you the name of the person dslivered
to and the date of delivery. For ‘additional fees ﬂ% Tollowing services are avm!}asle Consult postmaster
10]’ ees and chec

[J Show to whom dslivered, date, and addressee’s address.

SABINE ROYALTY TRUST
INTERFIRST BANK DALLAS NA
ESCROW AGENT

DEPARTMENT #0887

DALLAS, TX 75284

2. [0 -Restricted Delivery
(Extra charge)

4, Article Number

L 035 G0R Hee

Type of Service:

Registared
O cop

Certified ¢ .
eturn Rece
L] express Mait [ for Merchancf ise

L__[ Insured

Always obtain signature of addressee

_| or agent and DATE DELIVERED.

5 Signature -\Address

x 90 /S 4 7z

8. Addressee’s Address (ONLY if
requested and fee paid)

6. Sigpature/— Agght

X 2

ate of Delivery SEP 2 5 1989




. gENDER Complete |tems 1 and 2 when additional services are desired, and complete items
and .
"RETURN TO" Space on the reverse side. Failure to do this will prevent this

‘card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delive or additional Tees tfge Tollowing services are avallable. Consult postmaster
?or fees and check onlesl for additional service(s) requested

O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge)

Article Number

ENERGY METHODS NOMINEE PARTN!

EDP OPERATING LTD AGENT ).5 peﬂég\: 1“70‘7z HL’[ /
DEPARTMENT # 380 ] Registered [J insured
DENVER, CO 80271 KX cortified O coo

. Return Receipt
L expressman L1 G500 CRengie |

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Si

turg_=- Agent

7. Date of Delivery

&/ 25-%9

PS Form 3811, Mar. 1988  # U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT




CHICO, N. R., JR.
4705 BIRCHMAN AVE.
FT. WORTH, TX 76107

. SENDER.‘ Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TO'" Space on the reverse side. Failure to do this will prevent this
card from being returned to ou The return receipt fée will provide you the e of the person delivered
to and the date of delive or additional fees tde followi#g services are evai%Bi Consult postmaster
?or fees and check boxles) for additional service(s) requested

0 Show to whom dehvered date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge)
Article Number

[ 035 902 H35

Type of Service:

Registered [ insured
X Ceortitie O coo
Expresa Mait ] Retym Rocelnt
Always obt@in signature of addresseo
or agent andMJATE DELIVERED.

. Sig Agen

Date of Deli

35 8 Jo3q

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Mar.-.1988  * U,8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT



‘3an

card from being returned to

HILLIARD, H. T.
149 STONY CIRCLE # 220

SANTA ROSA, CA 95401

Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “’'RETURN TO* Space: on the reverse side. Failure to do this will | prevent this
ou. The return receipt fee will provide you the name of the

to and the date of % g‘g or addrtional tees the Tollowing services are available. Consult postmaster
or Jees and chec! xles) for additional service(s) requested.
1. [0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted D)ellvery

rson delivered

_ or agent’and DATE DELIVERED.

Article Number

P 035" PR Lt

Type of Service:
Registered Insured’
Certified O coo

: Return Receipt
Express Mail U for Merchandise

Always obtain signature of addressee

5. Signature — Address '
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MIDLAND, TX 79701
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L Express Mail L] for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Slgnimf( A?;s

6 Signature — Agent
X

7. Date of Delivery
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charge)
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HEARING EXAMINER: At this time I'11 call

Case No. 9738, which is the application of Kelt 0il
. and Gas, Inc., for statutory unitization, Chaves
. County, New Mexico. I believe this case was heard

:originally on August 23, 1989.

At this time I'll call for any appearances.

MR. CHRISTY: Sim Christy for the
Applicant, Kelt 0Oil and Gas.

I have one witness who was already sworn in
in the original proceedings.

HEARING EXAMINER: Are there any other

appearances in this matter?

Will the witness please step forward and

- let the record show that you were originally sworn in
~as a witness on August 23, 1989. You're still bound

~under those obligations.

Mr. Christy?

MR. CHRISTY: The witness's name 1is Mark

~Degenhart.

HEARING EXAMINER: Would you spell that,
please.
THE WITNESS: D-e-g-e-n-h-a-r-t.

MR. CHRISTY: He qualified at the previous

. hearing as a petroleum engineer and the man in charge

" of the Cato field, and the person that was to give all

CUMBRE COURT REPORTING
(505) 984-2244
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the notices and make communications with evervybody

lwith respect to the statutory unitization.

Following the hearing, it came to the other
examiner's attention and then to mine that they had

amended Rule 1207 to require actual notice to all the

'nonconsenting royalty, overriding royalty, and working

interest owners. And, therefore, we rescheduled it

and did our notification actual, as distinguished from

publication. That is the purpose of this exercise.

MARK DEGENHART,
the witness herein, after having been first duly sworn
upon his oath, was examined and testified as follows:
DIRECT EXAMINATION
BY MR. CHRISTY:

0. I'll ask the witness if, and referring to

" Exhibit 6, did you send that notice to everyone shown

on the 1list?

A. Yes.

Q. Does the list include all of the
nonconsenting rovalty, overridinag royalty, and working
interest owners?

A. Yes, it does.

MR. CHRISTY: Mr. Examiner, here is Exhibit
6, and here are the registered return receipts.

0. Now, at the original hearing, there was

CUMBRE COURT REPORTING
(505) 984-2244
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introduced the unit agreement, proposed unit

agreement, as Exhibit 1, and attached to it was
Exhibit B. Have you revised that Exhibit B, updating
it to a current date, being October 127

A. Yes.

0. This is revised Exhibit 1-B (indicated).

'Is that what you've brought it up to?

A. Yes, I did.
Q. At the prior hearing, there was 1introduced

Exhibit 2, which was the unit operating agreement,

- which had an Exhibit D to it, being the expense

burden. Have you revised that up to October 12, 1989?

A. Yes, I have.

0. Is revised Exhibit 2-D that report?

A. Yes.

Q. Now tell the examiner what percentage of

approvals do you have to the unit as to everybody and

the unit operating agreement as to working interest

owners.

A. As to the working interest owners or the

>cost-bearing entities, to date we have a little over

95 percent.
Q. And as to the noncost-bearing owners?

A. The noncost-bearing represents 89.9

percent.

CUMBRE COURT REPORTING
(505) 984-2244
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MR. CHRISTY: And here, Mr. Examiner, are

the ratifications themselves that he just testified

“to.

We reoffer into evidence all of the
testimony and exhibits in the prior hearing and the

exhibits I just gave you, which is 6, revised 1-B, and

‘'revised 2-D, and the ratifications.

I think that's all, sir.

HEARING EXAMINER: Exhibit 6, 1-B, 2-D, and

== I'm sorry. Was this one an exhibit?

MR. CHRISTY: I didn't make them an

"exhibit. They told me just furnish them.

HEARING EXAMINER: Those exhibits will be
admitted into evidence, and this will be placed
properly in the record in this particular matter.

I have no gquestions of this witness.

Are there any other questions of this

:witness? If not, he may be excused.

Is there anything further in Case No.

1 9738? This case will be taken under advisement.

MR. CHRISTY: Thank you, Honorable

"Examiner.

HEARING EXAMINER: Thank you, Mr. Christy.

CUMBRE COURT REPORTING
(505) 984-2244
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CERTIFICATE OF REPORTER

STATE OF NEW MEXICO )

- COUNTY OF SANTA FE )

I, Deborah O'Bine, Certified Shorthand

Reporter and Notary Public, HEREBY CERTIFY that the

foregoing transcript of proceedings before the 0il
Conservation Division was reported by me; that I
caused my notes to be transcribed under my personal
supervision; and that the foregoing is a2 true and
accurate record of the proceedings.

I FURTHER CERTIFY that I am not a relative

~or emplovee of any of the parties or attorneys
- involved in this matter and that I have no personal

i interest in the final disposition of this matter.

WITNESS MY HAND AND SEAL November 13, 1989.

DEBORAH O'BINE
CSR No. 127

My commission expires: August 10, 1990

I do herecy Certify that the fo
a comiiete record of the Proceedings in

the Examiner hearing of Case No. 9728

t;gézg;;y /ﬁéiﬁ&é/ 19829 .

: ~ Examiner
Oil Conservation Division ’

regoing Is

CUMBRE COURT REPORTING
(505) 984-22414
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MR. CATANACH: At this time
we'll call Case 9738.

MR. STOVALL: Application of
Kelt ©0il & Gas, 1Inc., for statutory unitization, Chaves
County, New Mexico.

MR. CATANACH: Are there ap-
pearances in this case?

MR. CHRISTY: Sim Christy for
the applicant, Kelt 0il & Gas, Inc.. I respectfully re-
guest the Examiner to consolidate this hearing with 9739,
which 1is the application for a waterflood project in the
same unit.

MR. CATANACH: Yes, sir, we
will do just that.

We'll call Case 9739 at this
time.

MR. STOVALL: Application of
Kelt 0©0il & Gas, Inc., for a waterflood project, Chaves
County, New Mexico.

MR. CATANACH; Are there any
other appearances in these cases?

MR. CHRISTY: I have two
witnesses, Mr. Examiner.

MR. CATANACH: Will the two

witnesses stand and be sworn in at this time?
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(Witnesses sworn.)

MR. CHRISTY: Preliminarily,
Mr. Examiner, this is an old field. The production is down
to about 3 barrels a day on most of the wells, been there
for quite a few years.

We went back and reexamined
title on the whole unit to the extent we could. Kelt owns
almost all of the unit. There are six or seven other oper-
ators. We have written them for title information. We
have not received it back. We will receive it or we'll do
something.

We've tried to check the
county records and the BLM and the Commissioner's ocffice
and so forth, what we could get. If there're some over-
rides or royalty out there, we'd have to go back and exa-
mine the whole title again. We're working on that project,
but before we submit the matter for final approval we will
revise Exhibits B and D, which are the -- B being the
ownership map, it's as of May 1, the latest we have; and D
is the working interest, expense-bearing, in the unit oper-
ating agreement. We will do that.

We have received preliminary
approval for the BLM and just day before yesterday we re-

ceived preliminary approval from the Commissioner of Public
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5
Lands and 1in both instances shows carbon copies to the
Commission.

We have Exhibits One and Two,
which are the unit agreement and unit operating agreement,
which were prepared by Kelt's general counsel and myself,
and I'll advise the Examiner that the unit agreement and
the wunit operating agree follow those in the Bluitt San
Andres Unit, approved by the OCD in Order R-8117, Case
8779, entered January 6, 1986, which is a statutory uniti-
zation of a pool just north of us in Roosevelt County.

The unit area covers a little
over 15,000 acres of land, fee, State and Federal, and all
in Chaves County.

There are 35 Federal tracts
totaling 8,800 acres, or 57.7 percent of the proposed unit
area.

There are 4 State tracts
covering 1,100 acres, or about 7.3 percent of the proposed
unit area.

And there are 21 fee tracts
covering 5,300 some odd acres, or 34.98 percent of the pro-
posed unit area.

There are a total of 60
tracts.

with that background statement

R a—
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6
I'd 1like first of all to go into the geology and then I
will go into petroleum engineering and the C-108, if that's
satisfactory, and our notices.

Is that satisfactory, Mr. Exa-
miner?

MR. CATANACH: Yes, sir.

MR. STOVALL: May I ask you a
question before you get started?

MR. CHRISTY: Yes, sir.

MR. STOVALL: Now vou are
asking, then, I take it, that based upon your statement and
and the previous approval of the unit agreements in the
other wunits that you mentioned, that those agreements be
approved on that basis and vou don't have a witness to
testify as to those?

MR. CHRISTY: To testify as to
what?

MR. STOVALL: As -- as to the
content of the unit agreement --

MR. CHRISTY: Oh, yves, yveah.

MR. STOVALL: -- To put them
in the record?

MR. CHRISTY: No, I'll just
give you the unit agreement itself. I tell you that if you

want to look, you'll find that they're the same.
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MR. STOVALL: Would there be
any value, and vyou can ask the Examiner yourself, in
adopting -- incorporating into this record portions of
those orders, those orders --

MR. CHRISTY: That unit oper-
ating agreement, ves.

MR. STOVALL: I mean the
orders that you referred to as =--

MR. CHRISTY: Oh, the orders,
ves, I gave that to you, 8117; no objection at all. We've
patterned them after that because it was the nearest one
that had recently been approved of the same animal, and the
same formation, San Andres.

Now, with that --

MR. STOVALL: Is it the same
participation formula?

MR. CHRISTY: No, that parti-
cipation formula changed a little bit after our preliminary
hearing with BLM, so there is a difference there and I will
go over that with one of the witnesses and I will give you
an exhibit of how we have reached participation based on
that formula, which has been approved by BLM; which, as I
said, owns 57.7 percent of the total unit area.

MR. STOVALL: I'll just ask

the Examiner at this time, would be of any value to you to
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incorporate that into the record?

there would be.

iner?

being called as

MR. CATANCH: I don't see that

MR. STOVALL: Okay.

MR. CHRISTY: Ready, Mr. Exam-

MR. CATANACH: Yes.

STEVE WALTER,

a witness and being duly sworn upon his

oath, testified as follows, to-wit:

BY MR. CHRISTY:

Q

DIRECT EXAMINATION

wWould vyou please state your name, ad-

dress and by whom you're employed and in what capacity?

A

My name 1is Steve Walter, employved by

Kelt 0il & Gas in Houston, Texas, as head of geology.

Q
A

Q
fore the OCD?

A

Q

with respect to

What is your occupation, Mr. Walter?
Head of geology for Kelt 0il & Gas.

All right. Have you ever testified be-

No, I have not.
Give wus a little bit of your background

your education in the schools of higher
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9
learning, your degrees, if any, received, and when.

A Received 1in 1984 a degree in geologic
engineering from the Colorado School of Mines and worked
for four vears with a small, independent oil company in
Denver, Colorado, and for the past three years as the head
of geology for Kelt 0il & Gas.

0 Are you familiar as a head geologist for

Kelt with the Cato San Andres area?

A Yes, I am.
0 Have you made a study of it?
A I made a detailed geologic evaluation of

the entire Cato Field area.
Q I see. Are vyou familiar with what is

sought in this application?

A Yes, I am.
MR. CHRISTY: Is the witness
qualified?
MR. CATANACH: Yes, sir.
MR. CHRISTY: Thank you.
0 All right, now, let's go to Exhibit

Four, which I believe is your exhibit, isn't it?

A Yeah. Exhibit Four 1is the waterflood
feasibility and unitization study that we have submitted to
the BLM and to the OCD for this project.

It's broken into five sections, Section
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10
2 of which I personally authored, and the remainder of the
sections I supervised. I would 1like to concentrate on
Section 2, which is the geology section defining the verti-
cal and horizontal limits and the techniques used to define
the limits of the proposed unit.

Q There appears to be some plats attached
to that. Would you just tell us what they are, roughly?

A The plats attached included in Exhibit
Four are three restored cross sections across the field and
then maps or plats 4 through 14, which are computer-gener-
ated isopach, structure maps, cum production, and injection
maps for the Cato Field.

I'd 1like to concentrate on Plat 7 and
Plat 9, which are the total San Andres porous isopach and
cumulative o0il production for the field, respectively.

Q Let's take Plat 7 first. Now, is that
your isopach or is that your cumulative?

A That's the isopach.

Q Isopach, all right. Now would vyou
please briefly explain to the Examiner what that plat de-
picts?

A Plat 7 is the total net pay isopach for
the P-1, P~-2 and P-3 Zones of the San Andres formation. It
shows the contours of the isopach map, the proposed unit

boundary, and the down dip oil/water contact for the re-
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servoirs of +625.

The unit boundary was designed and based
off this map plus the Plat number 9, which is a cumulative
01l production map. The boundaries have been agreed upon
and 1input from the field end was taken into consideration
for changing the boundaries.

Q What 1is the purpose -~ what are the
boundaries, both water and impervious?

A The up-dip, or northwest, boundary is
caused by a porosity/permeability pinchout in the west to
north directions.

The southern, east, the southeast and
the east 1limit 1is controlled by the oil/water contact,
which is estimated at +625 above mean sea level.

Q Let me refer you to Exhibit One, Section
2.H and will you tell me your proposed unitized formation?

A The proposed unitized formation is the
San Andres formation from the top of the pi marker to the
base of the P-3 zone, as identified in the type log, the
Crosby ~-- Thelma Crosby No. 1 1in the southwest of the
northeast of 17, Township 8 South, Range 30 East, including
locally termed P-1, P-2 and P-3 dolomites.

0 All right, now please go to Plat 9,
isn't it?

A Plat 9.
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Q Yes, Plat 9. Now, go ahead.
A Plat 9 is the cumulative isopach of oil
production for the Cato Field.
Q Wait Jjust a minute until the Examiner

can get his copy.

A Okay.
Q Okay.
A Plat 9 is the cumulative isopach for oil

production for the Cato Field. It shows the same inner
boundary as Plat 7 and it, Plat 9 was used to also help
define the unit boundaries by the decreasing production
trend to the north and west of the proposed unit boundary.

Q Go head.

y:\ There is general, fair agreement between
Plat 7 and Plat 9, which is it be expected mapping the net
pay versus the actual cumulative production from that net
pay.

Q Is there anything particularly else
you'd like to tell the Examiner about Exhibit Four?

A No, there is not.

Q It has an index into it. Do you sub-
scribe to this as being --

A I subscribe to it. As I previously
stated, I wrote Section 2 and supervised the compilation of

the other four sections.
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Q So Kelt's Exhibit Four was made by you

or under your direct supervision.

A That's correct.
Q All right, sir. As a geclogist, to what
is =-- what 1is your opinion as to whether or not the pro-

posed wunitization will substantially increase the ultimate
recovery of oil and gas from the unitized portion of the
pool?

A The current situation on primary produc-
tion is that the field is at or below economic limit, unit-
ization is necessary in order to set up a fieldwide pattern
to adequately sweep the remaining secondary o©oil with the
water injection program.

Without the unitization secondary ef-
forts 1in the field would be uneconomical due to the small
tract that vou would have to put together for each indivi-
dual flood area.

o) What do vyou anticipate the ultimate
recovery of o0il or gas from the unitized formation under
secondary?

A Estimated secondary recovery is roughly
11.5-million barrels.

Q Over what period of time?

A About 20 vyears, 1less -- 1I'd like to

qualify that.
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That's the proved secondary.

Q Proved.
A Proved secondary.
Q So that I gather the proposed unit

operations would substantially increase recovery of oil or
gas that would be lost if we didn't --

A Estimated remaining primary production
under the current situation is about 450,000 barrels of
oil.

Remaining secondary proved is estimated

at 11-1/2 million barrels of oil.

0 So there's over 1ll-million barrels?

A There are ll-million barrels wunder
secondary.

Q Economically will it work?

A Yes.

Q In other words, do I understand you cor-

rect that it would allow not only recovery of the expense
of unitization but a reasonable profit?

A Yes, it would.

Q Did vyou have anything to do with the
participation formula shown at page 11 of Exhibit One,
being in Section 13?

A Yes, I did.

Q What -- do vou subscribe to that as
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being correct?
A Yes, I do.
Q Do you think it's fair and reasonable to
the working interest owners and the royalty owners?
A Yes, it is.
0 All right, sir.

MR. CHRISTY: Now, I'll go
into this unit agreement a little bit more thoroughly with
the other -- the next witness, but I'd call the Examiner's
attention to the fact it's got numbers A-B through O which
tell vyou what factor you're putting into that, and we have

an exhibit on it.

Q And you think the allocation is fair and
reasonable?

A Yes.

Q To all interested parties.

A Yes.

Q Is unitization as proposed in the appli-

cation 1in the interest of conservation and the prevention
of waste?

A Yes, it is.

Q Is there anything further I forgot to
ask you that you think it would be interesting to the Ex-
aminer?

A No. I could go into rather lengthy
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dissertation on the techniques and methodology used to
define both the vertical and horizontal 1limits to the
field. I believe that the E&G report, as we call it, or
the water feasibility report adequately explains all the
techniques that we used to come up with the unit boundary.
All the available information from log to core to detailed
computer mapping resultant from detailed computerized log
analysis and the summary of all the data, core data, led to
the final product, which is basically Plat 7 to Plat 9 to
describe the geology detail.

MR. CHRISTY: That's all from

this witness.

CROSS EXAMINATION

BY MR. CATANACH:

Q Mr. Walter, can you give me the unitized
interval once again?

A The San Andres formation, top of the Pi
marker.

Q The Pi marker is something I'm unfami-
liar with .

A The Pi marker is a local gamma ray, hot
gamma ray spike in the -- in the Chaves County area.

The type well that we're using is the

Thelma Crosby 1. It's included in the report, a copy of
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the log, and on the Thelma Crosby 1 the proposed unitized
vertical section is from 3,081 depth to 3,631 depth on the

Thelma Crosby compensated density log.

Q And that log 1is included in this
package?

A Yes, it is.

Q Just for reference, where is that well
located?

A Thelma Crosby 1 is in the southwest

northeast of Section 17, 8 South, 30 East, Chaves County.

Q Okay. Mr. Walter, is there some portion
of the proposed unit that is not being developed by primary
means?

A Around the fringes and even in some of
the 1infill 1locations the -- there are areas that do not
have wellbores on them. The reason for that is because in
1968 economics the fringes, as depicted by the cum oil pro-
duction map, they do decrease but yet they're still produc-
tive.

Originally the boundaries to the west
and the north were somewhat larger than they are at this
point and the boundary to the southeast was contracted more
towards the northwest.

At our preliminary meeting with the BLM

they requested that we redefine the boundary to decrease it
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in the north and the west and to expand it on the south and
east to encompass the +625 oil/water contact.

0 Uh-huh. And how is it advantageous to
include some of this undeveloped acreage in the unit?

A As the next witness will testify, the
development plan proposed for this encompasses all of the
proposed unit area.

Q Okay.

A Including the drilling of new wells to
develop the undrilled portion of the proposed unit.

Q Has any portion of this unit been sub-
ject to secondary recovery operations in the past?

A There have been two pilot floods; one
down 1in Section 33 of 8 South, 30, and the second in Sec-
tions 11 and 14 of 8, 30. They were limited in terms of
the volumes of water that were injected. Our knowledge on
the southern pilot flood is not as great as it is on the
northern flood.

I'd have to refer to the report for the
actual numbers, but I believe that roughly 2-million bar-
rels of water were injected into the northern part of the
flood, which was about a little less than 2-1/2 percent of
a pore volume for that area and the incremental recovery
was estimated to have been .65 percent of the oil in place

for that area.




10

12

13

14

15

16

17

18

19

20

21

22

23

24

25

19

Q Who are those operators?

A The northern one was Pan Am, or Amoco.
The southern one was Shell.

Q What is your =-- your estimated secondary
reserves, or recoverable reserves, what -- what is that
based on, what percentage of ©0il in place is that?

A The proved estimated secondary recovery
is 11.5-million barrels, which is an estimated 7 percent
increase in production. So it would be 7 percent of the

original oil in place attributed to secondary recovery.

Q Did you say 11.5?

A 11.5-million barrels proved secondary.

Q Right.

A There are also probable and possible

reserves assigned, as well.
MR. CATANACH: I believe
that's all I have for now.
The witness may be excused.
MR. CHRISTY: Call the next

witness, please. Mr. Degenhart.

MARK DEGENHART,
being called as a witness and being duly sworn upon his

cath, testified as follows, to-wit:
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DIRECT EXAMINATION
BY MR. CHRISTY:

Q Will vou please state your name, your
address, and by whom you're employed and in what capacity?

A My name is Mark Degenhart. I'm employed
by Kelt 0il & Gas as a petroleum engineer out of Roswell,
New Mexico.

Q Have vyou ever testified before the OCD
as a petroleum engineer?

A No.

Q Tell us a little of your background with
respect to the schools of higher learning you've attended,
the degrees, 1if any, obtained and when, and what you'‘ve
been doing in the petroleum geology field since that date.

A I graduated from the Colorado School of
Mines 1in 1986 with a Bachelor of Science degree in petro-
leum engineering.

After that time I worked for a natural
gas market consulting firm as a gas market information
analyst, and in July of '87 I was employved by Kelt 0il &
Gas as a petroleum engineer and I've been with Kelt ever
since.

Q Are vyou the one that's in charge of the
Cato Field at this time for Kelt?

a Yes, I am.
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Q And are you familiar with what's sought

by the application in Case 97387?

A Yes, I am.

Q Have you tried to obtain voluntary
unitization?

A Yes, we -- yes, we have tried.

Q What is your success to this date in the

sense of percentages or numbers, or something?

A I have contacted all the working inter-
est owners and royalty owners that I was able to get ad-
dresses for and TI have -- in fact I have a tabulation of
information sent to both the working interest and the

royalty owners and that is --

Q That's going to be your Exhibit Five, is
it not?

A Yes, it will.

Q All right. 1In Exhibit Five it shows the

working interest owner packet. What is in that packet?

A The working interest owner packet?
Q Yes.
A That packet contains the unit agreement,

the unit operating agreement, and the associated Exhibits
A, B, C and D, and ratifications for the -- for the agree-

ment.

Q Did vyou later send those same working
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interest owners an engineering and geological report
similar to the Exhibit Four in this -- this application?

A Yes, I did. On June 1lst I called a
working 1nterest owners meeting and at that meeting the
engineering and geclogical report with its associated plats
was available to those that attended, and to those that
didn't attend I sent out by certified mail all that inform-
ation that was available.

0 Now, Exhibit Five also contains a royal-
ty owners packet. What is in the rovalty owners packet?

A In the royalty owners packet was the
unit agreement and its associated exhibits, Exhibits A, B
and C, and ratifications to the agreement.

Q Now, returning to Exhibit Five, was this
prepared by yvou or under your direct supervision?

A Yes, 1t was.

Q And 1t reflects alphabetically the name
of everybody, when they were sent the working interest
owners packet or the rovalty interest owners packet, and
the certified mail receipt number, and your return receipt
with an X, and then if they ratified it, either way, the
date of ratification. 1Is that correct?

A Yeah, 1t contains all of that informa-
tion you just mentioned plus the engineering and geological

report mailings to those working interest owners that did
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not attend the working interest owners meeting in Roswell.

0 And it also contains information with
respect to the record title, record or official title
owners currently.

A That 1is correct.

Q Let me show vou what's been marked as
Exhibit ©One and ask you if that is the unit agreement
which -- with the exhibits that vyou sent to all these
people and that you seek approval of in this hearing.

A Yes, this -- this is the material.

0 Now, let me show you Exhibit Two, which
purports to be a unit operating agreement, and ask you if
that 1is the unit agreement, unit operating agreement, that
you sent to all the working interest owners and you're
submitting to the OCD for record purposes?

A Yes, this unit operating agreement was
gsent to all the working interest owners.

Q Exhibit One has attached three exhibits,

I believe, A, B, C.

A That -- that is correct.
Q Tell me what A is.
A Exhibit A is a plat map showing the unit

boundary within Township 8 and 9 South of Range 30 East,
and all the tracts located within that unit area.

o) Now what is Exhibit B?
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A Exhibit B shows ownership within those
leases and legal description of the tracts with the name.

o) And Exhibit C?

A Exhibit C shows the determination of
tract participation for each of the tracts within the unit.

Q Based on what?

A Based on information on Exhibit C and

the calculation of the determination of a participation

formula.
Q Contained in the unit agreement?
A Yes.
Q Which 1is page 11 of the unit agreement,

is that correct?
A That 1s correct.
Q And it has little A's - O to indicate

what factors you're talking about, correct?

A The parameters, that is --

Q Right.

A -- that is correct.

Q Now, does Exhibit C correlate those A

through O given factors and come out with an answer?

A Yes, the tract -~-
Q The tract.
A The answer being the tract participa-

tion.
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Q All right. Now, the wunit operating
agreement, Exhibit Two, I notice it has the standard ac-
counting procedure, Exhibit E, and the standard insurance
clause, Exhibit F.
It also has an Exhibit D to it and I'll
ask you what Exhibit D is.
A Exhibit D shows how cost will be divided
to the cost bearing owners, or the working interest owners.
Q Well, Exhibit B, then, is net revenue
interest, and Exhibit D is cost bearing, is that right?
A Correct.
Q Did you prepare the exhibits that I'wve
just gone over, except --
A Yes, I did.
o) Now, --
MR. CHRISTY: I forgot to ask
you i1f he was qualified as a petroleum engineer.
MR. CATANACH: Yes, sir, he
is.
MR. CHRISTY: Thank you.
0 What's the state of the primary produc-
tion at this time out of the Cato?
A The primary production? We are current-
ly making 200 Dbarrels of oil a day with an estimated re-

maining primary of 450,000 barrels of oil.
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Q In Exhibit Five there is shown those who
have ratified the unit operating agreement. Give the exam-
iner some kind of idea of how much you've got so far in a
percentage or something of the unit area.
A Okay. For -- based on -- this is for

the unit area?

Q Unit area.
A Unit area, we have 56 percent.
Q All right. There was a figure given me

the other day of 95 percent working interest and 79 per-
cent rovalty interest. What is that?

A Okay, that 1is =-- 1I'll begin with the
working interest owners. We received 4 ratifications of
the 36 identified working interest owners, and that repre-
sents 95 percent unit interest attributed to those cost-

bearing people and --

) 97 percent -- 95 percent --

A Yes, a little over 95.

Q -- of the cost-bearing have ratified.

A Correct.

0 Now, what's the 79 percent of the roy-

alty?
A The 79 percent represents 57 executed
ratifications to date of the 136 identified royalty owners.

Q All right, sir, do you expect some more
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ratifications in?

A Yes, I do. In fact I have verbal --
verbal, verbals, I should say, from -- from several royal-
ty owners at the present time.

Q All right. How many other working
interest owners are there in the proposed unit area besides
Kelt?

A We've -- there's -- we've identified 36
and those --

Q Working interest owners?

A Working interest owners, and that number
incorporates some of the undeveloped acreage that has
record title people.

0 Did vyou try and draw -- get the opera-
tors together and talk this thing over?

A Yes, as I'd mentioned, I had called a
working interest owners meeting in Roswell June lst, and I
had a local company, Yates Petroleum, show and our company,
were the only ones that showed up to the working interest
owners meeting.

The reason is I had a lot of people call
me and say that they would have like to have come but their
small interest 1in the unit did not justify them traveling
great distances to come to Roswell.

Q So far, after all vyour mailing and
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everything, have you had anybody object to the unit or unit
operating agreement?

A No, I've had no adverse responses.

0 From an engineering standpoint will the
unitized management operation further development of the
proposed unit be -- 1is it reasonably necessary to effectu-

ally carry on secondary recovery operations?

A Yes, it is.

Q It's necessary to do that.

A Yes.

Q Will it result in a substantial increase

of ultimate recovery of o0il or gas?

A Yes, it will.

0 Now, the unit agreement, I think, speaks
for 1itself, but it does contain a provision for operations
-- that's the unit operating agreement -- operations, vot-
ing procedures, removal of operator, et cetera?

A Yes, it does contain those.

Q Is the proposed operations, in vyour

opinion as a petroleum engineer, feasible?

A Yes.
Q Is 1t reasonably probable to increase
recovery of more hydrocarbons that would have been -- that

would have been recovered without the unitization?

A Yes.
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Q You heard Mr. Walter testify with re-
spect to ultimate recovery of hydrocarbons from secondary
proven. Do you subscribe to that as a petroleum engineer?

A Yes.

Q What do you think the additional cost
will be of the unitization over the life of the secondary
recovery?

A The capital investment, the capital in-

vestment is estimated to be a little over $13-1/2 million.

0 To recover an additional 11-1/2 million
barrels.

A Correct, due to secondary recovery ef-
forts.

Q Do you feel vyou've made a good faith

effort to secure voluntary unitization?

A Yes, I do feel I have.
0 You testified (not clearly heard.). Now
let's -- let's go to that participation formula. Do you

remember it? Page 11 of the unit agreement?

A Yes.

Q That was done with negotiation with BLM,
is that correct?

A Yes, 1t was.

Q Do you think it's fair and reasonable to

the working interest owners and the royalty owners, that
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participation formula?

A Yes, I do believe it's fair and reason-
able.

Q So I gather you subscribe to the parti-
cipation formula.

A Yes.

Q All right. Now let's go to the portion
of the hearing that has to do with 9739, which is the water
flooding.

There was attached to your application,
I believe, a C-108, but it didn't have the back-up infor-
mation and the application says we will supply it at this
hearing.
Correct.
Did you do that? Have you got it?

Yes, the attachments are here.

o o 0 P

Now, the OCD requirements include noti-
fication to the surface owners under the wells and to the
working interest owners surrounding the wells within a half
mile, right?

A Correct.

Q Tell me who the surface owhers are.
Well, first of all, tell me how manvy injection wells you
propose as a pilot plant.

A We propose four initial injection wells.
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Q Tell me the name of the surface owners
in -- under those four wells.
A The names of the surface owners are --

there's only two surface owners under --

Q Name them.

A Freda Seligson (sic) and Violet Pledger
Queen. (sic)

Q Now what about working interest owners
within a half mile of the proposed injection wells? Who
are they?

A The other operators, Kelt, ourselves,
and Yates Energy.

MR. CHRISTY: Mr. Examiner,
here 1s my certificate for the registered return receipts
showing proof of mailing of the C-108 to the two surface
owners and the working interest owners.

There 1s one that came back

and I'd 1like to ask Mr. Degenhart about it, that's Violet

Queen.
Q Is that correct?
A Correct.
Q Yeah, but according to Exhibit Five she

received your rovalty packet, is that true?
A She received my royalty packet because

she returned her return receipt from the certified mailing.
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0 Was that the same address as on Five-A I
just handed you?
A Yes, 1t was.
MR. CHRISTY: We can't answer
why it came back, but there it is.
o) All right, now 1let's go to the C-108.
It's Exhibit Three, and would you briefly sell the Examiner
about C€-108, particularly its exhibits and your proposed
injection plans? You may proceed.
A Okay. The C-108 with its attachments,
I'll refer to Item 3, which is wellbore schematics for the
4 initial injection wells, and on the -- on those wellbore
schematics I have tabular data for surface casing showing
size, sacks of cement, top of cement, hole size, and for
the production string that same information, and also I
show the perforated intervals on the schematic and I show
packer setting depth, and I show the 2-3/8ths plastic-coat-
ed tubing, and other information applicable to -- to those
injection wells in the area.
And that's shown under --
Oon each --
-- other data of the =--
one of the four?

-~ each one of the four.

L ORI O N S ©
|
|

All right. We also have attached, I
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believe, a map showing where the four injection wells are,
is that correct?

A Yes. It was advised to show a map of
wells and leases within two miles of the initial injection
wells and that is shown, and also draw a half mile radius
circle around each of the proposed injection wells, and
that is shown, and that is the area of review and the in-
jection wells are identified in blue.

0 Now with respect to fresh water in the
area, have vou received a report from the State Engineer's

office with respect to fresh water and is that included in

the C-108?
A Yes, it is.
Q And that's a letter of June 8th, 19892
A June 6th, 1989.
Q June 6th.
A And, vyes, that -~ that letter is from

the State Engineer's office and that letter advises that
the Cato Unit does not lie within a declared underground
water basin.

Q Will vyour proposed -- suppose they're
wrong -- will your proposed packer and set and your pro-
posed operations, will that seal off any fresh water above
it?

A If there were fresh water or water-bear-
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ing strata lyving above the San Andres --

Q Yes.

A -- yves, it would seal off, and so would,
actually, the top of cement calculations shown on both
tabulation data of wells within the area of review, and the
top of cement calculated for the four proposed initial
wells show that the cement is well above the top perfor-
ated interval.

o) Will -- what do you anticipate the total
to -~ the preliminary number of barrels per day of water
yvou're going to be injecting in those four wells?

A We plan -- we plan to inject about 1400
barrels of water per day into the four injection wells.

0 As the pilot flood is expanded, if it
is, what will be the total amount of water per day that
you're going to inject?

A We estimate about 45,000 barrels of
water per day maximum, and that being contingent upon water
availability.

Q At what pressures are you going to put
-- inject the water?

A Initially at approximately 300 psi.

Q Do vyou think the proposed injection
wells vyou've got here will give yvou a start on a good, ef-

ficient sweep of the recoverable hydrocarbons?
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A Yes.

Q And I understand vyou're requesting a
project allowable, wunder Rule 701, so that the allowable
assigned to the wells will be egual to the ability of the
wells to produce, is that correct?

A That is correct.

Q Do vyou have a water analysis at this
time of the water to be injected?

A No, we do not. We are currently looking
into the two -- two water sources that are in the closest
proximity to the Cato Unit and we have, you know, started
preliminary negotiations for that make-up water source.

Q You may also inject, may you not, pro-
duced water?

A Yeah, in fact, the 1400 barrels of water
per day that we plan to inject into the four initial injec-
tion wells can be sufficlently obtained from produced water
within the north part of the field.

Q Now, before you start injection of that

produced water, or any other water you buy, will you give

the OCD a water analysis before -- for its consideration?
A Yes, most definitely.
Q Now, on the waterflood, do you under-

stand that this 1is a project allowable and you must come

back and get approval for further injection wells either
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administratively or after a hearing? Do you understand
that?

A We =-- we -- yves, we do understand the
administrative approval.

Q And before vyou try to expand, yvou're
going to have to again notify the surface owner under that
well and the working interest owners within a half mile.
Do you understand that?

A Yes, we do.

0 In vyour opinion will the granting of
this application be in the interest of conservation and the
prevention of waste?

A Yes.

0 I believe vou testified Exhibit Three

was prepared by yvou or under your direct supervision?

A Yes, it was.

) And vou also prepared Exhibit Five your-
self?

A Yes.

Q Do you have the original return receipts

if the OCD wants them?

A Yes, I do.

Q Is there anything further vou feel I
should have asked you that I didn't ask you in connection

with this hearing?
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MR. CHRISTY: Offer 1in evi-
dence Applicant's Exhibits One through Five-A, inclusive.

MR. CATANACH: Exhibits One
through Five-A will be admitted as evidence in this case.

MR. CHRISTY: That's all from

this witness, Mr. Examiner.

CROSS EXAMINATION

BY MR. CATANACH:

Q Mr. Degenhart, is it?
A Correct.
) That's a very small number of injection

wells for such a large area. What are your plans as far as
exXpanding upon that?

A That -- the initial injection pattern, a
skewed inverted 5-spot, will -- you might notice on the at-
tachments to C-108, the plat showing wells and leases with-
in the -- within two miles of the proposed injection wells,
in Section 10 of Township 8 we have one 40-acre undeveloped
in the Queen lease. That would be the northwest quarter of
the northwest quarter. That will, once initial injection
has begun and things have progressed, we'll be able to --
be able to obtain fresh in situ samples from -- from that

location, and also this skewed inverted 5-spot allows the
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best adaptability to other injection patterns before the
extrapolation to the full field.

Q Again, though, I ask you, what -- what
is the time frame of this thing? How many, ultimately how
many injection wells do you plan on having in this field?

A Ultimately, with a successful, full
field flood, it's estimated being near 70 wells. Plat,
which would be -- a plat of a successful full field is
shown in the engineering and geological report. The exact
plat number, I'm not exactly sure.

Q How long will it take you to evaluate
this initial pattern and initial pilot?

A The -- the analysis will start the day
water starts, you know, we start to inject water into those
four wells, and that will continue until we reach fill up
and thereafter. Estimated timeframe would be approxi-
mately nine months before sufficient data can be available.

Q Okay. As I understand it, you've got 95

percent of the working interest owners voluntarily commit-

ted?

A That's correct.

Q And 79 percent of the rovalty interest
owners.

A That is correct, also.

MR. STOVALL: Mr. Examiner,
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may I make sure that we understand this correctly?

MR. CATANACH: Sure.

MR. STOVALL: Are we talking
about numbers of people or percent of interest in --
measured in terms of production and cost?

A Okay, let me clarify that. For the

working interest owners we have received, numberwise, 4
of 36 identified working interest owners. Those 4 repre-
sent 95 percent of the available interest in the unit.

And on the royalty side we've received
57 executed ratifications of the 136 royalty owners identi-
fied, and that represents 79 percent of the unit interest
attributed to the non-cost-bearing owners.

Does that clarify?

MR. STOVALL: Yes. Your
attorney testified -- stated that there were some title --
there was some title work to be done yet in the unit area,
is that correct?

A That is correct.

MR. STOVALL: Do you -- that
-- does that mean, then, that you have not yet accurately
identified all the owners to your satisfaction?

A We, I ogquess -- trying to hit a moving
target <can be difficult, and I've spoken to the other

working interest owners and in the -- since the exhibits
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were created things have changed and new record title
owners and things, and there will be a point in time when
we'll have an effective date and we'll bring things up to
date once we do decide on an effective date, but for the
most part I can say I'm very confident that the current
Division orders and the title opinions and information that
we have available to us, that we've identified the great
majority of all of the working interest owners and the
rovalty owners in the unit.

MR. STOVALL: Do you have an
opinion as to whether or not these changes that have oc-
curred will affect those percentages? Specifically, will
they -- any probability they will bring those percentages
below the 75 percent threshold requirement for approval?

A No, they will not materially change. 1In
fact, I've mentioned verbal -- verbals from royalty owners
saying that they will send in their executed ratifications
here shortly, and that will only increase the participation
from both the royalty and the working interest owners in
the unit.

So what I can say is the numbers that I
stated as of today, the 95 percent for the working interest
owners and the 79.21 percent of the rovalty owhers, will
only increase.

MR. CHRISTY: Mr. Examiner,
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Kelt has no objection if the order wants to provide the
75/75 required under the Statutory Unitization Act. We'wve
got it and it won't change, in answer to the gentleman's
guestion. The title problems mainly have to do with over-
rides, a 40-acre tract here and 160-acre tract there, and
it won't change those percentages enough to make any dif-
ference to us. We perfectly agree on the 75/75 required
under the Act; no objection to that at all.

MR. STOVALL: I have no prob-
lem with that. He has testified to that and (not clear)
75/75 requirement. The only thing I would suggest is that
the wunit operating agreement and unit agreement contain
specific exhibits which identify the percent and that will
change, but there will have to be some -- we'll have to
discuss it after we finish with the witness --

MR. CHRISTY: Right.

MR. STOVALL: -- procedurally
how you wish to handle, handle approval of the unit oper-
ating agreement and unit agreement.

MR. CHRISTY: Right.

0 (Mr. Catanach continuing) Does the unit
agreement have any type of penalty for non-committing --
for non-joinder?

MR. CHRISTY: Well, for forced

pooling, it is charged under statutory unitization.
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0 So it does have a penalty.

MR. CHRISTY:
sure what the Examiner means by a penalty.

MR. STOVALL:
think what he's referring to, and it was
interested 1in, as well, is that even in

you can have nonconsent interest that --

MR. CHRISTY:

talking about --

MR. STOVALL:
to pay their share of costs in the --

MR. CHRISTY:

MR. STOVALL:
ified --

MR. CHRISTY:

MR. STOVALL:

Well, I'm not

Well, I think, I

a question I was

a forced pooling

Oh, yvou're

-- 1is unwilling

Yes --

- - manner spec-

-- yes, yeah.

-- and therefore

the working interest owners retain that interest for a

period of time.

MR. CHRISTY:
operating agreement.

MR. STOVALL:
where? I locked through it and did not
find that -- the provision.

MR. CHRISTY:

be in there someplace.

It's in the unit

Can you tell me

-—- was uhnable to

It's supposed to
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A It will be in there and it will show 200
percent.

MR. STOVALL: Yeah, 200 per-
cent nonconsent?

A Yes.

MR. CHRISTY: Operation by
less than all parties, isn't it?

MR. STOVALL: Usually is for
nonconsent, and I didn't -- I didn't see anything of that
nature 1in there as I thumbed through it, and I didn't read
it thoroughly.

MR. CHRISTY: We'll +try and
get it for you. I can't at this time but -- but I'm almost
positive it's got a 200 percent clause in it some place.

MR. STOVALL: I believe the
witness has testified to that and that is in the record.
We would like to make sure, to go through this and =--

MR. CHRISTY: Sure, 1let me
write vou on it.

MR. STOVALL: All right, okay.

MR. CATANACH: Theoretically,
if the Division entered an order statutorily unitizing this
area and subsequently vyou found some working interest
owners that were not contacted, would you -- would they be

given the opportunity to voluntarily join?
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be -- will have producing wells drilled on them before they
are actually -- before there are injection wells placed on
them?

Will vyou try and develop the primary
reserves on the undrilled tracts prior to injecting in an
area like that?

A I couldn't say specifically on a per
tract -- I'd have to wait -- we'd have to wait and see
until the flood advances to the full field status.

MR. STOVALL: Mr. Christy,
this 1s a problem we've identified in -- in the rules, and
I direct your attention, so you understand where we're

going, to Rule 701-F-2. If you'd care to take a minute and

look at that vou'll see what -- or if you wish to do it
later, we can. It's on the top of the righthand page
there.

MR. CHRISTY: Oh, I see. Well
I, I really think the witness didn't understand --

MR. STOVALL: Well, I would
like you to --

MR. CHRISTY: The project area
is what's shown in C-108. We will be expanding the pro-
ject area administratively, if we can, to become the pilot.

MR. STOVALL: You may -- we

may have to go back and ask the witness to look at the pro-
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MR. CHRISTY: Yes. If we made
a mistake, we'll -- we think we've got them all. 99 per-
cent of this stuff really is State -- acreagewise, is State
and Federal, and we've checked both of those. I checked
them as of June something, and the Commissioner's office,
checked it as of day before yesterday.

MR. STOVALL: One more ques-
tion with respect to your waterflood project area.

A Uh-huh.

MR. STOVALL: Is it your ap-

plication for that project area to be the same as the unit

area? Are vyou familiar with the difference between the

terms?
A The 15,321 acres 1is the proposed unit
area.
MR. STOVALL: Correct. And do
you have -- is the -- is the -- under our rules regarding

waterflood projects --

A Uh-huh.

MR. STOVALL: -- you define a
project area. Is that project area the same as the unit
area?

A Yes, it is.
o) (Mr. Catanach continuing) Is it your

opinion that the undrilled tracts within the unit area will
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ject -- let me look at it and make sure I understand what
MR. CHRISTY: I think the
witness just didn't understand.
May I ask the witness one
other question?

MR. CATANACH: Yes, sir.

REDIRECT EXAMINATION
BY MR. CHRISTY:

o) Under vour €-108 will the project area
of the waterflood be composed of the proration units owned
or operator -- owned or operated by Kelt upon which in-
jection wells are located plus all production units owned
or operated by Kelt and the other working interest owners
in the unit, is that correct?

A This project area, which is also known
as, on the C-108 is referred to as the area of review.

Q Right.

A Yes.

MR. CHRISTY: Have we got it
yet?
MR. STOVALL: Let's go off the

record for a minute and --
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(Thereupon a discussion was had off the record.)

MR. STOVALL: Back on the
record. Do you wish to pursue this or would you like me

to, to pursue this line of examination?

REDIRECT EXAMINATION CONTINUED
BY MR. CHRISTY:
Q Mr. Degenhart, do you agree that the
project area for the initial pilot flood will be the 40-
acre tracts on which the four injection wells are located
plus any offset 40-acre tract, either directly or diagon-
ally, upon which there is a producing well?
Do you agree to that?
A Yes.
MR. CHRISTY: That's all I
have.
I have no more witnesses. We
rest.
MR. CATANACH: There being
nothing further in Case 9738 and 9739, these two cases will

be taken under advisement.

(Hearing concluded.)
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