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COMPULSORY POOLING APPLICATION CHECKLIST

Page 2 of 87

ALL INFORMATION IN THE APPLICATION MUST BE SUPPORTED BY SIGNED AFFIDAVITS

Case No.:

22171

Hearing Date:

10/7/2021

Applicant

Alpha Energy Partners, LLC

Designated Operator & OGRID

OGRID # 330859

Applicant's Counsel

Hinkle Shanor LLP

Case Title

Application of Alpha Energy Partners, LLC for Compulsory Pooling,
Eddy County, New Mexico

Entries of Appearance/Intervenors

MRC Permian Company

Well Family The Dude
Formation/Pool

Formation Name(s) or Vertical Extent Wolfcamp
Primary Product (Oil or Gas) Qil
Pooling this vertical extent Wolfcamp

Pool Name and Pool Code

Purple Sage; Wolfcamp Gas Pool (98220)

Well Location Setback Rules

Special Pool Rules identified in Order No. R-14262

Spacing Unit Size

634.28 acres

Spacing Unit

Type (Horizontal/Vertical) Horizontal

Size (Acres) 634.28 acres
Building Blocks guarter-quarter
Orientation Laydown

Description: TRS/County

N/2 of Sections 19 and 20, Township 22 South, Range 27 East, Eddy
County, New Mexico

Standard Horizontal Well Spacing Unit (Y/N), If No, Yes
describe

Other Situations

Depth Severance: Y/N. If yes, description No
Proximity Tracts: If yes, description No

Proximity Defining Well: if yes, description

Well(s)

Name & API (if assigned), surface and bottom hole
location, footages, completion target, orientation,
completion status (standard or non-standard)

Add wells as needed

Well #1

The Dude 19/20 Fee 201H (API # pending)

SHL: 1230 FNL, 350 FEL (Unit A), S20-T225-R27E
BHL: 660 FNL, 200 FWL (Unit D), S19-T225-R27E
Completion Target: Wolfcamp formation

E TVD: Approx. 8992’
= Well #2 The Dude 19/20 Fee 202H (API # pending)
g SHL: 1280 FNL, 350 FEL (Unit A), S20-T225-R27E
N BHL: 1980 FNL, 200 FWL (Unit E), $19-T225-R27E
§| Completion Target: Wolfcamp formation
N TVD: Approx. 8992’
\I Horizontal Well First and Last Take Points Exhibit A-2
u Completlon Target (Formation, TVD and MD) Exhibit A-4
AFE Capex and Operating Costs
\- Drlllmg Supervision/Month $ 8,000
;; Production Supervision/Month 5 800
< lustification for Supervision Costs Exhibit A-4
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Requested Risk Charge 200%
Notice of Hearing
Proposed Notice of Hearing Exhibit A-1
Proof of Mailed Notice of Hearing (20 days before hearing) |Exhibit A-6
Proof of Published Notice of Hearing (10 days before
hearing) Exhibit A-7
Ownership Determination
Land Ownership Schematic of Spacing Unit Exhibit A-3
Tract List (including lease numbers & owners) Exhibit A-3
Pooled Parties (including ownership type) Exhibit A-3
Unlocatable Parties to be Pooled Exhibit A-3
Ownership Depth Severance N/A
Joinder
Sample Copy of Proposal Letter Exhibit A-4
List of Interest Owners (ie Exhibit A of JOA) Exhibit A-3
Chronology of Contact with Non-Joined Working Interests |Exhibit A-5
Overhead Rates In Proposal Letter N/A
Cost Estimate to Drill and Complete Exhibit A-4
Cost Estimate to Equip Well Exhibit A-4
Cost Estimate for Production Facilities Exhibit A-4
Geology
Summary (including special considerations) Exhibit B
Spacing Unit Schematic Exhibit B-1
Gunbarrel/Lateral Trajectory Schematic N/A
Well Orientation (with rationale) Exhibit B
Target Formation Exhibit B
HSU Cross Section Exhibit B-3
Depth Severance Discussion N/A
Forms, Figures and Tables
C-102 Exhibit A-2
Tracts Exhibit A-3
Summary of Interests, Unit Recapitulation (Tracts) Exhibit A-3
General Location Map (including basin) Exhibit B-1
Well Bore Location Map Exhibit B-1
Structure Contour Map - Subsea Depth Exhibit B-2
Cross Section Location Map (including wells) Exhibit B-2
Cross Section (including Landing Zone) Exhibit B-3
Additional Information
CERTIFICATION: | hereby certify that the information
provided in this checklist is complete and accurate. N
Printed Name (Attorney or Party Representative):  |Dafg S, Hardy \
Signed Name (Attorney or Party Representative): MCM/UE\I ,(}

¥

Date:

10/5/2021

pNisp
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

APPLICATION OF ALPHA ENERGY
PARTNERS, LLC FOR COMPULSORY
POOLING, EDDY COUNTY, NEW MEXICO CASE NO, 22171

SELF-AFFIRMED STATEMENT
OF TRAVIS MACHA

¥ I am a landman at Alpha Energy Partners, LLC (“AEP”) and am over 18 years of
age. | have personal knowledge of the matters addressed herein and am competent to provide this
Self-Affirmed Statement. I have previously testified before the New Mexico Oil Conservation
Division (“Division”) and my qualifications as an expert in petroleum land matters were accepted
and made a matter of record,

2 I'am familiar with the land matters involved in the above-referenced case. Copies
of AEP’s application and proposed hearing notice are attached as Exhibit A-1.

3. None of the parties proposed to be pooled in this case indicated opposition to this
matter proceeding by affidavit; therefore, I do not expect any opposition at hearing.

4. AEP seeks an order pooling all uncommitted interests in the Wolfcamp formation
underlying a 634.28-acre, more or less, standard horizontal spacing unit comprised of the N/2 of
Sections 19 and 20, Township 22 South, Range 27 East, Eddy County, New Mexico (“Unit™).

5. The Unit will be dedicated to following wells (“Wells*™):

* The Dude 19/20 Fee 201H to be horizontally drilled from a surface location in
the NE/4NE/4 (Unit A) of Section 20 to a bottom hole location in the

NW/4NW/4 (Unit D) of Section 19, and

ALPHA ENERGY
PARTNERS, LLC

Case No. 22171

Exhibit A

:22 PM
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* The Dude 19/20 Fee 202H to be horizontally drilled from a surface location in
the NE/4NE/4 (Unit A) of Section 20 to a bottom hole location in the
SW/4NW/4 (Unit E) of Section 19.

6. The completed intervals for the Wells are located in the Purple Sage; Wolfcamp
Gas Pool (98220) and will comply with the Special Pool Rules identified in Order No. R-14262.

i The completed intervals of the Wells will be orthodox.

8. Exhibit A-2 contains draft C-102s for the Wells.

9. Exhibit A-3 contains a plat identifying ownership by tract in the Unit. This exhibit
also identifies unlocatable owners and includes applicable lease numbers, a unit recapitulation, and
the interests AEP seeks to pool highlighted in yellow.

10.  Exhibit A-4 contains a sample well proposal letter and AFEs sent to the working
interest owners and unleased mineral interest owners for the Wells. The estimated costs reflected
on the AFEs are fair and reasonable and comparable to the cost of other wells of similar depth and

length drilled in the area.

1. AEP has conducted a diligent search of all public records in Eddy County including
phone directories and computer databases.

12. In my opinion, AEP made a good-faith effort to reach voluntary joinder of
uncommitted interests in the Wells as indicated by the chronology of contact described in Exhibit
A-5,

13. AEP requests overhead and administrative rates of $8,000 per month while the
Wells are being drilled and $800 per month while the Wells are producing. These rates are fair and

are comparable to the rates charged by AEP and other operators in the vicinity.
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14. Notice of this application and the Division hearing was timely provided to the
uncommitted interests by certified mail more than 20 days prior to the hearing date. A sample of
the notice letters and associated green cards are attached as Exhibit A-6.

15. Notice of this application and the Division hearing was published more than ten
business days prior to the hearing date. The affidavit of publication is attached as Exhibit A-7.

16.  The exhibits attached hereto were either prepared by me or under my supervision
or were compiled from company business records.

17. In my opinion, the granting of AEP’s application would serve the interests of
conservation, the protection of correlative rights, and the prevention of waste.

18.  Tunderstand this Self-Affirmed Statement will be used as written testimony in this
case. I affirm that my testimony in paragraphs 1 through 17 above is true and correct and is made

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

the date handwritten next to my signature below.

7-30-2/

Travis Macha Date
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

APPLICATION OF ALPHA ENERGY

PARTNERS, LLC FOR COMPULSORY

POOLING, EDDY COUNTY, NEW MEXICO Case No. _ 22171
APPLICATION

Pursuant to NMSA § 70-2-17, Alpha Energy Partners, LLC (“Applicant™) applies for an
order pooling all uncommitted mineral interests in the Wolfcamp formation underlying a 640-acre,
more or less, standard horizontal spacing unit comprised of the N/2 of Sections 19 and 20,
Township 22 South, Range 27 East, Eddy County, New Mexico (“Unit”). In support of its
application, Applicant states the following:

L Applicant (OGRID No. 330859) is a working interest owner in the Unit and has the
right to drill wells thereon.

2. The Unit will be dedicated to The Dude 19/20 Fee 201H and The Dude 19/20 Fee
202H wells (“Wells™). The Dude 19/20 201H well will be horizontally drilled from a surface
location in the NE/4NE/4 (Unit A) of Section 20 to a bottom hole location in the NW/4NW/4 (Unit
D) of Section 19. The Dude 19/20 202H well will be horizontally drilled from a surface location
in the NE/4NE/4 (Unit A) of Section 20 to a bottom hole location in the SW/4NW/4 (Unit E) of
Section 19.

3. The completed intervals of the Wells are orthodox.

4. Applicant has undertaken diligent, good-faith efforts to obtain voluntary
agreements from all mineral interest owners to participate in the drilling of the Wells but has been
unable to obtain voluntary agreements from all of the mineral interest owners.

5 The pooling of uncommitted mineral interests will avoid the drilling of unnecessary

wells, prevent waste, and protect correlative rights.

ALPHA ENERGY
PARTNERS, LLC

Case No. 22171

Exhibit A-1
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6.

underlying the subject lands, all uncommitted mineral interests in the Unit should be pooled and

In order to allow Applicant to obtain its just and fair share of the oil and gas

Applicant should be designated the operator of the Wells and Unit.

WHEREFORE, Applicant requests this application be set for hearing on October 7, 2021,

and that after notice and hearing the Division enter an order:

A.

B.

Pooling all uncommitted interests in the Unit;
Approving the Wells in the Unit;
Designating Applicant as operator of the Unit and the Wells to be drilled thereon;

Authorizing Applicant to recover its costs of drilling, equipping and completing the

Wells;

Approving the actual operating charges and costs of supervision while drilling and

after completion, together with a provision adjusting the rates pursuant to the

COPAS accounting procedures; and

Imposing a 200% penalty for the risk assumed by Applicant in drilling and
completing the Wells against any working interest owner who does not voluntarily

participate in the drilling of the Wells.

Respectfully submitted,
HINKLE SHANOR LLP

/s/ Dana S. Hardy

Dana S. Hardy

Michael Rodriguez

P.O. Box 2068

Santa Fe, NM 87504-2068

Phone: (505) 982-4554

Facsimile: (505) 982-8623

dhardy@hinklelawfirm.com

mrodriguez@hinklelawfirm.com

Counsel for Alpha Energy Partners, LLC
2
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Application of Alpha Energy Partners, LLC for Compulsory Pooling, Eddy County, New
Mexico. Applicant applies for an order pooling all uncommitted mineral interests in the Wolfcamp
formation underlying a 640-acre, more or less, standard horizontal spacing unit comprised of the
N/2 of Sections 19 and 20, Township 22 South, Range 27 East, Eddy County, New Mexico
(“Unit”). The Unit will be dedicated to The Dude 19/20 Fee 201H and The Dude 19/20 Fee 202H
wells (“Wells™). The Dude 19/20 201H well will be horizontally drilled from a surface location in
the NE/ANE/4 (Unit A) of Section 20 to a bottom hole location in the NW/4NW/4 (Unit D) of
Section 19. The Dude 19/20 202H well will be horizontally drilled from a surface location in the
NE/4NE/4 (Unit A) of Section 20 to a bottom hole location in the SW/4N'W/4 (Unit E) of Section
19. The completed intervals of the Wells will be orthodox. Also to be considered will be the cost
of drilling and completing the Wells and the allocation of the costs, the designation of Applicant
as the operator of the Wells, and a 200% charge for the risk involved in drilling and completing
the Wells. The Wells are located approximately 1.6 miles southwest of Carlsbad, New Mexico.

Released to Imaging: 10/5/2021 4:07:22 PM



f87

&

Page 10 o

Received by OCD: 10/5/2021 4:06:31 PM

Dusingt 1
1625 M. French Dr., Hobbs, NM 88240
Phan.u. (575) 393-6161 Fax: (575) 393-0720

Disinei IT
B11 S, First St, Artesia, NM 88210
Phone (575) 748-1283 Fax: (575) 748-9720

1000 Rio Brazos Road, Aztec, NM §7410
Phone: (305) 334-6178 Fax: (05) 334:6170

District IV
1220 8 St. Francis Dr., Sonta Fe, NM 87505

Phane: (505) 476-3460 Fax: (505) 476-1462

State of New Mexico

Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-102

Revised August 1,
2011

Submit one copy to appropriate
District Office

[J AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

' API Number
30-015-

! Pool Code
98220

PURPLE SAGE; WOLFCAMP GAS POOL

* Pool Name

! Property Code * Property Name * Well Number
THE DUDE 19/20 FEE 201H
"OGRID No. * Operator Name * Elevation
330859 ALPHA ENERGY PARTNERS, LLC 3085*
» Surface Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
A 20 22 27 1230 NORTH 350 EAST EDDY
* Bottom Hole Location If Different From Surface
UL or lot no, Section Township Range Lot Idn Feet from the North/South line Fect from the East/West line County
D 19 22 27 660 NORTH 200 WEST EDDY
" Dedicated Acres [ Jointor Infill | " Consolidation Code | Order No.
634.28

No allowable will be assigned to this completion until all interests have been consolidated or a non-siandard unit has been approved by the division.

PROPOSED BHL LTP
Y= 660" FNL, 330" FWL
X= Y=

LAT, = 32.38347 N Xm

LONG. =104,22824 W LAT, = 3238340 N

LONG. =104.2278 W

660"
i B

F1p PROPOSED SHL
660" FNL, 330" FEL Y=

Ym X=

X= LAT, = 32.38219 N

LAT.=32.38379 N
LONG.=104.20414 W

LONG. =104,20420 W

PRODUCING AREA

N

"OPERATOR CERTIFICATION

T hereby cerify thar the inforniation contained herein v fme and complete to the
best of wiy knonvlecdye and belief, and that thix orgenization either ownis a working
fnierest or inleased mineral interest in the land inchiding the proposed bottoni
hale location or hax a sight o delll this well ar this location prersuant lo a contnect
with an eisier of sch a nmens or working nterest, or 1o a volimiary pooling

agresnent or a copilion: peoling onder heretofore entered by the division.

Signatre Date

nyvévm----.:.”,..:..

e

LOT 1
) 37.13 ACRES
T

TYLER ADAMS

Printed Name

TYLER@ALPHAPERMIAN.COM

200°
I

LOT2
| 315 aqRes

E-mail Address

“SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this plat was

plotted from field notes of actual surveys imade by me or under
nly supervision, and thar the same is true and correct lo the

vest of my belief.

Date of Survey

Signature and Seal of Professional Surveyor:

5248500 | 32 38528 32 aas40
0y | JW .!J?.;E\ ID\T J?SUJ.I 104 22021

Iz .Iﬂsﬂl 32 18550
104 HJ’FS 10420304

] 0] T ] K L
3237813 | 3237810| 3237621 32.37039| 3237095

O Em E =f : = I == LI N RN _ NN _ KN _EN N BN T - e
F LM H J
LOT3
37.17 ACRES
LOT 4 "
37.19 ACRES Section 19 Section 20
K L M N 0
CoRNER [ X | m | € D | E

J:srasa| :;.rmyaf 3237081

F G|
32 J???B 323795 i
104,23761 ] 104 22010

(£]

| LOXG. (W)

10422025 | 16421138 109.20109] 109.23768 | 104,220:7| 18422003 | 104 21155 104.20303

Cenificate Number

ALPHA ENERGY
PARTNERS, LLC

Case No. 22171

Exhibit A-2
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Dl
1625 N. French Dr., Hobbs, NM 88240
I‘Illon_e' (575) 393-6161 Fax: (575) 393-0720

811 5. First 1, Artesin, NM 88210
Pijum:: (575) 748-1283 Fax: (575) 748-9720

District 111
1000 Rie Brazos Road, Aztec, NM 87410
Phone: (505) 334-6178 Fax: (505) 334-6170

1220 5. 81, Francis Dr., Santa Fe, NM 87505
Phone: (505) 476-1460 Fax' (505) 476-3462

State of New Mexico Form C-102

Energy, Minerals & Natural Resources Department e Aug“;‘; 1‘1’
OIL CONSERVATION DIVISION Submit one copy 1o appropriat

1220 South St. Francis Dr. District Office

Santa Fe, NM 87505 [ AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

" API Number * Pool Code * Pool Name
30-015- 98220 PURPLE SAGE; WOLFCAMP GAS POOL
* Property Code * Property Name " Well Number
THE DUDE 19/20 FEE 202H
"OGRID No. * Operator Nanie * Elevation
330859 ALPHA ENERGY PARTNERS, LLC 3082’
» Surface Location
UL or lot no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
A 20 22 27 1280 NORTH 350 EAST EDDY
* Bottom Hole Location If Different From Surface
UL or lot no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
E 19 22 27 1980 NORTH 200 WEST EDDY
" Dedicated Acres | Joint or Infill  [" Consalidation Code  |* Order No.
634.28
No allowable will be assigned to this completion until all interests have been consolidated or a non-standard unit has been approved by the division.
PROPOSED BHL LTP ETP PROPOSED SHL " OPERATOR CERTIFICATION
Y= 1980" FNL, 330' FWL 1980" FNL, 330" FEL Y= 1 herely ceenfy that the information comained hereiri  trive and compleie to the
LAT. = ,3(2"-'37962 N ;: :: LAT. = :;;:3321 N best af sy knowledge and belicf, and that this organtzation either ovns a working

LONG. =104.23689 W LAT.= 32.37956 N

LONG.=104.23637 W

LAT.=32,38019 N
LONG. =104,20420 W

LONG. =104.20425 W uterest or undeased aneral interest in the land inclicling the propased bottom
hale location or hay a rigin to dribl dis well a s location piersiant to a contract
with an evvier of such a wiiend or working Inferest, or fo o vohaary pooling

agreanient or & compulsory pooling order heretafore entered by the division,

PRODUCING AREA

o Lot
| 37.13 AR

1980° \ Signanire Date
A B C D
d TYLER ADAMS
l' / == § W F mm = g = § = 5 = E = = == mm | = z|l== z == 3 W § ==\ =—
.. Printed Name

TYLER@ALPHAPERMIAN,COM

200°

E-mail Address

=

| QLA |y & i i i i b 5 i

*SURVEYOR CERTIFICATION

I hereby certify that the well location shewn on ihis plat was

B =t = z ==| & mm § == 5= : == 3 sm § mm = =

 ——
NI | 328500 1238318 42 38540
(W) | 104.23750 | 104.22601| 164 22021

'

10421155 | 104.20304

- I_ : f
12.08501 | J}.Msm[ 2237778] 32,3779 |

T

[4]
3237601 i237039] 32.37043| 33.370%6| 3237083 3237081

F H I ploited from field notes af actual surveys made by me or under
my supervision, and that the same is true and correct to the
LoT 3 p—
17.17 ACRES best of my belief,
Date of Survey
LOT 4 Signature and Seal of Professional Surveyor:
37.19 ACRES Section 19 Section 20 ¥ ¥
K L M N 0

G

10423761 | 104 22910
-

] [
1| 10422025 | 10421158 104.20169| 104 23768 | 109.22017 104.27023 | 104.21159) 104.20101 |

Cenificate Number

10/5/2021 4:07:22 PM
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Section 19

The Dude 19/20 Fee

Section 20

201H & 202H Spacing

The Dude 19/20 Fee 201H & 202H - N2 of Sections 19 and 20, T22S-R27E

Praposed JOA (All of Sections 19 & 20) |1268.64 Gross Acres |Denotes Poaling
Warking Interest

Owner Interest Proposed to? |10A Offered?

Featherstone 2.1656393% ¥ Y

Imrc 6.1746042% Y ¥

|uiano 0.0843641% Y ¥

|etstream 2.3604455% Y Y

Mewbourne 0.2758B60%)| Not Pooling Not Pooling

Alpha 68.6697566% NA NA

Roy G. Barton Ir. 0.7812500% Y ¥

Walfcamp 0.2178520% Y Y *Unleased owners defined

Ony Unleased** 0.3660219% Y ¥ balow

Unleased* 18.9041804% Y ¥ **Not pooling unleased oxy -

Total 100.0000000% deal pending

201H & 202H Unit [N2) | |634.28 Gross Acres |Denotes Pooling

Working Interest

Owner Interest Proposed to? [JOA Offered?

Featherstone 2.1351350% Y Y

MRC 11.1084221% Y Y

Llano 0.1694835% ¥ ¥

letstream 0.7266054% Y ¥
|Mewbourne 0.2759034%| Not Posling Not Pooling

Alpha 70.1119065% NA NA

Roy G. Barton Jr. 0.0000000% Y Y
'Wolfcamp 0.1461631% Y Y “Unl d owners defined
Oxy Unleased** 0.7320899% ¥ Y below
Unleased* 14.58429107% ¥ ¥ **Not poeling unleased oxy -
Total 100.0000000% deal pending

Unleased Mineral Owner Summary - ALL OWNERS OFFERED LEASES/PARTICIPATION
|Owner Locatable? Net Acra(s) Section Legal % of Unit  |N2 or 522
Lot 1, McDaniel Subdivision

Rosa Ortega N 0.55 20 (E/SN2SWSWNW) 0.04335351% N

\William J Jones Y 0.275 20 Lot 2, McDaniel Subdivision 0.02167676% N
|Buberia Croley -
d Lot 7, Wallerscheid Subdivision

interest being
probated Y 0.2 20 0.01576491% N
Cynthia M. Lots 4 and 5, Waltarscheid
Moffatt Bryan N 2 20 Subdivision 0,15764914%

10/5/2021 4:07:22 PM
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ALPHA ENERGY
PARTNERS, LLC

Case No. 22171

Exhibit A-3
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Pete and Elidia
Salcido

Y 1136 20 Lot 8, Walterschied Subdivision |0.0895447 1% N
0,566 Ac localed in
52528WNW as described by
Janice Straub Y 0.696 20 meles and bounds 0.05486180% N
dred E, 0.7788 as described by meles
Mekinney N 0.9188 20 and bounds in tha SWNW 0.07242401% N
0.44 Ac as described by metes
and bounds out of the SWNW,
Doyle A Kimmell N 0.44 20 being art of Tract 16 0.03468281%| N
1.0 Ac being secribed as Tract
Bigsky Estates ¥ 1 20 12 in the SWNW 0.07862457% N
Donald 1 Ac tract being the
Rutherford Y 1 20 NWN232SWNW 0.07882457% N
3,13 Ac being the East 3.13 ac
Hattie Autry N 3.13 20 of the 52525WNW 0.24672090% N
Coe H. Scott 0.275 Ac out of the NW comer
and Barbara Ann of Tract 6 of the Cass
Scolt N 0.275 20 Subdivision 0.02167676% N
[Michael Lee 1.08 Ac being Tract 11 in the
Fisher N 1.31 20 SWNW 0.10326018% N
Intarnationalities
Federal Credit
Union i 0.9 20 0.47 ac out of the SWNW 0.07094211% N
Debra Arnold 4 Ac tract as described by
(Owens) N 0.2 20 metes and bounds 0.01576491% N
Ed Owen
Beuche N 3.3818B06646 20 S2NE, N2SE 0.26656945%| BOTH
Heirs of Mary
Catherine
Recker, AKA
Kate Recker N 5 20 NWSENW 0,39412284% N
Ross Duncan
Properties ¥ 9.88971236 20 S2SENW, NESW, N2SE, S2NE|0.77955230% | BOTH
[ Xplor
Resources, LLC ¥ 8.70907 20 S2SENW, NESW, N2SE, S2NE |0.6B648868% | BOTH
Big Three
Energy Group Y 3,70907 20 S25ENW, NESW, N2SE, S2NE|0.29236584% | BOTH
Foundation
Minerals, LLC ¥ 30.28905698 20 N2SE, S2NE, + 2.38752183% | BOTH
avros
Minerals, LLC Y 28.86542355 20 N2SE, S2NE, + 2.27530454% | BOTH
Oak Valley
Mineral and
Land, LP Y 1.191633432 20 N2SE, S2NE, + 0.09392999% | BOTH
Gilberto 5. Nava
and wife, Juanita
C. Nava Heirs N 0.124 19 0.248 ac in the NWNE 0.00977425% N
1.7 Ac being South 161.7 ft of
lots 1 and 2 of Black M of the
El Rey Motael, LLC| Y 1.7 19 Henmer Subdivision 0.13400177% N
Bessie M Fulton N 0.57 19 0.57 Ac out of the SWNE 0.04493000% N
0.2106 ac as further described
Lloyd Tolar ¥ 0.3306 20 by metes and baunds 0.02605940% N
South 130 fl of Lot 7, Block B of
Randall Counts ¥ 0.4165 19 Moore Subdivision 0.03283043% N
N/3 of SWNE, 5/3 of NWNE of
Antonio J, Hwy
Hernandez N 0.5 19 0.03941228% N
1Esme of Vera
Othella N/3 of SWNE, $/3 of NWNE of
Hernandez N 0.5 19 Hwy 0.03941228% N
Margaret L. East 94 ft of lot 9, Blk B of the
Hournbuckle Y 0,037333333 19 Moore subdivision in the NWNE [0.00294278% N
East 94 ft of lot 9, Blk B of the
Michael Collier ¥ 0.037333333 19 Maare subdivision in the NWNE|0.00294278% N
East 94 ft of lot 9, Blk B of the
Henry N. Moses ¥ 0037333333 19 Moore subdivision in the NWNE [0.00294278% N
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John W, Bennelt
and Wife, North 200 fl of Lol 2, Bk M of
Angelina Hemler Subdivison in the
Bennatt 0.676703 19 NWNE 0.05334082%
Canute G.
Salcido, Jr ad Lot 3, Blk M, Hemler
Anita Saloido 1 19 Subdivision 0.07882457%
Portion of Lot 8, Blk B - Moare
Subdivision as further described
Edward Newton 0.2725 19 in Warranty Deed 205/740  [0.02147969%
Daonna & Adele 1.5 Ac in the SWNE as
Little 1.5 19 described by metes and bounds|0.11823685%
West 50 ft of Lot 10, Blk B,
Betty Jo Mashaw 0,12 19 Moore Subdivision 0.00945895%
All of Lot 8, BIk | of Elliot
Subdicision SAE noth 10 ft and
south 60 ft
Lot &, and N/10Mt of Lot 8, Blk 1
of Elliot Subdivision in NWNE
Brooks M,
Brinninstool and Lots 2, 3, 5, 7, 9 and the south
Bernadetle 60 ft of lot 8, Blk 1, elliot
Erininstool as subdivisein and lots 4, 6, 8, and
Joint Tenants 2,54 19 10 of Blk 2 of Elliot subdivision |0.20021440%
Hairs of Carlos
and Rachel
Cabos
Eddie Cobos
Lorie Cobos
Andrew Cobos
(Son of Jefferey Lot 2, Blk 2, Eliot Subdivisien in
Cobos) 0.281 19 the N/3 of NWNE 0.02214970%
Lupe Sosa Lot 3, Blk A of Maor
Nick Sosa and Subdivision, SAE the W B0 ft -
wile, |sabel Sosa 1.0185 19 in the NWNE 0.08028282%
anjamin and Lols 6,7, 8,9, 10 of the Morries
Jimalea Nievas 2.427 19 Subdivision 0.19130723%
Dennis Young 0.9642 19 Morries Subdivision 0.07600265%
Vincente R Lots 2 and 3, Blk 1 of the
Perez Sr, 0.7828 19 Morries Subdivisicn 0.06170387%
Sally Chavez
Fabian V
Chavez
Cecilia Chavez
Ruben Portille N/102 fi of Lot 7, Blk A, moore
Annabell Garcia 0.28015 19 subdivison 0.02208270%
Jesus G
Chavex, Trina P. Lot 7, Blk A, Moare Subdivision
Chavez 0.3345 19 SAE, Noth 102 ft 0.02636682%
ames F. DIl
and Josephine
Dill 0.5 19 N/2 of Lot 2, Blk L, Hemler 0.03941228%
JD Thompson
and Joan G. N/160 ft of Lot 3, Bk L of
Thompson 0.2984 19 Hemlar 0.02352125%
JC Neeley and subdivision, SAE the N 217.8 ft
Myrtle Neelay 1.23 19 of Lot 2 and N 180 ftof Lot3  |0.09895422%
Joa Mccormack
and wife Mary
Helen Lot 1, Bk 1 of Elliat Subdivision
Meeormack 0.411 19 in NWNE 0.03239690%
Raoy E. Bown
and Virgile E, Lot 9, Bk B, SAE the East 94' -
Brown 0.2755 19 Moore Subdivision 0.02171617%
Theodore
Anthony Karas
and wife, Thresa E/69.71 ft of Lot 6, Blk A, Moore
L. Karas 0.297 19 Subdivision 0.02341090%
Ronald & Karen W/83 ft of E/125 ft of Lot 4, Blk
Tackitt 0.1 19 A, Moore Subdivision 0.00788246%
WIB3 ft of E/125 ft of Lot 4, Blk
Pat Blakeney 0.1 19 A, Moore Subdivision 0.00788246%
Frances Forman
Ruth Wilkinson Lot 8, Blk B, Moore Subdivision,
|'da Ryan 0.236 19 SAE the West 55' 0.01860260%

10/5/2021 4:07:22 PM

&

&

Released to Imaging:



15 of 87

Page

Received by OCD: 10/5/2021 4:06:31 PM

Clyde K,
Schmidt and E 35l of W2 of Lot 6, Blk A,
Faye J Schmidt ¥ 0.0835 19 Moore Subdivision 0,00658185% N
JC and Suzelte
Smith N 1 19 Lots 4 and 5 of Blk M of Hemler [0.07882457% N
Fred and Judy
Cox N 0.3 19 Lot B, Blk B, Moore Subdvision |0.02364737% N
Lot 1, Blk L, Hemler, SAE, East
William C. Ksir N 2.33 19 20ft 0,18366124% N
JH Duane
Barnetl and wife
Batty Lois W 50.21 ft of the E 100.24 fi of
Barnelt N 0.1195 19 Lot 2, Blk B, Moora 0.00941854% N
Jose P
Cabezuela and 0.415 ac described as metes
Gloria and bounds in NENE, west of
Cabezuela N 0.415 19 Hwy 62 0.03271220% N
Beaver, Inex E 104 fland W 108 ft of lot 3,
Beaver N 0.368 19 blk B, Meora 0.02900744% N
East 20 ft of Lot 1, BIk L,
Hemler
Tract in E2SE as described by
melés and bounds
City of Carlsbad Y 6.03 i9 0.47531215% N
qﬁfﬁ; Nel/Legal unknown, strange in
Properties, LLC ¥ - 19 tille 0.00000000% LINKNOWN
Frances Greer ¥ 0.5 20 Lol 1, Genlry 0.03841228% s
Kathy Kessler ¥ 0.5 20 Lot 1, Genlry 0.03941228% ]
Gary Lancaster N 175 20 and bounds in the 0.13794299% 5
Norma Chanley Y 10 20 525E, SESW 0.78824568% s
Realaza Del
Spear Y 20 20 525E, SESW 1.57649136% 5
The Lee-Tom
Lee Irreveable
Trust-A ¥ 0 20 SWSWSW, 52SESWSW 0.00000000% 5
Gary smith and
Wife Sandra
Smith N 0.5 20 NWSWSWSW 0.03941228% S
Heirs of Charles 19, less and except a 3.91 acre
Eskridge N 15,218 19 (ract more particularly described|1.19955228% s
James B.
Kennay Y 17.12025 19 Same as above 1.34949631% 5
ames Glibert
Eell Y 8.560125 19 Same as above 0.67474816% s
Rhoda Sue Bell
Smith Y 8.560125 19 Same as abave 0.67474816% s
Jim Blain
Kenney Y 11.4135 19 Same as above 0.89966421% 5
Springwood
|Minerals 6, LLC Y 10,0930683 20 N2SE, S2NE, + 0.795568175%| mOTH
| TOTAL 239,8259943 TH.904T80%
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ALPHA

P.O. Box 10701, Midland, Texas 79702

August 5, 2021

Featherstone Development Corporation
Attn: Tres Featherstone

P.O. Box 429

Roswell, NM 88202

Re: The Dude 19/20 Fee 201H, 202H, 203H and 204H Surface Change
All of Sections 19 and 20, Township 22 South, Range 27 East, Eddy County, New Mexico

Dear Sir/Madam:

Alpha Energy Partners, LLC (“AEP”), as Operator, previously proposed the drilling of The Dude 19/20
Fee 201H, 202H, 203H, and 204H, with productive laterals located in Sections 19 and 20, Township 22
South, Range 27 East, Eddy County, New Mexico, to the Wolfcamp Formation:

In connection with the above, please note the following:

* A change in SHL has been made with respect to all four wells. The SHLs of the wells have moved
from the E/2 of Section 24, T22S-R26E to the locations as described further below. The reason for
this change is to more properly provide access to produced water, and hydrocarbon takeaway.

¢ The Dude 19/20 Fee 201H, to be drilled to a depth sufficient to test the Wolfcamp formation at an
approximate Total Vertical Depth of 8,990°, and to a Total Measured Depth of approximately
19,320’ resulting in a productive lateral of approximately 9,600'. The surface location for this well
is proposed at approximately 1,230’ FNL, 350° FEL, or a legal location in Unit A of Section 20 of
T22S-R27E, and a bottom hole location approximately 660° FNL, 200° FWL, or a legal location in
Unit D of Section 19. The well will be traversing the N/2N/2 of Sections 19 and 20, with the

dedicated horizontal spacing unit being the N/2 of Sections 19 and 20, T22S-R27E, Eddy County,
NM.

* The Dude 19/20 Fee 202H, to be drilled to a depth sufficient to test the Wolfcamp formation at an
approximate Total Vertical Depth of 8,990°, and to a Total Measured Depth of approximately
19,320' resulting in a productive lateral of approximately 9,600'. The surface location for this well
is proposed at approximately 1,280° FNL, 350° FEL, or a legal location in Unit A of Section 20 of
T225-R27E, and a bottom hole location approximately 1,980° FNL, 200 FWL, or a legal location
in Unit E of Section 19. The well will be traversing the S/2N/2 of Sections 19 and 20, with the

dedicated horizontal spacing unit being the N/2 of Sections 19 and 20, T22S-R27E, Eddy County,
NM.

* The Dude 19/20 Fee 203H, to be drilled to a depth sufficient to test the Wolfcamp formation at an
approximate Total Vertical Depth of 8,990, and to a Total Measured Depth of approximately
19,280" resulting in a productive lateral of approximately 9,600'. The surface location for this well
is proposed at approximately 1,280° FSL, 320’ FWL, or a legal location in Unit M of Section 21 of

:22 PM
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T225-R27E, and a bottom hole location approximately 1,980’ FSL, 200° FWL, or a legal location
in Unit L of Section 19. The well will be traversing the N/28/2 of Sections 19 and 20, with the

dedicated horizontal spacing unit being the S/2 of Sections 19 and 20, T22S-R27E, Eddy County,
NM.

* The Dude 19/20 Fee 204H, to be drilled to a depth sufficient to test the Wolfecamp formation at an
approximate Total Vertical Depth of 8,990°, and to a Total Measured Depth of approximately
19,280' resulting in a productive lateral of approximately 9,600". The surface location for this well
is proposed at approximately 1,230° FSL, 350 FWL, or a legal location in Unit M of Section 21 of
T22S-R27E, and a bottom hole location approximately 660 FSL, 200’ FWL, or a legal location in
Unit M of Section 19. The well will be traversing the S/2S/2 of Sections 19 and 20, with the

dedicated horizontal spacing unit being the S/2 of Sections 19 and 20, T22S-R27E, Eddy County,
NM.

Please reference vour previously received well proposal letter for more information.

As referenced in the previous proposal, AEP is proposing to drill the Wells under the terms of the
modified 1989 AAPL form of Operating Agreement dated March 1, 2020, by and between Alpha Energy
Partners, as operator and Oxy USA Inc. et al as Non-Operators covers All of Section 19 and All of
Section 20, Township 22 South, Range 27 East, Eddy County, New Mexico which has previously been
sent to your attention and has the following general provisions:

* 100/300/300 Non-consenting penalty
s $8,000/$800 Drilling and Producing rate
* Alpha Energy Partners, LLC named as Operator

In the interest of time, if we do not reach an agreement within 30 days of the date of this letter, AEP will
appear before the New Mexico Oil Conservations Division for compulsory pooling of your interest into a
horizontal spacing unit for the proposed wells,

Please indicate your participation elections in the spaces provided below, sign, and return (1) copy of this
letter along with a signed copy of the previously received AFEs and a copy of your geologic requirements
to my attention at the letterhead address or by email at travis@alphapermian.com. Thank you for your
time and consideration, feel free to reach out if you have any questions.

Important Note:
AFE costs have not changed, please reference your previously received AFEs for execution.

Respectfully,

Travis Macha

Alpha Energy Partners, LLC

Office: 508 W. Wall St., 12th Floor, Midland, Texas 79701

Mailing: P.O. Box 10701, Midland, Texas 79702

(O) 432-219-8855 (M) 512-200-5319 (email) travis@alphapermian.com
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ALPHA ENERGY PARTNERS
AUTHORIZATION FOR EXPENDITURE
Well Name: [The Dude 20/19 Fee 201H | Prospect: [Wolfcamp Y Sand
Location: |SL: 1,230° FNL & 350" FEL (20, T225-R27E); BHL: BEO' FNL & 200' FWL (19) County[Eddy ST N |
Sec. [ 19-20 | Bk |survey] | TWP[ 225 | RNG:[ 27E |Prop. TVD: MD{79,320]
INTANGIBLE COST5 0180 CODE TCP | CODE tC
Regulatory Permils & Surveys 0190-0100 $10,000] 0190-0200
Localion / Road / Sita / Preparation 0190-0104 $85,000) 0190.0204 525,000
Localion / Restoration 0190-0105 150,000 0190-0205 30,000
Daywark / Tumnkey / Foolage Driling 27 days drig / 3 days comp @ $21,500/d 01900111 | $652,000]| 0180-0211 587,600
Fual 1700 galiday @@ 2.74/qal 01900115 152,000] 0100-0215 $350,000
Mud, Chemical & Additives 0190-0121 $250,000| o180-0221
Harizontal Drillout Services 01900222 $250,000
Cementing 0180-0126 $100,000) 0190-0226 $30.000
Logging & Wireline Services 01800133 $2,500]( 0190-0233 $425,000
Casing / Tubing / Snubbing Service 0190-0136 $20,000] 0190-0236 $90,000
[Mud Logging 0180-0138 $30,000
Stimulation 50 S1g 20.4 MM gal / 20.4 MM Ib 0190-0243 $2,050,000
Stimulalion Rentals & Other 0190:0244 $318,000
Waler & Other 01900148 £40,000/| 0190-0246 $504,000
Bils 0190-0147 $100,000|f 0150-0247 58,000
Inspaction & Repair Services 0190-0152 §40,000|| 0180-0252 $5,000
Mise. Air & Pumping Services 0190:0157 0190-0257 $10,000
Tasting & Flowback Services 0150-0158 515,000/ 0180-0259 $30,000
Complation / Warkovar Rig 01800282 510,500
Rig Mobilization 0180-0163 $100.000]
Transporiation 0180-01866 §30,000) 0190-0266 520,000
Welding Servicas 0180:0167 $5,000)] 0190-0267 $15.000
Conlract Services & Supervigion 0190-0173 $48,000]| 0190-0273 $18,000
Direclional Services Includas Vertical Conlral 0190-0177 | $300,000)
Equipmant Rental 0190-0182 $326,900]| 01890-0282 $30,000
Well / Lease Legal 0190-0184 £5,000| 0180-0284
Well / Lease Insurance 0190-0185 $5,900|[ 0190-0285
Intangible Supplies 0190-01889 $8,000( 0190-0289 510,000
Damages 0190-0192 $10,000 0190-0282
ROW & Easemants 0180-0193 0190-0283 534,000
Pipelina Intercaonnect 01900284 588,000
Company Suparvision 0190-0195 $192,000]| 0190-0295 $68,800
Qverhead Fixed Rale 0190-0196 $10,000| 0150-0296 $20,000
Well Abandonment 0190-0198 0190-0298
Conlingencies 2% (TCP) 2% (CC) 0190-0189 $52,500)] 0150-0299 $90,500
TOTAL $2,679,800 $4,617,400
TANGIBLE COSTS 0181
Casing (19.1" - 30%) 0191-0796
Casing (10.1" - 19.0") 1450' - 13 3/8" 54.5# J-55 STEC @ $42.99/1t 0181-0797 $21,700]
Casin 1750 - 9 5/8" 36# L8O LT&C @ $26.07/M 0191-0798 5$55,200
Casin 9000 - 7" 25# HCP-110 LTAC @ $26.99/ft 0191-0799 |  $302,800
Casing (4.1" - 6.07) 10370' - 4 1/2" 13.54 P-110 BPN @ $14.94M 0191-0797 $279,700)
Tubing 8400' - 2 7/8" 6.5#% L-80 EUE Brd @ $5.74ift 0191-0798 $69,500
Drilling Head 0191-0880 $40,000
Tubing Head & Upper Seclion 0161-0870 $30,000
Horizontal Coemplelion Tools Complelion Liner Hanger 0181-0871 $75,000
Sucker Rods 0194-0875
Subsurface Equipmant Packer 0191-0880 $10,000
Aificial Lift Systems Gas Lint valves 01910884 $25,000
Pumping Unit s 0191-0885
Surface Pumps & Prime Movers 1/2 VRU/SWD pump/Cire Pump/Boosler comp 0191-0886 $55,000
Tanks - Cil 1/2 - 8 750 bbl steel 0191-0890 $90,000
Tanks - Watar 1/2 - 5 750 bbl steel coatad 0191-0801 $78,000
Separation / Treating Equipment 0191-0895 $385,000
Heater Treaters Lina Healers E'x20'x7 58 HT 0191-0887 $90,000
Mataring Equipment 0191-0898 $35,000
Line Pips & Valves - Gathering /2 of 3.4 miles of &" poly for SWD 0191-0800 $100,000
Fillings / Valves & Accessories 0191-0906 575,000
Cathodic Protection 0191.0008 45,000
Eleclrical Installation 0191-0909 §120,000
iEilemem Installation 0191-0810 580,000
ipaline Construction 1/2 of 3.4 miles 6" surface poly for SWD 0191-0920 542,500
ettt __L_'WAL $419,700 $1,394,700]
~ SUBTOTAL $3,099,50 56,012,100
T L WELL COST $9,111,600
Extra Expense Insurance
D lalact to ba covered by Operator's Extra Expense Insurance and pay my proportionate share of the promium.
Operator has secured Exira Expense Insurance covering costs of wall conlrel, clean up and redrilling as eslimated in Line llem 0180-0185.
D lelect to purchase my own wall control insurance palicy.
If neither box is checked above, non-operating working Intarest cwner élects to be covered by Cperator's well contiol insurance
Prepared by: T. Adams Dale: 31222021
Cempany Appraval: Date: 32212021
Joint Owner Interast: Amount:
Joint Owner Name: Signature:
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ALPHA ENERGY PARTNERS
AUTHORIZATION FOR EXPE@ITURE
Well Name: [The Dude 20/19 Fee 202H | Prospect: [Wolfcamp Y Sand ]
Location: [sL: 1,280° FNL & 350' FEL {20 T225-R27E); BHL: 1,980' FNL & 200° FWL (18) |Countyf Eddy ET[ NM |
Sec.[ 1920 | Bik |survey{ ] TWP[_225 | RNG:[ 27E |Prop. TVD: (8992 |TMD{19,320]
] TS0 TeP CODE cc
Regulalngr Parmits & Survays 0180-0100 $10,000f| 0190-0200
Locatian / Road / Sile / Preparation 01900104 $85,000| 0190-0204 25,000,
Location / Restaoration 0190-0105 $150,000] 0190-0205 30,000
Daywork / Turnkey / Footage Drillng 27 days drig / 3 days comp @ $21,500/d 01900111 | $592,000| 0180.0211 87,600
Fual 1700 galiday @ 2 74/gal 01900115 $152, 000| 0190-0215 $350,000
Mud, Chamical & Additives 0190-0121 $250.000) 0180-0221
Horizontal Drillout Services 0180-0222 $2560,000
Cementing 0190-0126 $100.000)| 0190-0226 $30,000
ILogging & Wirsline Services 0190-0133 $2,500f 0190-0233 $425,000
Casing / Tubing / Snubbing Service 0180-0136 5$20,000f| 0190.0238 $90,000
Mud Lagging 0180-0138 $30,000
Stimulation S0Slg 204 MM gal/20.4 MM Ib 0190-0243 $2,050,000
Stimulation Renlals & Other 0190-0244 $318,000
Waler & Other 0180-0146 $40,000|| 0150-0246 $504.000|
Bils 0190-0147 $100,000| 0190-0247 8,000
Inspection & Repair Services 0190-0152 $40,000| o0190-0252 5,000
Misc. Air & Pumping Services 0190-0157 0190-0257 $10,000
Testing & Flowback Services 0190-0159 $15,000| 0190-0259 £30,000
Completion / Werkever Rig 0190-0262 $10,500
Rig Mobilization 0180-0163 $100,000,
Transportation 0190-0166 530,000) 0190-0268 20,000
Walding Services 0190-0167 5 000|| 0190-0267 15,000
Contrac! Services & Suparvision 01900173 $48,000|| 0180-0273 18,000
Directicnal Servicas Includes Vertical Conlrol 0190-0177 $300,000|
Equipment Rental 0190-0182 $326,900|| 0190-0282 $30,000
Well / Lease Legal 0190-0184 $5,000) 0190-0284
Well / Lease [nsurance 0150-0185 §5.900[ 0190-0285
Intangible Supplies 0190-0189 $8,000)) 0190-0289 510,000
Damages 0190-0192 510,000){ 0190-0282
ROW & Easements 0180-0193 0190-0283 $34,000
Pipaline Interconnect 01800294 $88,000
Company Supervision 0190-0185 $192,000/ 0190-0295 $68,800
Overhead Fixed Rale 0190-0196 $10,000| 01980-0296 20,000
Well Abandenment 0190-0198 0180-0298
Cenlingencias 2% (TCP) 2% fCC] 0190-01498 $52,500| 0190-0299 580,500
TOTAL $2,679,800 54,617,400
TANGIBLE CDS?Q HEI
Casing (19.1" - 304 0181-0796
Caslng 10.1" - 19.0") 14-5‘_10' =13 3/8" 54.5# J-55 STE&C @ $42.95/1t 01910797 521,700
Casing (8.1" - 10.0% 1750' - 9 5/8" 364 L.80 LTRC @ $26.07/t 0191-0798 $55,200
Casing (6.1" - 8.0") 9000 - 7" 26# HCP-110 LT&C @ $26.99/1t 01910768 | 302,800
Casing (4.1" - 6.0") 10370' - 4 1/2" 13.54 P-110 BFN @ $14.94/M 0191-0797 $279,700
Tubing 8400'- 2 7/8" 6.5¢ L-80 EUE Brd @ $5.74/ft 0181-0798 569,500
Drilling Head 0191-0880 $40,000
Tubing Head & Upper Seclion 0191-0870 £30,000
Harizontal Camplelion Teals Completion Liner Hanger 0191.0871 $75,000
Sucker Rods 0191-0875
Subsurface Equipment Packer 0191-0880 $10,000
Arificial Lifl Systems Gas Lift Valves 0191-0884 $25,000
Pumping Unit 0191-08685
Surface Pumps & Prime Movers /2 VRU/SWD pumpiCirc Pump/Booster comp 0191-0886 $55,000
Tanks - Ol 1/2 - 6 750 bbl steel 0191-0890 $90,000
Tanks - Water 1/2 - 5 750 bbl steel coaled 0191-0891 578,000
Separation / Trealing Equipment 0191-0895 $85,000
Healer Treaters, Line Heaters B'x20'x75# HT 0191-0897 $80,000
Metering Equipment 0191-0898 $35,000
L.'!la Plpe & Valves - Gathering  1/2 of 3.4 miles of 8" poly far SWD 0191-0800 $100,000
Fittings / Valves & Accasseries 0191-09068 §75,000
Calthodic Protection 0191-0908 545,000
Elaclrical Installation 0191-0908 $120,000
Equipment Installation 0181-0810 $B0.000
Pipeline Conslruction 1/2 of 3.4 miles 6" surface paly for SWO 0191-0920 $42,500
EEEmC——ry
TAL $419,700) $1,394,700
§uBT3 iAE $1,098,500] $6,012,100
TOTAL WELL COST $9,111,600
Exira Expense Insurance
D I elect to be covered by Operator's Exira Expense Insurance and pay my proportianats share of the premium.
Operalor has secured Extra Expense Insurance covering costs of well contral, clean up and redrilling as estimaled in Line ltemn 0180-0185
D | elect to purchase my own well control insurance poliey.
[l neithar box is checked above, non-opérating working inlerest owner elects 1o ba covered by Operators well control Insurance
Proparad by: T. Adams Date: 32212021
Campany Approval: Date: 32212021
Jaint Owner Interest: Armaunt:
Jolnt Owner Name: Signature:
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Education

Professional
Experience

Academic
Experience

Tyler Adams
2009 Princeton Avenue, Midland, TX 79701
(985)-630-3047 | tyler@alphapermian.com

Master of Science in Petroleum Engineering Dec. 2015
The University of Texas at Austin, Austin, Texas
Bachelor of Science in Civil Engineering May 2014

Louisiana State University, Baton Rouge, Louisiana

Alpha Energy Partners Midland, TX
VP of Engineering and Geology May 2019-Present

- Evaluate working interests, overrides, and mineral interests for purchase to determine their value taking into account
geologic information, production data, and development timing to quantify value and underwrite acquisitions.

- Analyze well logs and map prospective intervals across the Delaware Basin to identify prospects to develop via new
drill vertical and horizontal wells or via recompletion of undeveloped zones in legacy vertical wellbores.

- Incorporate geologic and engineering data to optimize development plans for both present value and rate of return

- Create well plans for horizontal development of drilling units in the Carlsbad area to maximize recovery of oil &
gas while minimizing surface disturbances and environmental impacts

Concho Resources Midland, TX
Reserveir Engineer, Northern Delaware Basin Mar. 2018-Apr. 2019
- Compile and analyze operated and non-operated production data to build type curves; taking into account
completion metrics, landing zones, well spacing, parent-child relationships, and differing approaches to drawdown.

- Use type curves and projected well costs to run economics and evaluate well level economics in Aries.

- Work with geologists and offset well data to identify zones requiring co-development; propose multi-well projects
for these zones and run full-cycle economics to rank projects on a ROR basis. Incorporate drilling obligations, capital
requirements, facility constraints, and takeaway constraints to build out a two year development schedule and budget.
- Analyze flowback data on wells with DFIT’s to validate method for determining initial reservoir pressure using
flowback data; once validated, used method to map reservoir pressure across the basin for each individual reservoir.

- Forecast production for all PDP wells and work with reserves auditors to update reserves biannually.

-Prospect by incorporating geologic and production data to identify areas with development potential; work with area
Landman to build operated positions in focus areas via leasing, acquisition, and trades.

Pioneer Natural Resources Midland, TX
Operations and Completions Engineer Jan. 2016-Feb. 2018
- Oversee operations, workovers, and maintenance of 1,020 wells producing 11,000 BOE/D in the Midland Basin,
including their production facilities. Artificial lift systems include Rod Pump, PAGL, Plunger Lift, and ESP.

- Fit decline curves, evaluate economics, and write procedures and AFEs prior to repairing any well failure.

- Forecast LOE and production for acquired and divested wells to adjust the asset budget and production guidance.

- Identified and analyzed production decreases to highlight candidates for remedial work; proposed and executed
$840M in remedial work to return 275 BOE/D to production with a PV10 of $8.7MM.

- Gathered data and built IPRs to evaluate potential for increasing production via changing or optimizing artificial
lift; proposed and executed $885M in projects to increase production by 570 BOE/D with a PV10 of $23.1MM.

- Identified high LOE wells; proposed and executed $250M in projects to reduce LOE by $775M per year.

- Lead Midland team for completion efficiency project focused on improving operational performance and reducing
well costs. Worked with team to identify potential improvements, present findings to management, and roll out
resolutions targeted to reduce completion costs by ~$400M per well.

- Supported frac operations for three frac fleets; interfaced with engineers, company men, and service providers on
day-to-day stimulation operations and performance for Midland Basin horizontal completions.

- Provide technical support to operations group; including analysis of screen-outs, irregular treating pressure
behavior, and step-rate tests to identify near wellbore restrictions and recommend mitigation techniques.

- Created tool to forecast chemical usage on upcoming completions based on job design and target formation; this
eliminated excess chemical deliveries to well pads and enabled reduction in bulk plant’s chemical inventories.

Graduate Research Assistant, Wider Windows IAP, The University of Texas at Austin Sept. 2014-Dec. 2015
- Presented methods for estimating min. horizontal stress using Pressure While Drilling measurements.

Proficiencies Aries, DCA, Drillinginfo, Microsoft Office, Nodal Analysis, OFM, RTA, Well Log Analysis

Organizations SPE: Member (2014-Present); YPE (2014-Present)
Certifications EIT

Case No. 22171

ALPHA ENERGY
PARTNERS, LLC
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HINKLE SHANOR LLP

ATTORNEYS AT LAW
PO BOX 2068

. SANTA FE, NEW MEXICO 87504 R
505-982-4554 (FAX) 505-982-8623 Dana S. Hardy, Partner

dhardy@hinklelawfirm.com

hinklelawfirm.com

September 9, 2021

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO ALL INTERESTED PARTIES SUBJECT TO NOTICE

Re:  Case No. 22171 - Application of Alpha Energy Partners, LLC for Compulsory
Pooling, Eddy County, New Mexico.

To whom it may concern:

This letter is to advise you that Alpha Energy Partners, LLC filed the enclosed application
with the New Mexico Oil Conservation Division. The hearing will be conducted on October 7,
2021 beginning at 8:15 a.m.

During the COVID-19 Public Health Emergency, state buildings are closed to the public
and hearings will be conducted remotely. To participate in the electronic hearing, see the
instructions posted on the OCD Hearings website: https://www.emnrd.nm.gov/ocd/hearing-info/.
You are not required to attend this hearing, but as an owner of an interest that may be affected by
this application, you may appear and present testimony. Failure to appear at that time and become
a party of record will preclude you from challenging the matter at a later date.

Pursuant to Division Rule 19.15.4.13.B, a party who intends to present evidence at the
hearing shall file a pre-hearing statement and serve copies on other parties, or the attorneys of
parties who are represented by counsel, at least four business days in advance of a scheduled
hearing, but in no event later than 5:00 p.m. mountain time, on the Thursday preceding the
scheduled hearing date. The statement must be filed at the Division’s Santa Fe office or submitted
through the OCD E-Permitting system (https://wwwapps.emnrd.state.nm.us/ocd/ocdpermitting/)
and should include: the names of the parties and their attorneys, a concise statement of the case,
the names of all witnesses the party will call to testify at the hearing, the approximate time the
party will need to present its case, and identification of any procedural matters that are to be
resolved prior to the hearing.

Please do not hesitate to contact me if you have any questions about this matter.

Sincerely,
/s/ Dana S. Hardy
ALPHA ENERGY
Dana S. Hardy PARTNERS, LLC
Enclosure Case No. 22171
Exhibit A-6
PO BOX 10 PO BOX 2068 7601 JEFFERSOMN ST NE - SUITE 180
ROSWELL, NEW MEXICO 88202 SANTA FE, NEW MEXICO B7504 ALBUQUERQUE, NEW MEXICO 87109
575-622-6510 506-98B2-4554 505-858-8320
(FAX) 575-623-9332 (FAX) 505-982-8623 (FAX) 505-868-8321
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U.S. Posfal Service™

BDomestic Mail Only

For delivery inform

& 0 t ]

I
U, t

CERTIFIED MAIL® RECEIPT

ertilied Mail Fea

b3

[ Return Rocelpt {electronic) -]
O Cortifted Mall Reatrictad Dallvery & ]
O Acuit Bignature Raquired ]
[JAdult Signature Restrieted el

xira Sorvices & @03 (chuck bor, 4dd 196 05 15 &)
[ Retum Recalpt (hardeapy) _ﬂ_

B -

vory 5 _ _‘-‘.l e /

Postage

otn: Poatage and Fees
&

Sent 7o ———
0 s

20 OLY40 DODD D1Y43 c88L

reatfsng 1197 Center Ave,
lidol &rid Carlsbad, NM 88220

e

iy, Slala,

RS Form 3800, April 2015 psn 7530:02:000-6047

7
H
]

Jay Anderson e

Sen Revorse for Instructions

SENDER: COMPLETE THIS SECTION

B Complete items 1,2,and 3.
B Print your name and address on the reverse
so that we can retumn the card to you,

B Attach this card to the back of the mailpiecs,
or on the front if space permits.

COMPLETE THIS
A. Signature

X

TION ON DELIVERY

[ Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

- D. Is delivery address different from itern 12 [ Yes

Received by OCD: 10/5/2021 4:06:31 PM

Jay Anderson
1197 Center Ave.
Carlsbad, NM 88220

lf!!l!lﬂlgﬂllﬂl IV

2 6769 1074 5659 72

IF YES, enter delivery address below: [ No

3. Service Type
O Adult Signature

Adult Signatura Restricted Delivery
ertiflad Mall@

O Certified Mail Restricted Delivery
O Collect on Deli
t (Tiansfer from service Jabel) EF".”SE‘E;'  Dellvery Restrictad Dalivery
7020 Ok4O 000D D143 2881

+ PS Form 3811, July 2020 psn 7530-02-000-9053

.6?]! Restricted Dalivery

01 Priority Mall Express®

[ Registered Mail™

D Registered Mall Restricted
Deallvery

O Signature Conflrmation™
0 Signature Confirmation
Restricted Delivery

Domestic Return Receipt !
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U.S. Postal Setvice™

CERTIFIED MAIL® RECEIPT

Domestic Mail @nly

Ear deliveryinformation, visitounwe!

at wwWw.usps.com®.

gxlrn Tarvices & Foes (check box, add fea ‘2 eppropriata)

[ Retwrn Recelpt ) $I - g
{1 Raturn Recelpt (olectranic) $
[ Certifled Mall Restristed Deftvery ;s __{H....._
[ Adult Signature Required i

] Adult Signatura d Dallvary, s ok

: stage -,k a \

Sotage and Fean —

T ol

5

T —————G ST

Kelth Barker ~——
airaaia 621 E. Llano Estacado Bivd,
Clovis, NM 88101

-p20 Db40 0000 0143 3B53

Cily, 81

PS5 Form A800, April 2015 PSN 7630-02-000:0047

Spp Heverse for instructions

SENDER: COMPLETE THIS ‘wECTﬂDN

m Complete items 1, 2, and 8.
B Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

o ame)
’5} r’

O Agent
z [ Addresses

PPy

1 Artlcla Addrassed to:

Keith Barker
621 E. Llano Estacado Bivd.

Clovis, NM 88101

O 0 0

9590 9402 6769 1074 4422 28

D.'Is delivery address different from item 17 [ Yes =
If YES, enter delivery address below: [ Ne

3. Service Type

O Adutt Signature

[ Aduit Sgnature Restricted Dellvery
Certified Mall®
Gertified Mall Restricted Dallvery

i O Callect an Delivery
; D inlm.'.t on Dallvery Restricted Delivary

_2. Article Number (Transfer from service label)

AR

01 Priority Mail Express®
[ Reglsterad Mail™
D Reglst Istared Mall Restricted

vary
[ Signatura:Confirmation™
[ Signatura Confirmation
Restricted Delivery

5020 Db4Y0 D000 0143 3659 ﬁlm.mnem

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt :
i

Released to Imaging: 10/5/2021 4:07:22 PM



Page 31 of 87

Received by OCD: 10/5/2021 4:06:31 PM

RD Beaver
301 L Strect

Carlsbad, NM 88220

7020 OL40 DODD D143 2429

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Homestic Mail'Only

Retumn Recolpt (hardcopy) g_*
Clreturn Reselpt (asctronic) :
[ Centifioet Mall Restricted Dafivery §__1

———l 0 oM

R P uUJ HuslmﬁH:

R i

Py Y
r 4
=x1ra SarvIcos & Fosa oy box, add fea as approprinio) %
i
/

—_r Hare
Dladut signaturo Required | SR F.
CIAdut Signaturs Restricted Delivery § A b

%

— e
Postage

otal Postage and Fees
S

Sent To -_—
RD Beaver/inex Beaver
[SiadtandA; 301 L Street

Carisbad, NM 88220
il Sats 2

PS Forim 2800, April 2015 pg

N7530-02-000-8047.

nex Beaver

See Boverse for Instilictions

COMPLETE THIS

SECTIoN ON DEL/ VERY

T SRR
Sy
L T e
PS Form 3811, July 2020 psy 7580-02-000-0053 o - Domestic R ipt .
omestic Return Receipt :
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CERTIFIED MAIL® RECEIPT

Domesﬂc Wailenly

Certitled Mall Fe u'

Exira Services & Foes (chock box, add fon 05 Bppropr fa)
O Retutn Recoipt [hq rn'cenw S : ._..L Al 1"\
[ Raturn Recalpt ( ) f Bosimark

[ Adult Signatura Required

[CJAdult Signatura Restristed Dalivary s Q‘» _.-"

[C] Carlified Mall Restricted Dalivary & __]__ ¢ Q,} Hara

3\

Postage

5,

S

b

Total Pastage and Feos

SentTo  — e Eeat
John W. and Angelina Bannatt
[Siraat arel, 825 Wilkes Drive

Green River, WY 82035

'?EIEI] OtE40 0000 DL43 3598

City Siate;

See Rayerse for [nstruclions|

SENDER: COMPLETE THIS SECTION. . | COMPLETE THIS SECTION.ON/DELIVERY

® Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

A. Slgnature
X .

O Agent
] Addressea

B. Received by (Printed Nama)

C. Date of Delivery

1. Article Addressed to: e e,

John W. and Angelina Bennett
625 Wilkes Drive
Green River, WY 82935

0RO 000

9590 9402 6769 1074 5682 32

1D. Is delivery address different from item 17 L Yes
If YES, enter delivery addrass below: [ No

3. Saervice Type
O Adult Signature
[ Adult Signature Restricted Delivery
Certified Mall®
Certlfied Mall Restricted Delivery
O Collect on Delivery

2. Article Number (Transfer from service fabel) . . .
Y020 0OL40 0000 0143 354948

O Collect on Dalivery Restrictad Dalivary

O Insured Mall

O Insured Mall Restricted Delivery
_(over $50

[ Priority Mall Express®
[ Registerad Mall™

[m] Haﬁlatmd Mail Restricted -
Delivery

[J Signature Confirmation™
O signature Confirmation
Restricted Delivery

PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Receipt |
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U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

(Cfy, Slaia, &

F Domestic Mail Only
3l For deliveryinformation, visit our website at www.usps.com'”.
T ] 3 Y F . g mreE
o 3 fhem [hes } e e Tam,  fan
m Nt B fl T U L et | J"."",- -
5 Ceriffled Vall Fea A LA O™
=] AN ol S
Services & Fees (chock box, ndd (6o as app) rinlﬂj B
= | ElRetur Recolpt frardeapy) rd \ y
O | OlRetun Recaipt Poslmark
O | Clcerttied Man Calivery CoDIn G o Hore
O | Olasunsignaturs Required VLT WU I 207
LCIAdult Signature Rostricted Delivery §
E Postage ! \\
o % y
[} tal Postage and Faea '-\ M " y
n"/-)
O fsmm ——— = = e — .
g Big Thraa Energy Group ""‘"'H--uw et
SiféatandA P.O.Box429
~ anaA o oswell, NM 88202

PS5 Farm 3800, April 2015 RSN 7530:02-000-9047

Sece Raversedorinstructions

SENDER: COMPLETE THIS . SECTION

B Complete items 1, 2, and &,
® Print your name and address on the reverse
so that we can return the card to you.

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

1. Article Addressed to:

Big Three Energy Group
P.O. Box 429
Roswell, NM 88202

D G010 0

9590 9402 6769 1074 5684 09

COMPLETE THIS SECTION ON DELIVERY

A Slgnatura A

x \U N W T v nué Emﬁm

ved by (Printed Name) C. Date of Delivery

ad tfromitem1? O Yes
If YES,/enter dsgjsy esgbelow: [ Ne
(‘Mﬁ

Koo

_9__Articla Numbar (Teansfor foam carvicalaball
7020 DL4O DODOD D143 4397

3. Service Type ‘ [ Priority Mall Express®
Adult Signature [ Reglstered Mall™

Adult Slgnature Restricted Dalivery [ Reglstered Mall Restricted
Certified Mall® DJ?VG

“10 certifiad Ma!l Restricted Delivery [ Signature Confirmation™

[ Collect on Delivery [ Signatura Confirmation
O Collect on Delivery Restricted Dellvery ~ Restricted Dalivery

O Insured Mail

O Insured Mall Restrictad Dalivery

__[over $500)

- PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt ;

Released to Imaging: 10/5/2021 4:07:22 PM



Page 34 of 87

"CERTIFIED MAIL‘J RECEIPT

Received by OCD: 10/5/2021 4:06:31 Pi

......... Pat Bﬁﬂkﬂﬂw
[Siiaal@nd 294 Plum Lane
el Carlsbad, NM 88220
Cify,Sials,

FS|Formia800; Al 20185 FEN 7630020009047

&
=B Domestic Mall. On-'y
M-
|
m ; l
= (Certilied Mall Fee
=t e
= i
Extra Services & Feos {chock box, add foe as upph-'rpdnm
=] [ Return Recaipt (hardcopy) , Ay AP S
3 | O Return Receipt {elnctrenic) § __._L.__._.i'_ I",'omm%[k
(- [ Ceriitied Mall Restroted Dellvery  § ol { Ly MHGM
0 | Dadulsig 1 § I R LR
[C] Adult Signature leted Dalivary § [ XY ¥
O [postage =
£
0 (&
O |Total Pastage and Fees s g /
5 o o
[ < 3y
o Sent To :
ca
-

Sae HovorEalforinattiiclions’

SENDER:\COMPLETE [THIS SEGTION.

@ Complete items 1, 2, and 3.

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

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

1. Article Addrassed m.

Pat Blakeney
201 Plum Lane
Carlsbad, NM 88220

LT

9590 9402 6769 1074 4421 29

COMPBL HISISE ION ON/DELIVERY:

nature
o fo b 22z
O Addressee
. Received by rintad Name) Q_Date of Delivery

Loe

e —

D, Is dellvery &ddress different fgdm item 17 Yes
If YES, enter dalivery addrass below: O No

207 Plom kn =
7/

2. Article Number (Transfer from service label)

3. Service Type O Priority Mall Exprass®
[ Adult Signature O Registerad Mall™
Adult Signature Restricted Dalivery ] Isterad Mall Restricted
Certlfied Mall® Dallvery
{0 Certifiad Mail Restricted Delivery O Signature Confirmation™
O Colleet on Delivery [ Signature Conflrmation

O Collact on Delivery Rastricted Delivery Restricted Delivery

1 dmessmnd &

2020 Dk40 0000 DL43 2799 %i‘énummnauw

© PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Receipt
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U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

e e T T
Brooks M. Brinninstool and Bernadelia ol L B
Sfraafand  Brinninstool

3308 San Jose Blvd,
-m&-ﬁa?a- Carlsbad, NM 88220

m Damestic Mail Only
# For delivery information; visit our website at www.Usps.com™.
s B L) Al gg & fn
m %0 i Ei ] p 0 A e T as
=~ [Certilied Mall Fao T L 7 e
o TN R
xira Services & Feas (check box, add foo ea appropiialo) e T \
o | EJRetumn Recolpt frardeon) s._._r_" il W
a [ Return Recalpt (electronlc) 84 Pastmérl
3 | ClCeriilled Mall Restricted Dalivery  § Hore
OO | [ Aduit Signature Requirad . 1D l 8 7094
[ Adult Signat tod Dalvary §' il O S S 7 |
O [Postage \
=g \ \
o8 3 /
= Total Postage and Fees ‘\\v \"\u. B
£ bs Eman S d
O fseniia - >
T -
o |
M=

BS|Form 3800, April| 2015 Bt 7630-02-0008047.  Sea Roversaior Insteuctions

|S SECTION

SENDER: COMPLETE TH

d 3. .
® Complete items 1,2,an
@ Print your name and address on the reverse

rd to you. e P
at we can return the cal . G
L ;‘:t:lh this card to the back of the mailpiece, N\‘ _:‘

1
if space permits. address different from item
or on the front if P P |} o 1‘? Q‘Sé"’;‘,’, o Jellvery address below:

1. Article Addressed 10:

Brooks M. Brinninstool and
Bermadette Brinninstool

Josc Blvd.
Aduit smgatﬂm Restricted Dalivery Detvery atier™
I Rl =
ﬂ_M%WWBEB 5 :;“ o P Domestic Return Rm_l_l:.t_.:

~PS Form 3811, July 2020 PSN 7530-02-000-8053
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U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

PS Farm 3800, April 2015 B5H 7550-02-000-9047

See Reverse for Insifuctions

) 5 :
Il Domestic Mail Only
?1-_[ For delivery Information, visit our website al wiwiv.tisps.com®.
m . E : ;]. 5] 7 B I=h v
= [Cortified Mall Fee A Bt
g FL "/,.-
Extra Services & Feos {chack bex, add feo a:nppmpmnp 4 .,
3 | ClRetum Recolpt (hardcapy) SRR B b \
1 | Cdnetum Reesipt ( s 4 ; Postmark \
O3 | CICenitsd Mall Resuictod Datvory §— | | ..y i o \
[ | Cladult Signature Requinid S: EF Ua ZbLl i
[ Adult Signaturo Rostriciod Delivary $ " !._ J
E Poslage ¥ . /
i LY \ A /
[ [Totai Postage and Fees N\ - e 2
s ™~ ' o
= — —— -
n Sent To e " L
e (]| TARCEEAT Marie Nance Burkham s R S
r~ [8Traat and Apt. 105 L Streot
Carlsbad, NMB8220 A
|Cliy,State, ZIF

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

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

® Attach this card to the back of the mailplece,
o' on the front if space permits.

Ll

COMPLETE THIS SECTION ON DELIVERY

A. Sign

el

[ Agent
[ Addressee

B. Heo&{by [P&tlted Nﬂﬂ%’

C. Date of D%H/\rery

G137

1 Article Addressed tor i —

Marie Nance Burkiam
108 L Street
Carlsbad, NM 88220

D. Is dellvery address different from item 17 I Yes
If YES, enter delivery address below: [ No

L

3. Service Type
O Adult Signature

|
LRRRADEN DA TRURRARE |5 S s o
ﬁrﬂﬂad Mall®

9590 9402 6769 1074 5658 97

2. Article Number (Transfer from service label)

7020 OL4Y0 DDOD 0143 249kl

Cartified Mail Restricted Delivery
O Collect on Delivery
O Gollect on Delivery Restricted Dalivary
ﬂ.lnmmunau

b Aull Restricted Delivery
9

|:| Priority Mail Express®
[ Reglstered Mail™
o H.aﬁvslemd Mall Restricted

ery
[ Signature Conflrmation™
[ Signature Confirmation
Restricted Delivery

PS Farm 3811, July 2020 PSN 7530-02-000-3053

Domestic Return Receipt ;
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U.S. Postal Service™

BS Form 3800, April 2015 PSN 7530-02-000-5047

" CERTIFIED MAIL® RECEIPT
Iml Domestic Mail Only
[Cn]
N Fordeliverylinformation, visit our website at wiwwiusps.comt
£y B Ra~l BRSNS h
L =G A LTSN
=, [CeneanaiFes L i \
5 5
[ I i i
Extra Services & Feas (ehock bex, add fea az dpproprate) N\ \
3 | CIRetum Raeoipt (ardzepy) P a Tak '
3 | CIRstum Reealpt {electrantc) 8 ] s T Postmark
B | Clcetifed Mab Rostcted Delivary §_L o~ | Hore
O3 | Claduit signature Required & e
[JAcult Signatura Restrizted Delivery §
g Postage ' ) . d
s [
[ [Total Postage and Fees ~ : -~
= |
=
n e Jose P. and Gloria Cabezuela
= [&7557z5 4B11 Concho Road
M- Carlsbad, NM 88220
(Cify; 5tal

See Heverse forinstruclions

SENDER: COMPLETE THIS SECTION

. B Complete items 1, 2, and 3.
! ® Print your name and address on the raverse
so that we can return the card to you,

B Attach this card to the back of the mailpiecs,
or on the front if space permits.

A. Signature _
{ £ 40

X Al [ ads

COMPLETE THI? TION ON DELIVERY

7]
0 . O Agent

A7 O Addresses

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

A JA 2]

1. Article Addressed to:

Jose P. and Gloria Cabezuela
4811 Coneho Road
Carlsbad, NM 88220

9590 9402 6769 1074 4421 05 1

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below:  [] No

3. Service Type

O Aduit Signature

O Adult Signature Restricted Dellvery
S Certified Mall®

0O Certified Mall Restricted Delivary
O Collect on Deliv

-2._Article Number (Transfer from service labeai)

ery
—| O Collect on Delivery Restricted Delivery

7020 OL40 OODD OL43 2812

fal
aa,ul Restricted Dellvery

O Priority Mail Express®

O Reglstered Mall™

m] Raﬂlala!ad Mall Rastricted
Dellvery

O Signature:Confirmation™
O Signature Gonfirmatlon
Restricted Dallvery

. PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt '

—t
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U.S. Postal Sérvice’“_
CERTIFIED MAIL®

RECEIPT

i st Roswel, NM 88201

A5 Form 2800, Apfll 201>

PEN 7HA002:000:9047

u g
=l Domestic Mail Only
-4 ; -
m For dalivery information, visit our wehsite at www.lSps.coitit
A L:\ | i i * 1 i ;, "i I i _,.‘.;._,,. % L
ﬁ Gortifiad Mail Feo 2 v _ ;
[ I il ’ =%
Exira SarvIces & Foes eheck box, edd foo ‘as nppropriate), W
[ | ClRowm Recolpt (nardzops) PSR }_' . \
01 | CIRetum Recalpt (alectronic) Cie il AN Postmark \
O3 | O cortiied Mal Resirlcted Dativery § ], Hore s |
1 | [Jacunt Signature Required g1 oD Y Lusd !
o [l Adult Signature | d Dolivory § 2 it |
= 'H /
O 18 Y I,,-
= \, {
% Sent10 — ———— ————————— - -
i ) (S Carlos and Rachel Cabos and/or thalr el
~ SiféaTant successors and heirs
A0O9W.B"SIEBL s

Sac Revorse for [nstructions

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature
O Agent

X @.Ch&‘f?ds [0 Addressea
. Recgfved by (Prin me) C. Dpte of Dglivery
JPI—ﬂ A= ‘?ﬁﬂ} X[

1. Articla Addrassad ta:

Carlos.znd Rachel Cabos and/or
their successors and heirs

3009 W. 8™ Street
Roswell, NM 88201

) 0 A

9590 9402 6769 1074 4422 35

O~ 1s delivery address different from item 12 'O Yeb
If YES, enter delivery address below: 1 No

3. Senvice Type [ Pricrity Mall Express®
[ Adult Signature O Reglstered Maii™

L Cortified Mall® Delivery
D GCertified Mail Restricted Delivery [ Signatura Gonflrmation™
[ Collect on Dalivery [ Signature Cenflrmation
| C] Collact on Delivery Restricted Delivery Restricted Dellvery

_2._Ariicle Number

M&Eﬂﬂmlﬁhﬂn—-._,_m
200 OL40 0000 0143 3bk4E :‘:Q:Emmm,.m

O Adult Signature Restricted Deilvery O Registered Mall Restricted

. PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Receipt |
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1
Wl Domestic MailQnly
o
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= [JRetum Rocalpt {hlrdaopﬂ 3 5 Fd
3 | ClRetum Rocalst { fe) sk Posimark
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range Ave,, Apl. 716 T pmeamssseeeiaeaas

r~ [SHEHEITA o oo, FL 3a001

:LE SHANDR LLP P ‘-ﬁ‘\"-!""('\'-f';'}j_.

TTORNEYS AT LAW K ¥ K

3T OFFICE BOX 2068 L4 =

FE, NEW MEXICO 87504 : 4 I .-
02 1p O UGy,

00008913767 SEFP 08 20
w MAILED FROM ZIP CODE 878

7020 OkL4D DODO DL43 2935

B

WL Reynaldgfand Mary Cardona
777 N. Orange Ave., Apt. 716

w@. Orlanfo, F1, 32801
)\

- n e

=
1]

-
o
e

53%  FE 3 Gdes /L /2
RETURN TO SENDER
ATTEMPTED -~ NOT XKiown
UNABLE TO FORWARD
ANK BC! 87504228868 aﬁbﬁﬁﬂgﬁ&3 R
by =y P | Al i J
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PS Farm 3800, April 2015 P 2:000-9047

r|:|n Bomestic Mail Only
r\- #,
I'|'I ar . ! O g o“ - I- ! 2 ’fﬁ- o :
m i G 88 W SFI
g ertilled Ml Fea L] rmm— TN\
g i -, \
5 i
= ra Gervices & Feas (check box, odd foa a3 opp) Ha},‘ \,_‘.
= | C3Rotum Recelpt ) $ - . !
= | ClRetum Recelpt teteatronic) S LT i ) tpoﬁns“::"" |
3 | Dl Certified Maii F d Dolvery  § - 2 -y ('L' :h
O | [JAdult Signaturo Required g1 Chey i
[l Adult Signature F d Delivory $ y of
=B = /
= 5 stage “\ S /
;| : L
(] Eo‘tal Fostage and Fees \\ b TR 8 /’, /
G
o | — T
nl - Sally Chavez, Fablan Chavez, Cecilia
D3 tsjssias Chavez, Ruben Portillo & Annabell Garcia
- 3314 San Jose Bivd.
& g Carlsbad, NM 88220
4

Sea Heverse for instruclions

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

B Attach this card to the back of the mailplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X ¢, O Agent
[ Addresses

B. Received by (Printed Nama) C. Date of Dulivgry

ay clta  |9/3-7

1. Article Addressed to:
‘Sally Chavez, Fabian Chavez,
Cecilia Chavez, Ruben Ponillo &
Annabell Garcia
3314 San Jose Blvd.
Carlsbad, N\M 88220

| AR OO0 0

9590 9402 6769 1074 4421 74

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer f

3. Service Type O Prierity Mall Express®
O Adult Signature O Reglstered Mall™
Adult Signatura Restricted Delivery [ Reglstered Mall Restricted
Certified Mall® Delivery
O Certified Mall Restricted Delivery [ Signature Conflrmation™
0 Gallect on Delivery O Signature Confirmation

] Dul_l_ec_tvgn Delivery Restricted Delivery ~ Restricted Dallvary

fromservigelabel) _ |YGa il
7020 OBL40 DOOOD 0OX43 3703 _»Ellﬁasmmdnallvw

PS Form 3811, Juiy_znzu PSN 7530-02-000-9053

Domestic Return Receipt ;
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CERTIFIED MAIL® RECEIPT

RS Farm 8800, Aprll2015 FSN 7530:02-000 9047

|
‘ul PCLomestic Mail Only
=]
T Fordelivery information, visit our website st win,usps.com®
SR B i ] RN e,
m £ ) & \ w j-".' b’ ) e
o ‘ : ; gl = =
= Certified Mall Fea : /, \
[ I ¥i X
Extra Services & Fees [check box, add fee az appropriale)
3 | ORewn Racelpt E .
O | CIRetum Reseipt iectrontc) I i Po!gnam
O | Cocertiteanian Dovery & VT b LUl
B3 | [JAdult Signature Regquired 8
= ClAdutt Delivery § \ 4
o [Postase b \w._ P
i ‘ =
[ |Total Postage and Feas /
-~
A ¥
B e ——
] Cily of Carlsbad
B3 laisizg; 4002 Cascades Ave. Sulle201  eeeeeeescmieciccecomnens
- Carlsbad, NV 88220
City, State,

Sea Heverse lorlnstructions

B Complete items 1,2, and 3,

B Print your name and add
ress g
’ zu that we ¢an return the card ?oﬂ;:umvma
tach this card to the pa, :
ck
or on the front if Space parmgg.t i el
._1._8113{?!5_ Addressed to:

s different from item 17 L Yes

City of Carlsbad YES, eter dlvery adiress blon O No
URERmA Iy == T

llect on Dellvery

?020 ObYO Dﬁl‘ﬁ"ﬁ&’ﬁié"Eaas‘cf'*“’—”?"w'vwasmwwm R Contraton

“all
;?1?“ Restricted Delivary

estricted Delivery

¢ PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt
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(a ' Dorestic Mall Only
L1 :
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T el el e B - T
ml OFFICIAL USE
. i A g R % e
ﬂ Corlied Mall Feo T e
= s ) v [P
hxmtr: Sarvrl{caﬂaf’eas {ehock bax, add fea 05 oppropriale) +|= ., N
] uturn Recelpt (hardcopy) T A A b T
3 | [ Return Recelpt {olectrenle) Aa .\'FPUBler
3 | O Cortiied Mall Rostricted Delivery | $ _‘: Vi S Here
O3 | Oadult signature Rog {4
= [] Adult Signatura Dalivary % gy 1 g 'r; [ ] il
Pastage S -l T i
5 q L2 L% 3
[ [Votal Postage and Fees 3 "‘\ iz
S i . a .
l'Im.l Sent To T o "
= Michael Collier L : % -
o [SWéeiEna 332 W, Main St b UL | —
Vernal, UT 84078 A
Fo = 2 e

[R5 Formiaa00)/Aprl 201 5IFsNi7630:02:000:8047

e forlnstriclions

~ CERTIFIED MAIL

<65 PO,
KLE SHANOR LLP . ,gjl"“ ; s,
\TTORNEYS AT LAW bl o : A= ;

1IST OFFICE BOX 2068

v FE, NEW MEXICO B7504 ‘
: 0000913767  SEP 09
P MAILED FROMZIP CODE &

7020 OkL4D DODOO O143 3574

Michael Collier ’4Nk
232 W, Main St.
“Vernal, UL ou70

MIXIC 543 DO 2 CTES/LE T
RETURN TO SENDER
INSUFFICIENT ADDRESS
UNABLE TO FORWARD
P G g BC! R7SQLZ28R888 THOGR-BEST A GRS
""3%" . | o
ETEEET gt edutlEb it Wi

M

/
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U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

=)ira So

rvices & Fees feheck bar,

8

I Aduit Signatyro Raslrictad Dollvary § |

add fee as appreprialg)
ORaturn Raceipt hardcopy) ] —_—t |
ClReturn Recaipt {electronie) i 4

Dcanmmwmﬂmmd Dallvary & -
Cldutt Signaturs Required §_2

Paslage

_________ Willlam Connally .,
9f&nd 7049 Flora Way b

Cily; 5tala,

\BS Form daon, ARFIL 20715 pgj

N 753002000604 7

Lake Wales, FL 33898 e

SEE Hoversedorlnstrictlons

SENDER: COMPLETE THIS sgo TION

B Complete items 1, 2, ang 3.
8 Print you o] :
Nt your name an address on the reverse

S0 that we can return the card to you.

B Attach this carg to the back of the mailpiece,
or on the front if Space permits,
1._)3r_tlg;gaAddresaeg!_t9: i

William Connally

COMPLETE THis SECTION oN DELIVERY

O No
7049 Flora Way
Lake Wales, FL 33898
Le?serwce Type I Priarity Mall Exprossm %
AR 00 R ey SR
9590 9402 8769 1074 5859 03 E'r g:“r:;m rviwgglmm Dalivery g 332::3: gm"rmn:ttrlg:w
o MM%NDMEQD&E @D que[uﬂu% ,,E.,Erca ’B"b[je?h“@ E q 5 :.ll E:I[?.“,t gwsnvery Restricted Dalivery  Restricted Delivery

i PS Form 8811, July 2020 PSN 7530-02-000-9053

gﬂ Restricted Delivery

Domestic Raturn Receipt '

g . . D
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\J.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Sent To R —
. County of Eddy

SiraatandA; 101 W. Greene, Ste. 225

Carlsbad, NM 88220

ify, State, 2

Form 3800, April 2015 RSN 7630,02:000:8047

r:r_n Domestic Mail Only
=]

n

m

=

H '/./’

= Gervices & roes (chock box, auéqm ;r..pnep.-fulaj

[ Return Recalpt ] —
E []Roturn Recelpt (cloetronie)  * § ———————— e Postmark .
O | Clcenlilod Mall Restricted Delivery s_{;_;:;_.x: g 7u¢ Here
3 | C)Aduit Signature Required ‘ §___at W ;
[C] Adult Signatura Dalivory § ; ;

O [Postage

: ; 1

o 8 =

O [Total Postage and Fees Y ——

- ;

= $ -

n

a

r\.

See Apvarseifor (NSieUctions

r
'
¥

SENDER: COMPLETE THIS SECTION
: @ Complete items 1, 2,and 3.
B Print your name and address on the reverse

so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY
A. Signature

; O
X ’5“!\ anhﬂlﬂﬂf\ D‘:g::ssaa

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

4137 |

1. Article Addressed to:

County of Eddy
101 W. Greene, Ste. 225
Carlsbad, NM 88220

D. s delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

A A A A

9590 9402 6769 1074 4420 75

3. Service Type O Priority Mall Express®
O Adult Signaturs [l Reglstered Mall™
Adult Signature Restricted Delivery [m] Hmlmmd Mall Restricted
Certified Mall® Dellvery
[ Certified Mall Restricted Dallvery [ Signature Confirmation™
O Collect on Delivery O Signature Confirmation

2. Article Number. (Transfer from service label)

O Gollect on Delivery Restricted Delivery Restricted Dolivery
Li™1

2020 Ob40 0000 OL43 2843 a:;::mnmmumuvw

. PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

Released to Imaging: 10/5/2021 4:07:22 PM



Page 45 of 87

Received by OCD: 10/5/2021 4:06:31 Pi

bapssivs .. Box 51933
Shaetain e, TXT9710

i Statt

n CEHTIF|ED MAIL® RECEIPT

L e

0

u

,ﬁ Cerlified nMail Fee ) e i l.'";‘_“-.

o8 PP L
Exira Services & I-eos (chack box, add fdp’ils.lppw o) "“a,“ :

(=] Ol Rotum Recelpt (hardeapy) 8. :

[ I Retum focolpt (atoetons) [ S Pastmark

3 | [Ccontified Mall Restricted Delivary &/ 5 # fﬂ?ra

O | ClAdult Signature Required — 3| {1 !\ ‘3 %

ClAdult Signatura Restrictod Delivery ﬁ_,r;.r:i

5 Posiage .‘ 5 /

0 SR

0 %ﬂtnl Postago and Fees "\:]\ “"‘*-u. i .-/

= gem To ~ = N

g CRM 2018, LP e

-

Y ¥ L i S T T

SENDER{COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

O Agent
[J Addressee

1 __Artlcls Addressed to:

' CRM 2018,P
P.O. Box 51933 ‘
Midland, TX 79710

AU MO b

9590 9402 6769 1074 5683 55

Wﬁlté of alivary

D. s delivefy address different from ftem 17 LI Yes
If YES, enter delivery address below: [ No

3. Service Type [ Prierity Mall Express®
O Adult Signature [ Reglsterad Mail™

Adult Signature Restriotod Dalivery O Ragisterad Mail Restrlctad
Certlfled Mall® Dalivery

O Certified Mail Restricted Delivery I Signature Confirmation™
O Collact on Dealivery [ Signature Confirmation

_2._Article Number (Transfer from service Jabel) _

7020 DL40 ODOOD D143 2eS52

_PS Form 3811, July 2020 PSN 7530-02-000-8053

O Collect on Delivery Restrictad Delivery ~ Restricted Dalivery
L1 Insured Mall i
L1 Insured Mail Restricted Dellver

{over $500) &

Damestic Return Recsipt |
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U.S. Postal Service™

BDomestic Mail Only

Fordelivery Information,
et [

CERTIFIED MAIL® RECEIPT

Visit olir website at wiwvw Uspsicom®,

! i! o

N 0
Certified Mall Fae

s : '{,"

[Rsturn Recolpt ¢ py)

Exira Servieos & Fees (chock box, add fos azappropriale) 4 \
3! Lo

CIRatum Receipt {slactranic) 8. 4
[l cestifiod ban Dalivary &

—_—

Postmark

LE \,“

[JAdult Signature Required $ ——+—
[CJAdult Signature Restricted Dalivary & e N

= Hara

Postage N
o .

Toknl mge and Fees

El Rey Motel, LLC
[Siraaian 214 N. Main St,
Slisstan Carlsbad, NM 88220
|Gl Stat

7020 OL40 DODD 0143 270k

FS.Form 8800, April 2015 psN 7580-02-000-0047

Sent To == P el

See Hoverse for Insirictions

SENDER: COMPLETE THIS SECTION

B Complete items 1,2 and 3,

® Print your name and address on the reverse
s0 that we can return the card to you,

B Attach this card to the back of the mailpiecs,
or on the front if space permits,

1. Article Addressed to:

El Rey Motel, 1,1.C
214 N. Main 5t.
Carlsbad, NM 88220

lli!a!lﬂlgﬂglll U ERAm

6769 1074 5683 00

A

2. Article Number (Tansfer fom sa

abel)
7020 Ob40 0ODOD D143 270k

s¢ different from lter’d? s
If YES, enter delh_mry address below: O Ne

3. Service Type

0 Adult Signature

Adult Signature Restricted Delivery
Certlfied Mail®

L Priority Mail Express®
O Registerod Maijt

O Reglstered Mall Restricted
Boary

Certified Mall Restricted Delivery I Signature Confirmation™
O Callect on Dalivery 0O Signature Confirmation
O Cellect on Delivery Restricted Delivery  Restricted Delivery
O Insured Mall

O Insured 1 Restricted Dall
(over $s0gy | esticted Delivery

PS Form 3811, July 2020 psn 7530-02-000-9053

Domestic Return Receipt !
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Page 47 of 87

U.S. Postal Seryice™
CERTIFIED MAJL® RECEIPT

Received by OCD: 10/5/2021 4:06:31 PM

Domestic Maif Only

430y

I I FICIAL (1
=5 riitied Mail Fas - — - S
O & 2
Al Sarvices & o
n U Raturn Recalpt oﬁm::omm A:G it i
03 | Orewmn Receipt {electranic) ] 5
g [l Certified Mall Restrictec Dellvary  § :Z:____:
[ Adut Signaturs Required § 1
[ Acult Signatura Realrictad by = {
o hervs L |
= stage
0 |5
O ttm Eamgo and Fees
3
O
T L
[ e R

.t . s
'

SENDER: GOMPLETE THIS'SECTION

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

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

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X0\ T e O s

1. Article Addressed to: =

Featherstone Development Corp.

P.O. Box 429
Rosweil, NM 88202

D O O 0 10

9590 9402 6769 1074 5684 92

ived by (Printed Name) ,|C: Date of Deliver:
S ‘ \5@

h \
D. Is dalivery address differant from item 12 O Yes
If YES, eriter. deliv ,qﬂar@s below: [ No

)

Ly /
& ) .
i e #
11 _.

3. Service Type [ Prierity Mall Express®
[0 Adult Signatura O Reglstered Mall™ ‘

Adult Signature Restricted Delivery 0 Renlstered Mall Rastricted

Ceriifled Mall® Delivery

Gertlfied Mail Restricted Dalivary [ Signature Confirmation™

[ Signatura Confirmation

O Collect on Delivary
[ Collect on Dalivery Restricted Delivery Rastricted Delivery

2, Article Number (77 sfer from samuica labal————-
e DLuD DODD 0143 4304

O Insured Mall

O Insured Mall Restrictad Dellvery
(over £500)

" PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Recelpt
i
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U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

\PS Farm 3800, Apr(l 2015 PEN 7530-02-000:50.

" b : 4
W Pomestic Mail. Only
m For deliveryinfermation; Visit our website at www.uspsicom?.
e i o AT e
m L |
L
—
) %
arvices \
3 | DIRetum Reeelpt ¢ 4 ‘."
0 | ORetum Receipt &) 1 S A ?ﬁb'ﬂ'mmk |
O | Ccenified Mail A Dolvery § art k'cj -“Yare
53 | DAdult Signature Required el oL
[ Aduh Signatura Restricted Daffvery § |
g Postage \
0 e
[ [Tetal Postage and Foas
Sy =,
o f — —_LIS)
Sent To
g Michaal Laa Fisher s
[Sireaia 1360 N. 12" Street, Apt.
M- Sirdetd Corsicana, TX 75110
il 5t

47 See Hevarse for Instructions

SENDER: COMPLETE THIS SECTION

B Complete items 1,2,and 3.

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

B Attach this card to the back of the mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY' .

X

A. Signature
ent
[ Addresses
B. Received by (Printed Name) C. ?e of Dalivery
13-

1. Article Addressed to:

Michael Lee Fisher
1360 N. 13" Street, Apt. 37B
Corsicana, TX 75110

Ilﬂli!!lﬂ(l)lﬂﬂ MO

2 6769 1074 5684 47
2. Atticle Number (Transfer from service jabell
7020 DOL40 0OOD 0143 4359

D. Is dellvery address different from item 17 L Yos
If YES, enter delivery address below: [ Ne

3. Service Type :
O Adult Signature

0 Adult Signatura Restricted Delivery
ertified Mall@

O Certified Mall Restricted Defivery
O Collect on Delivery

O Collect on Delivery Restricted Deliva
O Insured Mall 3y "

DO Insured Mall Restricted Dalive
(over $500) i

O Prierity Mall Express®
O Registered Mailt

o Hmmmd Mall Restricted
Delivery

O Signature Confirmation™
0O Signature Confirmation
Restricted Delivery

* PS Form 3811, July 2020 psn 7530-02-000-8053

Domestic Return Haoelp_l'_;
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U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

... Foundation h;l}n-eruls, LLC
Siréslana  P.0. Box 50820
Midland, TX 79710

iy Biaté

m Domestic Mail Only
ﬂ Far delivery information; Visit our website atWWW,LSPS.Com S
™ B RO NS giem S G
m st | U 0 Sl N b a1 B
i artiiad Mall Fee P ol (7 v\
fom | A V. ! \
Exira Sarvices & Faos (chack .'Udr'?‘nsnppmpﬂaw] \
o [ Return Recalpt (¥ ) | 8 \
D | Oroumfscoptaecronia | S| 9] }{ Pastmerk
0 | Clcartined van restrctad Detnery o—OEW [} &V Hee
= | Claduit Signaturo Aequired 3 T s .
] Adult Signatura Reatristad S / i
2 |Postage Y N\
T " S | F
1 (fota Postage and Fees oy e =
kS \"‘w LIS >
% SentTo . Einrl
m -
rh

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
® Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

A. Signatu|
X(MB &\/\_ ; [ Agent
[ Addressee

so that we can return the card to you,

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

J B. Recelv by (Printed Name) C. Date of Delivery

Miohe\le zrmonald/ 4l 2(

4 Asilnlo Addsnnnad da = — S

Foundation Minerals, LLC
P.O. Box 50820
Midland, TX 79710

D. Is delivery address different from item 12 O Yes
If YES, enter delivery address below: [0 No

0 0 0 A

9590 9402 6769 1074 5683 86

Q.Mdaﬂumbnrﬂmnstezﬂrrmmﬂuaban___ &
2020 OkR40 0OOOO D143 chel

[ Insured Mall
D Insured Mall Restricted Delivery

{over $500)

3. Service Type [ Prierity Mall Express®
[ Adult Signature ) Reglstered Mall™
[ Adult Signature Restricted Delivery O Reglstered Mall Restricted
ified Mall® Dellvery
Cortiflad Mall Restricted Dallvery [ Signature Confirmation™
[ Collect on Delivery [ Signature Confirmation
[ Collect on Delivery Rastricted Delivery Restricted Delivery

ﬁ_—_
. PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt
r

Released to Imaging: 10/5/2021 4:07:22 PM
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U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Carlsbad, NM 88220

PS Form 3800, April 2015 BSK

7530-02:000:-8047

'3 Domestic Mail Cnly
m For deliveryinformation, visitourwep:
£y = h e 2
m S i |4 I 5 G e
= |Gertiied Mall Fes
= T3 Services & Fees (chock box, ar.;d mfas apprepriate) X
[ Return Recaipt 1 - \
g [JAaturn Recalpt { e) 8 - - P Puslmarhl
0 | Clcorined Ml Resticted Dativary s__L_._I“ =l Hare |
3 | [ Aduit Signature Required . S e |
[ClAdult Signature Restricted Delivry $ /
Ol [Pomt J /
Tk N /
é tal Postage and Feas . T —]
= i i
n Willam Hair
= -=== 1605 Lamonl Pl.
~

Seo Heverse for Instructions

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON

DELIVERY

/ O Agent
2 ‘ ,44 [ Addressee
B. Recelved i {Brinfed Nafne) ©C. Date of Delivery

1. Ardicla Addraesad tre.——

William Hair
1605 Lamont Pl.
Carlsbad, NM 88220

If YES, enter delivery address

D. Is delivery address different from item 17 [ Yes

below: [ No

R 010 0T

9590 9402 6769 1074 5682 49

2._Article Number (Transfer from service [abel)
7020 OL40 0ODDD D143 3581

3. Service Type
O Adult Signature
[ Adult Signature Restricted Delivery
Certified Mall®
Certified Mall Restricted Delivery
[ Collect on Delivery !
O Collect on Delivery Restricted Dellvery
O Insured Mail
O Insured Mail Restricted Delivery
{over $500)

O Priority Mall Express®

[ Ragistered Mall™

1 Reglstered Mall Restricted
Dalivary

O Signatura Confirmation™

O Signature Confirmation
Restricted Delivery

PS Farm 3811, July 2020 PSN 7530-02-000-9053

Damestic Return Recelpt 3
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-
el 2omesticiaill @nly
| :
mn
rr J 1 i
ﬁ Certified Mail Fea . %
[ O -1 \‘.

xira Services & Feas (chock box, unfdfm a8 approptato) -';ﬂ A
3 | [ Return Rozolpt (nariecpy) [ 42— L VD \
3 | £ Retun Roeolpt (lectranic) $ ....:1'._‘ 3 Y postmark !

i L A A i |

3 | [Jortlisd Malt Restrctad Dolivry 1§ C i Hera
B3 | [ Adult Slignature Required '_\5 BRI, ’." ’,f

[ClAdult8lg A Dallvery & 7 /
2 [rasiage 9 ] s /
=+ N R [ .
.| % \
[ [total Posiage and Foes 4 0 '

Mg
£

E Sant To =l =
= Hairs of Antonio J. Hernandez

Traat an 1104 W, Rivarside Drive ~ TTTTTTTTTTTTmmTmnoTmomees
I AR, Carlsbad, NM 88220

SeEEET 000 e

[PS Form 800, April 2015 ESH7ed0:02-000.8047 . | SeriRaversefoflinstrictionsy

SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you,

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

—
i
H

COMPBLETE THISISECTION ONIDELIVERY

A. Signature

x@@‘ ldb(/u/"\{r&"j g i‘gg:::ssaa

1. Article Addressed to:

Heirs of Antonio J. Hernandez
1104 W. Riverside Drive
Carlsbad, NM 88220

00O A0

9590 9402 6769 1074 5682 70

B. Received by (Printed Name) wa f Delivery
émi‘g-ma_g_.é,gnﬁn&. T é &

D. s delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

3. Service Type [ Priority Mall Express®

O Adult Signature O Registerad Mall™
Adult Signature Restricted Delivery O Registerad Mail Restricted
Gertified Mall® Dalivary

[J Certified Mail Restricted Delivery O Signature Confirmation™

O Collect on Delive [ Signature Canfirmation

2. Article Number (Transfer from service label)

7020 ObL40 DODD D143 2737

ry
[ Collect on Delivery Restricled Delivery  Restricted Delivery
3 Insured Mail
3 Insured Mall Raestricted Delivery
(over

PS Form 3811, July 2020 PSN 7530-02-000-3053

Domestic Return Recealpt i

Released to Imaging: 10/5/2021 4:07:22 PM
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CERTIFIED MAIL® RECEIPT

| Margaratlll. H;Jurﬁbuckla
Sireefandy P.O. Box 269
Clouderoft, NM BB317

Cliy, Slate,

P
- Domeshc ‘WMail'only
™~
Tl Fordeliveryinformation, visitloUr website atiwwiv.usps.come.
™ €3 &= o= § &2 0 AF "
= [Ceriilied Mall Feo - =
= ) ’

xira Services & Foes (chock box, mid fea as appropriale)
1 ] Roturn Roceipt (nardcopy) DS S Ji;
= | ClRewm Receipt (loctranic) $ o |- 0~ Pobtmark |
0 | ClCeriiod Mal Restricted Dalvery /6 seead b U Avalgr !
3 | [JAdult Signature Regulred [ e e '

[JAdult Signature Resiricted Dolivery § T P ;-‘ /
? Poatuge x\ W, _r“‘ /

"y ., P
;| ‘ — r 4
O Tu!ﬁ_Foalnnc and Fooa R -
[ 3 #

E Sent To -
]
[ pd

SteiHaverspiforilnstrtictions)

 SENDER:COMVPLETE THISISECTION

B Complete items 1, 2, and .

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

B Attach this card to the back of the mailpiece,
or an the frant if space permits.

COMPLETE THIS'SECTIONION DELIVERY

Cly
- ’M/(;‘}?—r"v ’mﬂ Agent

0 ~ [ Addressee

B. Recelved by {Printad N: mp)-
sl adkil

¢, Dats :_'.:f Delivery

_1._ {r_t_icle Addressed to:

Masgaret L. Hournbuckle
P.O. Box 259
Cloudcroft, NM 88317

O 00 0

9590 9402 6769 1074 5682 63

D. Is delivery address differéntfrom item:{? [m] Ws
If YES, enter dalluery address. balu 3, r_"[ Na

3. Service Type

O Adult Signature

[ Adult Signature Restricted Delivery
K Certified Mail®

O Cerlified Mail Restricted Delivery
[J Collect on Delivery

2. Article Nurnbar rTmnsfer from service label)

=020 DL4D D000 OL43 2744

O Insurad Mall
O insured Mail Restricted Delivery
(over §500)

3 Priority Mail Express®
O Reglstered Mail™
m] Flsmstmd Mall Restricted

elivery
O Signature Confirmation™
[ Signatura Confirmation

O Collect on Delivery Restricted Delivary Restricted Delivery

“ps Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

Released to Imaging: 10/5/2021 4:07:22 PM
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U.S. Postal Service™

Domestic Mail Only

For delivery information;

gy

&2 - e | Qo i &2

CERTIFIED MAIL® RECEIPT

visitiour website at wivwitisps.iconm’®.

Cerlliled Mall Fee

=
LV i, %,

[ Return Recalpt (

]
"Exlm Servicas & F-eos (check box, acld foo a4 ‘ﬁﬂ‘!@ﬂdfﬂ
y §

[ Return Aecelpt ] L B /

Poslmark

[ Gertified Mall Restricted Dolivery  $

Hera!

[ Adult Slgraturs Rog 8

AT

O] Adult Signaturs Dalivery $

o

.k}‘ ?_’va Lj\”‘.

Postage

S
%ﬂomm and Fees
S

SentTo————— e -
Internationalities Federal Credit Union

r&ffaall 801 N. Ganal St

Carlsbad, NM 88220

7020 DOL40 00OOO DL43 43khk

* |GiE

RS Farm @800, April 20155 N 7630:02:000:5047

3 =
\ T

~_ U%

See Reverse fordnstructions

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

£ AN Ok B

B. Haceivééfay\ ted Name) C. Date of Delirry
—

A3-q

1. Aricle Adressed to:

Internationziiiies Federal Credit

Union
901 N. Canal St.
Carlsbad, MM 88220

)10 10

9590 9402 68769 1074 5684 30

D. Is delivery address different from item 17 I Yes  *
If YES, enter delivery address below: [ No

e

2._Adticle Number (Tiansfer from service labell
7020 ObB40 DODOO 0143 43k

3. Service Type [ Priority Mail Express®
0 Adult Signature [ Registered Mall™
O Adult Signature Restricted Delivery ] Hml!lamd Mall Restricted
ified Mall® Dellvery
Certified Mall Restricted Dalivery [ Slgnature Confirmation™
O Collect on Delivery [ Signatura Cenflrmation

O Collect on Delivery Rastricted Delivery ~ Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

{over $500)

PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Receipt |

Released to Imaging: 10/5/2021 4:07:22 PM
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U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

L : :
Inl  Jomestic Mail Only
-
il For dellvery information, visit olinwebsite at wivvtisp
4 ; :‘-”‘- ™ B
g 6.0 g 3 % | £=%
Cartified Mail Fee 4
= | f.f‘ o | -
] I § . .
O eI fehock bor, e sfopiopiag] i
O Reoturn Recalpt Py § :
3 | ClRstum Recolpt slectranic) $ a7 Pa
5 | Dlcortiiod Mallk Dotivary §__| L] a® w
O | CJAdutt Slgnature Required A ] P U 3
[JAdut Signature R Dalivery § | -
[ %
5 j \
O [Total Postage and Faes S i
o 3 \ . ,,_..\'_'.c.:.n
- |®
i Theeodore A. and Thresa L. Karas T ——
& [si@stEgA 13199 W. Shannon Dr.

Beach Park, IL 60083

dyEewe: e

PS Form 8800, April 2015 PaN 7530-02-000.9047

See Reverse for [istrictions

SENDER: COMPLETE THIS SECTION.

B Complete items 1, 2, and 3,
B Print your name and address on the reverse

A. Signature

COMPLETE THIS SECTION ON DELIVERY

O Agent
so that we can return the card to you., X [m| Agdressaa
® Attach this card to the back of the mallpiece, B. Receivgd by (Printgd N C. Date of Delivery
or on the front if space permits. B k/etc e E 6 &) TS
1. Aricle Addressed to: 5 ' =

|| P- Is delivery address different from item 17’ L1 ves

o If YES, enter delivery address below: I Ne

Theodore A. and Thresa L. Karas
13199 W. Shannon Dr,
Beaci_ Dark, IL 60083

e mbaie o 1.

3. Service Ty
LT =y
9590 9402 6769 1074 4421 43 gmmyggmm ey gg%%'mﬁgﬁg:“
m%mmmﬁmh? ﬁ?ﬁ ] mllm.uﬁﬁ:lgn:mmwy Restricted Delivary
byl it 1 i
|PS Form 3811, July 2020 PSN 7530-02-000-9053 u‘_mmm Domestic Return Receipt |
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U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Forn delivery information, visit oup website at www:isps.com®,
= > g B g - . B Y o

) = = P 1A gl Ga

_______ Carol Kozma, Wayne T. Edwards & y
Sifgald  ugith G, Edwarcs
413 Line Road

m
l'\..
o
n
m Nt} ] Hhin ¥ i
ﬂ Cartiliod Mall Feo - :
(o . e
Services & Fees @eheck box, add fag s appropridie)
[ CIRstum Recelpt -
1 | ORetum Recalpt le) s Faie Pasl
0 | Ocerifled Mall d Dalvery % AR Hare
O | [JAdubt Slgnalure Required 5. i &
[CJAdult Signatura Dellvery 5 1 b
E Postage -1 .\
1 | b
[ |Total Postage and Fees
&
a Sent To =
0
M~

PS Form 3800, Aprll 2015 PSN 7530-02-000-2047 See Reverse for Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Received by OCD: 10/5/2021 4:06:31 PM

B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X &l Agare

so that we can return the card to you, [ Addressee
B Attach this card to the back of the mailpiece, B. Received by (Printed Nama) C. Date of Celivery

or on the front if space permits.

1._Article Addressedto:

Carol Kozma, Wayne T. Edwasds &
Judith G. Edwards

413 Line Road

Matawan, NJ 07747

D 0 0

9590 9402 6769 1074 5658 80

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

3. Service Type
O Adult Signature

Adult Signature Restricted Dellvery
Goertified Mall®
O Cerlified Mall Restricted Delivery
O Callect on Dalivary

-2._ Article Number (Transfer from service fabel)

*| 8 Coltect on Dalivery Restricted Delivery

7020 OLY0 OODO D143 ﬁﬁ*i’“‘“g}mmmw

O Priority Mall Express®

O Registered Mall™

O Reglsterad Mail Restricted
Dellvery

O Signature:Confirmation™
O Slanature Gonfirmation
stricted Dalivery

PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Receipt
-
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| CERTIFIED MAIL® RECEIPT.

.‘Damastrc Iail: Onty

Certifiod Matl Fea.

& & sl
Extra Services & Fees (check box, add fao uw.npruprmw
[ Retum Fecalpt (hardeopy) Sl A
[ Return Recelpt (electronle) E_1 £

[ Caritied Mall R Dalivery  §

— Pasimark

] Adult Signaturs Ragulred

He
: 2 Il‘
] Adult Signatura Reatilot 'Dnllmry: ! G ) (J ‘} Lo

Poslage 1

Total Postage and Feos

s \,

SentTo ——————— = %
Heirs of Orbin and Verneal Litlle

[Sfraai ar 1105 Pueblo Hills Ave.

Narth Las Vegas, NV 88032

iy B

7020 OL40 0DOOO D143 3B1LL

RS Bl S00} ApH| 201

SENDER: COMPLETE THISISECTION

@ Complete items 1, 2, and 3.

‘B Print your name and address on the reverse
so that we can return the card to you,

-
Fi® Ll

__J

[ Agent
[ Addregsee

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

h
B.['Agbelved byag Name)
Vv

zilliE

1. Article Addressed to;

Heirs of Orbin and Verneal Little
1105 Puchlo Hills Ave.
North Lz Vogas, NV 89032

{=A elivary address dlffefen
If YES, enter delivery add

s below:

m item 1?L$ Yes [

0 R g

9590 9402 8769 1074 5682 18 o

-2, Article Numbar (Transfer from service label)

7020 OkL40 OODDD 0143 3L1L

. Service Type
Adult Signature

Adult Slgnature Restricted Dallvary

Certifiad Mall®
Certifled Mail Restricted Delivary
Collect on Delivery

fall
:ﬂ“ Restricted Delivery

E| Priority Mail Express®
O Registered Mall™
m| Hgﬁluterad Mall Restricted

[m] SIQnmura Conllrmation™
[ Signature Confirmation

O Cellect on Delivery Restrioted Delivery  Restricted Delivary

P b s st A

PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Recelpt :
]
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U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail ©nly

Fordelivervinformation: visit
r . m P

:’;. ‘-\i !..-'II t " s
Tts i .1} xid

our website

At WS pS.conls.

Cortiied Mall Feo

[ Roturn Recalpt &

S0rvIcas t reas (chack box, add fen a3 appmﬂﬁqfw

[l Raturn Racelpt {elastronic) 5 /
[JCentiied Mail R dDalvery § -
[ Adult Signaturo Roquired 5 ————E——

[ Adult Sig rictod Dallvery S

Postage

tal Postage and Fees

110 —————————
S Deana C. Lorenlzen

-------- 1189 Black River Villaga Read
Sireal and Carisbad, NM 88220

iy, &iate,

2020 OL40 0OOD 0143 2928

a B0O 0 0

SENDER: COMPLETE THIS SECTION

E Complete items 1, 2, and 3.

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

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

NILS—’ o
Addressee

nted Narme) C. Date of Delivery

B.
Kew Guest )9.15-2062]

1. Article Addressed to:

‘Deana C. Lorentzen
1199 Black River Village Road
Carlsbad, NM 88220

AL I WAV AR

9590 9402 6769 1074 5659 34

D. Is delivery address different from item 17 LI Yes
If YES, enter delivery address below: [ No

3. Service Type [ Priority Mall Express®
O Adult Signature O Registarsd Mail™
O Adult Signatura Restricted Dallvery [ Registered Mall Restricted
GCertlfied Mall® Dalivery
Certlfied Mall Restricted Dellvery [0 Signature Conflrmation™
O Callect on Dellvery O Signature Confirmation

_2, Article Number (Transfer from sarvice label)

O Collect on Delivery Resiricted Delivery ~ Restricted Dalivery

=1 el

7020 DLY0 OOO0 D143 2928  flnesvsavalvry

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt ;
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CERTIFIED MAIL® RECEIPT

Domestic Wail Only

Carlif nd Mnll Fee

wen... Balty Jo Maahaw g
[Sieeia P.O. Box 52

Superior, AZ 85173
Cliy, 51a

?[IEI] Ok40 0OOOO DL43 3kes

RS Formmi3800; ARy [2016]REN 753002 000:5017

5 "l i

Extra Servicas & Feas (check box, add fon as opproghata) \"-
[CIReturn Recalpt fardcopy) s_,__?__._.

[CIRaturn Recelpt {olectronic) $ " stmark
[ ceriified Moii Rostricted Delivary  § _ Cri [ g ,;‘)ngf
[CJAdult Signature Asquirsd 34 s i

[JAdult Signature Aestricted Dalivary $ _

Fostage "\\ \ ; '
Total Postage ond Fees Y ™ F

g &

s e ppeundy
SentTo ey b gt

Sec Hoverse'forInstilictions

'SENDER: COMPLETE THIS SECTION

| B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiecs,
or on the front if space permits.

HIS 'SECTION ON DELIVERY.

A. Signature

(VMg B

B. Recdived by (Printed Neme){] ~ [ C. Date of Delivery

1. Artluta Addressed to:

Betty Jo Mashaw
P.O. Box 52
Superior, AZ 85173

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:  [J Ne

A O Ao

9590 9402 6769 1074 4422 59

3. Service Type O Pricrity Mall Express®

O Adult Signature O Ragistared Mail™

E‘Adult Slgnalure Restricted Dellvery O Registerad Mall Restricted
Gertified Mal Dallvery

[ Cartified| Mall Restrictad Delivery O Signature Gonfirmatlon™

O Collect on Dolivery D Signature Gonfirmation

2. Atticle Number (Transfer.from service fabell
7020 Ob40 0000 0143 3kE

PS Form 3811, July 2020 PSN 7530-02-000-8053

0 Callect on Delivery Restricted Delivary Restricted Delivery
Aail
B .E?II Restrlcted Delivery

e e el

Domestic Return Receipt

Released to Imaging: 10/5/2021 4:07:22 PM
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',"CEHTIFlED MAILS FIECEIPT

‘alrasianz; 6125 Luther Lane, #1668
Dallas, TX 75226

Cify, Giata, .

S Form 3800} ARl 2015 SN 783002

T =
Mason Oaks Energy Holdings, LLC s Lo

<
~ '_Domest!c Mailli nly
i}
n
= g
e Certifled MEII Fae F Wi ;
0o e

Extra Services & Foes (cheek box, uu‘d fag nswpmpmﬂo) "
[ ] Return Recalpt (h By i
=3 | [ fAetuen Recalpt (slactronic) § _L.___..._. Postmark
O | [Contifiad Mal Restristed Dalivory s 43_4,__, Y . q “ Hara
3 | CJadult Signature Regulred il U LU
= [CJAdult Signatura Restrieted Dalivery $
- Peslage \ \
L b
] [Total Postage and Fees Y I

s b

L

I'ml.l Sant To —
=]
™~

SENDER: COMPLETE THIS 'SECTION
B Complete items 1, 2, and 3.

‘M Print your name and address on the reverse

so that we can return the card to you.

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

COMPLETE THISISECTION ONIDELIVERY:

A. 8ig &Ifﬁ
M‘é nt
lﬁﬂ /9’/ O Ad:lreasee

B. Recsuééf by (Printéd Name) ate of Delivery
Wihnn Cinere,— 1415021

1. Arﬂcla Addressed to:

Mason Oaks Energy Holdings, LLC
6125 Luth«r Lane, #188
Dallas, TX 75225

DO G O A

9590 9402 6769 1074 5683 31

D. Isdelivery address differenf/from item 12 [ Yes
If YES, enter delivery address below: [ No

T s Slee,

2, Article Number (Transfer from service lebal). .
?EEUNI;I:.HD pooo 043 2Lk

3. Servica Type 01 Pricrity Mall Express®
O Adult Signature O Registerad Mall™
Adult Signature Restricted Delivery £ Registered Mall Restricted
Certified Mal® Delivary
Certifiad Mall Restricted Delivery O Signature Confirmation™
O Collect on Dalivery O Signature Confirmation

[ Collect on Delivery Restricted Delivery  Restricted Delivery
O Insured Mall

O Insured Mall Restricted Delivery
{over $500)

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt |

Released to Imaging: 10/5/2021 4:07:22 PM
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U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Postage \ ey

Total Postage and Feoa —

% Domestic Mail Only
ﬂ For delivery information, vi
BN el B )

m LN L
T [Certified Mail Fee f -~
~ B &
[ fL2

Exira Servicos B Foes (chock bax, add fep o3 tppropriate)
= | I Rotum Rucaipt harceapy) = |1
0 | ORetum Recalpt (stectronic) _.._,.':,\'_L b
0 | C3Gertied Mall Resiricted Dolivary ¥
3 | OadultSignatura Req =
= ] Adult Signature Restricted Delivery $ \, e
-
«J
=
=
n
O
'l'\-

Sce Reverse forinstruclions

‘B Print your name and address on the reverse

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

A. Signatul
&\_A——E Agﬂnt
X W{ Addressee

so that we can return the card to you.
E Attach this card to the back of the mailplece,

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

Mickelle Coermond A/14(2)

or on the front if space permits.
1._Article Addrassed to: E

Mavros Minerals, LLC
P.O. Box 50820
Midland, TX 79710

D. Is delivery address different from item 12 O Yes
If YES, enter delivery address below: O No

A A

9590 9402 6769 1074 5683 7

3, Service Type O Priority Mall Express®
0 Adult Signature [ Registered Mall™
Adult Slgnature Restricted Delivery o Reﬁishmd Mall Restricted
e Mamaatﬂ ted Deliv a gamm Conlfirmation™
et b i {1 Signature Gonfirmation

[ Collect on Dellve
[ Collect on Daﬂwz Restricted Defivery ~ Restricted Delivery

2. Aricla Number_(Transfer from service f2bel) __ |1 insured Mall
2020 DkL40 0000 D143 2k38 Dmmyuﬂmmdnauw
Domestic Return Receipt ;

PS Form 3811, July 2020 PSN 7530-02-000-8053
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7020 OL4D DODD D143 27LB

H Print your n,

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery infermation, visit our website at

WWW. LSS com®,

Ratum Rocalpl |

5
Fgrn Sorvices & Feos (hoek box, odd fen 3
) iR

1

SRprapats)

[ Retumn Recaipt

8

AN -

CAdult sig:

%

N,

[ certied Mal Rostricted Dallvary $___ & Here
[ Adult Signatura Required 3

tod Dolivory S,

Postage

SENDER: COMPLETE THIS SECTION
- @ Complete jtem.

tal Postage and Fees
S

Seni To
et snad Ay, 311 Pecan St
SUGSHaNTAPE N o ehad, NM 88220
(& Star, 2

PS Form 3800, April 2015 P5N 7830-02:000.0047

$1,2, and 3,
ame and add

o that we can return th e utrltheurevama

—— D. Is delivery address difta i,
nt from item 17
Joe and M. IfYES, enter delivery a(r:j
ary Helen Meccor ress balow:
311 Pecan St ormack

Carlsbad, N\ 88220

ﬂg@!ﬂ!ﬂlﬂ i AL

2. Artiéle Number (Trarsrs

Joa and Mary Helen Mownn'ad:

See Heversedap IRstructions

COMPLETE T4y

5 SECTION oN DELIVERY

*_PS Form 381 1, July 2020 PsN 7530-

3. Service T, —
giansoan e
atura R Istered
LA N 1~ ) - o
eslricted Dﬂl‘vgry
2r from service jap O Collect on Defiyg O Signature cong "
el - O Gallact on Deliyery, O Signature g 1o
?020 De40 opop pigs FoLg M eted Doty g Gairaton
- Jhall Restricted Delvery
-000-9053
Domestic Retum Receipt

Released to Imaging: 10/5/2021 4:07:22 PM



Page 62 of 87

Received by OCD: 10/5/2021 4:06:31 PM

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

visitour websiie at WL LSAS.CoIM T

‘otol Postage and Fees

Postmark
Hera

Sent 1o —————

MRC Permian Company
"affgatar 5400 LBJ Freeway, Suile 1500

;9- BDomestic Maillonly
g For dellvery information; L. !
Y o e B [ BN

m ) 8 & I M B

ﬁ erified Mall Fee

H o Snrvicas & Fees (chack box, add fao a3 8pRro; )

o [ Return Recelpt (hardcopy) |- J—

o [ Return Recelpt (electronic) | S —

= | Ciconinied Mall Restricted Dolivery e

3 | Cladul Signature Regquired e
[ Aciuit Signature Restricted Delivary [,

2 |Postage

e tag:

;s |

=

=

n

=

r\_

Dallas, TX 75240
iy, Sta

65 Form 3800, April 2015 RSN 7RA0-02-000-5047

San Reverse forinstructions

SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3.

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

E Attach this card to the back of the mailpiece,
or an the front if space permits.

COMPLETE THIS SECTION. ON DELIVERY
A. Signatura 6!

X ‘*‘?“‘_fﬁ i
B. Received by (Printed ﬂ@@,? C. Dafe of elivery
: AR

1._Article Addressed to:

MRC Permian Company
5400 LBJ Freeway, Suite 1500
Dallas, TX- 75240

D0 S 0 AU

9590 9402 6769 1074 5685 08

D. Is dellvery address different from item 17 E Ybsl
If YES, enter delivery address below: No

3. Service Type O Prierity Mall Express®
O Adult Signature [ Reglsterad Mail™
ult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mall® Delivery
GCertifled Mall Restrictad Dellvery [ Signature Confirmation™
O Callect an Delivery O Signature Confirmation

2__Adiela

2020 DL4D D000 D143 4298

O Gollect an Delivery Restricted Dellvery ~ Restricted Dalivery
0 Insured Mall

0 Insured Mall Restricted Dellvery
({ovar $500)

PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Receipt
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CNN. Domestic Mail Only

8 S8rvices &
=2 | Orewmn n.::w th:r:.;n:’;:m
8 | OlRetum Recelpt (alectreniz)
B | Cceritnd mar Rastrictod Dativory
CIAdutt signaturs Roqulred
‘ CJAdult Signaturs Rastrictod Dafivary
ostage

———

______ Heirs of Gilberto 5. and Juania 6. Nocs
4805 Coneiny o nd Juanita €. Nava
Carlsbad, NM 88220

FS Form 3800, Aprll 2015 PEN 7530-02.000.0047

.............................

Sea Hevers

Postinark
="“Héra J
/

J

e for nstructiens

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3,

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

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

COMPLETE THIS SECTION ON. DELIVERY
;"\. Signature

X - i\ [ Agent

- W, [T Addressee

B. Recelved by (Printed Name) C, Dats of Delivery.
B

1._Article Addressed tfo:

Heirs of Gilberto S. and Juanita C;
Nava

4805 Concho Road
Carlsbad, NM 88220

K A 1

9402 6769 1074 5683 17

D. Is delivery address different from ftem 17 LJ Yes
If YES, enter delivery address below: O Ne

_2._Article Number (fansfar fram corsioa fahah

7020 OL40 DOOO 0143 290

3. Service Type O Prlerity Mall Express®
0 Adult Signatura O Registered Mal™
Adult Signature Restricted Dellvary O Registared Mall Restricted
Certified Mall® Dellvery
D Certifiad Mall Restricted Delivary O Signature Confirmation™
O Collect on Dalivery 0O Signature Confirmation
[ Callect on Delivery Restricted Dollivery  Restricted Delivery
O Insured Mall

O Insurad Mall Restricted Deliv
(over $500) g i

- P8 Form 3811, July 2020 PsN 7530-02-000-0053

Domestic Return Recsipt f
. 4
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RS Form 3800, April 2015 PSN 7530-02-000-0047

0
ﬂ Domestic MaillQnly
m For deliveryiinformation, visit eur website atWiwnitispsicom
ml OFFI s E
z Cortilied Mall Fee
B rsees A ) 3

ra Services & Fees (check box, addfeo o2 4pproprite G A
1 | Aot Roceipt (rarccopy) iy didined
0 | CJRaturn Recaipt {eloctranic) ’_’*_7— Postmark \
3 | Clcertified tai Dolivery |$ v 07 Here !
O | [JAduit Signature 5 et [ L.J‘ (A i

Aduit Signature o P ' ‘
O P‘u:‘ataga — - M"Q ‘ / /
- ‘ \ /
_Dﬂ ‘otal Postage and Feas o '/

o and Fed: \\ '\..________‘__.-“ y
= > s
an S————— — S
g Paul Nieves i et
~ fraafands 134 Grand Haven Dr,
Tuscumbia, AL 35674
|Eily, Slats,

See Reverse for Instructions

SENDER: COMPLETE THIS SECTION

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

A. Signature L .

Q_.;__J-—A——M--pf—‘

so that we can return the card to you.
® Attach this card to the back of the mailpiece,
or on the front if space permits.

B, Received by (Printed Nmml'

4. Article Addressed to:

D. Is delivery address different from ite.. .
If YES, enter delivery address balow: L.

Paul Nieves

134 Grand Haven Dr.

Tuscumbia, AL 35674
3. Service Type {1 Priarity Mall Express®
[ Adult Signature 1 Registered Mall™

TR O O

9590 9402 6769 1074 4422 1

_0__Artisla bl

7020 Dk4D 0OOO 0143 3kk

Adult Signature Restricted Delivory o Haﬁlstored Mail Restricted

Certified Mail®
Certlfied Mall Restricted Dalivery [m] su;nnh.lra Cenfirmation™
[ Collect an Dellvery 0 Signature Confirmation

 Collect an Delivery Restricted Delivery Restricted Dalivery
Aail
b tail Restricted Delivery

~PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Receipt
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m : 3
.l Domestic Mail Only
Fﬂ our website at wwwiuspsicom®s
: : ". .""", : ¥ k=i i"‘t'.;.,- I,‘ ".":
m " H g B AN el N
4 T BN
(s I £ e T \
fdirn Services & L \

[} ] Roturn Racalpt thardeony) e

= | [JRrewm Racaint (o ic) 5 C e 0 o Pogtmark
O | Clcenned Mal Restictod Daiivery O ) FRIFT

3 | [JAduit Signature Roguired | R T

a [CJAduit Signaturn Restricted Dollvery . /

Postage A

—

. . \\"“ ity

o [Total Postage and Fees . oo

=N ————— -

g o Dak Valley Mineral and Land, LP

------- p.0, Box 50820 e

(= [STeTET? \idiang, TX 79710

Spe Roverse for Instructions

SENDER: COMPLETE THIS SECTION

= Complete items 1, 2, and 3.

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

m Attach this card to the back of the mailpiece,

A, Signat
\_VV\( [ Agent
X [ Addres

B. Recelve

Wichel

Tby{PrmtedNama}
e (apond

C. Date of Delivery

a/)4/2)

or on the front if space permits.
1. Article Addressed 10:

Oak Valley Mineral and Land, LP

P.O. Box 50820
Midland, TX 79710

D 0 \Il!!lslllllllll

9590 9402 6769 1074

D. Is delivery
If YES, enter

address different from item 17 [ Yes
delivery address below: O No

Certifled
1 Gertifled
[ Collest on
O Collect on

[ P

Simhar ransferfrom senvice labell
2020 0OkL40 DODO 0143 2B83

(over

3, Service Type
[ Adult Signature
g Adult Slsmatura Restricted Dellvery
8
M

all®

all Restricted Delivery
Delivery
Dellvery

O insured Mail
O Insured Mall Restricted Dellvary

Restrcted Delivary

{1 Priotity Mall Express®
O Registered Mall™
[ Reglstared Mall Restricted

Dallvery
[ Signature Confirmation™
[ Signatura Confirmation
Restrictad Dellivery

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt
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Domestic Mail Only

Fordeliveryinformation, visit our websit

o ] T 4
35 B il

H H A0SR
it . )

Cortified Mall Fes - =7

W Services & Fees [k Dox, agd Tem 55 TASropets) a0 }’1 \
Return Recelpt (hardeopy) & [] f""lr) i" \ 9 [
[ Roturn Racaipt (atestrante) ] ! ey //

A wd Postmark
[Jcertiied Mall Rostricted Dallvary & $ Hore

[J Adult Signaturo Required A

[ Adult Signature Restricted Dellvery $ k! \\“ -~
Posiage b=

b1

.

A N 1ens
fal Postage and Feos i T

S

Sent To chnga. EF;:".“sI e —

S—— 317 K Street
Siasi drid 7 Carlsbad, NM 88220

7020 OL40 0O0ODD 0143 3k97

BS Eorm 3800, April 2015 PSN 7530-02-000-0047 See Reversefor [istructions

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

Signat
® Complete items 1, 2, and 3. A. Signature O aset

® Print your name and address on the reverse X v O Addressee

so that we can return the card to you. = e T
m Attach this card to the back of the mailplece, M { C{ﬂ} 271"# 5y, z,.,r /
or on the front if space permits.

D. s delivery address different from item 17 O Yes

1. Atice Addrested i ————— It YES, enter delivery address below: [0 No

Vicente R. Perez, Sr.
317 K Street
Carlsbad, NM 88220

3. Service Type O Priority Mall Express®

adlh o O Registered Mall™
el
Certified Mail® 0 Signatdre:Confirmation™

O Certified Mall Restricted Delivery

[ Slgnature Confirmation
O A O O e ks sty s o
2. A S S Y |
7020 Ok40 DOOOD OL43 3B97? ;ﬂngllﬁwmnaﬂvw _
~ PS Form 3811, July 2020 PSN 7530-02-000-8053 Domestic Retur Receipt |
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lT—olnl Postage and Faes
S

Postage \ \\ )
5 £ )

Sent o - = 2
Rass Duncan Properties

0. Box 647
[Siigatand, Artasia, NM 88211

Iy, Srato,

RS Form 3800, Apr[2015

m
=" DomesticiailOnly
e
=all Fordeliverylinformation, ylsul ourwehslts- at wwwuaps.com"
m L. o ,, S\ .-«___-
= [Gariiiied Mall Fea : \' i "’J? "\
) /‘ = L
[ I £z ,
Extra Sarvices & Fees (check box, add fegos sppropiiate)
=l [J Roturn Recalpt (hardeepy) s ._L_
1 | CJReturn Rocolpt (slactrontc) ] sy Postmatk '
O | CJcertined Mal Restriciad Dalvery & & I Bt :
O | [ Aduk Signaturo Raguired 5 t’ g ;,T ; +
] Aduit Signnture d Dallvery § A
=
o
|
o
|
n
|
~

. SeelReverse fonlnst]

SENDER: COMPLETE THIS SECTION!

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you,

B Attach this card to the back of the malilpiece,
or on the front if space permits.

COMPLETE THISISECTIONION!DELIVERY:

A. Signature
X ~ : ) O Agent
[ Addrassee

B. Received by (Printed Name)

A NANATES

C. Date of Delivary

A Articla Addmessedtey .

Ross Duncan Properties

P.O. Box 647 ‘
Artesia, NM 88211

Tl

9590 9402 6769 1074 5683 93

D. Is delivery address different from item1? [ Yes
If YES, enter delivery address below: . [J No
G \

v
e

3. Service Type
[ Adult Signature

Certified Mall®
O Certifled Mall Restricted Dellvery
O Collect on Delivel

7020 Dk40 000D IJl‘-iEI 4403

ﬂAdull‘ Signatura Restricted Delivery

O Priority Mall Express®
O Registarad Mail™
(] Esﬁ\i{amd Mail Restricted

alivery
[ Signatura Confirmation™
L1 Signature Confirmation

ry
0 Collect on Delivery Restricted Dalivery Restricted Delivery
O Insured Mail
0 Insured Mail Restricted Delivery
(over §500)

. PS Form 3811, July 2020 PSN 7530-02-000-9053

Damestic Return Receipt
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Damestic Mall:Only:
©[For deliVerylinformation,

‘o

' CERTIFIED MAIL® RECEIPT

visitioudwebsite at Wwwwwaps.comPe

Certifled MaifFeu.
§

[ Return Recelpt (ardespy)

(1 Raturn Fecolpt (slaetrania) &
[Tl Certillod Mall Restiictad Dellvery  §
[ Adult Slgnalure Regquirad
[ClAdult Slanature Restictad Dellvery §

Exlra Services & Fo0s (chock box, add foa 03 nﬂpmi,ﬁdnro}
, SRkl o

&

- L
e — N R

wett ¥ Haro

Postage 2 ‘.-"' /

e i £

5
Total Pestage and Fees

k3

Sent To ——
Donald Rutherford
Siraat angra) 2112 N. Canal

! Carisbad, NM 88220

7020 OL4D ODOD OL43 4342

Cliv, Btata, 2

RS GOrTIEB00NARTIlI20

SENDER: COMPLETE THIS!'SECTION

@ Complete items 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

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

1. Aicle Addressedto: .

Dohald Rutherford
2112 N. Canal
Carlsbad, NM 882220

D OO AR

9590 9402 6769 1074 5684 54

D. Is delivery address different from item 17 L
If YES, enter delivery address below: ] No

3. Service Type
[ Adult Signature
[ Adult Signature Restricted Delivery
Certified Mall®
Certified Mall Restricted Delivery
O Collect on Delivery

.2 _Adicla Nimher (Transfar from service label)

-7020 OL40 0ODOO D143 4342

O Insured Mail

[ Insured Mall Restricted Dellvery
(over $500)

[ Priority Mall Exprass®@

[ Reglstered Mail™

o Fta?\atered Mail Restricted
Deliva

ry
O Signature Confirmation™
[ Signature Confirmation

[ Gollect on Delivery Restricted Delivery ~ Restricted Delivery

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Recaipt |

T
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3
SentTo ———
Canuto G l.nd Anlla Snlcldo Jr.

[&lrsaiana 207 W. Pecan St
Carisbad, NM 88220

(Ciiy, Siate

= f ¥
=l Domestic Mail Qnly
i
m
m Vo
z Cortilled Mail Fee
o ,
xira Services & Fans (chack box, 4dd an 23 appropriate] AT
o ] Return Rocelpt (hardeopy) 3*_}__'__— ) % ! b=
=] [ Raturn Reeeipt {aleatronic) $ b y “Posimark
0 | []GortiNed Mal Rastdcted Dalivery a‘a__J;J\__x " Hara/
3 | [ Adult Signatura Requlred ™ R . ) 5 o4
[JAdult Signature Rostricted Dellvery & J, TR /,f
= =
- Postage N \ —
“n N el
[ |Total Postage and Fees T 1 ‘-: /-"
s = PO
= —
mni
[
r\_

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY.

A Signatu

X [ Agent
] Addressee

B. Recaived bﬂdnte&az%aj %tt','?t; %!}lallvery .

1. Arllcla Addressed to:

Canuto G. and Anita Salcido, Jr.
207 W. Pecan St.
Carlsbad, NM 88220

1 00 A G o

9590 9402 6769 1074 5682 25

D. Is delivery address different from ftem 17 L1 Yes
If YES, enter delivery address below: [ No

2, Article Number (Transfer from.serv, e
7020 OL4O 000D DZLHH 3L0Y

e

3. Service Type |:| Prlority Mall Exprass®
[ Adult Signature Reglstered Mall™
0 Adult Slgnature Restricted Delivery Cl nwmm Mail Restricted
Cortified Mall®
Certified Mall Restricted Dellvery m} Slgrlnlura Confirmation™
O Collect on Delivery [ Signature Confirmation
[ Callect on Delivery Restricted Dalivery ~ Restricted Delivery
0 Insured Mall

O Insured Mall Restricted Dell
{over 3500) i

PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Recelpt

Released to Imaging: 10/5/2021 4:07:22 PM



Page 70 of 87

Received by OCD: 10/5/2021 4:06:31 PM

™

U.S. Postal Service
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PS5 Eorm G800, April 2015 pSH 7530:07-000:0047 Sec Hevarse forinstrictlons

~
ISl Zomestic Mail Only
m "
= Fordelivery information, visit olir website at WWW.Usps.com®.
P I me g e Ml o e
m ) i G 2% e Wi
] i o7 L == Bl

g Cerlillad Mall Faa / T
O En '{"vl' = Mg

Ira Services & Fees n:nm:k Box, nudmnaft r}v %
o | ClRetum Recalpt hardeopy)
= | ORetum Recoipt 3 / Postmark
0 | Ocertified Mall Restrictod Dalivery & \ O Hﬂa
O | Oadutsignature Required s ..P B3
i ] Adult Signature Restricted Dalivory § o L
= Postage \
o8 N\
[ |Total Postage and Fees e
2 \ 5T

o ——— e — =
= Pete and Elcia Saleido e

L Y ontelair
r [Fedtd, Carlsbad, NM 88220

iy, Stata,

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

A Slgég_amre

[ Agent
X L/ § [ Addrasses
B. Recelvéd by (Printed Name) C. Date of Delivery

Nl C(F <pad

1. Article Addressed to; = ERhE

Pete and Elidia Salcido
318 Montclair
Carlsbad, NM 88220

D O G A

9590 9402 6769 1074 5684 85

D. Is dellvery address different from item 17 [ Yes
If YES, enter delivery address below: [J No

o

2._Article Number (Transfer from service labal)
7020 OLYO 0ODOOD D143 431l

3. Service Type : 1 Priority Mall Express®
O Adult Signature O Reglstered Mall™
O Adult Ebgnaiure Restricted Dellvery a Haﬁ\l;‘tamd Mall Restricted
Certified Mall® Dal
Certified Mall Restricted Delivery O Signatura Confirmation™
O Collect on Delivery O Signature Cenfirmation
O Collect on Delivery Restricted Delivery ~ Restricted Dellvery
O Insured Mall
O Insured Mall Restricted Dellvery
{over $500)

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

Released to Imaging: 10/5/2021 4:07:22 PM
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U.S. Postal Service"‘_
CERTIFIED MAIL® RECEIPT

g Domestic Mail Only
E Eor dellvery Information, visit our Wwebsite atlwwwLUSpS.coms.
5 e w1 3 [ i ‘T ~pi
m GEELIGL A G
T [Earied MallFos ]
— s s p,
= T3 Sarvices & Faes (chack box, add fee 05 u.ppm;?hwj
[ Retum Recelpt vl ] i
[ Retumn Recelp! (siectronic) s —l. 0 J? érﬁ
O | Cicertined toit Restricted Detvary ____t__ P4y Hers}
3 | [Jacuit Signaturs Required L
[ Adult Signature Reatricted Dallvery & <
O [Fosiage - :
5 5 : 1 e
..Dl:l otal Postage and Fees . 5
= : - i e -
n et e
eaze=cspa== 909 8. Michigan Ave,
rl:\- iaatdAR poswen, nmes20s 0 |
iy, Stata, 21

See Reverse (or/instructions

BS Form 3800, April 2015 BSH 7630-02:000-0047

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature
® Print your name and address on the reverse 1 Agent
so that we can return the card to you. O Addressee

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

1. Articie Adcressed to:

C, D;te of D}"\r?
= 7)1z
D. Is delivery address different from item 1? L1 Yes

If YES, enter delivery address below:  [J No

Adeline.Saltzman
909 S. Michigan Ave.
Roswell, NM 88203
3, Service Type O Priority Mall Express®
0O Adult Signature O Registered Mail™
(LTI s el e e
m] gmﬁ m‘#‘mmw Delive [m] gl'grrggm Conflrmation™
9590 9402 6?69 1074 5659 58 O Collect on Dealivery N O Signature Conflrmation
_2. Article Number (Transfer from service label) E GCaollect —E.Raﬁ‘i.e“vaw Restricted Delivery  Restricted Delivery
7020 0Oku40O 0o0D 0143 290y ;ﬂo?“ﬁﬁh'lﬂ'ladnaihwy
- PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recaipt
= Bt
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U.S. Postal Service“‘_
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E Bomestic Mail Only
E‘d Fordelivery information; VISitoUE website at www.Usps.com®
m k B B G Il 4 b ‘
= [Certified Mall Fee ) . A \
g £ _ = G TR
Exira Services & Fees fcheck box, nc;:fm [ muropﬁnm % \
) Raturn Racalpt | ¥) \
tl::ll I Return Recelpt (sloctronic) a"____..*' l_’ustmark \‘
3 | C)Canitiod Mail Restricted Dalivery s —| ¢ o ,- gtm !
0 | CJAdull Signature Required L a4 LW
[[] Adult Signature F d Delivary 'J
B [Postage . / /
i $ i ‘%,_ __‘/ /.-
: -
'éll ‘atal Postage and Fees ., ] p
o . — T — =
8 el Sehiller Properties, LLC a
2z 320 Remuda
rﬁh Sl EIAD  Gjoyis, NV 88101
Eily, Siais, 21

RS Form 3800, April 2015 PSN 7530-02-000:0047

Sen Reverse for Instructions:

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

COMPBLETE THIS SECTION ON DELIVERY

x 3177@73 i@dé/ / i

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

AT gl f?ﬁ Y

1. Article Adc_:l_ra:ss_e«_:i tn B
Schiller Properties, LLC
320 Rerwda

Clovis, . 1 88101

D. Is delivety address different from iter-1 ﬂ-‘f
If YES, enter delivery address below.

3. Service Type Priori
RN e e L
ult Signature Restricted Dallve
gﬁmlﬁndg Mail@ " - Es \!r?aw M Bd
Certified Mail Restricted Dallval O Signature:Confirmation™
9590 9402 6769 1074 4420 68 O Collect on Delivery o =] slgmmm Confirmation
_2._Article Number (Transfer fr | O Collect un Dalivary Restricted Delivery  Restricted Dalivery

rom service label)
7020 OLY40O 0OODD O1Y43 EEED

ﬂll]l Restricted Delivery

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt
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U.S. Postal Service™
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(=N Domeasiic Majl Only

For delivery Information, visit'our

OFFIC]

website at www.tisps,com®.

RECEIPT

Sent o ——

Slrééfsna 1915 Solana Rd.
Carlsbad, NM 85220

i, Stita

BSIEOFm 3800, Aprilizo1s BENI7830.02-000:00.

Clyde Ean_d ?ya. J_ gmm_ldt_ =

47

=0
u
m
o
r Cerlified Mall Fes
[ : i
Extra Services & Feos (ehack bax, add fea as appropriata) | b
3 | E)Return Rocelpt rardeopy) [ L T \
83 | CIRewum Recalpt (eloctronic) S P
trnark \
0 Dcnnmodmmnmmmnmim B et ,OJETE\ \
O | Jadut Signaturn Required 8 i o e
Dl Adult Signature Rastrictad Dotvery § i -
] ——— | [
Postage - i
- o [ (|
A0 (5 -
£ [Tetal Postage and Fees F /
m =
=
~-

Sce Revarse for Insiructions

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3,

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

B Attach this card to the back of the mallpiece,
or an the front if space permits,

COMPLETE THIS SECTION ON DELIVERY

A. Sjghature™

O Agent
O Addressee
B. Recelved by (Printed Name) C. Date of Delivery

1. Article Addressed to:

Clyde K. and ¥aye J. Schmidt
. 1915 Solana Rd.
Carlsbad, Nivi 88220

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: O No

3. Service Type O Pricrity Mail Express®

0 Adult Signature L1 Reglstered Mail™
Certified Mail®

T e Sl

09402 6769 1074 4421 12

D Cerlifled Mall Rastricted Delivery O Signatura Confirmation™
O Collect on Delivery O Signature Gonfirmatlon

-2-Aritle Number fnsfer from serdce Jabell ]
7020 OL40 DOOO 0143 280

O Collect on Delivery Restrictad Delivery Restricted Delivery

all
5 $ail Restricted Delivery

———-——-___""___"—'——___-:__—-—_
; PS Form 3811, July 2020 s 7530-02-000-9053

Domestic Return Receipt
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M CERTIFIED MAIL® RECEIPT
ﬁ Domestic MaillOnly :
= Eoridelivery information;. \rlslt oUrwensiteat www.usps.cam'“
m
= =
= Cartified Mail Faa .
o I o G-
Exira Services & Fees (chock box, 25d fen &3 app [ e z\\
(o Dﬂutuln Fecalpt (hardeopy) 3 = e R
3 | CRetwm Recaipt (elactronic) 5 Fuatr;%n
2 | [ certilled Mali Rostiotad Dalivery & Hera
3 | [ Adult Signature Roquired __J ’ ,1
[ Aduit Signature F Delivary 5 __: afl" ( Z
5 Postage [ :_.) -«P ﬂ g ZJ
s \ /
[31 [Total Postage and Fees 7
/

5 \ \ -
= BN e
 [Senfe — - . : i s

Janice Straub ~ 3G
E Siiéétnd 1726 Riege Road "'U{"ﬁ'e‘fif““{: """""
Whiteford, MD 21160 e
|Eliy, Stata,

|BSIECFMI3B00, ApHII20

 SENDER: COMPLETE THISISECTION

m Complete items 1, 2, and 3.

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

;L/ ,é/ [ Addresses
B Attach this card to the back of the mailpiece,

calved‘by (F‘rintqd lame) C. Date of Delivery
or on the front if space parmits < jl L{,L/ ‘7 1o -l

1. Adicle Addressedte: . D. Is dallvaryaddress different from item 17 O Yes
If YES, enter delivery address below: [ No

Janice Straub

1726 Ridge Road
Whiteford, MD 21160 ;
i
0 1 ? ‘ 3, Service Type [ Priority Mail Express®
il 11 | i O Adult Signature O Reglstered Mall™
TR e P e A
g,g:rﬂﬂad Mail® Dellvary )
9590 9402 6769 1074 5684 78 rtified Mail Restrictad Delivery O Signature Confirmation™ |
O Collact on Dalivery O Signature Confirmation
5. Article Number (Transfer from service Jabel) — g IGoTIectd CrI:‘l i;.:ellvery Restricted Ballvary * Restricted Delivery
nsured Ma
7020 OL40O OODD 0143 4328 D{nsuradeo!{LIRus‘lrlntﬂﬂDoltvery
\avar .
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recelpt |

Released to Imaging: 10/5/2021 4:07:22 PM



Page 75 of 87

-

D MAIL® REGEIPT

CERTIFIE

r
= DomesticMail Only
o
[l Fordellveryiinformation: visitourWebsiteatWivwiusasicon
T B iR | e AT [E
m ) b= = o I A Doyt D RS
ﬂ Cortiiod Mall Foa R e o
- )t
o il A
Exira Services & Faes (check Dox, add fos as aggroprinia)
3 | CIRetum Racelpt (hardcopy) .
= | ClRetum Recelpt ol e 4k Posimatic
£ | Clcerified Mall Restictod Detivary 15 LN B "T‘-'Sgn,e
E1 | CJadul signature Required g il L R
[ClAdult Signature A Dalivory & %
? Postage l\ N N
2 |[Tolal Postage and Fees N - RS
s b O 1
R AT o =
s R RSESRRL ... Dorine Sutton
[~ [SiéelandAst 21700 Mariest, 00 CTTTTTRTTImmmmseesed
Pectis, GA 92670
ehUEAEER 00000 e
HSIROTiaB00) ARHI201 6IFEN7 0020000047 StaRevarsaionnsiruations]

KLE SHANOR LLP
ATTORNEYS AT LAW

28T OFFICE BOX 2068
A~ FE, NEW MEXICO 87504
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Nk

CERTIFIED MAIL

1l

7020 0OkLY4O OODOD OL43 2942

Dorine Sutton

21700 Marie St.
Perris, CA 92570
871 NFE 1
EORWARD TIME EXP RTH
SUTTON "NORTHE
22240 RIVER RD
PERRIS CA 92576-8654

: RETURN TO SEND
Bé%é’“ﬁﬁ%?@&i ARLALETR AN LRUE S O TURRS VA P L EL

<2685 POa,
"_.\I|_\“"J' {""",".,
i

o ah
02 {p o Lok
DOODAT 3767 SEP O

MAILED FROM ZiPP CODE ¢

YTZ2aiBBRS/D9/21
TG BEND

i

ER
Hilehiadugitl e B,

Released to Imaging: 10/5/2021 4:07:22 PM



Page 76 of 87

Received by OCD: 10/5/2021 4:06:31 PM

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

BS Form 3800, April 2015 FEN 7630-02-000-5047

n ’ i
=l DPomestic Mail Only
F,: Fordelivery information, visit our website at wiww.Usps.com®
nl OFFICIAL USE
=T |Certified Mail Fen ' : %
E 5 AN \‘“\

Exlra Services & Foes (cheek box, add fae as fparoprizie) \
o | D Ratun Recolpt prardcopy) g e X
O | DIRewmn Recelpt elestroni) § W 4 Postmark \
O | ClCeriied Mall Restrictod Datvery 5.1 . 0 Here i
1 | CAdult Signature Required 8 e E—— ] » T |

[CJAdult Signature R Delivery § S et
O |Postage f
=y e ;
0 |8 hY ¥
=l [Total Postage and Feas e
5

B Isenrme — See——
n L Ronald and Karen Tackilt P—
O3 [SiatEngABE 403 N. 2% St.
= Carisbad, NM 88220

|CHly: Stata, ZiF

See Hevarse fon Instrictions

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

. s O Agent
X éH ( 7 [ Addresses
B. Recelved by (Printed Name) C. Date of Delivery

C-19 9 )32}

Ronald and Kuren Tackitt
403 N. 2™ Gt
Carlsbad, NM 88220

N 00 10

9590 9402 6769 1074 4421 36

D. Is delivery adcress différent from item 17 LJ Yes
If YES, enter delivery address below: [ No

_2,_Article Number (Transfer from service label) Gl

3. Service Type 0 Priority Mail Express®
O Adult Signature O Reglsterad Mall™
Adult Signature Restricted Delivery O Reglstered Mall Restricted
Certified Mail® Dallvery
0 Certified Mall Restricted Dalivary O Signature Confirmation™
O Callect on Dellvery 0 Signature Confirmation

O Collect on Dallvory Restricted Delivery ~ Restrictad Dalivery

7020 Ob40 OOO0 0143 aﬁ?’mg§lamﬂmn.1.m

. PS Form 8811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt :
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U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

=

Il Domestic Mail only

[

mn

m A

5 rtifled Mall Fea

o g AW

Extra Servicas & Fees (ohoek boy :

] [ Roturn Recalpt (c‘ 'uﬂnf & ik

O | DRownReceipt lectrontey g 7

0 | Ocertiiled Mal Restrct dDelivery % : sy ° l?'e:t o
3 | ClAdult Signature Required iy e .E._,_,,L' el Y IR i

[JAdult Signatura Restrictod Dcnll\m’,‘/I . A

? Pastage

& ;
O tal Postage and Foes
% Sant To ———

Heirs of JD Thompso e
E Slrést ang Apt. Thompson RGO s
182 Grant 72
Clly Elars 2 Sheridan, AR 72180 ]
BES Form 3800, April 2015 PSN 7530-02.000.9047

SecReversa for Instiuctions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
& = ik "—'-q_._“-_-d-"-m'-._.
® Complete items 1, 2, and 3. ,{-.’ i -,‘\A- 5'9"5“-'-"‘
E Print your name and address on the reversg =~ - ) S - e T
so that we can return the card to you. il M ’?’"‘“—-—-0_ mddr?is‘sea
B Attach this card to the back of the rnazl;hbc " |1'B. Recelvbd By (Printeq Name) —|C. Z\;‘W
or on the front if space permits. P ] /cz:m V2l e -

1. Article Addressed to: D. s dallvery address different from item 17 [ Yes
ol M Y ey PSP YR TRRSP SR gh= -t If YES, enter delivery address below: [ No

Heirs of JD Thompson & Joan G.

Thompson
192 Grant 72
Sheridan, AR 72150
3. Service Type O Priority Mall Express®
[ Acult Signature [ Registerad Mall™
JURRRRATE ANV (s s 6 s
P Gertified Mail® Dailvery e
9590 9402 6769 1074 4421 67 i e el Donmati
_2. Article Number (Transfer from service label) ﬂgﬂﬁ; ﬂa-l]:;envary Restricted Dellvery ~ Restricted Dalivery
7020 OB40 0O0ODO O143 2751 ;"_EI“"“”""“"D””"V
» PS8 Form 3811, . July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
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CERTIFIED MAIL®. RECEIPT

(RS Eorm 3800} ApHIZ0{5PSN 7530

m
= Domesuc mall On!y
n ¥
|
i (Gariifiad il Fea i
o ls “, w

EKDIM Servicas & Fees (hock box, add fnu I nppno'prialo) %,
- Return Reculpt fhardcopy) .5 v '\
) | ClRetwrn Racolpt {atoctronic) s — e Podimark %
3 | CCerliied Mall Restrotod Delivery © & T r Hera
0O | [CJAdult Bignature Required i i MY B

[C] Adult Signature Restrgtod Dullvm\y ] _,,_.':.: JoLull

= Postage
= 8 L . /
) |Total Pastago and Faes N v o~

S v,
= — -

i ——— S
g -l Lloyd Tolar . 3
AB588 E. 1118t SL "

- [STESEEE oo e, OK 74429

EEAE e

SENDER.: COMPLETE THIS SECTION

B Complete iterns 1, 2, and 3,

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

@ Attach this card to the back of the mallpiecs,
or on the front if space permits.

ISECTION ONIDEL]

[ Agent
O Addressea

C. Date of Delivery

1. Atticle Addressed to:

Lloyd Tolar
36588 E. 111st St.
Coweta, OK 74429

: ved by (‘Prfnt‘ein;g
diffei

0

9590 9402 6769 1074 5682 94

2. Artinla Numbar.(Transfer from_service fahal)

7020 OL40 0O0DDOD D143 2713

val
O Signatura Confirmation™
[0 Signatura Canfirmation
O Collect on Delivery Restricted Delivery  Restrictad Dalivery

0 Insured Mall

O Insured Mall Restricted Dalivery
(over $500)

PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Recaipt
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U.S. Postal Service”

CERTIFIED MAIL® RECEIPT

L_,-_qr-' Domestic Mail Only
0 . n -
Eordelivery informati
& il
m 2 BT 0 N S o
i ertfied Mail Fee Pl : .Vx-;-\
o i aSemlna:&Feesmhmno{,’augm Tppropriate} '.,_1 : \
o [IRsturn Rocelpt hardeopy} 2 2 - Postrna;“t
[ [ Retum Recelpt { e) - ng
jm DGMIIIldMnlIRnaututndﬂdwTv z_t-_.j_#u; 'f':"..ii |
o Aduit Slgnoture Roaquired | Vel il T4l
'\\‘ \ y
LY
: | Y4
.

Sent To = ﬁr,;r R“amc.;, LLC
e=g-ccor 1104 N. Shore Drive
Siraat and Carlsbad, NNM B8220

g

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

—d

IPLETE THIS SECTION ON DELIVERY.

A. Signature

/] = O Agant
X 'l J% -—7('—/‘-’—" [ Addressee

C. Date of Dalivery
&r-/T-202S

B. Reéceived-by (Printed Name)

1. Aricla Addmssad tar. s =

Xplor Resources, LLC
1104 N. Shore Drive
Carlsbad, NNM 88220

A 0 AR

9590 9402 6769 1074 5683 62

D. Is delivery address different from item 177 [ Yes  /
|f YES, enter dellvery address below: [ No o -~

3. Service Type [ Priort:*
O Adult Slgnature = sl
Adult Signature Restricted Delivery o Hammred Mall Restricted
rified Mall@ Delivery
Gertlfied Mall Restricted Dallvery [ Signatura Confirmation™
O Gollect on Delivery O Slignature Gonfirmation

0 Asrtiala Numbar (Transfer fram.service laball
7020 Ok40 0O0DOD D143 PkLUS

O Collct on Dellvery Restricted Delivery  Restricted Delivery
O Insured Mall

(aver

O Insured Mail Restricted Delivery
$500)

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Recelpt
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U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Carlsbad, NM 88220
Clfy; &ai

S Form SEDD, April 2015 pap 7550:02-000-8047

=]
Ll Domestic Mail On!y
. |
m
m L2 'Y
g ertilied Wiall Fan >
[ i
Atra Services & Feas (cick bax, odd foo ga sppropriate)
= | CIrotum Recolpt (ardeopy) e A
3 | CIReturn Recaipt ol ) § ] L 8 Postmark
B | Ocontified Mait Dalivary  §. . “Here
B3 | Cadut signature Requirad gt A
[ Adult Signaturo Dalivery § __ :
? Postage o
< (8
[ [Total Postage and Fees
% Senl To oy = ST RS
[ N SR SeRYRR i
P [SFéaiEn 317 K Streat

See Hoverso for Instelclions

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

COMPLETE THIS SECTION ON DELIVERY

A ature
x Q‘b / O Agent

B Attach this card to the back of the mailpiece,
or on the front if space perm

1. Article Addressed ta; _

Dennis Yourg

] Addrassea
B. Received by (Printed Name C. Date of Delivery
=i ik

D. Is delivery address different from ftem 12 LT Yes
If YES, enter delivery address below: [ Ne

317 K Street
Carlsbad, NM 88220
3. Service Ty I
llllllll”ll”ll"l N O gg‘@f“@mmm : :;'ﬁw:';
T Numhmf;mm T e

7020 DB40 DDDO D143 3man

iy ry Restricted Delivery Restricted Dalivery
all
N!.gll Restricted Delivary

. PS Form 3811, July 2020 psn 7530-02-000-9053

Domestic Return Receipt
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acl Current Argus.

PART CF THE uth TEORT ntln‘(h

Affidavit of Publication
Ad # 0004912417
This is not an invoice

HINKLE SHANOR LLP
218 MONTEZUMA

SANTA FE, NM 87501

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

09/21/2021

N Hhnste

Legal Clerk

Subscribed and sworn before me this September 21,
2021:

/%/dfm M\

ate of WI, County of Brown
NOTARY PUBLIC

/-’)"3)5’"

My commission expires

KATHLEEN ALLEN
Notary Public

State of Wisconsin

Ad # 0004912417

PO #: 04812417
# of Affidavits1

This is not an invoice

ALPHA ENERGY
PARTNERS, LLC

Case No. 22171

Exhibit A-7
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This is to notify all interest-
ed parties, including
Jetstream Qil and Gas Part-
ners, LP; MRC Permian
Company; Featherstone De-
velopment Corporation;
Frances Greer; Kathy Kessler;
Gary  Lancaster; Norma
Chanley; Realaza Del Spear;
the Lee-Tom Lee Irrevocable
Trust-A; Gary Smith; Sandra
Smith; Ed Owen Beuche;
Ross Duncan  Properties;
Xplor Resources, LLC; Big
Three Energy Group; CRM
2018, LP; Foundation Miner-
als, LLC; Mavras Minerals,
LLC; Oak Valley Mineral and
Land, LP; Heirs of Charles Es-
kridge; James B. Kenney,
James Gilbert Bell; Rhoda
Sue Bell Smith; Jim Blain
Kenney; City of Carlsbad;
Springwood Minerals 6, LLC;
Mason Oaks Energy Hold-
ings, LLC; Dottie Bell Stone
Mayes; Carol Kozma; Wayne
T. Edwards; Judith G. Ed-
wards; and their successors
and assigns, that the New
Mexico Qil Conservation Di-
vision will conduct a hearin
on an application submitte
bz Alpha Energy Partners,
LLC (Case No. 221%2)_

During the COVID-19 Public
Healt Emergency, state
buildings are closed to the
public and hearings will be
conducted remotely. The
hearing will be conducted
on October 7, 2021 begin-
ning at 8:15 a.m. To partici-
pate in the electronic hear-
ing, see the instructions
posted on the docket for

the hearing date: http:/iww
w.emnrd.state.nm.us/OCD/
hearings.html. Applicant ap-
plies for an order pooling all
uncommitted mineral inter-
ests in the Wolfcamp forma-
tion underlying a 640-acre,
more or less, standard hori-
zontal spacing unit com-
prised of the 5/2 of Sections
19 and 20, Township 22
South, Range 27 East, Eddy
County, New Mexico ("Uni-
t"). The Unit will be
dedicated to The Dude
19/20 Fee 203H and The
Dude 19/20 Fee 204H wells
("Wells”), The Dude 19/20
Fee 203H well will be hori-
zontally drilled from a sur-
face  location in  the
SW/ASW/4 (Unit M) of Sec-
tion 21 to a bottom hole lo-
cation in the NW/MsW/4
(Unit L) of Section 19. The
Dude 19/20 204H well will
be horizontally drilled from
a surface location in the
SW/ASW/4  (Unit M) of Sec-
tion 21 to a bottom hole lo-
cation in  the SW/M4SW/4
{Unit M) of Section 19. The
completed intervals of the
Wells will be orthodox. Also
10 be considered will be the
cost of drilling and
completing the Wells and
the allocation of the costs,
the designation of Applicant
as the operator of the Wells,
and a 200% charge for the
risk invelved in drilling and
completing the Wells. The
Wells are located approxi-
mately 1.6 miles soulﬁwest
of Carlshad, New Maxico,
#04912417, Current Argus,
Sept. 21, 2021
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

APPLICATION OF ALPHA ENERGY
PARTNERS, LLC FOR COMPULSORY
POOLING, EDDY COUNTY, NEW MEXICO CASE NO. 22171

SELF-AFFIRMED STATEMENT
OF TYLER ADAMS
1. I am a reservoir engineer and geologist at Alpha Energy Partners, LLC (“AEP")
and am over 18 years of age. I have personal knowledge of the matters addressed herein and am
competent to provide this Self-Affirmed Statement. I have a Master of Science in Petroleum
Engineering and 6 years of experience focused on geology and reservoir engineering in the
Petroleum Industry working the Permian Basin, the last 2.5 of which have been with AEP. My
experience has been focused on well planning, well log analysis, resource development, resource
mapping, and resource evaluation for horizontal drilling programs primarily in the Delaware
Basin. A copy of my resume is attached as Exhibit B-1.
2 I am familiar with the geological matters that pertain to the above-referenced case.
3. Exhibit B-2 is a location map for the proposed horizontal spacing unit (“Unit™)
within the Wolfcamp formation. The approximate wellbore paths for The Dude 19/20 Fee 201H
and 202H wells (“Wells”) are represented by dashed black lines. Existing producing wells in the
targeted interval are represented by solid black lines and drilled and uncompleted wells are
represented by solid red lines.
4, Exhibit B-3 is a subsea structure map for the top of the Wolfcamp formation that
Is representative of the targeted interval within the formation. The data points are indicated by

crosses. The approximate wellbore paths for the Wells are depicted by dashed black lines. The

:22 PM
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1 ALPHA ENERGY
PARTNERS, LLC

Case No. 22171
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map demonstrates the formation is gently dipping to the southeast in this area. I do not observe
any faulting, pinch-outs, or geologic impediments to developing the targeted intervals with

horizontal wells.

% Exhibit B-3 also identifies five wells penetrating the targeted interval, two of which
[ used to construct a structural cross-section from A to A’

6. Exhibit B-4 is a structural cross-section using the representative wells identified
on Exhibit B-3. T used these well logs because they penetrate the targeted interval, are of good
quality, and are representative of the geology in the area. The well logs contain gamma ray,
resistivity and porosity logs. The proposed landing zone for the Wells is labeled on the exhibit.
This cross-section demonstrates the targeted interval is continuous across the Unit.

7 In my opinion, a laydown orientation for the Wells is appropriate to properly
develop the subject acreage because of consistent rock properties throughout the Unit and the lack
of preferred fracture orientation in this portion of the trend.

8. Based on my geologic study of the area, the targeted interval underlying the Unit is
suitable for development by horizontal wells and the tracts comprising the Unit will contribute
more or less equally to the production of the Wells.

9, In my opinion, the granting of AEP’s applications will serve the interests of
conservation, the protection of correlative rights, and the prevention of waste.

10.  The exhibits attached hereto were either prepared by me or under my supervision
or were compiled from company business records.

11.  Iunderstand this Self-Affirmed Statement will be used as written testimony in this

case. [ affirm my testimony in paragraphs 1 through 10 above is true and correct and is made under

:22 PM
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penalty of perjury under the laws of the State of New Mexico. My testimony is made as of the

date identified next to my signature below.

/Z"é /f’zz‘mt/ 10 ‘-// 2052

Tyler Adams Date
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