
RE. LOGGED IN 

ABOVE THIS LINE FOR DIVISION USE ONLY 

NEW M E X I C O O I L CONSERVATION Dl 
- Engineering Bureau -

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

;EIVED oc-" 

IQiLJi i l l ! O _A U: 

ADMINISTRATIVE APPLICATION CHECKLIST 
THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS 

WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 
A p p l i c a t i o n A c r o n y m s : 

[NSL-Non-Standard L o c a t i o n ] [NSP-Non-Standard P ro ra t i on U n i t ] [SD-S imu l taneous D e d i c a t i o n ] 
[DHC-Downho le C o m m i n g l i n g ] [CTB-Lease C o m m i n g l i n g ] [PLC-Pool /Lease C o m m i n g l i n g ] 

[PC-Pool C o m m i n g l i n g ] [OLS - Of f -Lease S t o r a g e ] [OLM-Of f -Lease M e a s u r e m e n t ] 
[WFX-Water f lood E x p a n s i o n ] [PMX-Pressure M a i n t e n a n c e E x p a n s i o n ] 

[SWD-Sal t W a t e r D isposa l ] [ IP I - l n j ec t i on P ressu re I n c r e a s e ] 
[EOR-Qual i f ied E n h a n c e d Oi l Recove ry C e r t i f i c a t i o n ] [PPR-Pos i t i ve P roduc t i on Response ] 

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] Location - Spacing Unit - Simultaneous Dedication 

• NSL • NSP • SD 

Check One Only for [B] or [C] „ 
[B] Commingling - Storage - Measurement ^_ « hr^J 

• DHC CTB • PLC • PC • OLS • OLM jS^j'o P^° ' 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
• WFX • PMX • SWD • IPI • EOR • PPR 

[D] Other: Specify 

2 o -

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or • Does Not Apply 
[A] 

[B] 

[C] 

[D] 

[E] 

[F] 

IXJ Working, Royalty or Overriding Royalty Interest Owners 

I I Offset Operators, Leaseholders or Surface Owner 

I I Application is One Which Requires Published Legal Notice 

Notification and/or Concurrent Approval by(BJLM)or SLO 
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

For all of the above, Proof of Notification or Publication is Attached, and/or, 

Waivers are Attached 

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE. 

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative 
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this 
application until the required information and notifications are submitted to the Division. 

Minam Morales 

Note: Statement must be completed by an individual with managerial and/or supervisory capacity. 

Production Clerk 

Print or Type Name a. Signature Title Date 

mmorales@yatespetroleum.com 
e-mail Address 



District I 
1625 N. French Drive, Hobbs, NM 88240 
District I I 
1301 W. Grand Ave, Artesia, NM 88210 
District I I I 
1000 Rio Brazos Road, Aztec, NM 87410 
District IV 
1220 S. St Francis Dr, Santa Fe, NM 
87505 

State of New Mexico 

Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
1220 S. St Francis Drive 

Santa Fe, New Mexico 87505 

Form C-107-B 
Revised June 10, 2003 

Submit the original 
application to the Santa Fe 
office with one copy to the 
appropriate District Office. 

Yates Petroleum Corporation 

105 South Fourth St. Artesia, N M 88210 

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP) 
OPERATOR NAME: 

OPERATOR ADDRESS: 

APPLICATION TYPE: 

• Pool Commingling ELease Commingling DPool and Lease Commingling •Off-Lease Storage and Measurement (Only if not Surface Commingled) 

LEASE TYPE: • Fee • State M Federal 

Is this an Amendment to existing Order? • Yes ^ N o I f "Yes", please include the appropriate Order No. 
Have the Bureau of Land Management t B T Q j and State Land office (SLO) been notified in writing of the proposed commingling 
ElYes DNo 

(A) P O O L C O M M I N G L I N G 
Please attach sheets with the following information 

(1) Pool Names and Codes 
Gravities / BTU of 
Non-Commingled 
Production 

Calculated Gravities / 
BTU of Conimingled 
Production 

Calculated Value of 
Commingled 
Production 

Volumes 

(2) Are any wells producing at top allowables? L~]Yes ^ N o 
(3) Has all interest owners been notified by certified mail of the proposed commingling? E^Yes ONo. 
(4) Measurement type: ^Metering d Other (Specify) 
(5) Will commingling decrease the value of production? QYes [3No j f "yes", describe why commingling should be approved 

(B) L E A S E C O M M I N G L I N G 
Please attach sheets with the following information 

(1) Pool Name and Code. • 
(2) Is all production from same source of supply? ^Yes QNo 
(3) Has all interest owners been notified by certified mail ofthe proposed commingling? 
(4) Measurement type: ^Metering • Other (Specify) 

^Yes DNo 

( C ) P O O L and L E A S E C O M M I N G L I N G 
Please attach sheets with the following information 

(1) Complete Sections A and E. 

(D) O F F - L E A S E S T O R A G E and M E A S U R E M E N T 
Please attached sheets with the following information 

(1) Is all production from same source of supply? • Yes E]No 
(2) include proof of notice to all interest owners. 

( E ) A D D I T I O N A L I N F O R M A T I O N (for all application types) 
Please attach sheets with the following information 

(1) A schematic diagram of facility, including legal location. 
(2) A plat with lease boundaries showing all well and facility locations. Include lease numbers if Federal or State lands are involved. 
(3) Lease Names, Lease and Well Numbers, and API Numbers. 

I hereby certify that the ijrfBrmation abovejs true and complete to the best of my knowledge and belief 

SIGNATURr^^gfe^£<> y \ ^ J ^ 7 0 ^ ^ < ^ TITLE :_Production Clerk DATE : 7/4?}n 
TYPE OR PRINT NAME Miriam Morales TELEPHONE NO.:_(575) 748-1471, 

E-MAIL ADDRESS:_mmorales(a).vatespetrolem.com 



Form 3160-5 UNITED STATES 
- (August 2007) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use Form 3160-3 (APD) for such proposals. 

FORM APPROVED 

OMB No 1004-0137 

Expires July 31.2010 

Form 3160-5 UNITED STATES 
- (August 2007) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use Form 3160-3 (APD) for such proposals. 

5. Lease Senal No. 

NM-31649 

Form 3160-5 UNITED STATES 
- (August 2007) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use Form 3160-3 (APD) for such proposals. 6 If Indian, Allottee or Tnbe Name 

SUBMIT IN TRIPLICATE - Other instructions on page 2. 7. If Unit or CA/Agreement, Name and/or No. 

1. Type of Well 

| x I Oil Well \ ^ ~ \ Gas Well | [ Other PA 

7. If Unit or CA/Agreement, Name and/or No. 

1. Type of Well 

| x I Oil Well \ ^ ~ \ Gas Well | [ Other PA 8. Well Name and No. 

Melson ZS Federal #2H 2. Name ot Operator 

Yates Petroleum Corporation 

8. Well Name and No. 

Melson ZS Federal #2H 2. Name ot Operator 

Yates Petroleum Corporation 9. API Well No. 

30-015-38665 , 3a. Address 3b. Phone No. (include area code) 

105 S. 4th Sir., Artesia, NM 88210 575-748-1471 

9. API Well No. 

30-015-38665 , 3a. Address 3b. Phone No. (include area code) 

105 S. 4th Sir., Artesia, NM 88210 575-748-1471 10. Field and Pool or Exploratory Area 

Wildcat/Bone Springs 4. Location of Well (Footage, Sec.,T.,R.,M., OR Survey Description) 

330' FSL & 660' FEL Unit P, SESE Sec.8-T26S-R30E Surface 

330" FNL & 660' FEL Unit A, NENE Sec.8-T26S-R30E Bottom 

10. Field and Pool or Exploratory Area 

Wildcat/Bone Springs 4. Location of Well (Footage, Sec.,T.,R.,M., OR Survey Description) 

330' FSL & 660' FEL Unit P, SESE Sec.8-T26S-R30E Surface 

330" FNL & 660' FEL Unit A, NENE Sec.8-T26S-R30E Bottom 

11. County or Parish, State 

Eddy County, New Mexico 
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION T Y P E O F A C T I O N 

Acidize Deepen Production (Start/Resume) 1 1 Water Shut-Off 

1 X [ j>]0tjce oflntent Alter Casing Fracture Treat Reclamation [ [ Well Integnty 

1 | Subsequent Report 
Casing Repair New Construction Recomplete [ X | other Surface/Lease 

Change Plans Plug and Abandon Temporarily Abandon Comminqle 

| | Final Abandonment Notice Convert to Injection Z Plug Back Water Disposal pas only 

13. Descnbe Proposed of Completed Operation Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof If 
the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones. 
Attach the Bond under which the work will be performed or provide the Bond No on file with BLM/BIA. Required subsequent reports must be filed within 30 days 
following completion of the involved operations If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed once 
testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has 
determined that the site is ready for final inspection. 

Yates Petroleum Corporation respectfully requests administrative approval to Surface/Lease Comminglefgas;onlyx>n the 
following wells: j — — f*v*X NVJ5> 

Melson ZS Federal #2H(not yet drilled) 
yyilrioat/Beno Springf*f§6303] -
Sec.8-T26S-R30E 
API# 30-015-38665 Is 
Federal Lease #31649 
Eddy County, New Mexico 

Banjo BNO Federal #1 • / 
Corral Canyon/Bone Spring^; South (13354) 
Sec.5-T26S-R30E 
API# 30-015-36923 
Federal Lease #102034 
Eddy County, New Mexico 

Please see attach. 

14. I hereby certify that the foregoing is true and correct 
Name (Printed/Typed) 

THIS SPACE FOR FEDERAL OR STATE OFFICE USE 

Approved by Title Date 

Conditions of approval, if any, are attached. Approval of this notice does not warrant or 
certify that the applicant holds legal or equitable title to those rights in the subject lease 
which would entitle the applicant to conduct operations thereon. 

Office 

Title 18 U.S.C Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United States 

any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction 

(Instructions on page 2) 



Continuation of Melson ZS Federal #2H Surface/Lease Commingle gas only application. 

Diversified ownership. Attached notification to owners. 

Each of the wells will be equipped with allocation meters for gas prior to commingling and the BLM point of 
measurement for this commingled production is at the Southern Union CDP meter #57210 located at the Banjo 
BNO Federal #1 Sec. 5-26S-30E. 

Estimated daily production for the Melson ZS Federal #2H is 300 bbls per day and 500-1000 MCF per day. 
Average daily production for the Banjo is 4 bbls per day and 72 MCF per day. 

The proposed commingling is necessary for economic operations and will not result in reduced royalty or improper 
measurement of production. 

We understand that the request approval will not constitute the granting of any right-of-way or construction rights not 
granted by the leaser instrument. And, we will submit within 30 days an application for right-of-way approval to the 
BLM's Realty Section in you office if we have not already done so. 



DISTRICT I 
18ES N. rrnoh Dr., HDbtm NH B8240 

DISTRICT fl 
ISO! ». Grua Afflaiu. Artesia. KM 88E10 

DISTRICT m 
1000 Bio Brans Rd-. Artec, NM B7410 

DISTRICT IV 
IBM B. Bt. m o d i Or. Basis h , NM B7B05 

State of New Mexico 
Energy, Minerals and Natural Besources Department 

O I L C O N S E R V A T I O N D I V I S I O N 
1330 South SL Francis Dr. 

Santa Fe, New Mexico B7505 

WELL LOCATION AND ACREAGE DEDICATION PLAT 

Form C-102 
Revised July 16. £010 

Submit one copy to appropriate 
District Offioa 

• AMENDED REPORT 

API Number Pool Code Pool Name 

Wildca t ; Bone Spring 
Property Code y Property Name 

MELSON "ZS" FEDERAL 
Well Number 

2H 
OGRID No. 

025575 
Operator Name 

YATES PETROLEUM CORP. 
KI oration 

3079' 

Surface Location 
DL or lot No. 

P 
Section 

B 
Township 

26 S 
Bangs 

30 E 
Lot Idn Feet Irom the 

330 
North/South line 

SOUTH 
Feet from the 

660 
Bast/Test line 

EAST 
County 

EDDY 
Bottom Hole Location I f Different From Surface 

UL or lot No. 

A 
Section 

8 
Township 

26 S 
Range 

30 E 
Lot Idn Feet Irom the 

330 
North/South line 

NORTH 
Feet from the 

j 660 
East/West line 

EAST 
County 

EDDY 
Dedicated Acres 

160 

Joint or Infill Consolidation Code Order No. 

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 

T 
PROPOSFD BOTTOM 

I Lot - N 32*03'4B.8B" 
Long - W 103"53'34.9Z" 
UMCPrr H 3B7I37.92 NMSPCE- E B 7 B 5 0 4 ^ 6 

I (NAD-B3) 

"jproject Area.—£ 

Producing Zone-

{Penetration 
| Point 
|807' FSL & 
| 660' FE 

NM-3164 

I 

r-
i 

• i. SURFACE'LOCA-10N 
N 32*03'(Z.o0r 

- W 1Q3"53'< 9.ZZ3" 
N T3BZ484.197 
E (B7651 

(NAD-gS) 
) .6H 

3(81.0 I 307J.D 

r 
o 

5081.4'L 1 

BO' 

J3076.B' 

OPERATOR CERTIFICATION 
/ horeby ottrttfy thai tho information 

contoinsd horoin ia true and comptsto to 
tho bast of my knovjlodao and belief, and that 
Otis of j in lixation otthor owns a, wrrbinff 
mlwost or unloosed mineral interest in tho 
lend 4nefurftnff thm yrvvotmi bottom hole 
location or hag a riffhi to drill this well at 
this location pwwani to a contract with an 
oumor of mirmni pr -working interasU 
or to a jtofuntarg pooffna oyi wmvnf or o> 

jfutTwtofoTo ontervf by 
tho " - -

Printed Name 

r y f a y ^ t - p s p p . t r n l PHTTI . r n m 
Bzonil Address 

SURVEYOR CERTIFICATION 

l hereby aatrtify that the tuoU UroaUon shown 
on this plat woo plotted from field notes of 
aotval svnfays mada fry _ me or under my 
snporvison, and that the same is trn* and 
oarroat teJiih bast of my bettef. 

" 1010 

Certificate No. Gary L Jones 7977 

gASfff m m $ 23639 



DISTRICT I 
IBM M. French S r . Eobbs, MM Sexto 

DISTRICT H 
1S01 V. Crod ansae, JxtasU. NK sssio 

DISTRICT UI 
1000 Ho Braze* Rd., Actso, rOi 87410 

DISTRICT IV 
ato S. St. Francis Br. Seata rs, MX S7S0S 

State of New Mexico 
Energy. Minerals and Natural Resources Department 

O I L C O N S E R V A T I O N D I V I S I O N 
1220 South St. Francis Dr. 

Santa Fe, New Mexico 87505 

Form C-102 
Bevised October 12. EO05 

Submit to Appropriate District Offioe 
State Leaae - i Copiea 

Fee Leaae - 3 Copie* 

WELL LOCATION AND ACREAGE DEDICATION PLAT • AMENDED REPORT 

API Number Pool Code Pool Name 

Wildcat Bone Springs 
Property Code 

^ 5 3 (a 
Property Name 

BANJO "BNO" FEDERAL 
Well Number 

1 
OGRID No. 

025575 
Operator Name 

YATES PETROLEUM CORP. 
Eleratlon. 

3097' 
Surface Location 

UL or lot No. 

P 
Section 

5 
ToirnsMp 

26 S 
Bangs 

30 E 
Lot Idn Feet from the 

510 
North/South line 

SOUTH 
Feet from the 

330 
Bast/"e*t line 

EAST 
County 

EDDY 

Bottom Hole Location If Different From Surface 
UL or lot No. SecUon Township Bangs Lot Idn Feet from the North/South line Feet from the Bast/Vest line County 

Dedicated Acres 

40 
Joint or Infill Consolidation Code Order No. 

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 

SURFACE LOCATION 
Lai - N32'03"57.19* 
Long - W103,53'45.37' 
co r - N.: 387980.373 
^ 676831.385 

(NAD-83) 

OPERATOR CERTIFICATION 
/ hereby curryV that me tnformatim 

oonMned • herein 4a true and oemplcte to 
ihe best of my cnsniedee and eeUe/. ami thai 
£Ue erpernlsanen either ecsn* a toorAov 
hiieioet or ttnleased mineral insrresr <n the 
lend fatoiudetv Ow jimjiueed bottom halt 
looaHon pursuant te a contract w«th an owner 
of such- a ffittierai er worvcae vntereefc er to 
a vonaetary footing apreement or a 

order Aej uhjflm entered fry 
the. ""~ ' ' ' 

Cy Cowan 
Printed Name 

SURVEYOR CERTIFICATION 

/ hereby oortlfv that the well location ehoam 
on <Me fiat war plotted from flotd notes of 
aotual mrvtyy made fry me or under *ey 
rapervieon and that the earn ie true and 
correct to (he beet of my beHe/. 

DECEMBi 

3097.9' 3109,0* 

3301 

3088.7' ? 3092.3' 

Certificate No. Gary L Jones 

BASTS STTRVEYS 



„. 'ETROLEUM 
^CORPORATION 

105 South 4 t h Street * Artesia, NM 88210 
(575)-748-1471 

-Junior Orquiz 
July, 2011 

MELSON ZS FED #2H 
330' FSL & 660' FEL * Sec 08 - T26S - R30E * Unit P 

Eddy County, NM 

( 500 \ 

\ °T ) 
I c T ^ EQ V - f 

LOAD LINE P 

AGAVE 
CHECK 
METER 

#2H • 

GAS LINE TO SOUTHERN 
UNION METER #57210 AT 
BANJO BNO FED #1 

This diagram is subject to the Yates Petroleum Corporation August 1983 Security Plan 
which is on file at 105 South 4th Street, Artesia, NM 



TES 
„. 'ETROLEUM 
'CORPORATION 

105 South 4 l h Street * Artesia, NM 88210 
(575)-748-1471 

- Junior Orquiz 
July, 2011 

BANJO BNO FED #1 
510' FSL & 330' FEL * Sec 05 - T26S - R30E * Unit P 

Eddy County, NM 
API-3001536923 FUTURE GAS 

LINE FROM 
MELSON ZS #2H 

3 - # T , N 

HORN 

DRAIN 

FILL 

LOAD 
£Q_ 

CDP METER #57210 

LINE 

6 

FLOW LINE 

This diagram is subject to the Yates Petroleum Corporation August 1983 Security Plan 
which is on file at 105 South 4th Street, Artesia, NM 





M A R T I N Y A T E S , II 

F R A N K W. YATES 

S . R Y A T E S 

J O H N A . Y A T E S J R . 

J O H N A . Y A T E S 
C H A I R M A N O F T H E B O A R D 

S C O T T M . Y A T E S 
V I C E P R E S I D E N T 

P R E S I D E N T 

J A M E S S . B R O W N 
C H I E F O P E R A T I N G O F F I C E R 

1 D 5 S D U T H F O U R T H S T R E E T 

A R T E S I A , N E W M E X I C O B B 2 1 0 - 2 1 I B 
J O H N D . P E R I N I 

C H I E F F I N A N C I A L O F F I C E R 

T E L E P H O N E 1 5 7 5 ) 7 4 B - 1 4 V 1 J O R G E S . M E N D O Z A 
C H I E F A D M I N I S T R A T I V E O F F I C E R 

July 20, 2011 

RE: Surface/Lease Commingle gas only 
Wildcat/Bone Springs, Corral Canyon/Bone Springs 
Eddy County, New Mexico 

Dear Interest Owner, 

Yates Petroleum Corporation is notifying you of a Surface/Lease Commingle gas only application for the following wells: 

Melson ZS Federal #2H (not yet drilled) Banjo BNO Federal #1 

Wildcat/Bone Springs Corral Canyon/Bone Springs 

Sec.8-T26S-R30E Sec.5-T26S-R30E 

Diversified ownership. Attached notification to owners. 

Each of the wells will be equipped with allocation meters for gas prior to commingling and the BLM point of 
Measurement for this commingled production is at the Southern Union CDP meter #57210 located at the Banjo 
BNO Federal #1 Sec 5-26S-30E. 

Estimated daily production for the Melson ZS Federal #2H is 300 bbls per day and 500-1000 MCF per day. 

Average daily production for the Banjo is 4 bbls per day and 72 MCF per day. 

The proposed commingling is necessary for economic operations and will not result in reduced royalty or 
improper measurement of production. 

If you should have any questions, please call me at (575)748-4200 (direct line). 

API# 30-015-38665 

Federal Lease #31649 

Eddy County, New Mexico 

API# 30-015-36923 

Federal Lease #102034 

Eddy County, New Mexico 

Sincerely, 

Miriam Morales 
Production Clerk 

Company: ABO Petroleum Corporation 

K A T H Y H . P O R T E R 
S E C R E T A R Y 

D E N N I S B . K I N S E Y 
T R E A S U R E R 



M A R T I N Y A T E S , I I I 

1 9 1 2 - 1 9 S 5 

F R A N K W . Y A T E S 

1 9 3 6 - 1 9 B 6 

S . R Y A T E S 

1 9 1 4 - 2 G D S 

PETROLEUM 
CORPORATION 

1 D 5 S O U T H F O U R T H S T R E E T 

A R T E S I A , N E W M E X I C O B B 2 1 CJ-2 1 I B 

T E L E P H O N E ( 5 7 5 ) 7 4 B - 1 4 7 1 

J O H N A . Y A T E S 
C H A I R M A N D F T H E B O A R D 

J O H N A . Y A T E S J R . 
P R E S I D E N T 

S C D T T M . Y A T E S 
V I C E P R E S I D E N T 

J A M E S S . B R D W N 
C H I E F O P E R A T I N G O F F I C E R 

J O H N D . P E R I N I 

C H I E F F I N A N C I A L O F F I C E R 

J O R G E S . M E N D O Z A 
C H I E F A D M I N I S T R A T I V E O F F I C E R 

July 20, 2011 

RE: Surface/Lease Commingle gas only 
Wildcat/Bone Springs, Corral Canyori/Bone Springs 
Eddy County, New Mexico 

Dear Interest Owner, 

Yates Petroleum Corporation is notifying you of a Surface/Lease Commingle gas only application for the following wells: 

Melson ZS Federal #2H (not yet drilled) 

Wildcat/Bone Springs 

Sec.8-T26S-R30E 

API# 30-015-38665 

Federal Lease #31649 

Eddy County, New Mexico 

Banjo BNO Federal #1 

Corral Canyon/Bone Springs 

Sec.5-T26S-R30E 

API# 30-015-36923 

Federal Lease #102034 

Eddy County, New Mexico 

Diversified ownership. Attached notification to owners. 

Each of the wells will be equipped with allocation meters for gas prior to commingling and the BLM point of 
Measurement for this commingled production is at the Southern Union CDP meter #57210 located at the Banjo 
BNO Federal #1 Sec 5-26S-30E. 

Estimated daily production for the Melson ZS Federal #2H is 300 bbls per day and 500-1000 MCF per day. 
Average daily production for the Banjo is 4 bbls per day and 72 MCF per day. 

The proposed commingling is necessary for economic operations and will not result in reduced royalty or 

improper measurement of production. 

If you should have any questions, please call me at (575)748-4200 (direct line). 

Sincerely, 

Miriam Morales 
Production Clerk 

I hereby approve this application 

Company: MYCO Industries, INC. 

K A T H Y H . P O R T E R 

S E C R E T A R Y 

D E N N I S G . K I N S E Y 

T R E A S U R E R 



M A R T I N Y A T E S , III 
1 9 1 2 - 1 9 8 5 

F R A N K W. YATES 

1 9 3 6 - 1 9 8 6 

S . R Y A T E S 
1 9 1 4 - Z D C I B 

PETROLEUM 
CORPORATION 

1 D 5 S D U T H F O U R T H S T R E E T 

A R T E S I A , N E W M E X I C O B B 2 1 D - 2 1 I B 

T E L E P H O N E ( 5 7 5 1 7 4 B - 1 4 7 1 

J O H N A . YATES 
C H A I R M A N D F T H E B O A R D 

J O H N A . Y A T E S J R . 
P R E S I D E N T 

S C D T T M . Y A T E S 
V I C E P R E S I D E N T 

J A M E S S . B R O W N 
C H I E F O P E R A T I N G O F F I C E R 

J O H N D . P E R I N I 
C H I E F F I N A N C I A L O F F I C E R 

J O R G E S . M E N D D Z A 
C H I E F A D M I N I S T R A T I V E O F F I C E R 

July 20, 2011 

RE: Surface/Lease Commingle gas only 
Wildcat/Bone Springs, Corral Canyon/Bone Springs 
Eddy County, New Mexico 

Dear Interest Owner, 

Yates Petroleum Corporation is notifying you of a Surface/Lease Commingle gas only application for the following wells: 

Melson ZS Federal #2H (not yet drilled) 

Wildcat/Bone Springs 

Sec.8-T26S-R30E 

API# 30-015-38665 

Federal Lease #31649 

Eddy County, New Mexico 

Banjo BNO Federal #1 

Corral Canyon/Bone Springs 

Sec.5-T26S-R30E 

API# 30-015-36923 

Federal Lease #102034 

Eddy County, New Mexico 

Diversified ownership. Attached notification to owners. 

Each of the wells will be equipped with allocation meters for gas prior to commingling and the BLM point of 
Measurement for this commingled production is at the Southern Union CDP meter #57210 located at the Banjo 
BNO Federal #1 Sec 5-26S-30E. 

Estimated daily production for the Melson ZS Federal #2H is 300 bbls per day and 500-1000 MCF per day. 

Average daily production for the Banjo is 4 bbls per day and 72 MCF per day. 

The proposed commingling is necessary for economic operations and will not result in reduced royalty or 
improper measurement of production. 

If you should have any questions, please call me at (575)748-4200 (direct line). 

Sincerely. 

Miriam Morales 
Production Clerk 

I hereby approve this application 

Company: Yates Petroleum Co/ftor/ition 

K A T H Y H . P O R T E R 
S E C R E T A R Y 

D E N N I S K I N S E Y 
T R E A S U R E R 
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1 9 1 2 - 1 9 B 5 
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1 9 3 6 - 1 9 8 6 

S . R Y A T E S 
1 9 1 A-20DB 

PETROLEUM 
CORPORATION 

1 D 5 S O U T H F O U R T H S T R E E T 

A R T E S I A , N E W M E X I C O B B Z 1 D - 2 1 I S 

T E L E P H O N E ( 5 7 5 ) 7 4 8 - 1 4 7 1 

J O H N A YATES 
C H A I R M A N D F T H E B O A R D 

J O H N A Y A T E S J R 
P R E S I D E N T 

S C O T T M . YATEE 
V I C E P R E S I D E N T 

J A M E S S . B R O W N 
C H I E F O P E R A T I N G O F F I C E R 

J O H N D . P E R I N I 
C H I E F F I N A N C I A L D F F I C E R 

J O R G E S . M E N D O Z A 
C H I E F A D M I N I S T R A T I V E O F F I C E R 

July 20, 2011 

RE: Surface/Lease Commingle gas only 
Wildcat/Bone Springs, Corral Canyon/Bone Springs 
Eddy County, New Mexico 

Dear Interest Owner, 

Yates Petroleum Corporation is requesting approval from the Bureau of Land Management and the Oil Conservation 
Division to Surface/Lease Commingle gas only on the following wells 

Melson ZS Federal #2H (not yet drilled) Banjo BNO Federal #1 

Wildcat/Bone Springs Corral Canyon/Bone Springs 

Sec.8-T26S-R30E Sec.5-T26S-R30E 

API# 30-015-38665 API# 30-015-36923 

Federal Lease #31649 Federal Lease # 102034 

Eddy County, New Mexico Eddy County, New Mexico 

Diversified ownership. Attached notification to owners. 

Each of the wells will be equipped with allocation meters for gas prior to commingling and the BLM point of 
measurement for this commingled production is at the Southern Union CDP meter #57210 located at the Banjo 
BNO Federal #1 Sec 5-26S-30E. 

Estimated daily production for the Melson ZS Federal #2H is 300 bbls per day and 500-1000 MCF per day 

Average daily production for the Banjo is 4 bbls per day and 72 MCF per day. 

The proposed commingling is necessary for economic operations and will not result in reduced royalty or 
improper measurement of production 

Any objection must be filed m writing with the Oil Conservation Division m Santa Fe within 20 days from the date the 
division received the application Application will be sent in conjunction with notification to owners. 

If you should have any questions, please give me a call at (575) 748-4200 (direct line) 

Sincerely, 

Miriam Morales 
Production Clerk 

K A T H Y H P O R T E R 
S E C R E T A R Y 

D E N N I S G. K I N S E Y 
T R E A S U R E R 
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SENDER: COMPLETE THIS SECTION - COMPLETE THIS SECTION ON DELIVERY' 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

vAtA-tniU ciAAĵ /vxe^T Sues. 
Oc^ \ \ q ?r<?Jbc-V;LLC 

DC25 \jOtv-skr/^on 

A Signature 

X • Agent 
• Addressee 

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

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

3. Service Type 
^Certif ied Mall • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Btf/a Fee) • Yes 

2. Article Number 
(Transfer from service label) 7010 lb70 D001 btf55 737fl 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 : 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery Is desired. 

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

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

1. Article Addressed to: 

330S ~C>o^^c^ C:J^ 

o TT 

A. Signature 

X 
• Agent 
• Addressee 

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

D. Is delivery address different from Hem 1 ? • Yes 
If YES, enter delivery address below: CD No 

3. Service Type 
j i f Certified Mail 
• Registered 
• insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DID 1L.7D QD01 bHSS 7365 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 • 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY • 

• Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

• Print your name and address on the reverse 

K Signature 

X 
U Agent . 
• Addressee J 

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 Name) C. Date of Delivery ] so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 
D. Is delivery address different from item 1? • Yes j 

If YES, enter delivery address below: " • No ; i 1. Article Addressed to: 
D. Is delivery address different from item 1? • Yes j 

If YES, enter delivery address below: " • No ; 

fi<9b<lr4 tf. &^Wock 
i 

i 

P.O. Q>ex \~703 i 

! 
3. Service Type ', 

/

r4certifled Mail • Express Mail 
• Registered • Return Receipt for Merchandise ; 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes I 

i 2 - ArticleNumber R -
! (Transfer from service label) r u JJ u M b r U DDD1 b455 73C1E 

', PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 ,' 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

?8 2 5 3 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

V • Agent 
A • Addressee ! 

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

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

3. Service Type 
^(Certified Mall 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 701D 1L7D DDD1 b455 740fl 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 

A Signature 

X 
• Agent 
• Addressee 

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 Name) C. Date of Delivery so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 1. Article Addressed to: 

<XoOv^\ Hour ftr 

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

<XoOv^\ Hour ftr 

3. Service Type 
Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ? r J 1 [ ] l b ? Q 

(Transfer from service label) • • • l i f.,455 7415 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540; 
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. SENDER: COMPLETE THIS SECTION 

• Complete items 1,2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

Ham; 

ulsct OK 7</J 37 

2. Article Number 
(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY ; 

A Signature I 
v • Agent i 
A • Addressee 

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

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

3. Service Type j 

$ Certified Mail • Express Mail i 
• Registered • Return Receipt for Merchandise '. 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7D1D lb7D DQQ1 bHSS 74EE 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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SENDER: COMPLETE THIS SECTION 

\ • Complete items 1, 2, and 3. Also complete 
I item 4 if Restricted Delivery Is desired, 
j • Print your name and address on the reverse 
j so that we can return the card to you. 

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

I 1. Article Addressed to: 

j LPUJCU / fit £ 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

v • Agent 
A • Addressee ! 

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

i 

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

3. Service Type i 
ffl Certified Mall •Express Mail 
U Registered • Return Receipt for Merchandise ' 
• Insured Mail • C.O.D. [ 

4. Restricted Delivery? (Extra Fee) • Yes i 

102595-02-M-154oj: 

2. Article Number. 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Article Addressed to: 

Od 
c^eorij-e /Wt?. 

5 3 5 5 W 

A. Signature 

v • Agent • 
• Addressee 

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

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

3. Service Type 

^ C e r t i f i e d Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

; 2. Article Number 

(Transfer from service label) 
7010 lb?0 DQQ1 b455 744Li 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

, • Complete items 1, 2, and 3. Also complete 
j item 4 If Restricted Delivery is desired. 
• • 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, 
j or on the front if space permits. 

A Signature : 
„ • Agent | 

• Addressee • 

, • Complete items 1, 2, and 3. Also complete 
j item 4 If Restricted Delivery is desired. 
• • 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, 
j or on the front if space permits. 

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

! 1. Article Addressed to: 
D. Is delivery address different from Item 1? LJ Yes 

If YES, enter delivery address below: d No 

i 
! 

3. Service Type 
j^f Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise . 
• Insured Mail • C.O.D. i 

! 4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7010 1L.70 0001 ^ 5 5 7H53 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 3ssei 

P.O. So* 3~AP 

A. Signature 

X • Agent 
• Addressee 

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

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

3. Service Type 

) C Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted- Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 
7Q1Q lfcj70 DDD1 hH55 7L+L.D 

; PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540' 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1,2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

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

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

A. Signature 1 

y • Agent j 
* • Addressee 

• Complete items 1,2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

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

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

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

i 

1. Article Addressed to: 

1 HZQO JZ rsA* T>nVe 

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

i 

3. Service Type 
1% Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise • 
• Insured Mail • C.O.D. '< 

4. Restricted Delivery? (Extra Fee) • Yes j 

2. Article Number 
(Transfer from service label) 

7D1Q lf-,70 DDD1 bHSS 7M77 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

i • Complete items 1, 2, and 3. Also complete 
i item 4 if Restricted Delivery is desired. 
i • Print your name and address on the reverse 
I so that we can return the card to you. 
I • Attach this card to the back of the mailpiece, 
j or on the front if space permits. 

A Signature j 
y • Agent 

• Addressee , 

i • Complete items 1, 2, and 3. Also complete 
i item 4 if Restricted Delivery is desired. 
i • Print your name and address on the reverse 
I so that we can return the card to you. 
I • Attach this card to the back of the mailpiece, 
j or on the front if space permits. 

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

] 1. Article Addressed to: 

! O W Y-l £«?>vy>a.Ay 
p.p. BOK tf*9</ 

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

j 77<310-
I 
1 
1 
I 

3. Service Type 
JS Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise ! 
• Insured Mail • C.O.D. 

j 77<310-
I 
1 
1 
I 4. Restricted Delivefy7 (Extra Fee) • Yes I 

2. Article Number 
(Transfer from service label) 7D10 1E-7Q QDD1 bHSS 74BLt 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540: 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

; • Complete Items 1,2, and 3. Also complete 
; item 4 If Restricted Delivery is desired. 
• • 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, 
I or on the front if space permits. 

A Signature ; 
„ • Agent \ 
A • Addressee ' 

; • Complete Items 1,2, and 3. Also complete 
; item 4 If Restricted Delivery is desired. 
• • 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, 
I or on the front if space permits. 

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

! 1. Article Addressed to: 

| pro EOtZ^ ^ o c -

D. Is delivery address different from Item 1 ? U Yes 
If YES, enter delivery address below: • No 

i 

i 

\jroA o3or4\ i i 3. Service Type 
J$ Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise ' 
• Insured Mail • C.O.D. 

\jroA o3or4\ i i 

4. Restricted Delivery? (Extra Fee) • Yes ; 

2. Article Number 
(Transfer from service label) 7D1D lb70 00D1 bHSS 74^1 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 [ 
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RFNDER: COMPLETE THIS SECTION j 
COMPLETE THIS SECTION ON DELIVERY | 

RFNDER: COMPLETE THIS SECTION j 

A- & 9 n a t u r e • Agent 
X • Addressee 

B Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

A- & 9 n a t u r e • Agent 
X • Addressee 

B Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

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

B Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

' • Attach this card to the back of the mailpiece, 
or on the front if space permits. D Is delivery address different from item 1 U 

If YES enter delivery address below. N 

1 Article Addressed to. 

Bureau of Land Management 
620 E' Greene St. 
Carlsbad. NM 88220 

D Is delivery address different from item 1 U 
If YES enter delivery address below. N 

1 Article Addressed to. 

Bureau of Land Management 
620 E' Greene St. 
Carlsbad. NM 88220 3. Service Type 

0 Certified Mail • Express Mail 
id Registered • Return Receipt for Merchandise 
d Insured Mail • C.O.D. _ 

Delivery? (Extra Fee) 


