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NEW MEXICO OIL CONSERVATION DIWISI
- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505
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-
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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

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication]
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal] [IP)-Injection Pressure Increase]
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

1] TYPE OF APPLICATION - Check Those Which Apply for [A] - s /’/e c/ # 9 //
A Location - Spacing Unit - Simultaneous Dedication ) / '
(Al S e fsor

(0 nsL [] Nsp [] sD 35465

30~ Oﬂtr'

Check One Only for [B] or [C] o

[B] Commingling - Storage - Measurement /1] F? C/ /
0 pac X crB [J pec [ pc [0 oLs [] OLM  Bemso Bno

- 26 77 }

€] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery - 30~ o/

[] wex ] PMX [] swD [] I [ ] EOR [] PPR

[D] Other: Specify

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or O Does Not Apply
[A] DXI Working, Royalty or Overriding Royalty Interest Owners

[B] L1 Offset Operators, Leaseholders or Surface Owner
[C] [ 1 Application is One Which Requires Published Legal Notice
[D] X Notification and/or Concurrent Approval by@or SLO
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office
[E] XI For all of the above, Proof of Notification or Publication is Attached, and/or,

[F] IX] 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.

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

Production Clerk 7/” // /
Title Date

Miniam Motrales
Print or Type Name

mmorales@yatespetroleum.com
e-mail Address




District 1 State of New Mexico Form C-107-B

gizsstgéfrlelmh Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

1301 W. Grand Ave, Artesia, NM 88210

District I1I OIL CONSERVATION DIVISION Submit the original

g?:nﬁ::t?r\;zos Road, Aztec, NM 87410 1220 S. St Francis Drive application to the Santa Fe

1220'S. St Francis Dr, Santa Fe, NM Santa Fe, New Mexico 87505 office with one copy to the

87505 appropriate District Office.
APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: Yates Petroleum Corporation

OPERATOR ADDRESS: 105 South Fourth St. Artesia, NM 88210

APPLICATION TYPE:

[ Pool Commingling [X]Lease Commingling [JPool and Lease Commingling [JOff-Lease Storage and Measurement (Only if not Surface Commingled)
LEASE TYPE: [ Fee [0 state X} Federal

Is this an Amendment to existing Order? [ ]Yes [XINo If “Yes”, please include the appropriate Order No.

Have the Bureau of Land Management @ and State Land office (SLO) been notified in writing of the proposed commingling
Kyes [ONo

(A) POOL COMMINGLING
Please attach sheets with the following information

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

(2) Are any wells producing at top allowables? [JYes [XINo

(3) Has all interest owners been notified by certified mail of the proposed commingling? Kyes [No.

(4) Measurement type: [XIMetering [] Other (Specify)

(5) Will commingling decrease the value of production? [JYes [XINo If “yes”, describe why commingling should be approved

(B) LEASE COMMINGLING

Please attach sheets with the following information

(1) Pool Name and Code. - :

(2) Isall production from same source of supply? [Yes [JNo

(3) Has all interest owners been notified by certified mail of the proposed commingling? Kyes [ONo
(4) Measurement type: [XMetering [[] Other (Specify)

(C) POOL and LEASE COMMINGLING
Please attach sheets with the following information

(1) Complete Sections A and E.

(D) OFF-LEASE STORAGE and MEASUREMENT

Please attached sheets with the following information

(1) Is all production from same source of supply? [JYes [[INo
(2) Include proof of notice to all interest owners.

(E) ADDITIONAL INFORMATION (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 1 ation abovg,is true and complete to the best of my knowledge and belief
SIGNATU TITLE:_Production Clerk DATE: 7/W / YA
TYPE OR PRINT NAME__Miriam Morales ) TELEPHONE NO.::(575) 748-1471

E-MAIL ADDRESS:__mmorales@yatespetrolem.com




Form 3160-5 UNITED STATES FORM APPROVED

o (August 2007) DEPARTMENT OF THE INTERIOR OMB No 1004-0137
BUREAU OF LAND MANAGEMENT Expures July 31. 2010
SUNDRY NOTICES AND REPORTS ON WELLS 5. Lease Senal No.
Do not use this form for proposals to drill or to re-enter an NM-31649
abandoned well. Use Form 3160-3 (APD) for such proposals. 6 K Ianan, Aliottee 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] oiwe [] caswel [ ] oter pa 8. Well Name and No.
2. Name of Operator Melson ZS Federal #2H
Yates Petroleum Corporation 9. AP| Well No.
3a. Address 3b. Phone No. (include area code) 30-015-38665
105 S. 4th Str., Artesia, NM 88210 575-748-1471 10. Field and Poot or Exploratory Area
4. Location of Well (Footage, Sec.,T.,R.,M., OR Survey Description) Wildcat/Bone Springs
330’ FSL & 660' FEL Unit P, SESE Sec.8-T26S-R30E Surface 11. County or Parish, State
330" FNL & 660' FEL Unit A, NENE Sec.8-T26S-R30E Bottom Eddy County, New Mexico
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

l:' Aadize DDeepen D Production (Start/Resume) D Water Shue-Off
IE Notice of Intent D Alter Casing Dchmre Treat [:l Reclamanon D Well Integnty

D Casmg Repair DNC\V Construction D Recomplete E Other Surface/l_ease
Subsequent Report

D Change Plans Dplug and Abandon DTernpcmrﬂy Abandon Com minqle
D Final Abandonment Notice D Convert to Injection DPlug Back DWater Disposal ‘gas Only

13. Descnbe Proposed of Compieted Operation Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof If
the proposal 1s 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 wili 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 invoived operations If the operation results in a multiple completion or recompletion in a new interval, a Form 31604 must be filed once
testing has been completed. Final Abandonment Notices must be filed only after alt requirements, including reclamation, have been completed and the operator has
determined that the site 1s ready for final inspection.

Yates Petroleum Corporation respéctfully requests administrative approval to Surface/Lease Commn the

following wells: )Poui'\' w@SK S

Melson ZS Federal #2H(not yet drilled) Banjo BNO Federal #1 - /
i ; ' Corral Canyon/Bone Springg, South (13354)

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

API# 30-015-38665 v APH# 30-015-36923 ™~

Federal Lease #31649 Federal Lease #102034

Eddy County, New Mexico Eddy County, New Mexico

Please see attach.

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

_~ Miriam Morales Title Production Clerk

Signaturi / Q‘ﬂ'ﬁ/ %%é Date 7/ azc/ //

THIS SPACE FOR FEDERAL OR STATE.OFFICE USE

/i\pp_m\_/e_d EX 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 Office

which would entitte the applicant to conduct operations thereon.

Title 18 U.S.C Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and wiltfully 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 {o 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
. 1623 . Fronoh Dr., Hobbs, NM B3240
DISTRICT II

1301 V. Grand Avenue, Artesis, KM 83210

DISTRICT I
1000 Rio Brarcs Rd., Artec, NM B741D

DISTRICT IV
1220 B.-Bt. Froncls Dr. Banta Yo, NK 87505

WELL LOCATION AND ACREAGE DEDICATION PLAT

State of New Mexico
Energy, ‘Minerals and Natural Regourcee Department

Form C-102
Revisad July 16, 2010

Bubmit one copy to appropriate

OIL CONSERVATION DIVISION

1220 South St. Francis Dr.
Santa Fe, New Mexico 87505

0O AMENDED REPORT

Pool Name

API Number Pool Code
EX4 i 7 X-Zé; T o3 Wildcat; Bome Spring
Property Code ’ / Property Name Well Number
(255 F MELSON "ZS” FEDERAL 2H
OGRID No. Oparator Name Elevation
025575 YATES PETROLEUM CORP. 3079’
Surface Location
UL or lot No. | Section | Township Range Lot Idn Feot from the | North/South line Feel from the Eagt/West line County
P 8 26 S | 30 E. 330 SOUTH 660 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Fest from the North/South line Feet from the Enst/West line County
A 8 26 S {30 E - 330 NORTH 'LBBO EAST EDDY
Dedicated Acres | Joint or Infill | Consclidation Code Order No. '
160

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

e ——— o — — — —

T L Y7
W e i L : 5
Lot - N 320548.86" iy el ey

Long —~ W 103°53'34,92"
| nmspop~ N 387137.92

OPERATOR CERTIFICATION

Email Addroess

I
£ 678504.26 |
1 (vao-83) 1
| |
| NM-3164
—_————— o — — =
-FrOJect AYea emd |
l |
I ' '
|Producing Zone :
} |
s
e ——— B -
1=
|
| ' \
[Penetration :
Point A ngé!m_
jo7' FSL & tong £ W 1 33;33'2'.125273'
] .
| 660" FE NMSPYE™ € p7851h.514
——te— 2 ey

SURVEYOR CERTIFICATION

I hersby certify that the wsll looniion shoum
on this plat was plotied from fleld notes of
cotusl survoys mode by wme or under my
supervison, and that the ssme i3 trus ond

Certificete No. Gary L. Jonss 7977

23839

BASIH SURVEYS
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DISTRICT 1

16320 N. Fronoh Pr.. Eobbe, N0 88240
DISTRICT Il

1501 VW, Grapd Avenus, Artecia. MM 83210

DISTRICT II
1000 Rio Brazos Rd., Asteo, NM 87410

DISTRICT IV
1729 §, 8t Prancis Dr.. Senta Fo, NM 87598

State of New Mexico

OIL CONSERVATION DIVISION

1220 South St. Francis Dr.
Santa Fe, New Mexico 87505

Form C-102
Revised October 12, 2005

Energy, Minerals snd Natural Resources Departanent

Submit to Appropriate District Office
State Leaso — 4 Copler
Pec Loase — 3 Copies

O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

40

AP! Number Poal Code Pool Name
&Q-O\ 5—’:’) qg?) Wildcat Bone Springs
Property Code Property Name Well Number
2053k BANJO ”BNO” FEDERAL 1
OGRID No. Opexrator Name Elevation
025575 YATES PETROLEUM CORP. 3097
Surface Location
UL or lot No. | Section | Township Range Lot Idn Feet from the | North/South line Foot from the East/West line County
P S 26 S |30 E 510 SOUTH 330 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. | Section | Township Bange Lot Idn Feot from the North/South line Foet from the East/Wost line County
Dedicated Acres | Joint or Infill | ConsoHdation Code Order No.

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

OPERATOR CERTIFICATION

1 -haveby cerdify that ths information
Mb’ fo

-herein {1 true and

Cy Cowan
Printed Name

SURVEYOR CERTIFICATION

I Rereby oertify that the well location shoumn
on thiz plat way plotted from fiold notes of
aciual swrveys made by wme or wnder my
supsrvizon and that the some {3 true and
correct to the best of my bellas

9

Certificate No. Gary L. Jones 7977
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| f/ /
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ATES — MELSON ZS FED #2H

PETROLEUM 330’ FSL & 660’ FEL * Sec 08 — T26S — R30E * Unit P

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

-Junior Orquiz

July, 2011
AGAVE
CHECK
METER
o A
o DRAIN LINE ‘ T
500 500 500 500 500 @ = NS
oT oT oT WT WT " ; |
EQ 1 EQ \f/
LOAD LINE LOAD LINE

AN MO

#2H @

v

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

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



PETROLEUM
FCORPORATION
105 South 4! Street * Artesia, NM 88210

(575)-748-1471

- Junior Orquiz

BANJO BNO FED #1

510" FSL & 330’ FEL * Sec 05 — T26S ~ R30E
Eddy County, NM
API - 3001536923

*Unit P

FUTURE GAS

LINE FROM
MELSON ZS #2H >

July, 2011
m| TiN
r ‘HORN
DRAIN ‘ o 4 ‘
500 500 500
orr o o
FILL CDP METER #57210
% EQ EQ
LOAD |LINE
(s) 4
K/O
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
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MARTIN YATES, Il
1912-1985

FETROLE

FRANK W. YATES
1936-1986

S.P. YATES
1914-2008

U

105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO B88210-2118
TELEPHONE (575) 748-1471

July 20, 2011

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

Dear Interest Owner,

JOHN A. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES JR.
PRESIDENT

SCOTT M. YATES
VICE PRESIDENT

JAMES S. BROWN
CHIEF OFERATING OFFICER

JOHN D. PERINI
CHIEF FINANCIAL OFFICER

JORGE S. MENDDZA
CHIEF ADMINISTRATIVE DOFFICER

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

API# 30-015-38665 APH 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.

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

Sincerely,

AN e

Miriam Morales
Production Clerk

/@ve this application

Company: ABO Petroleum Corporation

KATHY H. PORTER DENNIS G. KINSEY

SECRETARY



MARTIN YATES, Il
1912-1985

eSS

=l

FRANK W. YATES
1936-1986

S.P. YATES
1914-2008

105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575) 748-1471

July 20, 2011

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

Dear Interest Owner,

JOHRHN A. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES JR.
PRESIDENT

SCOTT M. YATES
VICE PRESIDENT

JAMES S. BROWN
CHIEF DPERATING OFFICER

JOHN D. PERINI
CHIEF FINANCIAL OFFICER

JORGE S. MENDOZA
CHIEF ADMINISTRATIVE OFFICER

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

APT# 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.

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.

KATHY H. PODRTER DENNIS G. KINSEY

SECRETARY

TREASURER



MARTIN YATES, I
1912-1985%

FRANK W. YATES
1936-1986

S.P. YATES

4
/) FETROLEUM
/) CORFORATION

1914-2008

105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575) 748-1471

July 20, 2011

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

Dear Interest Owner,

JOHN A. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES JR.
PRESIDENT

SCOTT M. YATES
VICE PRESIDENT

JAMES S. BROWN
CHIEF DPERATING OFFICER

JOHN D. PERINI
CHIEF FINANCIAL OFFICER

JORGE S. MENDDZA
CHIEF ADMINISTRATIVE OFFICER

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

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.

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

Sincerely,
et B
Miriam Morales

Production Clerk

I hereby approve this application

Lenaio G pven

Company: Yaés Petroleum Cfﬁtion

KATHY H. PORTER DENNIS G. KINSEY

SECRETARY

TREASURER



MARTIN YATES, I
1912-1985

FRANK W. YATES
1936&-1986

S.P. YATES
1914-2008

105 SOUTH FOURTH STREET

JOHN A YATES
CHAIRMAN OF THE BOARD

JOHN A YATES JR
PRESIDENT

SCOTT M. YATES
VICE PRESIDENT

JAMES 5. BROWN
CHIEF OPERATING OFFICER

JOHN D. PERINI’

ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575) 748-1471

CHIEF FINANCIAL DFFICER

JORGE S. MENDOZA
CHIEF ADMINISTRATIVE OFFICER

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
Diwision to Surface/Lease Commingle gas only on 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, NC\W 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 pont 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 1s 300 bbls per day and 500-1000 MCF per day
Average daily production for the Banjo 1s 4 bbls per day and 72 MCF per day.

The proposed commingling 1s necessary for economic operations and will not result in reduced royalty or
improper measurement of production

Any objection must be filed mn writing with the Oil Conservation Division in Santa Fe within 20 days from the date the
division recerved 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 Iine)

Sincerely,

Miriam Morales
Production Clerk

KATHY H PORTER DENNIS G. KINSEY
SECRETARY TREASUREPR
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- SENDER: COMPLETE THIS SECTION "

B Complete items 1, 2, and 3. Also complste A. Signature : :
item-4 if Restricted Delivery Is desired. X OAgent
B Print your name and address on the reverse - O] Addressee |
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery |

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

- D. Is delivery address different from tem 17 [J Yes
1. Article Addressed to: . If YES, enter delivery address below: O No

; Minerals Mam ement Sucs. | i
 Orox\\o Production LLC :
Nes wWashiagion  Ave. ~ , ,

3. Service Type

A{-‘res:a, OM TR0 )Z(Certiﬂed Mall [ Express Mail :
[ Registered [ Retumn Receipt for Merchandise
OinsuredMall [0 C.0.D. .

4. Restricted Delivery? (Extra Fes) 0 Yes .

'
bl .
2. Article Number 2 |
| L455 7378 |
i (Transfer from service label). 0L0 1670 0OOL 453 i
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"SENDER: COMPLETE THIS SECTION .

COMPLETE THIS SECTION ON DELIVERY

i m Complete items 1, 2, and 3. Also complete A. Signature J
item 4 If Restricted Delivery Is desired. X O Agent |
. W Print your name and address on the reverse O Addr :
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery

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

- - D. s delivery address different from tem 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

p\a\; HaWbeck :
3509 Deminion Z:Jje |
Son BA-A&&'G) Y ' !

3. Service Type

Teqoy A Certified Mail [ Express Mail !
1 Registered O Retum Receipt for Merchandise

O insured Mail O C.OD. '

i 4. Restricted Delivery? (Extra Fes) 0O Yes ,
' 2. Article Number 7010 k70 oon i
. (Transfer from service label) . 00L b455 7385 f
¢ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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Postmark
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COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery Is desired.

' W 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.

. Articie Addressed to:

RGBQ,(-¥ . Bolleck
PO Boxy 1703
Actesia O™ &3l

A Signature :
X O Agent .
/ O Addressee .

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

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

3. Service Type '
Certified Mall [ Express Mail

[ Registered 1 Return Regelpt for Merchandlse .
O nsured Mall [0 C.OD. .
4. Restricted Delivery? (Extra Fes) [ Yes H

t
i
|
i

2. Article Number
(Transfer from service label)

?DlEI l[:.?D 0001 455 ?739c
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W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

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 DELlVéRY

A. Signature
X [ Agent

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

onlcﬂ AdrﬂQr
LYz W, Fon K u
Lake PArthor WO

1 3Ias3

If YES, enter delivery address below:

D. Is delivery address different from item 17 I Yes

DNc_>

3. Service Type
Certiflied Mall [ Express Malil

O Insured Mail [ C.OD.

[ Registered O Retumn Recelpt for Merchandise

4, Restricted Delivery? (Extra Feg)

O Yes

i 2. Article Number
! (Transfer from service label)
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' ® Complete items 1, 2, and 3. Also complete A. Signature :
| item 4 If Restricted Delivery is desired. X 0O Agent

| W Print your name and address on the reverse : [J Addressee ;
! so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

]
; W Attach this card to the back of the mailpiece, i
; or on the front if space permits. *
i T Ariole A . D. Is delivery address different from ftem 12 [ Yes !
: . icie ressed to: If YES, enter delivery address below: O No

Joone\  Havper
2103 .w._Cendre

Artesia VM £82(0

3. Service Type !
; Certified Mail [ Express Mail :
R . [ Registered 13 Retun Recelpt for Merchandise | .
' O insured Mall [ C.O.D. .
. - 4. Restricted Delivery? (Extra Fee) O Yes
. 2. Article Number
; (Transfer from service labe) 7010 Lk?0 0ODO0L k4SS5 7415
i PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 3
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COMPLETE THIS SECTION ON DELIVERY

- SENDER: COMPLETE THIS SECTION -

i m Complete items 1, 2, and 3. Also complete A. Signature

! item 4 if Restricted Delivery Is desired. X O Agent

i W Print your name and address on the reverse O3 Addressee
: so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

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

i

- D. Is delivery address different from item 1? [ Yes |

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

i

i

. Jom; \—\ar\
’ 40 S QAr\/ Ave. 4 |
; 'ﬁISQ, QK 74/] 37 S.ErvlceType ’.

1 Certified Mali  [J Express Mail i
. [0 Registered O Retum Receipt for Merchandise -
O thsured Mali 3 C.O.D. ;

| 4. Restricted Delivery? (Extra Fes) O Yes ;
i 2. Article Number 7010 1kL?0 0001 kY455 742d !
i (Transfer from service label) . - .
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 !
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ARTESIA, NEW MEXICO 88210-2118
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A UV W



- COMPLETE THIS SECTION ON DELIVERY

. SENDER: COMPLETE THIS SECTION

| @ Complete items 1, 2, and 3. Also complete A. Signature

I Item 4 if Restricted Delivery s desired. X [ Agent i
1 W Print your name and address on the reverse 1 Addr ‘
i sothat we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

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

| - ) D. Is delivery address different from tem 17 [ Yes
, 1. Article Addressed to: If YES, enter delivery address below: ~ [3 No

| Toames Cacson »
| P.O0. . Box 170l |

L,D..»J Q\\ , A’ Z 3. Service Type '
' ' - Certified Mail [ Express Mail :
: : 797‘/5— 7 bf ) gﬂeglstered [J Retumn Recelpt for Merchandise '
O insuredMail O C.O.D. !

g

) ) 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number ?ULD LL7? I
(Transfer from service ..., . 0 000Y B455 ?L}aq - !
1 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;
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+SENDER: COMPLETE THIS SECTION

M 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.

B Aftach this card to the back of the mailpiece,

or on the front if space permits.

X

A. Signature

COMPLETE THIS SECTION ON DELIVERY

[ Agent !
[ Addressee °

B. Received by ( Printed Name)

C. Date of Delivery

I
{
i

{
1
i
i

1. Articie Addressed to:

lerr\( Owen

1301\

Z oyal G7€9f5€ Ave.

Odle $84-TY 3355

D. Is delivery address different from item 12 _ 3 Yes
If YES, enter delivery address below:

[ No

1 Insured Mall

3. Service Type

Certified Mail
O Registered

O Express Mail

1 Return Recelpt for Merchandise ]

0 c.o.D.

4. Restricted.Delivery? (Extra Feg)

O Yes

2. Article Number
(Transfer from service label)

70L0 1k70 000L G455 7?44k

PS Form 3811, February 2004

i
¢
i

s

——— .»_‘_j

Certified Mail §

" @ Amailing receipt

il

a A unique identifie
-’ Arecord of delivi

]

* Important Remind

1

" ® Certified Mail mg
. @ Certified Mail is {

Domestic Return Receipt

o NO INSURANC|

i
|
¢

valuables, pleas
| For an additional

T
m

fee. Endorse mai)
a duplicate returyj

required.
® For an addition

delivery. To obtail
Receipt (PS Fo

addressee's auth

endorsement "Ri
w If a postmark on!

cle at the post ¢

receipt is not ne¢

IMPORTART: Savq

PS Form 3800, August

§
|
S {

102595-02-M-1540 '



7453

?010 Le70 0001 G455

YATES BUILDING - 105 SOUTH FOURTH ST

7010 LE?0 0001 BY455 7453

ARTESIA, NEW MEXICO 88210-2118

oleod & b
S )
Postage | $
Cortified Fee
Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

Postmark
Here

Street, Apt. No.;

“Edd e K. NahGead + Valede Ann

t

City, Stata, zrigvx
o \k/

[=]
)
B
:
<4
=
=
=
E
=
[}
7]
]
@
=
-
%

or PO Box No. 3@ [4 BQ (8} \QOOJ

-




'
1

‘SENDER: COMPLETE THIS SECT[ON - COMPLETE THIS SECTION ON DELIVERY

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

A. Signature
O Agent
X hoe

O Addressee °

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

!
,  oron the front if space permits.
| 1. Article Addressed to:

Fddie M. Mahfeood <
" Jaleae Ann

} 3014 Lo crywood
W chida FQ“S‘ T

1307

D. Is delivery address different from ftem 12 [ Yes
If YES, enter delivery address t?elow: O No

3. Service Type
Certified Mail [ Express Mall
0 Registered [J Return Recelpt for Merchandise
O insured Mail 3 C.O.D. :

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
. (Transfer from service label)

7010 1k70 0OO0L L455 7?7453
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YATES BUILDING -~ 105 SOUTH FOURTH ST
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- SENDER: COMPLETE THIS SECTION. COMPLETE THIS SECTION ON Dg'uvéi_w

' ® Complete items 1, 2, and 3. Also complete A. Signature {
_ item 4 ifRestricted Delivery is desired. X . 0 Agent i
' M Print your name and address on the reverse 0] Addressee .
» so that we can return the card to you. B. Received by { Printed Name) C. Date of Delivery *

. W Attach this card to the back of the mailpiece,
i oron the front if space permits.

. - - D. Is delivery address different from item 17 [J Yes
1. Article Addresged to: If YES, enter delivery address below: (1 No :

65 Keyaldies | f
L PO. Box 377 ' |
CArk esiq WM ggan |
: 3. Service Type .
‘ X Certified Mail [ Express Mail ;

O Registered 3 Return Receipt for Merchandise :
O insured Mai  [J C.0.D. .

! : 4. Restricted Delivery? (Extra Fes) O Yes

3
i 2. Article Number ) Y55 P4L0 :
;
i (Transfer from service label) . _DLD 1670 DDADL_ b5 !
; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 '
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' COMPLETE THIS SECTION ON DELIVERY

. SENDER: COMPLETE THIS-SECTION

. E Complete items 1, 2, and 3. Also complete A. Signature .
item 4 if Restricted Delivery is desired. X ) £l Agent :
i W Print your name and address on the reverse : : : 0] Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Dato of Delivery |

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

: |
D. Is delivery address different from tem 1?7 [ Yes |

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

j3’0\m—m\{ oy Morﬁcm
- Y200 xTrvin Drve ;

Ridland X 79479073

3. Service Type
[X Certified Mail [ Express Mall :
O Registered [ Retur Recelpt for Merchandise !
Oinsured Mall O C.OD. i

4. Restricted Delivery? (Extra Fee) O Yes ;
2. Articie Number !
" (Transfer from service labe) 7010 Lk70 0001 LS5 74?7
~ PS Form 3811, February 2004 Domestic Return Receipt - 102595-02-M-1540
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COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature E
item 4 If Restricted Delivery is desired. X OAgent |
B Print your name and address on the reverse O Addressee :
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery ;

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

D. Is delvery address different from item 1?2 [ Yes !

If YES, enter delivery address below: O No ’

1. Article Addressed to:

DXY Y-1 Company
P.O. Box ¥Yay

\‘\O\)S*OV\ TY 3. Service Type .
' T7210-4 %/ gCerﬁﬁedMail O Express Mail -

Registered O Return Receipt for Merchandise
O insured Mail [0 C.0.D. L
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|
H
|

PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-1540 ¢
- ~ T Y W TR T TR ST DT B E S E T EERN LY W -~
~BESZ Ff.08Fs5E5 Bsfs,t 21
S 8E8 E==50 ODBLT) EBe xGe « T
& 06D ETE I =0,02 B,E E88 E
Egu.. mggmo"ﬁom"’m Tp® S 7€ m o
oo & D¢ orlss  SQE EQq = 8
= 28D «TVVNY G;-980 20 55 & &
=56 L2028 c2ac2e Sae 8o =2 8 ,
=8gc SEE%g 6CgWios "5 8WY & ¢ !
b Eo Tt T S L2060 .32 oo © |
EES% 5900F 550487 5PE may O |
;<<< QOO Z5 Lo ol ugoe o= E‘D |
) n Eenre ® 2 B = |

I

i



Certified Fee

Pastmark
Return Recelpt Fee Here
{Endorsement Required)

Restricted Delivery Fee
{Endarsement Required)

Total Postage & Fees &
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YATES BUILDING - 105 SOUTH FOURTH ST,
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item 4 if Restricted Delivery is desired.
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X
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so that we can return the card to you.
B Attach this card to the back of the mailpiece,

B. Recelved by ( Printed Name)

C. Date of Delivery -

or on the front if space permits.
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3 Retumn Recelpt for Merchandise
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2. Article Number
(Transfer from service label)

7010 1k70 0001 B455 7491
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= Complete items 1, 2, and 3. Also complete A. Signature

ftem 4 i Restricted Delivery Is desired. X

® Print your name and address on the reverse [ Addressee

-+ sothat we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

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

e - D. Is delivery address different from item 1? O Yes
1 Article Addressed to: 1f YES, enter delivery address below: O No
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o
figte

Bureau of Land Management

620 E. Greene St
Carlsbad, NM 88220

3. Sgrvice Type
Certified Mail [ Express Malil
Reglstered [ Return Recelpt for Merchandise

[ insured Mait 0 C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes
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102595-02-M-1540

2. Article Number -01l0 1b?0 0001 k455 73kD

(Transfer from service label)
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