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ABOVE THIS LINE FOR DIVISION USE ONLY

- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

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]
[WFEX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase]
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] (e 5“%
[A]  Location - Spacing Unit - Simultaneous Dedication — Pt e -
[] NsL [] Nsp [] sD - £ o ﬂ/éowmcj
735>
Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement %44 J
[1 pbHC [] ctB X PLCc [] Pc [] oLs X OLM
— Or b Suig By,

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery S telf = Sy f J
(] wex [J pmx [ swp [ 1P [J EOR [] PPR 30vxS-3¢64,
[D]  Other: Specify TOr bisiy 3o,

S/V/—C (V»—'#L

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or 0 Does Not Apply

v o2
[A] X Working, Royalty or Overriding Royalty Interest Owners 3 53 QYS’[

/ﬂy &/

Offset Operators, Leaseholders or Surface Owner

B

[B] o “O1h&/1ﬁ<§///q§/l‘7

[C] ] Application is One Which Requires Published Legal Notice 5;‘1 1hill s ) g
/¢

[D] X Notification and/or Concurrent Approval by BLM or@ ) 4

U.8. Bureau of Land Management - Commissioner of Public Lands, State Land Office - Lt// / J . L

D= tih,,,

[E] [X] For all of the above, Proof of Notification or Publication is Attached, and/er, = lo0)

[F] [ Waivers are Attached 7> 2 L

[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 completed by an individua] with managerial and/or supervisory capacity.

Production Acct. Asst /20 h 9
Title Date

Miriam Morales
Print or Type Name

Miriam morales@eogresources.com
e-mail Address




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

gizsstz'cfrﬁ'wh Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

1301 W. Grand Ave, Artesia, NM 88210

District I11 OIL CONSERVATION DIVISION Submit the original

g?;:&?@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: EOG Resources, Inc.

OPERATOR ADDRESS: 104 S. Fourth St. Artesia, NM 88210

APPLICATION TYPE:

[ Pool Commingling [JLease Commingling [IPool and Lease Commingling [JOff-Lease Storage and Measurement (Only if not Surface Commingled)
LEASE TYPE: [ Fee X State [ Federal

Is this an Amendment to existing Order? [X]Yes [INo If“Yes”, please include the appropriate Order No. PLC-319
Have the Bureau of Land Management (BLM) and State Land office @ 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

Four lakes; Austin,south 97164 55/1188

Wildcat; Devonian 97728 54/-- 54.5/1188

(2)  Are any wells producing at top allowables? [ ]Yes [XINo
(3) Has all interest owners been notified by certified mail of the proposed commingling? Kyes [No.

(4) Measurement type: [ IMetering  [X] Other (Specify) periodic well tests
(5)  Will commingling decrease the value of production? [JYes [JINo If “yes”, describe why commingling should be approved

(B) LEASE COMMINGLING
Please attach sheets with the following information

(1) Pool Name and Code.

(2) Is all production from same source of supply? [JYes [No

(3) Has all interest owners been notified by certified mail of the proposed commingling? yes [No
(4) Measurement type: [COMetering [] 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? DJYes [No
(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 igformation above is and complete to the best of my knowledge and belief.
SIGNATURE:M TITLE: Production Acct. Asst DATE: /.26 /s G

TYPE OR PRINT NAME__ Miriam Morales TELEPHONE NO.:_(575) 748-1471

E-MAIL ADDRESS:miriam_morales@eogresources.com




Submit 1 Copy To Appropriate District State of New Mexico Form C-103

gfgffc t1- (575) 393-6161 Energy, Minerals and Natural Resources Revised August 1, 2011
1625 N. French Dr., Hobbs, NM 88240 WELL APINO.
District II ~ (575) 748-1283 OIL CONSERVATION DIVISION 30_02;-368"1r6 -
811 S. First St., Artesia, NM 88210 : 5. Indicate Type of Lease
District 11 — (505) 334-6178 1220 South St. Francis Dr. STATE [ FEE []
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
District IV ~ (505) 476-3460
1220 S. St. Francis Dr., Santa Fe, NM VO-5874
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT
RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH PROPOSALS.) Orbison BOM State Com
1. Type of Well: Oil Well O GasWwell X Other 8. Well Number 1
2. Name of Operator 9. OGRID Number 025575

EOG Resources, Inc.
3. Address of Operator 10. Pool name or Wildcat

104 S. Fourth Street Artesia, NM 88210 Four Lakes; Austin, south
4. Well Location

Unit Letter H . 1750 feet from the  north line and 915 feet from the  east line

Section 14 Township 128 Range 34E NMPM Lea County
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
4141’ GR

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [J REMEDIAL WORK O ALTERING CASING [J
TEMPORARILY ABANDON  [J CHANGE PLANS O COMMENCE DRILLING OPNS.[] P AND A O
PULLORALTERCASING  [J MULTIPLECOMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE  [J

OTHER: surface pool/lease commingle X OTHER: O
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of proposed completion or recompletion.

EOG Resources respectfully requests approval to amend PLC-319 previously approved with a different allocation method for the following wells:

Orbison BOM State Com #1 Orbison BOM State Com#2
Section 14-T12S-R34E Section 14-T12S-R34E
Four Lakes: Austin, South Wildcat Devonian

APH# 30-025-36816 API# 30-025-38888

Lea County, New Mexico Lea County, New Mexico
State Lease: VO-5874 State Lease: V-5875

The battery is located at the Orbison State Unit #1. Please see attached plat, and site facility diagram.
Working interest owners are diversified and have been notified.

Total production/sales volumes will be allocated back to individual wells based on periodic well tests. The gas sales point for this production is located at the
Orbison State Unit #1.

Estimated daily gas production for the Orbison Unit #1is 28 mcfs and 1 bbl, for the Orbison Unit #2 is 0 mcf and 15 barrels of oil per day.
The proposed commingling of production is in the interest of conservation. The purpose of the Surface/Pool Commingling is to reduce operating costs for storage

and treating, thereby extending the economic life of each well. Without approval for utilizing existing batteries on adjacent leases, it will become necessary to
build separate facilities for each well. This will greatly increase costs and shorten the economic life of the well.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

%~  TITLE Asst.Production Acct. DATE 2/?4, /,“l

E-mail address: Miriam_morales@eogresources.com PHONE: 575-748-4200

Type or print name Miriam Morales
For State Use Only

APPROVED BY: TITLE DATE
Conditions of Approval (if any):
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Ditrict}

1625 N. French Dr., Hobbs, NM 88240

Pistrict 1

130) W. Grand Aveaue, Arteala, NM 88210

Distrigt I}

1000 Rio Brazes Rd., Aztec, NM 87410

District IV

1220 8. St. Franchs Dr., Santa Fe, NM 87505

Form C-102

Revised October 12, 2005

Submnt to Appropriate Dastrict Office
State Lease - 4 Copies

Fee Lease - 3 Copies

State of New Mexico
Encrgy, Minerals & Natural Resources Department
OIL CONSERVATION DIVISION
1220 South St. Francis Dr.

Santa Fe, NM 87505
(X AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

} APl Number ! Pool Code 2 Pool Name
30-025-36816 97164 Four Lakes; Austin, South
T Property Code 3 hm@e:c’mm ¢ Well Number
34176 Orbison Stale Usi- 1
T OGRID No. * Operhtor Name Y Elevation
025575 Yates Petroleum Corporation 4147
' Surface Location
UL or lot no Section Tovwrnshlp Range Lat Idu Feet (rom the Norti/South line Feet from the East/West line County
H 14 128 34E H 1750 North 915 East Lea
1 Bottom Hole Location If Different From Surface
UL or lot no. Section | Township Range Lot ldn Feet from the North/South line Feat from the Enst/West Hoe County
' Dedicated Acres | Jointor [ofil | Comsolidation Code  |** Order No.
320

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.

16

T 7 OPERATOR CERTIFICATION

1 hareby cerelf}y that she mformation conicird herew 1 true and complete
#0 the bext of my knowladge and beligf. and thot this erpanization dither
owns & working wnterest or il ated mineral wierest in the lnnd ixchuieg
the proposed bottom hole Jocanom or bas & nghe o drit] thes well af this
locaison pursuani 10 & contrart with e owner of such o meaerol or working
Inserezt, or to o voluntery pooling agreemen or a compulsory pooling

19250 °

2408

ngb*m
-
A

Dare

s’

*SURVEYOR CERTIFICATION
1 hereby certify that the well location shown on this

plat was plotted from field notes of actual surveys
made by me or under my supervision, and that the
same is irue and correct io the best of my belief.

Date of Survey

Sagrature and Seal of Professional Surveyor:




Distriet )

1625 N. Froach Pr., Hohtie, NM B81d0

Distder. 1l

1301 W, Grond Avenue, Artesia, NM 88210

District 111

1000 Rits Braems Ryl., Avtee, NM K741D

Distriet 1V

1220 S, S1. Franels Dr., Sania Fe, NM 87505

—r—~

S P

State of New Mexico
Encrgy, Mincrals & Naturnl Resources Department , Revised June 10,2003
OTL CONSERVATION DIVISION Subrit to Appropriate District Office
1220 South St. Francis Dr. S:: LL:: :‘; g::::

Santa Fe, NM 87505

[] AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT

' API Numiber 1 Posl Codo 3 ool Nume
30-025-38888 47724 Wildcat Devouian (Oil)
4 F'roperty Code ¥ Prop ame  Well Nurober
343176 Orbison State Bnit 2
'OGRID N § Operdtor Name ¥ Elovation
025575 Yates Petroleumn Corporation » 4155’ GR
" Surface Location
UL or JoL na. Section | Township Rangr Lot lde Feet from the North/South lae Feet Ironn the EnywWest line Cotmty
J 14 128 34K 1650 South 1980 Eas!: Lea
T Bottom Hole Location If Different From Surface
UL or Jot no. Scction Tovmship Range Lot idn Feed from the Noril/Seuih ine Feel frin the FasVWasl line County
2 Dedicated Aeres | ¥ Joimi or Infill | * Consolidation Cade |{** Order No.
40

NO ALLOWABLE WI.L BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED QR A NON-

STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

!

16

'" OPERATOR. CERTIFICATION
1 herely certlfy that the information contained herein

£ Irue and complete to ke best of my knowledgr and
belief;

Signature

Allison Basion
Frowd Name

Regulutory Compliance Techniciun

Tille end E-mai] Address
12/01/08

Oate

"SURVEYOR CERTIFICATION

1 herehyy certify that the well location shown on this
plat was plottcd from field notes of actual surveys
mndde by me or under m) supervinon, and that the

1980° Same I3 prue and correc! tn the best of my belief,

Dale of Survey

Sgnatme and Scal of Profeasional Swveyor

16507

Cettificste Nutvber

589p8PLS0GT "ON X9 ONISAINIONT SALVA Hd 00:¢l Nl 8002-€2-03d



ogresol ses Orbison BO /A State Com #1

Artesia Division 1750' FNL & 915' FEL * Sec 14 - T12S-R34E* Unit H
105 South 4th Street * Artesia, NM 88210 E Yy County, NM
oy resait . APl - 30-025-36816
Lease # VO-5874

Srbison BON State Com #2

Original Release 01-16-2018 Owen M Corey W

Description Date Prod Measure Facility

- 7

V-

® = Valve Closed
0 = Valve Opened

@ = Bas Meter
= Seperator

.@ = Heater Treater

= Water Pump

BSEW = Bottom Sediment & Water
(Slop Tank)




eogresources

EOG Resources, Inc.
104 South Fourth
Artesia, NM 88210

February 26, 2019

RE: Amend Surface Pool/Lease Commingle
Orbison BOM State Com #1 & #2
Eddy County, NM

Dear interest owner,

EOG Resources is requesting approval from the Oil Conservation Division and the State Land Office to amend
PLC-319 previously approved with a different allocation method for the following wells:

Orbison BOM State Unit #1 Orbison BOM State Unit #2
Section 14-T12S-R34E Section 14-T12S-R34E
Four Lakes: Austin, South Wildcat Devonian

API# 30-025-36816 API# 30-025-38888

Lea County, New Mexico Lea County, New Mexico
State Lease: VO-5874 State Lease: V-5875

The battery is located at the Orbison State Unit #1.
Working interest owners are diversified.

Total production/sales volumes will be allocated back to individual wells based on periodic well tests. The gas sales
point for this production is located at the Orbison State Unit #1.

Estimated daily gas production for the Orbison Unit #1is 28 mcfs and 1 bbl, for the Orbison Unit #2 is 0 mcfand 15
barrels of oil per day. :

The proposed commingling of production is in the interest of conservation. The purpose of the Surface/Pool
Commingling is to reduce operating costs for storage and treating, thereby extending the economic life of each well.
Without approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate
facilities for each well. This will greatly increase costs and shorten the economic life of the well.

Any objections must be file in writing with the Oil Conservation Division in Santa Fe within 20 days from the date
the division receives the application. Application will be send in conjunction with notification to owners.

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

Sincerely,
{éjwa N

Miriam Morales
Asst, Production Acct.

energy opportunity growth
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104 S. Fourth Street, Artesia, NM 88210
575-748-1471

7014 0510 DOOYL O744 2k91

r. 15U 10} 95I9A3Y 995

ann
LHOIH 3t

suo

SENDER: COMPLETE THIS SECTION

: & 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 mallpiece,
or on the front if space permits.

aisH
yeusod

11v @~04 'SSIHAAY NUNLIY IHL 40
. FdOTHAND 30 dOL LV HINOKS 30Vd

7014 0510 O0OO1 O744 2691
I o (o} nmi o) ﬁ:ﬂ ™ J -~ c
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T iy 3% 3§ 8 5o alsmo
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ADDRESS SERVICE REQUESTED "BHEGER LW - HEp
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g \ 3 Sy am 1 E SI=m=2
& @ a® ad g ® 3
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S e | e ¢ g '.'T:g%
= =
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< ¥ 3 2
\45\ E‘é— =
- o
30
o M
NS 20
SR kS
NS & ,g A
3
s
&
2

: }
A. Signature i
X O Agent i
0 Addresses |

C. Date of Delivery !

B. Received by ( Printed Name)

1. Article Addressed to:

D. Is delivery address different from item 17 [ Yes

f
|
i
If YES, enter delivery address below: 1 No |
|
i
- MICHAEL G MORGAN ‘?
P O BOX 1737 , ‘
- ROSWELL, NM 88202-1737 3. Service Type |
Certified Mall  [J Express Mall i
O Registered 3 Return Recelpt for Merchandise |
B - . O Insured Mall O c.OD. '
4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number

, (Transter from service labei

; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 i

b R\l e e . S
. | _____ N I [ ]

7014 0510 DDOY 0744 2k91 _ f

MICHAEL G MORGAN
P O BOX 1737

‘ROSWELL, NM 88202-1737
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reyesoases I

&

1043.FourthStreet,Artesia,NM8821O 7014 0510 0001 D744 2707 N
-748-1471
S7e 748 7014 0510 DODL O744 2707
e - IEFE R N0 c
T 3 3g A g &R g8, g P
8 ~ooa o= 28 32

ADDRESS SERVICE REQUESTED 3 g:,;: © § §§ %5 3’ _U
g 83 & 2§ i3 § S - 5

° P8 ©° DF D & o o

z » 83 83 g ¢ =T

N NS | § 987§ 8 Tme
- SR 73 o Lo o ] o ™

g Py o .; g

3

1]

E|

VA

1d13934 “1VIN a3141143D

g

; 40
OlLS 30V 1d

(papinoid abeiaroy aourinsul oN

NER |

- @ Complete items 1, 2, and 3. Also complete A. Signature f
item 4 if Restricted Delivery is desired. X 3 Agent i

[ 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 |
~ W Attach this card to the back of the malilpiece, ) ¥{ ) QA ver ;
or on the front if space permits. 5 4

D, Is delivery address di t from item 17 Yes
1 Article Addressed to: 'Y address diferent from fem !

-

If YES, enter delivery address below: O No

HANAGAN PETROLEUM CORPORATION
PO BOX 1737

- 3. Service Type
ROSWELL' NM 88202-1737 ) Certified Mail [ Express Mail

- - O Insured Mail [ ¢.0.D. ;
4. Restricted Delivery? (Extra Fee) [ Yes !

2. Article Number

(Transter rom sen 7014 0510 DDODL 074y 2707 ‘ |

|
102595-02-M-1540 ;

PS Form 3811, February 2004 Domestic Return Receipt

-

- [ - -

O Registered O Return Recelpt for Merchandise |

HANAGAN PETROLEUM CORPORATION

PO BOX 1737
ROSWELL, NM 88202-1737
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eogresources

104 S. Fourth Street, Artesia, NM 88210
575-748-1471

IHNRHN

7024 D510 DDOY D744 2714
7014 0510 0O0L O744 2714

DRESS SERVICE REQUESTED

9002 1snbBny ‘008e wiod Sd

1SU) 10] 3S19ABY 995

2

U 1Y @104 'SYAUC AV NENIIYH IHL 40

. -~
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Xi 09 2 =% ad® a
O o B 9=z 93
g D © o 83 8%
R g 28 3§
N ~ a a2 33
N ZZ B 30 33 [o]
58 a T8 Ta §
+ - [ IFE Jo =
K » 23 38 F P
n €2 €8 o &
- g gydx 3 &
o) v S¢ S o o
Q; P @

/.

£77 )f“?/'

1413234 “TIVIN 31411430

PUI03°SdSN MMM 18 a}SGaM Ino }iSla uolieuLiopu] Aldajap 104

e19H
NBURSOd

(papinoid abeiaroy aaueinsuj oN ‘Ajuo [reyy onsswoq)

o 3L AdCIRAANE O dOL LY HINOUS 30V1d

SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent

[] Addressee |
C. Date of Delivery |

J

B. Recelved by ( Printed Name)

| 1. Article Addressed to:
-

HANAGAN INVESTMENTS LLC
P O BOX 1737

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

3. Service Type wﬁ

ROSWELL, NM 88202-1737 AACertified Mail ] Express Mail :

[ Reglstered [ Return Receipt for Merchandise ;

ﬁ - _ O Insured Mait [ C.O.D, ;
4. Restricted Delivery? (Extra Fee) O Yes

. 2. Article Number :

® o tomters 7014 D510 0001 0744 2714 v

' PS Form 3811, February 2004

-~

Domestic Return Recelpt

102595-02-M-1540 |

A

ngdIAIeS |e1sod SN

HANAGAN INVESTMENTS LLC
P O BOX 1737
ROSWELL, NM 88202-1737
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104 S. Fourth Street, Artesia, NM 88210 2p1y4 0510 0001 O7ud 2721
575-748-1471 .

7014 0510 0001 07?44 27cl

T T T T Bl 232 8 » T2 T ‘ 2ISOC§h
Ml o0 § B 25 37 alsMow
ADDRESS SERVICE REQUESTED - R z 42 8¢ : §3 o
A SRy & 282 1 =1 ] .
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{ P 51 1]
& i SIS 22 )
" ‘ A B BARBE DEVELOPMENT LLC
E\\y A Elaki P O BOX 2107
4 \ = = = .
< HEE ROSWELL, NM 88202
NGNS 213 m |
R 1R im
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Qt ?‘3 N u ﬁ%
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4 - t
g E3 afa
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete iterns 1, 2, and 3. Also complete A. Signature ;
item 4 if Restricted Delivery Is desired, X 3 Agent ;
W Print your name and address on the reverse [ Addresses
so that we can return the card to you, B. Received by ( Printed N C. Date of Delj
B Attach this card to the back of the mailplece, « necelved by (Printed Name) sle o Delery |
or on the front if space permits,
- - D. Is delivery address different from item 17 LJ Yes
. 1. Article Addressed to: if YES, enter delivery address balow: 1 No
- | .
BARBE DEVELOPMENT LLC
P O BOX 2107

ROSWELL, NM 88202 3. Service Type

Certified Mall  [J Express Mall

o . 1 Registered LJ Return Recelpt for Merchandise |
T O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

o
!
|
|
t
i
i
i
|
i

2. Article Number

(Tansterom s, 704 D510 DOOL 0744 2721

{
!
‘ PS Form 3811. February 2004 Domestic Return Receipt 102595-02-M-1540 i

-
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104 S. Fourth Street, Artesia, NM 88210 7014 D510 OO0l O74y4 2738
5757481471 7014 D510 DDOL 0744 2738
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R i 852 8 3 T2 7T Qc
‘ENERRIRE mo
ADDRESS SERVICE REQUESTED [ zi@ E g, 33
> NI Te B
: i i387 7 & m 2
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[ i > o MIDLAND, TX 79702
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SENDER: COMPLETE THIS SECTION

B 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 DELIVERY

A, Signature

X O Agent
O Addressee

j 1, Article Addressed to:

LEGACY RESERVES OPERATING Lp
P O BOX 10848

MIDLAND, TX 79702

B. Recsived by ( Printed Name) C. Date of Delivery
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If YES, enter delivery address below: I No :
o

3. Service Type
A Certitied Mail [ Express Mail
3 Registered
O Insured Mall [ C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
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104 S. Fourth Street, Artesia, NM 88210
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ADDRESS SERVICE REQUESTED

1

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
N Print your name and address on the reverse
N 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.
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[J Addressee

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

-

" 1, Article Addressed to:

© OXYY 1 COMPANY
P O BOX 27570
HOUSTON, TX 77227-7570

If YES, enter delivery address below:

D. Is delivery address different from item 1? [ Yes
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X Certified Mall [ Express Mail
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SENDER: COMPLETE THIS SECTIC.. COMPLETE THIS SECTION ON DELIVERY

S

, B Complete items 1, 2, and 3. Also complete A. Signature :

- item 4 if Restricted Delivery is desired. X OAgent

. ® Print your name and address on the reverse CJ Addressee

so that we can return the card to you. : ; 1

‘¢ W Attach this card to the back of the mailpiece, 8. Recelved by ( Printod Name) C. Dato of Dellvery '

' “oron the front if space permits. !

‘ - - : D. Is delivery address different from item 17 [ Yes i
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: item 4 if Restricted Delivery s desired. X O Agent
® Print your name and address on the reverse O Addressee
so that we can return the card to you. B i inted N: ;
. W Attach this card to the back of the mailpiece, - Recelved by (Printed Name) | . Date of Delivery
or on the front if space permits,
D. Is delivery address ditferent from item 17 [J Yes
: 1, Article Addressed to: If YES, enter delivery address below: [ No
WISE OIL & GAS NO 7 LTD
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item 4 if Restricted Delivery is desired.
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Orbison State Com#1

Month oil Gas Water
2/1/2019 0.00 0.00 0.00
1/1/201% 25.45 801.26 8.75
12/1/2018 0.00 B20.91 7222
11/1/2018 1.77 716.95 5.56
10/1/2018 2237 860.20 84,72

9/1/2018 22.95 798.53 45.83

Orbison State Com#2
Altacated Qil Allocated Gas  Allocsted Water

Month Production Prod Prad
2/1/2015 125.14 . .
1/1/2015 173.99 . 13.47

12/1/2018 . . .
11/1/2018 3.81 B 5.56
10/1/2018 251 . 84.72

9/1/2018 21.93 . 45.83



Bill. Rlchardson

Governor

Joanna Prukop Mark Fesmire

Gabinet Secretary Division Director

Reese Fullérton Qil Conservation Division
Deputy Cabinet Secretary

December 05, 2008

Administrative Order PLC-319

Yates Petroleum Corporation
105 South Fourth Street
Artesia, NM 88210

Attention: Mayte Reyes

Yates Petroleum Corporation (“Yates™) is hereby authorized to surface commingle oil and gas
production from the following Pools:

Four Lakes: Austin, South Pool (97164)
Ranger Lake Devonian West Pool (83480)

and from the following two diversély ownéd wells located on State leases in Lea County, New
Mexico:

Orbison State Unit Well No. 1 (API 30:025-36916) ,Unit H of Sec. 14, T12S, R29E, NMPM
Lea County, New Mexico (State Lease: VO-5874)

Orbison State Unit Well No. 2 (API 30- 025-38888) Unit J, of Sec 14, T12S, R29E, NMPM
Lea County, New Mexico (State Lease: V- 5875)

Each of these diversely owned wells shall be equipped with continuous. allocation meters for oil
and -gas production prior to oil and gas being commingled for sales. The oil allocation meters
-shall be calibrated semi-annually, while the gas allocation meters shall be calibrated quarterly.

The oil and gas sales point for the commingled production shall be located at the battery near the
Orbison State Unit Well No. 1 in Unit H of Section 14, Township 12 South, Range 29 East. Oil
and gas production from the Orbison State Unit Well No. 2 is approved for off lease
measurement and sales after being metered on-lease. '

It is the responsibility of the producer to no'tify the transpbrter of this commingling authority.

The operator shall notify the Hobbs district office of the Division upon commencement of
commingling operations.

v ~ Oil Conservation Division * 1220 South St. Francis Drive

* Santa Fe, New Mexico 87505 J‘ﬁ_
* Phone: (505) 476-3440 * Fax (505) 476-3462* http://www.emnrd.state.nm.us ‘X




Administrative Order PL.C-319
Yates Petroleum Corporation
Decemnber 05, 2008

Page 2 of 2

DONE at Santa Fe, New Mexico, on December 053 2008.

TS

/" WARK E. FESMIRE, P.E.,
Division Director

MEF/re

ce: Oil Conservation Division — Hobbs ,
State Land Office (SLO) Qil, Gas, and Minerals Division






