Received by OCD: 6/18/2020 8:39:51 AM Page 1 of 34

6MC84-200618-C-107B 683 Revised March 23, 2017

RECEIVED: 6/18/20 REVIEWER: DM TYPE: PLC APP NO: pDM201 7050792
NEW MEXICO OIL CONSERVATION DIVISION

- Geological & 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

Applicqnf; Advance Energy Partners Hat Mesa, LLC OGRID Number: 37 24] 7
Well Name: Wool Head 20 State Com Pad A API:30-025-46468
Pool: Various Pool Code: #7895/98033

SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE OF APPLICATION
INDICATED BELOW

1) TYPE OF APPLICATION: Check those which apply for [A]
A. Location - Spacing Unit — Simultaneous Dedication
DNSL D NS P(PROJECT AREA) E] NS P(PRORATION UNIT) DSD

B. Checkone only for [|]or[Il]
[1] Commingling — Storage — Measurement
[doHC [Olcs Mmpc Opc [Oows oM
[ 1] Injection — Disposal — Pressure Increase — Enhanced Oil Recovery
COwrx [OpPMX [JSwD [t JEOR  [PPR

FOR OCD ONLY
2) NOTIFICATION REQUIRED TO: Check those which apply. .
A.[[] Offset operators or lease holders D Nofice Complete
B. M Royalty, overriding royalty owners, revenue owners D Application

C.[] Application requires published notice oLt
D.[] Nofification and/or concurrent approval by SLO Complete
E. [J Notification and/or concurrent approval by BLM

F. [ Surface owner

G.[m For all of the above, proof of notification or publication is attached, and/or,
H.[] No notice required

3) CERTIFICATION: | hereby certify that the information submitted with this application for
administrative approval is accurate and complete to the best of my knowledge. | 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 individual with managerial and/or supervisory capacity.

06/17/2020
Debbie Moughon Date

Print or Type Name
346-444-9739

Phone Number

QJ‘B/ )m %W\&M(MA‘ dmoughon@advanceenergypartners.com

Signature e-mail Address




Application for Surface Pool and Lease Commingling at Wool Head 20 State Com Pad A
Battery
Advance Energy Partners Hat Mesa requests NMOCD approval to surface commingle oil and gas from

multiple wells and multiple pools at the Wool Head 20 State Com Pad A. Wells to be produced through
this battery are shown in Table 1.

Multiple state leases included are Sections 17 and 20 of Township 21 South, Range 33 East. Total
acreage is 6.89 acres. Owners are the same across all leases except for the State royalty rate on VO and
VB leases.

The Central Tank Battery is located L-20-21S-33E.

Production from each well will flow into dedicated 3-phase separators. For each well the production
stream will be separated into 3 independent streams, oil, gas and water.

Oil for each well is measured through dedicated turbine meters before combining into a heater and
being stored in 750 bbl tanks. The oil is sold via a LACT unit or truck to Plains Pipeline. The total oil
volumes will be allocated back to each well based on metered well volumes.

Gas for each well is measured through dedicated orifice meters before combining in a 2-phase
separator. The gas is then sold through a Daniel senior orifice meter. The total gas sales volume will be
allocated back to each well based on metered well volumes.

Gas from tank vapor recovery is compressed, metered and sold through a single dedicated orifice meter.
The vapor recovery gas will be allocated back to individual wells based each well’s percentage of total oil
volumes.

Water for each well is measure through dedicated turbine meters. Water is then combined and stored
in 750 bbl fiberglass storage tanks. Water is then moved to recycle or disposal.

Meter numbers will be provided for all wells once they are installed in the field. Meters will be proved
periodically as described in 19.15.12.10 C for diverse ownership.

Production from all wells flowing into the battery are in accordance with the hyperbolic production
decline presented in Order R-14299. Initial annual decline rates are expected to be above 60%.

Commingling this production after well separation and measurement is the most effective means of
producing these reserves. Pricing for all products will be the same with or without the commingling.

Advance requests the option to include future wells from the identified leases and pools.



Table 1 Pad A

Wells to Commingle

API Well Name Location Pool Code/Name oil Gravity Gas BTU
(BPD) (MMSCFD)

1| 30-025-46491 | Wool Head 20 1-20-218-33E | WC-025 G-08 S213304D : Bone 790 44 775 1332
State Com 511H Spring

2 | 30-025-46490 | Wool Head 20 [-20-21S-33E | WC-025 G-08 S213304D : Bone 630 44 865 1359
State Com 510H Spring

3 | 30-025-46492 | Wool Head 20 [-20-21S-33E | WC-025 G-08 5213304D : Bone 595 44 958 1332
State Com 512H Spring

4 | 30-025-46483 | Wool Head 20 [-20-21S-33E | WC-025 G-08 $213304D : Bone 856 44 1392 1391
State Com 554H Spring

5 | 30-025-46328 | Wool Head 20 L-20-21S-33E | WC-025 G-08 $213304D : Bone 1500 47 2000 1250
State Com 608H Spring

6 | 30-025-46329 | Wool Head 20 L-20-21S-33E | WC-025 G-10 S2133280;Wolfcamp 1500 46 2000 1250
State Com 607H

7 | 30-025-46327 | Wool Head 20 L-20-21S-33E | WC-025 G-08 S213304D : Bone 1200 46-48 1500 1250
State Com 804H Spring

Rates for wells are estimated based on type curves.
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DISTRICT I Form C-102

1625 N. French Dr., Hobbas, NM 88240 State Of New Mexico Revi: A t 4,
g‘i‘g,f,ﬁ?é;?-}l;l Fox (575) 893-0720 Energy, Minerals and Natural Resources Department evised August 4, 2011
BLL S Blrat St Atents, 104 00210 SUbIIL o CoRY et Ottice
DISTRICT IIL OIL CONSERVATION DIVISION
1000 Rlo Brazos Rd., Asteo, NM 67410 1220 South St. Francis Dr.
Prions (505) 334-0178 Faxs (505) 334-0170 Santa Fe, New Mexico 87505
DISTRICT v
1220 Sy Branten . To0e dresdtee OO0 0O AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
API Number Pool Code Pool Name
Property Code Property Name Well Number
WOOL HEAD 20 STATE COM 510H
OGRID No. Operator Name Elevation
ADVANCE ENERGY PARTNERS HAT MESA 3728

Surface Location

UL or lot No. Section Township Range Lot Idn Feet from the SOUTH/South line | Peet from the East/West line County

P 20 21 S |33 E 350 SOUTH 957 EAST LEA

Bottom Hole Location If Different From Surface

UL or lot No. Section | Towmnship Range Lot Idn Feet from the SOUTH/South line | Feet from the East/West line County

| 17 21 S |33 E 2540 SOUTH 1170 EAST LEA

Dedicated Acres 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

N541364.2
E(;i%‘;g;’ T N54137a4 !
| ETOes | OPERATOR CERTIFICATION
| I hereby certify that the information
I l contained herein is frue and complete to
I the best of my knowledge and belief, and that
I | this organization either owns a working
——-——————-—-—'—-—-———-——-——-— interesi or unlLEAsed mineral interest in the
I l land including the proposed bottorn hole
| location or has a right to drill this well at
I l this location pursuant to a contract with an
| owy;er of such a mine'ra.l or workmg interest,
. ortoa ora
LAST TAKE POINT Ns3Tare I I compulsory oot onder Naretofore entered by
{NAD 83) t7 sz@j_ the division.
Lat — N 32.478612° - — —+ - — —Af—— - +E :538752.8
Long — W 103.589855° | | | 1707 Ernmas v
NMSPCE~ N 538648.7 (NAD 83)
- E 770604.4 | | | Signature Date
(NAD-83) ‘
————-:-—-——-1———-—:%—-—-— Printed Name
o
| : | Emsll Addross
N536087.7 | | ; SURVEYOR CERTIFICATION
E:766516.5 N:536115.0
(NAD 83) ‘ g?gg;gg;' ' : E:771795.3 I hereby certify that the well location shoun
| (NAD 83) ‘ | t (NAD 83) on this plat was plotied from field notes of
I ‘ : actual swrveys made by me or wunder my
I : supervison and that the same is true and
l _'_ I ¢ correct to the be belief.
e o — — —— —_— e — —
I | ' J 5.
I I ! Date Su)iéye
‘ ' N:533476.5 “E‘\'/o
FIRST TAKE POINT Ns334487 | ¥ D3 Protes S
i E;766540:2 _ e O e — { S (NAD 83) Profeszjon eyor
100° FSL & 1170 FEL Fhrrs o —+ 20 + =
Lat ~ N 32.457397° ’ | :
Long - W 105:.'03(5)3:95?808' ‘ i - |
- i
NMSPCE= ¢ 77)0709.7 | | : :
(NAD-83 | | Certiticat 7977
e — — —— — — —_—— s — ]
SURFACE_LOCATIO | T I B
lat -~ N 32.458084" I l ]
. (I + ) » * ]
Long - WN10533??22123 I N:530822.1‘ | t Yst g57° Inssosars 0 1000 2000 3000 4000
NMSPCE— | 500161 NE308074 ET00018 ) ! iy SCALE: 1” = 2000’
(NAD-83) (NAD 83) ] {02 & 2,08 : & WO_Num.: 34757




 DISTRICT 1 Form C—102

1025 7571;;6;9«;135?;;,13;%;45{‘1;95}“213 State of New Mexico Revised August 4, 2011

DISTRICT II Energy, Minerals and Natural Resources Department

SL. S S Aoy ML 5RO bt e e
one —. !

DISTRICT III OIL CONSERVATION DIVISION

1000 Rio Brazos Rd., Aztec, NM 87410 1220 South St. Francis Dr.

Fhone (505) 334-6178 Yax: (506) S34-0170 Santa Fe, New Mexico 87505

DISTRICT IV
1220 5157 i Tor: Thoo) voaiea 0 O AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT

API Number Pool Code Pool Name
Property Code Property Name Well Number
325948 WOOL HEAD 20 STATE COM 511H
OGRID No. Operator Name Elevation
372417 ADVANCE ENERGY PARTNERS HAT MESA 3728'

Surface Location

UL or lot No. Section | Township Range Lot Idn Feet from the SOUTH/South line | Feet from the East/West line County

P 20 21 S |33 E 350 SOUTH 957 EAST LEA

Bottom Hole Location If Different From Surface

UL or lot No. Section Township Range Lot Idn Feet from the SOUTH/South line | Feet from the East/West line County

I 17 21 S |3 E 2540 SOUTH 990 EAST LEA

Dedicated Acres Joint or Imfill 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

N:541384.2
E(Zg%“ggi‘ 1 TN:54137B.4 1
| Erogttie | OPERATOR CERTIFICATION
I I hereby certify that the information
I | contained herein is true and complete to
I the best of my knowledge and belief, and thal
| I this organization either oums a working
4 interest or unLEAsed mineral interest in the
| | land including the proposed bottom hole
| location or has a right to drill this well at
l ! this location pursuant to a coniract with an
l Wt of slw’n’: a m’l.mgal or wm interest,
. y or to a voluniary pooling agre or a
LAST TAKE POINT ',‘E:??,ZSZ? | I compulsory pnolingporder heretofore entered by
BOTTOM HOLE LOCATION (NAD 83) I7 LTP/BH the division.
Lat = N 32.478612° —_t———t——— oo Fisarszs

Long — W 103.589272° 7747733

I
NMSPCE- ] %gﬁgg;" : | : (NAD 89) Signature Date
(NAD—83) |
____I———+———l—z——— Printed Name

Email Address

N:536087.7

E:766516.5 N:536115.0

{NAD 83} E-768159.3 E771795.3 I hereby certify that the well location shoun
(NAD 83) (NAD 83) on this plat was plotied from field notes of

actual surveys made by me or wunder my
supervison, and that the same is frue ond

S

|
|

%ﬁ I ‘ SURVEYOR CERTIFICATION
N:536102.1 |
I
|
I

_I_ gorreot to the be belief.
[ F R O — -
I | I JUNPS.,
I ! Date S ye
| | ! N:533476.5 Signat “EX,O
FIRST TAKE POINT N5334467 I I L CnD 3 Prote Syfveyor N\
3 . roi 1 §
00’ FSL & 990" FEL e — — -+ —— —20— —— + - —
. i ~
Lat - N 32.457397 | | | |
e e | , : !
. i
NMSPCE~E 770889.3 I | | :
(NAD~83) | | Certificat 7977

I
|
|
I
I
I
_.+
I
I
I
|

SURFACE LOCATIO | | | I’ B
- . D
LoL:; - II/ 1%%%5889%?;' I | o 1000°  2000°  3000° 4000’
N 531182.2 | N1530822.1I | SL_g57° JN:530837.9 | o e —— = =
NMSPCE- . N:530807.4 : E:771881.9 SCALE: 1" = 2000
E 770916.1 E:766560.6 X | (NAD 83)

E:769201,8
(NAD-83) (NAD 83) hme (NAD% Al WO Num.: 34757




' DISTRICT I Form C—102

Phone (576) ‘S0s-0t61 Fus (575 S6a-0720 _State of New Mexico Revised August 4, 2011

DISTRICT I Energy, Minerals and Natural Resources Department )

D Siorey a-isae P tort) Nea-ovea 0 Submit one copy to appropriate
one . =

DISTRICT III OIL CONSERVATION DIVISION

1000 Rio Brazos Rd., Aztec, NM 87410 1220 South St. Francis Dr.

Fhone (505) 354°6178 Taz: {S05) sSu-atmo Santa Fe, New Mexico 87505

DISTRICT IV
1 Dr., Santa Fe, NM 67505

220 S, St. Francis
Fhone () $Tomaioh res (oo drmeten WELL LOCATION AND ACREAGE DEDICATION PILAT [ AMENDED REPORT

API Number Pool Code Pool Name
97895 WC-025 G-08 §213304D;BONE SPRING
Property Code Property Name Well Number
325948 WOOL HEAD 20 STATE COM 512H
OGRID No. Operator Neme Elevation
’
372417 ADVANCE ENERGY PARTNERS HAT MESA 3726
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the SOUTH/South line | Feet from the East/West line County
P 20 21 S | 33 E 350 SOUTH 858 EAST LEA
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Feet from the SOUTH/South line | Feet from the East/West line County
I 17 21 S | 33 E 2540 SOUTH 330 EAST LEA
Dedicated Acres 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
N:541364.2
E:766478.4 T N:541378.4 I
(NAD & | T‘i;i%‘;;f | OPERATOR CERTIFICATION
I her ertify that the information
’ | cmta.i'rw;bge:e{n is true aﬂd"’:grnplete to
| the best of my knowledge and belief, and that
| | this organizalion either owns a working
_______ B R, S — interest or unLEAsed mineral interest in the
| I land {neluding the proposed bottom hole
I location or has a right to drill this well af
| | this location pursuant to a contrect with an
| mm;er of sluanl; a m'tnal-:al or working interest,
N 3 0 G Volunia 00, or
LAST TAKE POINT tesss727. | | 6387528 compulsory pooting order heretofors emtered by
BOTTO OLE LOCATIO (NAD 83) |7 L7P£H (NAD 83) the division.
Lat = N 32.478607° -_ "+ - ———— "_ 330 —0—F<
Long — W 103.587132" | [ | -
NMSPCE-—N 538652.7
E 771444.2 | | | Signature Date
(NAD-83) | | '
o
——————— |—— —_—— e — ——] Printed Name
0
| I S
| : | Emall Address
N:536087.7 ! | 1§ SURVEYOR CERTIFICATION
E:766516.5 1 No30102 1 T | N:536115.0
(NAD 83) £760150. H E771795.3 I hereby certify that the well location shoum
| (NAD 83) | | ] (NAD 83) on this plat was plotted from field notes of
1
i actual surveys made by me or wunder my
| | I i supervison, and that the same is true and
| _l_ | _i_ correct io the begi.s
____________ L —
| | | r
i
| | | '
! N:533476.5
FIRST TAKE POINT Ni533446.7 | l N ity
100’ FSL & 330" FEL i —— ————20—— — +——
Lat -~ N 32,457395% | | | |
g R | ‘
— . I
NMSPCE=F 7715495 | | I r
(NAD-83) | + | !
____________ —_ -
SURFACE LOCATION | (- !
Lt e tantos | | | 8 : 0o 1000’ 2000'  3000° 4000’
tong ~ wrfogst;’?gggoz | N:530822‘1| | StL 858" IN:530837.9 o m o m e e —— e—
NMSPCE=E 771015.1 Eiroas000 CNAD 3 S ity SCALE: 17 = 2000°
(NAD-83) (NAD 83) ! Mm)* . i WO Num.: 34760




DISTRICT I

1625 N. French Dr., Hobbs, NII 88240
Phone (575) 393-6161 Fu: (575) 393-0720
DISTRICT 11

811 S. First St., Artesia, NM 88210
Phone (575) 746-1283 Fu: (575) 746-9720

DISTRICT 11

1000 Rio Brazos Rd., Aztec , NM §7410
Phone (505) 334-6176 Fu: (505) 334-6170
DISTRICT IV

1220 8. St. Francis Dr. , Sants Fe, NII 87505
Phone (505) 476-3460 Fu: (5053 476-3462

State of New Mexico

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

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

WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102
Revised August 4, 2011

Submnit one copy toappropriate
District Office

0O AMENDED REPORT

API Number Pool Code Pool Name
30-025-46483 97895 WC-025 GO8 S213304D;BONE SPRING
Property Code Property Name Well Number
325948 WOOL HEAD 20 STATE COM 554H
OGRID No. Operator Name Elevation
372417 ADVANCE ENERGY PARTNERS HAT MESA 3727
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the SOUTH/South line Feet from the East/West line County
p 20 218 | 33 E 350 SOUTH 924 EAST LEA
Bottom Hole Location If Different From Surface
UL or ot No. Section Township Range Lot Idn Feet from the SOUTH/South line Feet from the East/West line County
I 17 | 21s |33 E 2540 | souTH 660 EAST | LEA
Dedicated Acres 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

(NAD-83)

N:541364.2
(5&753%8).4 1 TN:SMS?BA 1
| ‘ Erone | OPERATOR CERTIFICATION
I hereby certify that the informaticn
| I I contained herein is true and complete to
the best of my knowledge and, belief, and. that
l l this organization either owns a working
e —— — — — — interest or w:nLEAsed mineral interest in the
| land. including the proposed bottom hole
location or has a right to drill this well at
I this location pursuant to a contract with an
owner of Isuclz a mir;eral or working in terest,
. x or to a voluntary pooling agreement or a.
LAST TAKE POINT 2?221312 | compulsory pooling order heretofore entered by
BOTTOM HOLE LOCATION (NAD 83) the division.
Lat- N 32.478611¢ T — _I' - 5387528
Long - W 103.589174+ | | l 960" E7ri7ras
NMSPCE- N 53864% 7 | (NAD 83) Signature Date
E 770814.3 3
(NAD-83) l l |
o .__I_.. — e .1_ —— _I_g_ — Printed Name
I | &
| : | Email Addr cs
Ns35087.7 , ) l SURVEYOR CERTIFICATION
iﬁi%sggf ) :?gg:gg; ! : gﬁ?};g I hereby certify that the well location shown
| (NAD 83) I | l (NAD 83) on this plat was plotted from field notes of
l I ; a.ctual surveys ma.de by me or under my
I ¥ supervison. a.nd that the same is true a.nd
‘ _I_ | : correct to the be belief.
T — — — —_—— — - —
| l | ‘, J %
t
| l l ' N:533476.5 oate 3 v aEk’O
i : !
] | | - E7718167 Signat (24
FIRST TAKE POINT N:533 4486.7 ¢ (NAD 83) Profespjon Syfveyor
100" FSL & 960 ' FEL Eirtsoi02 -+ —— —20— — — = — — -1
Lat - N 32,457397° l ‘ :
Long - W 103.58900 7° | ' %
NMSPCE- N 530932.2 l l t
E 770919.7 l :
(NAD-83) | + - Certificat " 7977
e — ——_——— — — i — [ ]
' B
SURFAGE LOCATION ‘ | ‘ ::‘3 y
Lat- N 32.458084. | (I o' 1000°  2000°  3000- _ 4000,
Long - W 103.588906 » N | ol 924" Inss0esrse
NMSPCE- N 531182.6 N:530807.4 | E:769201.8 E:771881.9 SCALE: 1" = 2000'
E 770949 .2 E:’isess(; )6 NAD 83} F TP (NAD 83) WO Num.: 34758
(NAD 8




" DISTRICT 1
1626 N. Frenoh Pr,

DISTRICT 1|
at St., Artesla

DISTRICT III

1000 Rio Brazos Rd., Azteo, NM 87410
Fhona (505) S34-8178 Yax: (503) 834-8170

DISTRICT v

Hobbs, NM 88240
Phons (675) S93-8164 Fex: (675) 898-0720

NM 88210
Phnnl (575 746-1283 hxx (67d) 74a-0720

unta Fe, Nl( 87606

State of New Mexico
Energy, Minerals and Natural Resources Department

Form C-—-102
Reviged August 4, 2011

Submit one copy to appropriate
Distriot Oftice

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

oCD - HOBBS
o7/31/2019

1220 8, 8t. Franols Dr,
Phone (605) 476-8460 Yax: (606) 47834

WELL LOCATION AND ACREAGE DEDICATION pLARECETVE nmoeD REport

API Number Pool Code Pool Name
97895 WC-025 G-08 S213304D;BONE SPRING
Property Code Property Name Well Number
325948 WOOL HEAD 20 STATE COM 608H
OGRID No. Operator Name Elevation
372417 ADVANCE ENERGY PARTNERS HAT MESA 3727’
Surface Location
UL or lot No, | Section | Township Range Lot Idn Feet from the | SOUTH/South line | Fest from the East/West line County
P 20 21 S | 33 E 160 SOUTH 858 EAST LEA
Bottom Hole Location If Different From Surface
UL or lot No, Section | Township Range Lot Idn Feet from the SOUTH/South line | Feet from the Esst/West line County
| 17 21 S |33 E 2540 SOUTH 330 EAST LEA
Dedicated Acres | 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

N:G41364.2
E(Z%;gf T TN:M1378.4 I
| E&i‘ggf | OPERATOR CERTIFICATION
| 1 herebty certify that the information
I I contained herein i3 drus and complete lo
‘ the best of my knowledge and bellef, and that
| | ihis organization either owns @ working
_______ —‘— —— it o tnterest or unlEAsed mineral {nterest in the
| | land '1naluding m md bottom hole
| lovation or has to drill this well at
| | this locaton rsuunt to a confraot with an
I owrtm- o{‘ s'twt rym‘m;lﬂ or umrk{ng in!mat
" g or 0 G Volunia 00| men!
LAST TAKE POINT Nassraral | l7 | s gempuizory Pooting ordar haretafore entered by
(NAD 83) LIP/BH__§ (NAD 83)
Lat = N 32.478607° *"—-—-—%———1—-——-}—3-50@@:4
g = W (St ] |
NMSFCE~p 7714442 | | ‘ Signature Date
(NAD-83) l
-———-—-I——-——-———lv—-—-—-—}—“——-g— Printed Name
| : | Emell Address
sacosrr | | + | SURVEYOR CERTIFICATION
E:766516.5 " N:636116,0
(NAD 83) 1 Nessioad ' ; By 1795 I hereby certify that the well loaution shown
| (NAD 83) | | 1 (NAD 83) on this plat was plotted from Meld notes of
| I : aotual surveys made by me or under my
I i supervizen, ond thaf the same ie trus and
| _l___ —d— _|___ . _';_ _ aorreot to the be balisf.
| | | ] JHH D5,
| | | Date S ye
‘ b nssssres Sigmat “E‘\'lo
FIRST TAKE POINT a0 7 l | | N Rty Profesifon ayor
’ 1
100" FSL & 330° FEL ercosioog — — 4 — — —20— — — = ——-} [
Lat — N 32,457395 | [ | :
Long ~ W 105335'63%%695‘ | 1 - a1
- . !
NMSPCE-¢ 7715495 | | l i
(NAD-83) | I L _i ] Certifioat 9 7977
su E_LOCATIO | | ‘ !
Lat = N 32.457534' N
long —~ W 103.588680° l . I le9 ! . ! 1000’ 2000° 3000' 4000’
N 530983.0 ‘ N:530822.1 | | fNi530837.9
NMSFCE= £ 37(020.2 Niesonor RT63201.8 st 858! E(Zig’gg}g SCALE; 1" = 2000
(NAD—85) (NA083.) ) (ADSS) ] 2 WO Num,: 34756




DISTRICT 1

1625 N, French Br,, Hobbs, NM 86240
Phone (578) 393-8161 Fax: (575) 393-0720
DISTRICT II

811 S, First St,, Artesla, NM 882
Phone (575) 748-1283 Fex: (675) 748-9720
DISTRICT III

1000 Rio Brazos Rd., Aztec, NM 87410
Phone {508) 834~8178 Fax: (503) 334-0170

DISTRICT IV
1220 8, St. Francis Dr., Santa Fo, NM 67505
Fhone (505) 476-3480 Fax: (308) 476-3462

Form C-102

State of New Mexico Revised August 4, 2011

Energy, Minerals and Natural Resources Department
10 Submit one copy to appropriate

OIL CONSERVATION DIVISION Bistrlct Office
1220 South St. Francis Dr.
Santa Fe, New Mexico 87505

WELL LOCATION AND ACREAGE DEDICATION PLAT OO AMENDED REPORT

API Number Pool Code Pool Name
30-025-46329 98033 WC-025 G-10 $2133280;WOLFCAMP
Property Code Property Name Well Number
325948 WOOL HEAD 20 STATE COM 607H
OGRID No. Operator Name Elevation
ADVANCE ENERGY PARTNERS HAT MESA 3728’
Surface Location
UL or lot No. | Section | Township Range Lot Idn Feet from the | SOUTH/South line | Feet from the East/West line County
P 20 | 21 s |33E 150 SOUTH 924 EAST | LEA
Bottom Hole Location If Different From Surface
UL or lot No. Section | Township Range Lot Idn Feet from the SOUTH/South line | Feet from the Bast/West line County
| 17 |21 s |33E 2540 SOUTH 990 EAST | LEA
Dedicated Acres | 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

N:641364.2 -
E:766478.4 % T Ni541378.4 !
NAD 83) ¥
tos | Erenes | OPERATOR CERTIFICATION
l I hereby certify that the information
| ! contained herein is true and complete to
l the best of my knowledge and belief, and that
| l this organization either owns o working
_..___.__._..—-—-—-—'——-—-—-—-—-»—-— interest or unlEdsed mineral interest in the
| | land including the osed bottom hole
| location or has a vight to drill this well at
| | this location pursuant to a contract with an
I oun;cr of s,uci; a m(m;:al or working interest,
. or fo a volunia 001 regment or a
LAST TAKE POINT :?ggzz?' ‘ l compulsory poal’i.yngpord:ra h?retofore entered by
0 (NAD 83) |7 LTP/BH the division.
Lat = N 32.478612° ¢ ———+—— 17— —— e L]
Long — W 103.589272" | | | ° FH1780
mspcg— N 538650.1 (NAD 83)
E 770784.1 | | | Signature Date
(NAD-83) |
- ——— —:-—— —_—— —|— —_—— ——:—-*— — ] Printed Name
I
| || ' Email Address
N:536087.7 1 | | 4 SURVEYOR CERTIFICATION
E:766516.5 " : I
(NAD 83) T Nesstad ] C vmees I hereby certify that the well location shown
' (NAD 83) I ‘ | (NAD 83) on this plat was plotted from field notes of
| ' t actual surveys made by me or under my
| : supervison, and that the same is true and
| _L_ ‘ i correct to the be belief.
L e e — —_— e — A
| | | ' J 5.
l ' ! Date Suyyfye
I l | H NssuTes Signat MEY /o
Ei771816.7
FIRST TAKE POINT sosma7 | : AD 89 Profeshfongl Sifveyor
00" FSL & 990 ‘3(;?\%5483)2 —--——-l-__._-_zo__..__..*__.;_._._” _J
Lat ~ N 32.457397* | I ‘
R T | : -
NMSPCE= ¢ 770889.3 | | -
(NAD-83) | | i Certiticat 7977
URFAC o | T | B
Lat — N 32.457534°
long — W 103.588894° I l 3 1000’ 2000’ 3000"  4000°
N 530982.4 | N:530822.4 W g
NMSPCE- y N:630807.4 Ei769201.8 SCALE: 1" = 2000
E 770954.2 E:766660.6 | (NAD 83)
(NAD-83) (NAD 83) WO Num.: 34754




" DISTRICT 1 Form C—102

nt r,, Hobbs, NM B8R4 3 evige
%;%3%?6;‘?01‘101 Mb(bm a”{amw Energy, m?fa?atfndogatﬁilwnegiitgcl’)epnriment %BS Roviued August 4, 2014
“ b: one copy to appropriate
811 By Boat oL, Acteptn, 1 o210 S S L Distei fios
SeTRICT 111 OIL CONSERVATION DIVISEON 51[2
DISTRICT 1N .. o740 1220 South St. Francis Dr. \) | Y
- qu?c S s 507 Sautol Santa Fe, New Mexico 87605 Y&C’%
{mono (s08) m;:o ¥an: (605‘)‘41;.6'3% B7605 {1 AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
API Number Pool Code Pool Name
97895 WC-025 G-08 §213304D;BONE SPRING
Property Code Property Name Well Number
325948 WOOL HEAD 20 STATE COM LQOMH
OGRID No, Operator Name Rlevautin
372417 ADVANCE ENERGY PARTNERS HAT MESA 3722

Surface Location

UL or lot No. | Section | Township Range Lot Idn Feet from the | SOUTH/South line | PFeet from the Enst/West line County

P 20 21 S |33 E 150 SOUTH 891 EAST LEA

Bottom Hole Location If Different From Surface
UL or lot No, | Section | Township Range Lot Idn Feet from the | SOUTH/South line | Feet from the Enst/West line | County

I 17 21 S |33 E 2540 SOUTH 750 EAST LEA

Dedicated Aores 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

N:541384.2

] ' T
‘ I RAD 83) | OPERATOR CERTIFICATION
ertify that the informaiion
l ! cmutmdbgnrﬁ is true and comp!eta {o
‘ l ﬂu buf af z kmwhdgo and bal% and that
o W
b .—-'— —_—— —;—- ——————— Cu!mst or tmI.EAud mimral inferest {n the
! l land inoluding ihe osed bottom hols
| lovation or has o fo drill ihis well at
‘ ‘ ihis location pursuant o a vondract with an
| e & otumbany peating careepien op o
i or 30 G Vo oing
LAST TAKE POINT 2;?2;4?732? l ‘ ompulsnrv poolf ﬂaplﬂﬂﬂ' heratofore m!md by
MM_HQLE_LQ_QAHQN (NAD 83) —_—— _*_ _LP/BH, the division.
lat — N 32.478610° —_———t—— G)-ﬂ-—?ﬁ:aaemz.a
ors = ¥ (033t | B
NMSP(()E E 77;024‘ I l ‘ Signature Date
NAD-83 ‘
____._’_._._.— —--—-—l———-g-——— Printed Name
| : | Emall Address
sasor7 § | | ' $ SURVEYOR CERTIFICATION
D 8 L Nessioa] Lol Erairass 1 heraby osrtify that the well looation shown
' (NAD 83) l ‘ : (NAD 83) on ihis plat was ploited from fsld noles of
| l i gofual surveys made dy ma or under my
I : supervison, and thal the samae is ¢rus and
F_____l_____l______'___:____ correot to the bugleo ]
| I b
! | |
! Ni633476.5
FIRST TAKE POINT ~ tussuor | | L [y
¥ : . I
o G B —— 4 —— - ——+ ¢
Lat — N 32.457396 | | | !
s~ g | |
' i
"“SP‘ZE" E 77)1129.6 } | : }
NAD-83 '
su OCATIO ____l___T——.-{_—P_-—
Llat = N 32,457535°
Long ~ W 103.588787° l N:530822.1‘ ‘ 1000' 2000’ 3000’ 4000"
NMSPCE- ¢ 7733572 23?22323’3 ' E:;:%zg;.a ‘ SCALE: 1" = 2000’
(NAD-83) (NAD 83) L iuoenl ! WO _Num.: 34755




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

Offi \ .
oy Energy, Minerals and Natural Resources Revised July 18, 2013

District I ~ (575) 393-6161
1625 N. French Dr., Hobbs, NM 88240 WELL APINO.,
istrict If — (575) 748-1283 30-025-46327
e A KA OIL CONSERVATION DIVISION [ 3424601
1V - (505) 476.3460 Santa Fe, NM 87505 6. State Qil & Gas Lease No.

District IV — (505) 476-3460
1220 8. St. Francis Dr., Santa Fe, NM

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 Wool Head 20 State Com
PROPOSALS,
) 8. Well Number 607H to 804H

1. Type of Well: Oil Well Gas Well [] Other

2. Name of Operator 9. OGRID Number

Advance Energy Pariners Hat Mesa 372417
3. Address of Operator 10. Pool name or Wildcat
11490 Westheimer Rd, Houston, TX 77077 WC-025 G-08 $213304D;BONE SPRING
4, Well Location
Unit Letter P : 150 feet from the S line and 891 feet from the
__E line '
Section 20 Township 218 Range 33E NMPM County LEA
T ‘ | 11, Elevation (Show whether DR, RKB, RT, GR, efc.) R
3722’ .

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 [] REMEDIAL WORK [0 ALTERING CASING
TEMPORARILY ABANDON [ CHANGE PLANS ] COMMENCE DRILLING OPNS.[] PANDA O
PULLORALTERCASING [ wmuLTiPLeEcompPL (O CASING/CEMENT JOB 0O
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM O -
OTHER: O OTHER: K

13, Desctibe 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.

Change well number from 607H to 804H
Change bottom hole to be 590 FEL
Change First Take Point

11-25-2019 Rig Release Date:

Spud Date:

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

SIGNATURE: &BQOOUL WW TITLE: Eng, Tech. DATE:

PRINT NAME: Debbie Moughon E-mail address: dmoughon@advanceenergypartners.com PHONE: (346)444-9739

For State Use Only

: Engineer
APPROVED BY:%‘( TITLE Petroleum Engit DATE

Conditions of Approv, y):
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ADVANCE >>

ENERGY PARTNERS

11490 Westheimer Road, Suite 950, Houston, Texas 77077 « Phone 832-672-4700 » Fax 832-672-4609

June 3, 2020

Qil Conservation Division

Energy Minerals and Natural Resources Department
1220 South St. Frances

Santa Fe, New Mexico 87004

Re: Application to Commingle — Wool Head State Com Pad A
E/2 Section 20, T21S-R33E and SE/4 Section 17-T21S-R33E
Lea County, New Mexico

Ladies and Gentlemen

Advance Energy Partners Hat Mesa, LLC is applying for a commingling permit for oil and gas production
from wells in the subject lands.

This letter is to confirm the lease ownership in the following applicable leases listed on the attached Exhibit
are identical ownership. In addition, the overriding royalty interests pertaining to the same leases and lands
are identical in these lands and leases.

Thank you again for your consideration. If you require additional information, please notify me either by
telephone or my email indicated below.

Paul J. Burdick

Land Advisor

Advance Energy Partners Hat Mesa, LLC
Email: PBurdicki@Advanceenergypartners.com

* Office Telephone: 832-672-4623
Cell Telephone: 713-228-7320




New Mexico OCD

June 3, 2020
Page 2

Wool Head State Com Leases

NM State Lease Section Township-Range Lessee of Record

Number

V0-8658 20: South Half 21 South-33 East Advance Energy Partners Hat Mesa, LLC
VO0-8725 20: North Half 21 South-33 East The Allar Company

V-3427 17: South Half 21 South-33 East Advance Energy Partners Hat Mesa, LLC




ENERGY PARTNERS

ADVANCE >>

11490 Westheimer Road, Suite 950, Houston, Texas 77077 « Phone 832-672-4700 + Fax 832-672-4609

June 5, 2020

Certified Mail
Return Receipt Requested

See Address List:

Re: Application of Lease Commingling and off Lease Measurement, Sales and Storage for the
Wool Head State Com Pad A & Pad B

Ladies and Gentlemen,

This letter is to advise you that Advance Energy Partners Hat Mesa, LLC is filing an application for
surface commingling at the Wool Head State Com Pad A & Pad B. A copy of the application is attached.

Any objections or requests for a hearing regarding this application must be submitted to the New Mexico
Oil Conservation Division Santa Fe office within 20 days from the date of this letter.

Pursuant to Statewide rule 19.15.12.10(C ) (g), Advance Energy Partners Hat Mesa, LL.C requests the
option to include additional pools or leases within the defined parameters set forth in the order for future
additions. ' '

For questions regarding this application, please contact me at 346-444-9739.

Sincerely,

a e {

Debbie Moughon

Engineering Tech.

Advance Energy Partners, LLC

346-444-9739 or (cell) 713-447-0744

Email: dmoughon@advanceenergypartners.com




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

gizstg‘cfrﬁmh Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised August 1, 2011

811 S. First St., Artesia, NM 88210

District IIT OIL CONSERVATION DIVISION Submit the original

1090 R'Jo Brazos Road, Aztec, NM 87410 1220 S. St Francis Drive application to the Santa Fe

District IV . pes ith h

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: Advance Energy Partners Hat Mesa, LLC

OPERATOR ADDRESS: 11490 Westheimer Suite 950 Houston, Texas 77077

APPLICATION TYPE:

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

Ts this an Amendment to existing Order? [ [Yes [[JNo If “Yes”, please include the appropriate Order No.
Have the Bureau of Land Management (BLM) and State Land office (SLO) been notified in writing of the proposed commingling
Oyes [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

97895 WC-025 G-08 S213304D; Bone 8000 BOPD/9000

Spring 44/1.5-2 1332 MCEPD

98033 WC-025 G-10 S2133280; 8000 BOPD/9000

Wolfcamp 46/1.5-2 1250 MCFPD

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

(4) Measurement type: [ IMetering  [] Other (Specify)
(5) Will commingling decrease the value of production? [OYes [No 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? [CIves [No

(3) Has all interest owners been notified by certified mail of the proposed commingling? Oyes [No
(4) Measurement type: [IMetering [] 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.

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

SIGNATURE: D m W‘QJ}Q TITLE: Cr\(ﬁ (LJ'\ pate: WS ) AD
TypE OR PRINT NAME_D el € \Wou qlxo N teLepHONENO: b - Y4Y-GT 3T

E-MAIL ADDRESS: IR ers, (o




Address List

Royalty Owner

Commission of Public Lands
P. 0. Box 1148

Santa Fe, New Mexico 87504

Working Interest Owners

Advance Energy Partners Hat Mesa, LLC
11490 Westheimer, Suite 950
Houston, Texas 77077

Bullhead Energy, LLC
P. 0. Box 470458
Fort Worth, Texas 76147

The Allar Company
P. O. Box 1567
Graham, Texas 76450

Overriding Royalty Owners

COG Operating LC
One Concho Center
600 W. lllinois Ave
Midland, Texas 79701

Concho Oil & Gas LLC
One Concho Center
600 W. Illinois Ave
Midland, Texas 79701

Charis Royalty F, LP
P. 0. Box 470158
Fort Worth, Texas 76147

Schlagel Brothers
4304 Coyote Tralil
Midland, Texas 79707

Certified Mail

Certified Mail

Certified Mail

Certified Mail

Certified Mail

Certified Mail

Certified Mail

Certified Mai!




PBEX Resources, LLC
223 West Wall St., Suite 900
Midland, Texas 79701

DG Royalty, LLC
110 N. Marienfeld, Suite 200
Midland, Texas 79701

Michael D. Hayes and Kathryn A. Hayes
As Co- Trustees of the Hayes Revocable Trust

3608 Meadowridge Lane
Midland, Texas 79707

Nestegg Energy Corporation
2308 Sierra Vista Rd
Artesia, New Mexico 88210

EG3 Inc
P. O. Box 1567
Graham, Texas 76450

Mike Petraitis
P. O. Box 10886
Midland, Texas 79702

Wing Resources lll, LLC
2100 McKinney Ave., Suite 15640
Dallas, Texas 75021

Certified Mail

Certified Mail

Certified Mail

Certified Mail

Certified Mail

Certified Mail

Certified Mail



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

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

{3 Agent
s ‘ ] Address
E _Heceiyed by (Printed Name) te of Delive

A c.p
ekt W en e i %\N \\\\;\m

1. Article Addressed to:

Concho Oit & Gas il |
Cne Conche Center |
500 W, lilinois-Ave ,
Midland, Texas 79701 7*

|
AR DAL R

9590 9402 5459 9189 3922 39

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

3. Service Type [ Priority Mail Express®

[0 Adult Signature 1 Registered Mail™

[J Adult Signature Restricted Delivery [ Registered Mail Restric
& Certified Mail® Defivery

O Certified Mail Restricted Dellvery EFRetumn Receipt for

O Collect on Delivery Merchandise

2. Articla Niimbar (Trancfar fram sansdiaa Inkhail

7019 2280 000D 5473 7807 Vil Restricted Delivery

1 Pt~ an Delivery Restricted Delivery & Signature Confirmatior

\Tm__ L3 Signature Confirmatior
Restricted Delivery
OVEY WU.GQ

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receij

Certified Mail Fee

Extra Services & Fees (check box, add fee as appropriate)

|
‘

I Return Recaipt (hardcapy) $ . \
. [IReturn Receipt (slectronic) $. Oy ]
[l Certified Mail Resiricted Dallvery  §: > ,
[1Adult Signature Requirad [ B | i gm i
I Adult Signature Restricted Delfivery § - Q v LS »
Postage i
$
Yotal Fostage and Fees
$
Sent To

7017 2280 0000 5479 7807

Sirest 5RdADY Wo, o B& Box No.~




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

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

X

4

1. Article Addressed to: —

Mike Petraitis i
p. 5. Box 10888 |
as 79702 |

Midiand, Tex

9580 9402 5459 9189 3923 14

2. Article Number (Transfer from service label)

7017 2c80 0000 5479 7883

3. Service Type
[ Aduit Signature

[ Priority Mail Express®
O Begistered Mail™

1 Adult Signature Restricted Delivery BT Registered Mail Restric
Certified Mail® Delivery
[ Certified Mail Restricted Delivery O Return Recelpt for
Merchandise

£ Collect on Delivery

0O Gollect on Delivery Restricted Delivery 1 Signature Confirmatior
Vialil O Signature Confirmatior
W\_w__ Restricted Delivery Restricted Delivery

0,

: PS Form wmj ,E_< moa PSN 7530-02-000-9053

Domestic Return Receij

Certified Mail Fee
$

Exira Services & Fees (check box, add fee as appropriata)
[ meturn Recelpt ardcopy) $
[ Return Receipt (electronic) 3.
[ Certified Mal Restrictad Defivery  §
[ Adutt Signature Required $
[ Adult Signature Restricted Delivery $
Postage

$
Total Postage and Fees

S

Sent To

Streat and APt o, or B Box o,

7019 22680 0000 5479 7883

City, Slate, ZIP+4©




Gogvhmﬂm .:.:m mm 0.:02

2 Oo_.:v_mﬁm ;m:._mA 2,and 3.

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

or on the front if space permits.

Attach this card to the back of the mailpiece,

A Signature
O >@m:m

SN ]
X h\.g\\\ iR l\\f!/ [ Address
:wmQ Zmﬂ& C. Date of Delive

ec wf@ D
pﬁ g i edleare, | \A\@O

1. Article Addressed to:
COG Tperating LT |
One Concho Center ,
500 W. Hlingis Ave |
79704 ,

MidiangTexas

111

@m.@@ @Aom m&m& @l_m@ wmm# 13

D. Is delivery address different from-fem 17 1 Yes
If YES, enter delivery address below: [ No

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

3 Adult Signature Restricted Delivery [ Registered Mail Restric

# Certified Mail® R\\Gm_zmé

I Certified Mail Restricted Delivery Return Receipt for
Merchandise

O Collect on Delivery

D Arbiala Rt T - P

70314 mmmm DDDD 5479 ?770L

in Delivery Restricted Delivery O Signature Confirmation
Mail [ Signature Confirmation
Wail Restricted Delivery Restricted Delivery
(over $500)

: PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receir

Certified Mail Fee
$
Extra Sewvices & Fegs (check box, add fee as munah:a@
Oreturn Receipt (hardcopy)
I Return Receipt.(electronic) $
[[J Certified Mall Restrictad Delivery  $
1 Adult Signature Requirad $
T Aduit Signature Resirictsd Delivery $
Postage

S
Total Postage and Fees

$

$

Sent.To

7019 2280 0OODD 5479 779L

|Strest and Apt. Wo., 6r PO Box No.

iy, Srats, Zipigs




e b

,‘ & Ooau_mﬁm _ﬁmEmA 2, m:gw g

B mu::w your name and address on ﬁrm reverse X ﬁ \M\ \ \ m M\Ww%wmm

so that we can return the card to you. - <
® Attach this card to the back of the mailpiece, mwowz oy (Printed Name) C, Date wﬁ Delive
or on the front if space permits. x\ ISy - EFT A\ ) Nﬁ
1. Article Addressed to: D.Is aw__«ma\ address different from item ﬂ.me €1 Yes
If YES, enter delivery address below: [ No

Nestegg Energy Corporation |
22308 Sierra Vista Rd ﬁ ,
Artesia, New Mexico 88210

. ) . 3. Service Type O Priority Mail Express®
, | | 0 Aduit Signature 11 Registered Mai™
! | [0 Adult Signature Restricted Delivery 1 Begistered Mail Restric
: : [Certified Mail® &mm_zm_@m .
[ Certified Mail Restricted Delivery eturn Receipt for
9590 9402 5459 9189 3922 91 D Gertfd il et i
— e nature Confirmatior
2. Article Number (Transfer wwo:w m.W:\am,\mmmaw T U Collect ﬁmﬂgzmi Restricted Delivery = mumzwea Sonfimpatior
.M D u._ n_ m m m D m @m _W. fnw_,ﬁ .ﬂmnw ﬂ m —u nw }Kw__ Restricted Delivery Restricted Delivery. ¢
it Domestic Return Rece

; PS Form 3811, July mol_ 5PSN qmmq owoo?wamm

o

i}

=0

™~

T )

- Wm:_mma §m= mma i ,

" s \

fa Services & Fees:{oheck box, 200 1 e

7 | DRetum Recsipt (hardcopy) o wq,mm a3 eppropriats) \

3 | CIRetum Recelpt (etectronic). D g ,

3 | ClCertified Mall Restricted Delvery - Postmark ,

[ m_>a:_» Signature Required $ T Here M

Adult Signaturs Restricted Delfvery $ S i

M Postage — g w l w,{@ |

ru s |

fu |Total Postage and Fees ‘
$ J

o3 M |

=3 SentTo .

[

-

”mwﬁmmr and Apt. oL oF B Box g ===~ ————




,wm U m. QQ_\zuhm.ﬂm .:.:m mm3 _02

Oan_mﬁm _632 2, m:a m
B Print your name and address on the reverse

s0 that we can return the card to you. el - LI Address
B Attach.this card to the back of the mailpiece, _ || o ReceivegtiyfPrinted Namg C. Date of Delive
or on the front if space permits.
1. Article Addressed to: ’ D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: [ No

Stafe landOffice |
310 .Q_a”mmﬁ Fe |
Santa Fe, Mew Mexico 87504 ,
; e — 3. Service Type . O3 Priority Mail Express®
Bl SE______gmmmm____m_ﬁ_mh_:__ o P
| | AR R | m‘msmu_w m%:;ﬂﬁ% mmmw_ama om_emé n] m%wma Mail Restric
09590 9402 5459 2189 3924 06 m mw_mw mﬂw uw“_ww%aa Delivéry -\ywmﬂ_mm%wg for
2. Article Number (Transfar from service Iabal) O Collect on Delivery Restricted om__<mQ O Signature Confirmatior
70019 2260 0000 5479 5018 s osiey " Reito eivery’,
el

; PS Form 3811, July 2015 PSN 7530-02-000-9053 . Domestic mmaa,._nmom__
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=
o |
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Certified Mail Fee
= s . blslao
L&} |Exira Services &.Feas (check box; add fes as appropriate)

[ Return Receipt. (hardcopy) $ eﬁ

T | [ Retum Receipt (electronic) s ﬁ 54@
L2 | [T Certifled Mail Restricted Delivery & - r_.m
_”_ [ Acuit Signature Required s 5 g ﬁw
(= [ Adult Signature Restrictedt Um=<mé S S\xf\ >
o Postage % ﬁ w
0§ s
ru |Total Postage and Fees
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|
B Print your name and address on the reverse w
I
l

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

. - Wmomzma by MNWMQ Nargie) C. Date of Delive
or on the front if space permits. { \ mn\ Y, Q.A e

1. Article Addressed to: . Wb s am~_<m_,< address different frofn item 12 3 Yes
R If YES, enter delivery address below: mzz\m\l

. and Kathryn A, Hayes : ,
As Co- ﬁmmﬂmmm dﬂ he Hayes Revocable Try ; ,
3508 Meadowridge Lane | B
Midland, Texas 75707 ~ . -~ -

3. Service Type

e H 1 Adult Signature
| { i [1 Aduit Signature Restricted Delivery
’ , R , : i ¥l Certified Mail®
9590 9402 5459 9189 39822 84 O Certified Mail Restricted Delivery

O Collect on Delivery
2. Ariicle Number (Transfer from service label)

| O Collect on
7019 2280 0000 5479 7852

Restricted Delivery

3 Priority Mail Express®
O Registered Mail™
03 Registered Mail Restric
_uwm@?ma\
Return Receipt for
Merchandise

ivery Restricted Delivery [ Signature Confirmatior

O3 Signature Confirmatior
Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053

Certified §m= ﬂmv

N

o
Exira Services & ﬂmmw «namo\, box,-add fee as appropriate):
O Retum Recelpt {hardcopy) s N 7
OReturn Recelpt (electronic) S § f%&@ “
] Certified Mail. Restricted Dalivery  $ v ,
[CJAdult Signature Required [, \G ﬂ Al @ﬁ@ T 4
|

] Adutt Signaturs Restricted ‘Delivery m.

Moma% : = Yo L\Yﬁ%é |
1 Nayss

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

. SENDER: COMPLETE THIS SECTION

| cowpLeTE THIS SECTION ON DELIVE

B Attach this card to the back of the mailpiece,

or on the front if space permits.

11 A. Signature \ p

[J Agent
[ Address

o%a% Delive

vz

B. mmmmama by \ﬂou.nwmu Name)

1. Article Addressed to:

PBEX Resources, LLO ,,

223 Wast Wall St., Suite 900
Midland, Texas 79701

#
|
|

DA 0 0 O A

9590 9402 5459 9189 3922 60

D. Is delivery address different from item 17 3 Yes
If YES, enter delivery address below: I No

o Articla Numbear (Transfer from senviea lahel)

2019 2280 0000 5479 7845

3. Service Type

1 Adult Signature

m\@&m: Signature Restricted Delivery
Certified Mail®

[ Priority Mail Express®
O Registered Mail™

O Registered Mail Restric
@Mwmméa\
O Certified Mail Restricted Delivery Return Receipt for
0 Collect on Delivery Merchandise - )
[ Collect on Delivery Restricted Dellvery & Signature Confirmatior
fait 0 Signature . Confirmatior
ﬁ: Restricted Delivery Restricted Delivery

+ PS Form 3811, July 2015 PSN 7530-02-000-9053

?0L% 2280 0000 5479 7845
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$
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[ Certified Mail Restrictad Dalivery & ﬁ @mm%ﬁg\ !
[JAdult Signature Requited $ ’
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B Ooan_oﬁm items 1,2, and 3. A. Signgture”
@ Print your name and address on the reverse j 4N x 2 \ o O Agent
so that we can return the card to you. X /£ \N, Z ! \\\\ \m\\\ ] >n_aamm
B Attach this card to the back of the mailpiece, B.gReceived by (Printed Name) , | C. Date of Del
or on the front if space permits. % _ﬁNQ > x %mli \m \ m
1. Article Addressed to: D. Is delivery address different from item 17 770 Yed

i If YES, enter delivery address below: J No
Charis-Royalty F, LP ,,
P, GBax 470158 7

Fort Worth, Texas 76147 |
|
. |
,_,
A — I 3. Service Type [ Priority Mail Express®
il _, 1 B 3 Adult Signature O Registered Mail™
0 W | . O Adult Signature Restricted Defivery 3 Registered Mail Restrit
* 9590 @N«D o AE v ol didd & Certified Mail® fivery
25 O Certified Mail Restricted Delivery Return Receipt for
459 9189 3922 46 O Collect on Delivery Merchandise
2. Article Number (Transfer from service label) L1 Collect on Delivery Restricted Delivery I Signature Confirmatior
! 1 Signature Confirmatior
7049 2280 0000 5479 7614 il Festricted Delvery -~ Restioted Delfvery
v« PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recei]

1
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=
=
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D [Gerified Mall Fee |
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. SENDER: COMPLETE THIS SECTION.

B Complete items 1, 2, and 3.

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

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

_COMPLETE THIS SECTION ON DELIVERY

A mE:wE_‘..m

7
e

O Agent
[ Address

B. mmmmzma by (Printed Name)

\ B0 Ol

G

1. Article Addressed to:

Bullhead Energy, LLC _,
P. . Box 470458 ,
Fort Worth, Texas 76147 |

|

LR 0TI

9590 9402 5459 9189 3822 15

D. iIs delivery address different from item 1? T ved
If YES, enter delivery address below:

O No

3. Service Type

O Adult Signaturs

O Adult Signature Restricted Delivery
Certified Mail®

3 Certified Mail Restricted Delivery

3 Collect on Delivery

N Aliala Abomminae Trnnofor fram canvdira inhall

70L9 2260 0000 5479 774k

[J tnsured Mail
[ insured Mail Restricted Delivery
(over $500)

O Priority Mail Express®
O Registered Mail™
[ Registered Mail Restric
elivery
Return Receipt for
Merchandise

[ Collect on Delivery Restricted Delivery O Signature Confirmatior

O Signature Confirmatior
Restricted Delivery

¢ PS Form 3811, July 2015 PSN 7530-02-000-9053
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I Complete items 1, 2, and 3.

Print yolr name and address on the reverse
so that we can return the card 1o you.

3 Agent
1 Address
C. Date of Delive

?0L7 2280 0DO0O 5479 7753

B Attach this card to the back of the mailpiece, B. Receivedby (P :Edfzw‘:&
or on-the front if space permits. M
1. Article Addressed to: . Is delivery address different from itern 1?2 3 Yes
R | If YES, enter delivery address below: [ No
Py - . |
:ission of Public Lands ﬂ
Box 1148 ,,
e, New Mexico 87504 r
3. Service Type O Priority Mall mxvam%
| 0O Adult Signature O Registered Mail™."
‘ [ Adult Signature Restricted Delivery [0 Registered _<_m__ 38"2
‘ &maw ed Mail® E\Mm_zmém - o
[ Certified Mail Restricted Delivery eturn mom_u ar
9590 9402 5459 9180 3922 08 D Gerfied Mall Rost il
- ure. {{
2. Article Number {Transfer from service label) m _m_m_._hm_‘ww ﬂwﬂm_zmQ Restricted om__<9.<. ; ama”m dem::mzoq
a0 15 am O Insured’ _,%:_ Restricted Dm__<mQ *Restricted Delivery
. 80 00D )
y PS Form 38 T T; July zororo _u m: 7 .m.mm m ‘, mm Returfi: Recel|
1
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s f,m/ 2O
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[JReturn Receipt (electronic) $ Postmark
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. ) PR s
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Complete items 1, 2, and 3.

address o
e card to .
Attach this card to the back of the m
or on the front if space per /
D. Is delivery address different from item 17 LI Yes
If YES, enter delivery address below: 1 Ne

O Registered Mail™
J Registered M
CJ'Return Receipt for
lerchandise
2, Artinle Rlimbine Fonnofns fonms comiio - oo ery Restricted Delivery

2080 OOOC 5479 7670

9053
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® Complete items 1, 2, and 3. A. Siggature” e

B Print your name and address on the reverse \W “ ‘ D AL g gent
s0 that we can return the card to you. 01 Address

@ Attach this card to the back of the mailpiece, - Mﬂ v awg (Printed Namg) C. Date of Delive
or on the front if space permits. ,, wm YRy TE

1. Article Addressed to: s -D Is"delivery address different from item 1? [ Yes

I, <mw enter delivery address below: 1 No

The Allar Company )
P.G. Bo- 1567
Graham, Texas 76450

o 3 "Service Type {1 Priority Mall Express®
| | O Adult Signature 1 Registered Mail™
1 O Adult Signature Restricted Delivery O Registered Mail Restric
HI ! Certified Mail® %um_zg
O Certified Mail Restricted Delivery Return Receipt for
9590 9402 5459 9189 3922 22 O Galtect on belivery ot Hecel
2 Artinla Mombhar fTrancfar frnm aondnn Inhafl M Coliact on Delivery Restricted Delivery M w_m:mwc_,m Mo:w:.:mwo_,
Mail ignature Confirmatior
7019 2£80 000 0 5478 7784 “ w\%__ Restricted Delivery Restricted Delivery
) ooy 5
; PS Form wmA ‘_ ,E_< 2015 PSN 7530-02-000-9053 ) Domestic Return Recelj
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z gﬁu@@ |
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nghmﬂ m. HIS MNO.EQZ 02 UmE_\mm<

> m_ EE - Lm\\
a Agent

\\ Pl
] Address

) ive: «3‘5&& $\r C. Date of Delive
\ﬁ m O VE

T D Is delivery address different from item 17 [ Yes
; \: <mm enter delivery address below: [J No

® Complete items 1, 2, and 3.

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

B Attach this card to the back of the _.:m__u_mom

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

: 3. Service Type O Priority Mail Express®
m O Adult Signature [ Registered Mail™
| O Adult Signature Restricted Delivery [ Registered Mail Restric
s [ Certified Mall® Delivery
3 Certified Mail Restricted Dellvel [ Return Receipt for
9520 @Aom mbm@ m: 89 m@mm ow\. 4 Merchandies

0 Collect on Delivery A )
[ " nDelivery Restricted Delivery [ Signature Confirmatior

2. Article Numbar /Trancfor frmmm ~m—-f- - i i
ail 01 Signature Confirmatior
e m__u gono m:ﬂm 787k  estrioted Deli Restricted Delivery
- H‘m_.-._._n_ mm . ‘;\4:7@‘@@%_ es! ivery
_uw Form mm‘_ 4 , July 2015 PSN 7530-02-000-9053 Domestic Return Receij
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B Oo_ju_mﬁm _.memA 2, m:nw

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.

AN elbiniie
A. Signature

X <,

B¥agent
[ Address

B. Received W« %& Name)
F=h LIS Cin

C. Date of Delive

P

1. Article Addressed to:

Schiagei Brothers ,,
4304 Coyote Trail W,
Midiand, Texas 79707

9500 9402 5459 9189 3922 53

D. IS ‘delivery address different from item 12 L Yes
If YES, enter delivery address below:

1 No

2 Adtirla Numbaer (Transfer from service label)

7019 2280 0000 5479 7821

3. Service Type
0 Adult Signature
O Adult Signature Restricted Delivery
M\wmam& Mail®
Certified Maif Restricted Delivery
O Collect on Delivery
D Collect on Delivery Restricted Delivery

o Mail
Rm__ Restricted Delivery
00)

0O Priority Mail Express®
0O Registered Mail™
O Registered Mail Restric

ﬁu@m_zmé
Return Receipt for
Merchandise

[3 Signature Confirmatior
L1 Signature Confirmatior
Restricted Delivery

: PS Form wm; 1, July 2015 PSN 7530-02-000-9053

Domestic Return Recei)

Certified Mail Fee

w . Eww@b

[ Return Receipt (hardcopy)

[ Adult Signaturs Required
[J Adult Signature R

Extra Services & Fees {check box,-add fee as appropriate)

[ Return Receipt {electronic).
[ Certifled Mail Restricted Delivery  $

——| schlanel
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$
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Complete items 1, 2, and 3. A. Signature

@ Print your name and address on the reverse X ﬂ m & W\ [ Agent
$0 that we can return the card to you. H0 L] Address
B Attach this card to the back of the mailpiece, B. Reteived by (Printsd zw&:&@\ Q, C. Dateyof Defive
or on the front if space permits. O@ vm @ et m ﬁ,w 1.9 \M 2
1. Article Addressed to: D. Is delivery address different from item 12% L1 Yes

If YES, enter delivery address below: 1 No

DG Royaity, LILC
120 N. Marienteld, Suite 200
Migland, Texas 79701

|

, ” - . 3. Service Type 0 Priority Mail Express®
! 0J Adult Signature 1 Registered Mail™
| ! 1 | mkac_ﬁ Signature Restricted Delivery [ Registered Mail Restric
Q 4 . o Certified Mail® livery
580 9402 3 Certified Mail Restricted Delivery Return Receipt for
5459 9189 3922 77 O Gallecton Delvery e

oo T T oo T Delivery Restri
7019 2280 0000 5479 7838
| {over $500) -

: PS Form 3811, July 2015 PSN 7530-02-000-9053 Dor~-"""~ Return Recei|

cted Deifvery. [l Signature Confirmatior
: wv " [ Signature Confirmatior
Restricted Delivery
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o s [3]20
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