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NEW M E X I C O O I L CONSERVATION DIVISION / S K S f f t i W J u j ^ S ^ r~<r i r 
- Engineering Bureau - I f j ^ ^ W m ***** 

1220 South St. Francis Drive, Santa Fe, NM 87505 WS^y? ' » / Ibi 

ADMINISTRATIVE APPLICATION CHECKLIST^O-O/f-
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 
Appl icat ion A c r o n y m s : 

[NSL-Non-Standard Locat ion] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] 
[DHC-Downhole Commingling] [ C T B - L e a s e Commingling] [PLC-Poo l /Lease Commingling] 

[PC-Pool Commingling] [OLS - Of f -Lease Storage] [OLM-Off-Lease Measurement] 
[WFX-Waterflood Expans ion] [PMX-Pressure Maintenance Expansion] 

[SWD-Salt Water Disposal ] [ IPI-lnjection P r e s s u r e Inc rease ] 
[EOR-Qualif ied E n h a n c e d Oil Recovery Cert i f ication] [PPR-Posit ive Production R e s p o n s e ] 

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

• NSL • NSP • SD 

Check One Only for [B] or [C] 
[B] Commingling - Storage - Measurement 

• DHC • CTB __ PLC • PC • OLS • OLM 

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

[D] Other: Specify 

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

[A] _^ Working, Royalty or Overriding Royalty Interest Owners 

[B] [__ Offset Operators, Leaseholders or Surface Owner 

[C] [_ Application is One Which Requires Published Legal Notice 

[D] _ _ l Notification and/or Concurrent Approval by BLM oi(SLO>) 
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

[E] _ _ i For all of the above, Proof of Notification or Publication is Attached, and/or, 

[F] _ 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 competed by an individual with managerial and/or supervisory capacity. 

Miriam Morales ^—f&P-g-^gyS^r Production Clerk 

Print or Type Name Signature Title Date 

mmorales@yatespetroleum.com 
e-mail Address 



Submits Copy To Appropriate District Office" State o f N e w MeXlCO 
District I - (575) 393-6161 
1625 N French Dr., Hobbs, NM 88240 Energy, Minerals and Natural Resources 
District II -(575) 748-1283 
811 S First St., Artesia, NM 88210 
District 111 . (505) 334-6178 OIL CONSERVATION DIVISION 
1000 Rio Brazos Rd., Aztec, NM 87410 . . . . „ 0 i ~ . „ 

District iv - (505) 476-3460 1220 South St. Francis Dr. 
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe N M 8 7 5 0 5 

Form C-l03 
October 13,2009 

Submits Copy To Appropriate District Office" State o f N e w MeXlCO 
District I - (575) 393-6161 
1625 N French Dr., Hobbs, NM 88240 Energy, Minerals and Natural Resources 
District II -(575) 748-1283 
811 S First St., Artesia, NM 88210 
District 111 . (505) 334-6178 OIL CONSERVATION DIVISION 
1000 Rio Brazos Rd., Aztec, NM 87410 . . . . „ 0 i ~ . „ 

District iv - (505) 476-3460 1220 South St. Francis Dr. 
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe N M 8 7 5 0 5 

WELL API NO. 
30-015-21546 

Submits Copy To Appropriate District Office" State o f N e w MeXlCO 
District I - (575) 393-6161 
1625 N French Dr., Hobbs, NM 88240 Energy, Minerals and Natural Resources 
District II -(575) 748-1283 
811 S First St., Artesia, NM 88210 
District 111 . (505) 334-6178 OIL CONSERVATION DIVISION 
1000 Rio Brazos Rd., Aztec, NM 87410 . . . . „ 0 i ~ . „ 

District iv - (505) 476-3460 1220 South St. Francis Dr. 
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe N M 8 7 5 0 5 

5. Indicate Type of Lease 
STATE _3 FEE • . 

Submits Copy To Appropriate District Office" State o f N e w MeXlCO 
District I - (575) 393-6161 
1625 N French Dr., Hobbs, NM 88240 Energy, Minerals and Natural Resources 
District II -(575) 748-1283 
811 S First St., Artesia, NM 88210 
District 111 . (505) 334-6178 OIL CONSERVATION DIVISION 
1000 Rio Brazos Rd., Aztec, NM 87410 . . . . „ 0 i ~ . „ 

District iv - (505) 476-3460 1220 South St. Francis Dr. 
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe N M 8 7 5 0 5 6. State Oil & Gas Lease.No. 

V-3576 
SUNDRY NOTICES AND REPORTS ON WELLS 

(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.) 
1. Type of Well: Oil Well • Gas Well _3 Other 

7. Lease Name or Unit Agreement Name 
Aviette ALK State Com 

SUNDRY NOTICES AND REPORTS ON WELLS 
(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.) 
1. Type of Well: Oil Well • Gas Well _3 Other 

8. Well Number 1 

2. Name of Operator 
Yates Petroleum Corporation 

9. OGRID Number 
025575 

3. Address of Operator 
105 South Fourth Street Artesia, NM 88210 

10. Pool name or Wildcat 
Burton Flats/Strawn 

4. Well Location 

Unit Letter L : 1980 feet from the south line and 660 feet from the west line 

Section 17 Township 21S Range 27E NMPM County Eddy 

mum w « 
11. Elevation (Show whether DR, RKB, RT, GR, etc.) 

3214' 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 • REMEDIAL WORK • ALTERING CASING • 

TEMPORARILY ABANDON • CHANGE PLANS • COMMENCE DRILLING OPNS.D P AND A • 

PULL OR ALTER CASING • MULTIPLE COMPL • CASING/CEMENT JOB • 

DOWNHOLE COMMINGLE • 

OTHER' Pool Lease/Commingle gas only OTHER: • 
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. 

Yates Petroleum Corporation respectfully request administrative approval to pool/lease commingle gas only on the following wells. 

Aviette ALK State Com # 1 Aviette ALK State #2 Glider AKG # 1 
Burton Flat/Strawn Cedar Hills/Bonesprings Burton Flat/Strawn 
Sec. 17-T21S-R27E Sec.l7-T21S-R27E Sec.l7-T21S-R27E 
API# 30-015-21546 API# 30-015-31003 API# 30-015-26906 
State Lease #V-3576 State Lease #V-3576 State Lease#L-5036 
Eddy County, New Mexico Eddy County, New Mexico Eddy County. New Mexico 

Total gas production and sales will be based on the measurement at the CDP and allocated back to each well based on EFM readings. 
The DCP's meter #724911 is located at Sec.8 -T 21S-R27E. 

The estimated production for the Aviette ALK #1 is 90 MCF per day, 3 MCF per day for the Aviette ALK #2, and 34 MCF per day for the Glider AKG #1. 

Working interest owners are diversified and have been notified. Waivers, copies of letters and certified mail receipts are attached. 

The proposed commingling is necessary for economic operations for the marginal gas production on the above reference wells, and would extend the economic life of each 
well 

The proposed commingling 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 lease instrument. 

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

SIGNATURE y ^ ^ ^ / ^ / ^ f ^ J TITLE_Production Clerk DATE 

Type or print name Miriam Morales E-mail address: mmorales(S),vatespetroleum.com PHONE: 575-748-4200 
For State Use Only 

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



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

State of New Mexico 

Energy, Minerals and Natural Resources Department 

O I L C O N S E R V A T I O N D I V I S I O N 

1220 S. St Francis Drive 

Santa Fe, N e w Mexico 87505 

Form C-l07-B 
Revised June 10, 2003 

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

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP) 
Yates Petroleum Corporation 

105 South Fourth St. Artesia, N M 88210 

OPERATOR NAME: 

OPERATOR ADDRESS: 

APPLICATION TYPE: 

• Pool Commingling DLease Commingling _]Pool and Lease Commingling DOff-Lease Storage and Measurement (Only if not Surface Commingled) 

LEASE TYPE: • Fee M State _ Federal 
Is this an Amendment to existing Order? • Yes _^No I f "Yes", please include the appropriate Order No. 
Have the Bureau of Land Management (BLM) and State Land office^SLOubeen notified in writing of the proposed commingling 
MYes DNo 

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

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

Calculated Gravities / 
BTU of Commingled 
Production 

Calculated Value of 
Commingled 
Production 

Volumes 

Strawn 1.162 

1.160 Bone Springs 1.100 1.160 1.160 1.160 1.160 

(2) Are any wells producing at top allowables? [_Yes _3No 
(3) Has all mterest owners been notified by certified mail of the proposed commingling? _^Yes _]No. 
(4) Measurement type: E_:Metering _ ] Other (Specify) 
(5) Will commingling decrease the value of production? DYes _3No If "yes", describe why commingling should be approved 

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

(1) Pool Name and Code. 
(2) Is all production from same source of supply? |_]Yes _]No 
(3) Has all interest owners been notified by certified mail of the proposed commingling? 
(4) Measurement type: |_]Metering _ ] Other (Specify) 

•Yes DNo 

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

(1) Complete Sections A and E. 

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

(1) Is all production from same source of supply? L~_Yes |_lNo 
(2) Include proof of notice to all interest owners. 

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

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

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

S I G N A T U R E ^ ( ^ £ a f e > < 8 g ^ ^ TITLE: Production Clerk DATE: 

TYPE OR PRINT NAME Miriam Morales TELEPHONE NO.:_(5751 748-1471_ 

E-MAIL ADDRESS- mmorales@.vatespetrolem.com 



'Submit to AppKSpiatn 
District Office 
State Lease-4 copiea 
Fee Leue.- 3 cope* 

PISTRICTI 
P.O. Box 1980, Hobbs, NM 83240 

DISTRICT]} 
P.O. Drswer DD, ArtetU, NM 88210 
DISTRICT HI 
1000 Rio Bruos E d , Aaec NM 87410 

State of New Mexico ', 
energy, Minerals and Natural Resources Dep, jjieht 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 ; 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
Al Distances, roust be from tho outer boundaries ot the section 

Form C-102 
Revised 1-1-89 

Openior 

YATES PETROLEUM CORPORATION AVEITTE "ALK" State 

WeONo. 

Unit 

17 

Township 

21 South 
Range 

27 East NMPM 

County 
EDDY. 

Actual Footage Location of Well: 

1980 feet from the S o u t h 
Ground level Elev. 

3 2 1 4 ' GR 

line tad 660 feet from the West lime 
Producing FonnttioQ 

-Sm.Arwrv 
Pool _ „ 

U»t>e.st&N<trEj>-P^^t*N r4*~ror 
Dedicated Acreage: 

1 ? a p Acre. 
beta v. 1. OuUiiM the Knag* dedicated to the subject well by colored pencil or hidiuje marks co tbe pU( 

2. If mare thta one leue is dedicated to the well, outline each lod identify the ownership (hereof (both as to working interest and royalty). 

3. If more than ooe lease cfdifTertcc ownershfpu ĉ dicsted to the interest of eU ownen been consoticUttd by cccmuanizitioD, 
tnntixitiOB, faace-pooling, etc.? 

n Yes Q No Ifanrwerts "yea" type cf consolidation 
If answer is "oo" list the owneia and ttact descriptions which lave actually been consolidated. (Use reverie tide of 
this form if Decern try. -
No allowable will be anigii«t tn tha w t l imlil all itamttt hiva ham ctmriiAmtrA Q>y /vm»T1..n^ij7jnyn^ 
or until i non-standard unit, eh'tirinaring mien interest, has been approved by the Division. 

unitization, foicetl-pcciinfo or otherwise) 

330 660 990 1320 1650 I960 2310 2640 2000 1500 1000 500 

OPERATOR CERTTPICATJON 
/ htnby certify that tht informolion 

contained ktrtut in tnu amd compUu to tin 
but of my htowUdft and btlitf. 

Si 

Printed Name 
C l i f t o n R . K a y / 

Position 

Permit Agentj 
Company ' 

Yates Petroleum Corporajtir 
Date 

October 2, 1992 

SURVEYOR CERTIFlCATIOff 

/ htnby ctrtify thai 
at thit plat was piot\td 
actual smys mad* 
svptrvaon, and that 
cornet to tht bat 
bttief. 

tht wtO location shown 
from field itota cj 

by me or mdtr\ my 
tht samt is true 'and 
Y my btowttdg* .and 

Date Surveyed 

Refer to Or 
Signature & Seal of 
PicVcssjoasl Surveyor j 

^ginal Plat; 

Cenificaie Na 

1 



Dr . HaMH, NM H 2 4 0 

A r a n A r t « i a , N M 88210 

Muriel I j 

1S2SN. 

Dwt r i c l l 

1301 W. I 41 

PiMrkt I I I 

IM* Rk) Braze* IW, Aztec, NM (7410 
PamclK 
1220 S. Si Fraarii Dr.. SaaU Fe, NM 87505 

State of New Mex ico 

Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 

1220 South St. Francis Dr. 

Santa Fe, NM 87505 

Form C-102 

Revised October 12,2005 

Submit to Appropriate District Office 

State Lease - 4 Copies 

Fee Lease - 3 Copies 

• AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
'AH Naaefcer 

3*415-31003 
' M C m k 

11560 
' M t e 

Cedar Hills; Banc Spring 
'rneartytstr 

25437 Uitm rti¥fn»iiir— 
'WeB Herat! I 

2 
'OGRID N* 

02S575 
'OfH Uii Nxmc 

Yates Petrmitum Carporztin 
'•rratiaa 

3248'GR 

Surface Location 
ULerktfaa. 

o 

- | | M T 

17 
Ttarariap 

21S 

Kaatx 

27C 
Lat Ma Ftetrreratae 

860 
M r b f i e a k h t 

Soerth 
Feet freer the 

19M 
EaatrWol Hr* 

East 
Coaaty 

Eddy 

" Bottom Ho e Location II "Different From Surface 
ULsrratrje- SccrJoa Terraahip Itaaf* Lat Ma Feet fraea Ike FrarrarSeatkBae Feet frera the E a f W c d l e i deary 

1 1 Deakxted Aera 

40 
" W M o r l r f t " C u n H i H u C e d e "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. 

TT 1 7 OTERATQR CERTIFICATION 

tokitehalcfmykacraiairtz mj htiitf. ami lira orr**r**)m a**r 

era a 

October 3.2002 

Tea Haw. 

'"SURVEYOR CERTIFICATION 

/ hereby certify that the well location shown on ihh 

plat was ptotsed from field rules of actaal surveys 

medebymeorundermysupervisiom. and that the 

same is true and correct lo the best of my bettef 

DateorSrney 

Spatorcand Sa lad 

G u a l u e c Nrarfxr 



4- -. 
Ŝubmit to Appropriate 

District Office 
State Lease - 4 copies 
Fee Lease - 3 copies 

DISTRICT I 

P.O.Box 1980,Hobbs,NM 88240 

DISTRICT n 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT If l 
1000 Rio Brazos R i , Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

DEC 2 ? 1991 

Form C-102 
Revised 1-1-89 

o. c. o. 
ARTESIA OffJCS 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
All Distances must be from th© outer boundaries of the section 

Uperaior 

YATES PETROLEUM CORPORATION 

Lease 

GLIDER AKG STATE 

Well No. 

Unit Letter 
F 

Section 
17 

Township Range 
21 SOUTH 27 EAST NMPM 

County 

EDDY COUNTY, NM 
Actual Footage Location of Well: 

1980 feet from the NORTH line and 1980 feel from the WEST line 
Ground level Elev. 

3204. 
Producing Formation Pool Dedicated Acreage: 

3 Z O Acres 
1. Outline the acreage dedicated to ihe subject well by colored pencil or ha enure mirks on the plat below. 

2. I f more than one lease is dedicated to Ihe well, outline each and identify the ownership thereof (both as to westing interest and royalty). 

3. I f more than one lease of different ownership is dedicated to the well, have the interest of all owners been consolidated by communitization, 
unitization, force-pooling, etc? 

[ | Yes Q No I f answer is "yes" type of consolidation 
I f answer is "no" list the owners and tract descriptions which have actually been consolidated. (Use reverse side of 
this form i f neccessary. 
No allowable will be assigned to the wen until all interests have been consolidated (by ccqnmunitization, unitization, forced-pooling, or otherwise) 
or until a non-standard unit, eliminating such interest, has been approved by the Division. 

OPERATOR CERTIFICATION 
/ hereby certify thai the information 

contained herein in true and complete to the 
best of my knowledge and belief. 

Position 

Company 

Date 

SURVEYOR CERTIFICATION 

/ hereby certify that the well location shown 
on this plot was plotted from field notes of 
actual surveys made by me or under my 
supervison, and that the same is true and 
correct to the best of my knowledge and 
belief. 

Dale Surveyed 

DECEMBER 12, 1991 

330 660 990 
i i I 

1320 1650 1980 2310 2640 2000 1500 1000 500 



„. 'ETROLEUM 
^CORPORATION 

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

-Keith Hutchens 
July, 2011 

AVIETTE ALK STATE COM #1 
1980' FSL & 660' FWL * Sec 17 - T 21S - R 27E * Unit L 

Eddy County, New Mexico 
API -3001521546 

\TO DCP METER 724911 \ 

PRODUCTION UNIT 

(X) WELL HEAD 

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



r 'ETROLEUM 
^CORPORATION 

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

-Keith Hutchens 
July, 2011 

AVIETTE ALK STATE #2 
860' FSL & 1980' FEL * Seci7 - T 21S - R 27E * Unit O 

Eddy County, Mew Mexico 
API - 300*15311003 

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



w 'ETROLEUM 
'CORPORATION 

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

-Keith Hutchens 
July, 2011 

GLIDER AKG STATE #1 
1980' FNL & 1980' FWL * Sec 17 - T 21S - R 27E * Unit F 

Eddy County, New Mexico 
API -3001526906 

0 WELL HEAD 

PRODUCTION 
UNIT 

DEHY 
UNIT 

TO DCP 

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





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

19 12-1 9 8 5 

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

1 9 3 6 - 1 9 8 6 

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

PETROLEUM 
EDRPDRHTIDN 

1 C15 S O U T H F O U R T H S T R E E T 

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

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

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

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

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

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

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

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

July 27, 2011 

Re: Pool/Lease Commingle Gas only 
Burton Flats/Strawn, Cedar Hills/Bone Springs 
Eddy County, New Mexico 

Dear Interest Owner, 

Yates Petroleum Corporation is notifying you of a pool/lease commingle gas only application for the following wells: 

Aviette ALK State Com #1 
Burton Flats/Strawn 
Sec.l7-T21S-R27E 
API# 30-015-21546 
State Lease #V-3576 
Eddy County, New Mexico 

Aviette ALK #2 
Cedar Hills/Bone Springs 
Sec.l7-T21S-R27E 
API# 30-015-31003 
State Lease #V-3576 
Eddy County, New Mexico 

Glider AKG #1 
Burton Flats/Strawn 
Sec.l7-T21S-R27E 
API# 30-015-26906 
State Lease #L-5036 
Eddy County, New Mexico 

Total gas production and sales will be based on the measurement at the CDP and allocated back to each well based on 
EFM readings. 

The DCP's meter #724911 is located at Sec.8 -T21S-R27E. 

The estimated production for the Aviette # 1 is 90 MCFs per day, 3 MCFs for the Aviette #2, and 34 MCFs for the Glider 
#1. 

Diverse ownership. 

The proposed commingling is necessary for economic operations for the marginal gas production on the above reference 
wells, and would extend the economic life of each well. 

The proposed commingling will not result in reduced royalty or improper measurement of production. 

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

Miriam Morales 
Production Clerk 



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

1 9 1 2 - 1 9 B 5 

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

1 9 3 6 - 1 9 8 6 

S . R Y A T E S 
1 9 1 4 - Z O D S 

PETROLEUM 
CORPORATION 

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

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

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

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

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

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

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

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

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

July 27, 2011 

Re: Pool/Lease Commingle Gas only 
Burton Flats/Strawn, Cedar Hills/Bone Springs 
Eddy County, New Mexico 

Dear Interest Owner, 

Yates Petroleum Corporation is notifying you of a pool/lease commingle gas only application for the following wells: 

Aviette ALK State Com #1 
Burton Flats/Strawn 
Sec.l7-T21S-R27E 
API# 30-015-21546 
State Lease #V-3576 
Eddy County, New Mexico 

Aviette ALK #2 
Cedar Hills/Bone Springs 
Sec.l7-T21S-R27E 
API# 30-015-31003 
State Lease #V-3576 
Eddy County, New Mexico 

Glider AKG #1 
Burton Flats/Strawn 
Sec.l7-T21S-R27E 
API# 30-015-26906 
State Lease #L-5036 
Eddy County, New Mexico 

Total gas production and sales will be based on the measurement at the CDP and allocated back to each well based on 
EFM readings. 

The DCP's meter #724911 is located at Sec.8 -T21S-R27E. 

The estimated production for the Aviette #1 is 90 MCFs per day, 3 MCFs for the Aviette #2, and 34 MCFs for the Glider 
#1. 

Diverse ownership. 

The proposed commingling is necessary for economic operations for the marginal gas production on the above reference 
wells, and would extend the economic life of each well. 

The proposed commingling will not result in reduced royalty or improper measurement of production. 

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

Sincerely, 

Miriam Morales 
Production Clerk 

I hereby approve this application 

Company: MYCO Industries Inc 

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

D E N N I S G. K I N S E Y 
T R E A S U R E R 
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PETROLEUM 
CORPORATION 
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T E L E P H O N E ( 5 7 5 ) 7 4 B - 1 4 7 1 

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

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

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

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

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

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

July 27, 2011 

Re: Pool/Lease Commingle Gas only 
Burton Flats/Strawn, Cedar Hills/Bone Springs 
Eddy County, New Mexico 

Dear Interest Owner, 

Yates Petroleum Corporation is notifying you of a pool/lease commingle gas only application for the following wells: 

Aviette ALK State Com #1 
Burton Flats/Strawn 
Sec.l7-T21S-R27E 
API# 30-015-21546 
State Lease #V-3576 
Eddy County, New Mexico 

Aviette ALK #2 
Cedar Hills/Bone Springs 
Sec.l7-T21S-R27E 
API# 30-015-31003 
State Lease #V-3576 
Eddy County, New Mexico 

Glider AKG #1 
Burton Flats/Strawn 
Sec.l7-T21S-R27E 
API# 30-015-26906 
State Lease #L-5036 
Eddy County, New Mexico 

Total gas production and sales will be based on the measurement at the CDP and allocated back to each well based on 
EFM readings. 

The DCP's meter #724911 is located at Sec.8 -T21S-R27E. 

The estimated production for the Aviette #lis 90 MCFs per day, 3 MCFs for the Aviette #2, and 34 MCFs for the Glider 
#1. 

Diverse ownership. 

The proposed commingling is necessary for economic operations for the marginal gas production on the above reference 
wells, and would extend the economic life of each well. 

The proposed commingling will not result in reduced royalty or improper measurement of production. 

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

Sincerely^ 

Miriam Morales 
Production Clerk 

rove this application 

Company: ABO Petroleum Corporation 

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

D E N N I S G. K I N S E Y 
T R E A S U R E R 
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J • H N D . P E R I N I 
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C H I E F A D M I N I S T R A T I V E O F F I C E R 

July 27, 2011 

Re Pool/Lease Commingle Gas only 
Burton Flats/Strawn, Cedar Hills/Bone Springs 
Eddy County, New Mexico 

Dear Interest Owner, 

Yates Petroleum Corporation is requesting approval from the Oil Conservation Division and State Office for pool /lease 
commingle gas only for the following wells: 

Aviette ALK State Com #1 
Burton Flats/Strawn 
Sec.l7-T21S-R27E 
API# 30-015-21546 
State Lease #V-3576 
Eddy County, New Mexico 

Aviette ALK #2 
Cedar Hills/Bone Springs 
Sec.l7-T21S-R27E 
API# 30-015-31003 
State Lease #V-3576 
Eddy County, New Mexico 

Glider AKG #1 
Burton Flats/Strawn 
Sec.l7-T21S-R27E 
API# 30-015-26906 
State Lease #L-5036 
Eddy County, New Mexico 

Total gas production and sales will be based oh the measurement at the CDP and allocated back to each well based on 
EFM readings. 

The DCP's meter #724911 is located at Sec.8-T21 S-R27E. 

The estimated production for the Aviette #1 is 90 MCFs per day, 3 MCFs for the Aviette #2, and 34 MCFs for the Glider 
#1. 

Diverse ownership. 

The proposed commingling is necessary for economic operations for the marginal gas production on the above reference 
wells, and would extend the economic life of each well 

The proposed commingling will not result in reduced royalty or improper measurement of production. 

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

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

Miriam Morales 
Production Clerk 

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

D E N N I S G K I N S E Y 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

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

A. Signature 
„ • Agent j 
• • Addressee i 

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

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

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

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

1. Article Addressed to: 

OXY-Y-l Company 
P.O. Box 841803 

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

i 
i 

j 
j 

Dallas, TX 75284-1803 3. Service Type j 
Ap Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • CO.D. 

Dallas, TX 75284-1803 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 7 Q r j g g - ^ ^ 4 5 5 7 3 4 7 
(Transfer from service label) l u i a i u - u u i u u 

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

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

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

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

A. Signature ; 
y • Agent 

• Addressee ' 

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

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

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

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

1. Article Addressed to: 
D. Is delivery address different from item 1 ? • Y e s , 

If YES, enter delivery address below: • No , 
i 

3. Service Type ; 
^Certified Mail • Express Mail 
D Registered • Return Receipt for Merchandise ; 
• Insured Mail • CO.D. 

4. Restricted Delivery? (Extra Fee) dYes 

2. Article Number 
(Transfer from service label) 7D1Q 1L7Q Q0D1 m 5 5 7Efib 

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

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

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

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

A. Signature 
y. • Agent 

• Addressee , 

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

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

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

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

1. Article Addressed to: 

f.Q. S&K /3^9 

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

3. Service Type 
J & Certified Mall • Express Mail ; 
• Registered • Return Receipt for Merchandise 
• Insured Mall • CO.D. , 

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

2. Article Number 
(Transfer from service label) 701D 1L70 D0D1 bHSS 7571 

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

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

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

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

A. Signature i 
j . • Agent 

• Addressee '. 

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

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

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

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

1. Article Addressed to: 
D. Is delivery address different from item 1 ? Q Yes 

if YES, enter delivery address below: • No 

I 

3. Service Type 
^ C e r t i f i e d Mall • Express Mail j 

• Registered • Return Receipt for Merchandise , 
• Insured Mail • CO.D. ! 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7D1D 1L70 DDD1 LHSS 7EbE 

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

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

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

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

A. Signature 
y. • Agent 

• Addressee 

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

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

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

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

1. Article Addressed to: 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type I 
J^f Certified Mail •Express Mall 
• Registered • Return Receipt for Merchandise ' 
• Insured Mail • CCD. i 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number m i i c c T 3 H ' 3 
(Transfer from service label) 7 D 1 0 l b ? D D D D 1 b H 5 b r c T J 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15401 
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COMPLETE THIS SECTION ON DELIVERY 

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

• Print your name and address on the reverse 

A. Signature 

X 
• Agent 
• Addressee 

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

or on the front if space permits. 

B. Received by ( Printed Name) C. Date of Delivery ! so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

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

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

tf.D. So* £<j^J 

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

tf.D. So* £<j^J i 

3. Service Type j 
^Cert i f ied Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • CO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. ArticleNumber s ? 3 [ n ] 
(Transfer from service label) l u - M u - u u i i u u i u u - u u i - f 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

1. Article Addressed to: 

f.O. f>n 

A. Signature 

X 
• Agent 
• Addressee ' 

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

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

3. Service Type 
J$ Certified Mail • Express Mail ' 
• Registered • Return Receipt for Merchandise • 
• Insured Mail • CO.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number 
(Transfer from service label) 

7010 1L70 D001 m55 731b 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

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

1. Article Addressed to: 

p.Q. &c?Y P £ 3 7 

A. Signature 

X 
• Agent 
• Addressee 

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

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

3. Service Type [ 

JD Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 1 

• Insured Mail • C.O.D. ; 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number 
(Transfer from service lah_ 7D10 lb?D DDD1 fc>455 7323 

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

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

1. Article Addressed to: 

A. Signature 

X 
• Agent j 
• Addressee i 

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

D. is delivery address different from item 1? U Yes 

If YES, enter delivery address below: • No 

3. Service Type 
Jt$ Certified Mail • Express Mail I 
• Registered • Return Receipt for Merchandise i 
• Insured Mail • CO.D. ; 

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

2. Article Number 

(Transfer from service label) 
7D1D lb?D DDD1 b45S 733D 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

• Print your name and address on the reverse 

A. Signature 

X 

i 
• Agent 
• Addressee i 

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

or on the front if space permits. 

B. Received by (Printed Name) C. Date of Delivery j so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

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

If YES, enter delivery address below: • No | 
| 

1. Article Addressed to: 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No | 
| 

Commissioner of Public Lands 
Attn: Pete Martinez 

! 
1 

P.O. Box #1148 
Santa Fe,NM 87504-1148 

3. Service Type I 
• Certified Mail • Express Mall 1 

• Registered • Return Receipt for Merchandise ' 
• Insured Mail • CO.D. 

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

2. Article Number .. , _ 
(Transfer from service label) rUJiLl j j b r DQD1 L455 717D 1 

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


