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ABOVE THIS LINE FOR DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIVISION

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

ADMINISTRATIVE APPLICATION CHECKLIST SO0/~ 2)STE

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

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

[1]  TYPE OF APPLICATION - Check Those Which Apply for [A]

[A] Location - Spacing Unit - Simultaneous Dedication A[
[J NsL [J Nsp [J sD 574

Check One Only for [B] or [C]

[B] Commingling - Storage - Measurement L/%

[ puc [JcB X pLc [ pCc [ oLs [] oM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
[] wrx [] pmx [J swDp [] 1 [] EOR [] PPR

[D] Other: Specify

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

[B] [l Offset Operators, Leaseholders or Surface Owner
[C] [ ] Application is One Which Requires Published Legal Notice

[D] X Notification and/or Concurrent Approval by BLM o

U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office

[E] IX] For all of the above, Proof of Notification or Publication is Attached, and/or,
[F] X] 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 co ted by an individual with managerial and/or supervisory capacity.
. 45/ /z
Miriam Morales o7y ‘_M Production Clerk 7 A Y7, // /

Print or Type Name ’ Sigx{ature Title Date

mmorales@yatespetroleum.com
e-mail Address




Submit¥l Copy To Approprate District Office”

Distnct I - (575) 393-6161

1625 N French Dr., Hobbs, NM 88240
Dustrict 11 — (575) 748-1283

811 S Furst St., Artesia, NM 88210

District ITE - (505) 334-6178

1000 Rio Brazos Rd., Aztec, NM 87410
Dastrict IV — (505) 476-3460

1220 S. St. Francis Dr., Santa Fe, NM 87505

State of New Mexico
Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-103
October 13, 2009

WELL APINO.
30-015-21546

5. Indicate Type of Lease

STATE [X FEE [
6. State Oil & Gas Lease No.
V-3576

1. Type of Well: Oil Well []

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.)

Gas Well [X Other

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

8. Well Number 1

2. Name of Operator

9. OGRID Number

Yates Petroleum Corporation 025575
3. Address of Operator 10. Pool name or Wildcat
105 South Fourth Street Artesia, NM 88210 Burton Flats/Strawn

4, Well Location

Unit Letter L :

1980 feet from the _south line and _ 660

Section 17

Township 21S Range 27E NMPM

feet from the _west

line

County Eddy

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3214 GR

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

PERFORM REMEDIAL WORK [J
TEMPORARILY ABANDON  [J

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

PULL OR ALTER CASING O
DOWNHOLE COMMINGLE  [J

OTHER:' Pool Lease/Commingle gas only X

OTHER:

O

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

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

Aviette ALK State Com #1
Burton Flat/Strawn

Sec. 17-T21S-R27E

API# 30-015-21546

State Lease #V-3576

Eddy County, New Mexico

Aviette ALK State #2
Cedar Hills/Bonesprings
Sec.17-T21S-R27E

API# 30-015-31003

State Lease #V-3576

Eddy County, New Mexico

Glider AKG #1
Burton Flat/Strawn
Sec.17-T21S-R27E
APH 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 readingsj
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 1s 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 commungling 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.

SIGNATUREM TITLE__Production Clerk

Type or print name _Miriam Morales

For State Use Only

APPROVED BY:

TITLE

DATE_2/Z7/0/

E-mail address: mmorales@yatespetroleum.com PHONE: 575-748-4200

DATE

Conditions of Approval (if any):




District I State of New Mexico Form C-107-B
i)Gizssn:fcfrleIHCh Drive, Hobbs, NM 88240 . Energy, Minerals and Natural Resources Department Revised June 10, 2003
1301 W. Grand Ave, Artesia, NM 88210 :

District I OIL CONSERVATION DIVISION Submit the original
g?:tgz’t?r\f}z"s Road, Aztec, NM 87410 1220 S. St Francis Drive . application to the Santa Fe
1220 S. St Francis Dr, Santa Fe, NM Santa Fe, New Mexico 87505 office with one copy to the
87505 appropriate District Office.

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: Yates Petroleum Corporation

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

APPLICATION TYPE:
[ Pool Commingling [JLease Commingling [XJPool and Lease Commingling [JOff-Lease Storage and Measurement (Only if not Surface Commingled)

LEASE TYPE: [ Fee State [0 Federal

Is this an Amendment to existing Order? [ ]Yes DXINo If “Yes”, please include the appropriate Order No.
Have the Bureau of Land Management (BLM) and State Land ofﬁcbeen notified in writing of the proposed commingling
KyYes [INo

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

‘I Gravities / BTU of Calculated Gravities / Calculated Value of
(1) Pool Names and Codes' Non-Commingled BTU of Commingled Commingled Volumes
Production Production Production
Strawn . 1.162
Bone Springs 1.100 1.160

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

(3) Has all interest owners been notified by certified mail of the proposed commingling? Kyes [ONo.

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

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

(B) LEASE COMMINGLING

Please attach sheets with the following information

(1) Pool Name and Code.

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

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

Oyes [No

(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) Isall production from same source of supply? [JYes [No
(2) Include proof of notice to all interest owners.

(E) ADDITIONAL INFORMATION (for all application types)
Please attach sheets with the following information

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

I hereby certify that the j

ormation above is true and complete to the best of my knowledge and belief.

DATE,_Z/2Z/V/

TELEPHONE NO.:_(575) 748-1471

TITLE:_ Production Clerk

TYPE OR PRINT NAME__ Miriam Morales

E-MAIL ADDRESS-_ mmorales(@yatespetrolem.com
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State of New Mexico

1

TS

Sibmit to ‘Form C-102
District Office o snergy, MnmlsandNammlResomeep JﬂBﬂt ‘Revised 1-1-89
Pt oopie -
copics. - ’
. OIL CONSERVATION DIVISION
DISTRICT P.0. Box 2088
P.O. Box 1980, Hobbe, NM 83240 f .
Santa Fe, New Mexico 87504-2088
P.O, Drawes DD, Artasia, NM 88210 :
DISIRICTH WELL LOCATION AND ACREAGE nemcmén PLAT :
1000 Rio Brazos Bd., Axtec, NM 57410 " Al Distances must be from the outer boundarles of the 3
YATES PETROLEUM CQORPORATION AVEITTE "ALK" stLte L1
Section Township Range . County :
L ' 17 21 South 27 EBast NMPM EDDY
Actusi Footags Location of Weil: ‘
____;gggh fetfromthe _South lineand 660 fet fomtbe WESEt | ime
Ground Jevel Elev. Produciag Fonmation * {Pool P Dedicaled Acteage:
1. Qutline the acreage dedicated to the subject well by colored peacil or hachure marks on the plat -l
‘ |
2. }f mare than oge Jeass is dedicated to the well, outline each aad idenlify the ownership thereof (both as to working interest and royaity] j"
1ummmmaanmmwmuuwmhnmmd.nm mmmbymmm;m:.
fouu-poolng,dc.’l i
No If answer is "yea” type of cousolidation g
Hmmh"m‘hnhwmaﬂmdmiphmwbiehhumnﬂymmm (Use side of i
this form if neccessary. _ : :
Nolnombhwillbeungnedtoxhcweumuaﬂmmhnbeamd:dmd(bymnmmﬁ,munnon,&m&-pdmg.wuﬁuwm)
or uxtil a noa-standard unit, eliminating such interest, has been approved by the Division.
i i OPERATOR CERTIFICATION
l l 1 Mersby centify that the information
- mhnhhvpadmmth
: : uquqhwmuucquum¢
S
| | Tk
- K R maq
r T e ”ﬁ
l l - Permit Agent;
! I Yates Petrolieum Corporatid
' ! Dae -
[ | October 2, 1992
! ! SURVEYOR CERTIFICATION
i .
| | 1 Kereby cartify thar the well location :m
l | on this plat was plotled from field uwnb of]
, . I l actual navays mdc[by me or mderlmy
—660—)@\ 4 supervison, and that ths same i frue ‘and
’l l V" ?@ I corract 1o the best of my knowledge and
o ““'f-*——————"'————'-“——-I—-—-——-—-—--—- Refer to Orjginal Plat:
< ] | Signature ASel o |
e} I I Profcssionsl Surveyor |
e '.
I [
| | |
| , | i
| | | | e L
, X Centificats No. ]
)| 2[ i
\ ‘ - ! == | :
0 330 660 9950 1320 1650 1980 2310 2640 2000 1500 1000 200 0




1301 W. Urand Avenne, Artesia, NM 88210

Districe

1008 Rio razes R, Axtec, NM 87410

District

Energy, Minerals & Natural Resources Department
OIL CONSERVATION DIVISION

1220 5. St Francis Dr., Samta Fe, NM 87505

Statc of New Mexico

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

Form C-102

Rewvised October 12, 2005

Submit to Appropnate District Office
State Leasc - 4 Copies

Fee Leasc - 3 Copies

[] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

VAPL Nemmb 2 post Code ? Pasl Namee
38-015-31003 11560 Cedar Hills; Bene Spriag
¢ Property Code 3 Property Name € Wetl Namber
25437 Aviette ALK Stete Come 2
TOGRID Ne. 'wm * Dcvation
828575 Yates Petroleum Cerporation 3248°GR
1 Surface Location
ULoritas | Sectien | Towmbip | Remge Lot }a Feet from the Nerfh/South kme Feet from the East/West line Commty
(8] ‘ 17 218 1) 4 : 360 South 1980 East Eddy
' Bottom Hole Location If Different From Surface
ULorletmc. | Sestion | Tewmship | Ramge Lat M Feet from the Nerth/Seuth Nae Feet from the Esst/West line County
" Dedicated Acres | Joistor Infitt  |* Comselidation Cade | * Order No.
40

No allowable will be assigned to this completion until all interests have been consohdated or 2 non-standard unit has been approved by the
division.

' OPERATOR CERTIFICATION
1 Aereby cornfy shat she nformacon contmmed herem it srae and complere
0 she hext of sy kuoreiedpe and beiuf, and that lins orpeataton esver
owns & working sicrest or welonsod suncval interest o the kund wchetmg
the propxosed Sotace kole locmon or hes o rght 10 dnfl tha well ot des
locanon pursnant 1 & coutracs wath an oeser of sck & semcrad or workng

acrest, orto o Mpﬂrwnumm

onder heresofore emered by shi drcn ’
* October 3, 2008
! &‘-ﬁ‘ 2&.3; )D'.__..-.._

Tisa Huer
‘§ Privscd Nasme

SURVEYOR CERTIFICATION
1 bereby certify that the well location shown oa this

plat was plotied from field notes of actuaf surveys
made by me or under my supervision, and that the
same is true and correct to the best of my belef

- : . - Date of Survey
Sigrature and Seal of Professional Surveyor

1920'E
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g\xbmﬂ to Appopnalz * -

o -

State of New Mexico

-~

N Form C-102
District Offi , Minerals and Namral Resources Depa:mnent y Revised 1-1-89
;&‘“L:uf‘;i cipies “Energy RECEIVED
ce copies
OIL CONSERVATION DIVISION  pEg 2 7 1991
$.0. Box 1580, Hobbs, NM 88240 P.O. Box 2088
‘Santa Fe, New Mexico 87504-2088 Q. €. D,
msm]ﬂ_n { ”~
P.O. Drawer DD, Artesia, NM 88210 ARTESIA OFRICT
DISTRICT I WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos Rd., Aziec, NM. §7410 Al Distances must be from the outer boundaries of the section
Operalor Lease WellNo. |
YATES PETROLEUM CORPORATION GLIDER AKG STATE 1
Unit Letter Section Township Range County
F . 17 21 SOUTH 27 EAST MM EDDY COUNTY, NM
Actal Footage Location of Well: ‘
1980  feet from the NORTH line and 1980 feet from the WEST line
Ground level Elev. Producing Formation Pool Dedicated Acreage:
3204. driow Roson Flat Morsw 320 pees

1. Outline the acreage dedicated to the subject well by cclored pencil or hachure marks on the plat below.

unitization, force-pooling, e1¢.?

Yes [0 No If answer is "yes” type of consolidation

2. If more than one lease is dedicated 1o the well, outline each and identify the ownership thereof (both as 1o working mtercst and royalty).

3. If more than one lease of different ownership is dedicated to the well, have lhc interest of all owners been consolidated by communitization,

0?& wﬂdﬂrﬂa—m/w

this form if neccessary.

If answer is “no” list the owners and tract descriptions which have actually beea consolidated. (Use reverse side of

or until a non-standard unit, eliminating such inte'nsl, has been approved by the Division.

No allowable will be assigned 10 the well until all interests have been consolidated (by communitization, unitization, forced-pooling, or otherwise}

OPERATOR CERTIFICATION

2 I hereby certify that the information
i | contained herein in true and complete to the

13 | best of my knowledge and belief.
R\ : AN

1,

1 [Printed
. Jé?(bwbemmm,

Position

L Kawvmaw

H | Company

] y«‘ﬂ.\ p.A. C‘,M
]2~ to- 4,

SURVEYOR CERTIFICATION

tire

I hereby certify that the well location shown
on this plat was plotied from field noies g
actual surveys made by me or under mﬁ
supervison, and that the same is true and
correct 1o the best of my knowledge and
belief.

Date Surveyed

DECEMBER 12, 1991

. J i H 1
330 660 990 1320 1650 1980 2310 2640




AVIETTE ALK STATE COM #1

ETROLEUM 1980’ FSL & 660’ FWL * Sec 17 — T 21S—-R 27E * Unit L
CORPORATION Eddy County, New Mexico
105 South 4t Street * Artesia, NM 88210 APl - 3001521546

(675)-748-1471

-Keith Hutchens
July, 2011

\
\
\
N\

N TO DCP METER 724911

A
7]

o o. _DRAIN o
210 210 . EQ ~~ 210
V\g oT oT

‘I s) w
\: - N ©

PRODUCTION UNIT

FLOW

(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



TES
ETROLEUM
CORPORATION

. 105 South 4th Street * Artesia, NM 88210

(675)-748-1471

-Keith Hutchens
July, 2011

AVIETTE ALK STATE #2

860’ FSL & 1980’ FEL * Sec:'#7 ~ T21S —R 27E * Unit O
Eddy County,, New Mexico
API - 3001531003

DRAIN 0lo

(o) GAS FLOW

EQ O
210 210
oT oT

WT KO

lx PUMPING UNIT

This diagram is subject to the Yates Petroleum Crrprration August 1983 Security Plan

which is on file at 105 South 4th Giteat, Artesia, NM



TES — ' GLIDER AKG STATE #1

ETROLEUM 1980’ FNL & 1980’ FWL * Sec 17 — T 21S — R 27E * Unit F
CORPORATION Eddy County, New Mexico
105 South 4th Street * Artesia, NM 88210 API - 3001526906

(575)-748-1471
-Keith Hutchens

July, 2011
w ,
4 210 210 PRODUCTION
ot WT ’ S G UNIT
A I
0 ®

MOTd
@

(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
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JOHN A. YATES
CHAIRMAN OF THE BOARD

MARTIN YATES, Il
1912-1985

JOHN A. YATES JR.

FRANK W. YATES PRESIDENT

1936-1986 SCOTT M. YATES
VICE PRESIDENT
S.P. YATES S ST S ST R T T SO TSV
1914-z008 JAMES S. BROWN

CHIEF OPERATING OFFICER

105 SOUTH FOURTH STREET JOHN D. PERINI
ARTESIA, NEW MEXICO 88210-2118 CHIEF FINANCIAL OFFICER

TELEPHONE (575) 748-1471 JORGE S. MENDOZA
CHIEF ADMINISTRATIVE OFFICER

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 Aviette ALK #2 Glider AKG #1

Burton Flats/Strawn Cedar Hills/Bone Springs Burton Flats/Strawn
Sec.17-T21S-R27E Sec.17-T21S-R27E Sec.17-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 #7\2491 1 is located at Sec.8 —T21S-R27E.

The estimated production for the Aviette #1is 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,
Z/Z/ [ b

Miriam Morales
Production Clerk

I hereby approve this application

U KATHY H.\F/DRTER V DENNIS G. KINSEY
SECRETARY TREASURER



MARTIN YATES, |1l
1912-1985

JOHN A. YATES
CHAIRMAN OF THE BOARD

JOHN A, YATES JR.

" PRESIDENT
SCOTT M. YATES
uN VICE PRESIDENT
S.P. YATES Errr s
1914-2008 ; JAMES S. BROWN
CHIEF DOPERATING OFFICER

FRANK W. YATES
1936-1986

105 SOUTH FOURTH STREET JOHN D. PERINI
ARTESIA, NEW MEXICO 88210-2118 CHIEF FINANCIAL OFFICER

TELEPHONE (575) 748-1471 JORGE S. MENDOZA
CHIEF ADMINISTRATIVE OFFICER

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 Aviette ALK #2 Glider AKG #1

Burton Flats/Strawn Cedar Hills/Bone Springs Burton Flats/Strawn
Sec.17-T21S-R27E Sec.17-T21S-R27E ) Sec.17-T21S-R27E

API# 30-015-21546 API# 30-015-31003 APH# 30-015-26906

State Lease #V-3576 State Lease #V-3576 State Lease #1.-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 ~T21S-R27E.

The estimated production for the Aviette #1is 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 hife 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).

Y

Sincerely,

Miriam Morales
Production Clerk

I hereby approve this application

%&s/(\_

Company: MYCO Industries Inc.

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER



JOHN A. YATES
CHAIRMAN OF THE BOARD

MARTIN YATES, I
1912-1985

JOHN A. YATES JR.

FRANK W. YATES PRESIDENT

1936-1986 SCOTT M. YATES

VICE PRESIDENT

'S.P. YATES

1914-2008 = JAMES S. BROWN
CHIEF OPERATING OFFICER

105 SOUTH FOURTH STREET JOHN D. PERINI
ARTESIA, NEW MEXICDO 88210-2118 CHIEF FINANCIAL OFFICER

TELEPHONE (575) 748-1471 ‘JIjRGE S. MENDOZA
CHIEF ADMINISTRATIVE DOFFICER

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 Aviette ALK #2 Glider AKG #1

Burton Flats/Strawn Cedar Hills/Bone Springs Burton Flats/Strawn
Sec.17-T21S-R27E Sec.17-T21S-R27E Sec.17-T21S-R27E

API# 30-015-21546 API# 30-015-31003 APT# 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 ~T21S-R27E.

The estimated production for the Aviette #1is 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).

Sincerel

Miriam Morales
Production Clerk

rove this application

Company: _ABO Petroleum Corporation

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER



MARTIN YATES, It
1912-1985

N JOHN A. YATES
‘-‘\ T E 5 = CHAIRMAN OF THE BOARD
) . JOHN A. YATES JR
PETROLEUM
//; SCOTT M. YATES
Y CORPORATION ViEe mRESIDENT

FRANK W. YATES
1936-1986

S.P. YATES \

1914-2008 : . JAMES S. BROWN
CHIEF OPERATING OFFICER

105 SOUTH FOURTH STREET JOHN D. PERINI
ARTESIA, NEW MEXICO 88210-2118 CHIEF FINANCIAL OFFICER

TELEPHDONE (575} 748-1471 ! JORGE 5. MENDDOZA
CHIEF ADMINISTRATIVE OFFICER

July 27, 2011

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

Dear Interest Owner,

Yates Petroleumn 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 Aviette ALK #2 Glider AKG #1
Burton Flats/Strawn Cedar Hills/Bone Springs Burton Flats/Strawn
Sec.17-T21S-R27E ' Sec.17-T218-R27E Sec.17-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-T21S-R27E.

The estimated production for the Aviette #1is 90 MCFs per day, 3 MCFs for the Aviette #2, and 34 MCFs for the Ghder
#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 O1l 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).

Sincerel

Miriam Morales
Production Clerk

KATHY H. PORTER P DENNIS G KINSEY
SECRETARY . TREASURER



{iﬁflﬁ%mi

T
[

L \eﬁe% B

MW‘?AMQ /'Opv

Return Receipt Fee
(Endorsement Required})

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

by
H
]
!;
1!
)
ke
ik
]
1
LS
th
=
L
]
e

Postmark
Here

X‘{ \{‘ \ Cmm,ﬂu\\,}
£03

70L0 1Lk?0 000Y k455 7347
?01.0 LE?0 0001 B455 7347

/90. Box

ARTESIA, NEW MEXICO 88210-2118

a
B
n
=
=)
<
2]
=
=
=
&=
&3
7]
w
7]
=
&
g

YATES BUILDING ~ 105 SQUTH FOQURTH ST




m Complete items 1, 2, and 3. Also complete A. Signature ;
i itemn 4 if Restricted Delivery is desired.

X O Agent '
® Print your name and address on the reverse ! [] Addressee |
so that we can return the card to you. . i i i :
. W Attach this card to the back of the mailpiece, B. Recalved by (Printed Name) c. Da_te of Delivery .
. or on the front if space permits.
' D. Is delivery address different from ttem 1?2 [ Yes
1. Article Addressed to:

; If YES, enter delivery address below: [ No

¢ OXY-Y-1 Company
P.O. Box 841803
. Dallas, TX 75284-1803 ' 3. Service Type

Certified Mali [ Express Mail
Registered O3 Retumn Recelpt for Merchandise -
O Insured Mail  [J C.O.D. :

{
)
)
i
i
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i

|
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f
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1

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number .
(Transfer from service label) _ ?0L0 1b?0 0001 B455 7347 B ,
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:SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY j

i

., m Complete items 1, 2, and 3. Also complete A. Signature ;
X item 4 If Restricted Delivery Is desired. X 0O Agent :

., W Print your name and address on the reverse [ Addr
so that we can return the card to you. B. Recsived by ( Printed Name) C. Date of Deiivery -

B Attach this card to the back of the mailpiece, .
or on the front if space permits. :
D. Is delivery address different from item 1?2 [ Yes )
If YES, enter delivery address below: O No :

| 1. Article Addressed to:

"N ombor 2 Com?qn
Addn. Tean £. Moumbord
soa Pawhide '

3. Service Type !
Horseshoe LY X 1857 Certified Mail  [J Express Mail

/ Registered O Return Receipt for Merchandise |
, O insuredMall [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes ‘
' 2. Article Number ;
’ (Transfer from service label) 7010 k70 000L kY455 728k '
© 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 !

B Complete items 1, 2, and 3. Also complete A Signature ;
ttem 4 if Restricted Delivery Is desired. X J Agent

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

B Attach this card to the back of the mailpiece,

or on the front if space pemits.

- - D. Is delivery address different from ftem 17 [ Yes }
1. Article Addressed to: If YES, enter delivery address befow:  [J No

E-L. La¥ham C’@ﬂfn_/t}/
PP Bex 1393
)44553/0'\4 ?334// 3.’%ervloeType .:

Certified Mail [0 Express Malil ;

: [ Registered O Return Receipt for Merchandise |
, O insured Mail O Cc.O.D. .

i 4. Restricted Delivery? (Extra Fee) 0 Yes !
;
; ) ]
. 2. Article Number
‘ ) 7010 1Lk?0 0001 k455 7279 !
(Transfer from service label) o - )
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! m Complete items 1, 2, and 3. Also complete A. Signature j
i item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse 0 Addr
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery -
|

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

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

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

\Aisdoy\ \-\ th).,dja_w Jr.
1800 Somnltt Kidie e

K \ 3. Service Type .
ercoi\e 1Y 71 JR Certified Mall [ Express Mail ;
‘ ' {/ X 8 OQ? [ Registered 3 Retun Recalpt for Merchandise |
. O InsuredMail [ C.OD. !

, 4, Restricted Delivery? (Extra Fee) O Yes
i 2. Article Number '
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SENDER: COMPLETE THIS SECTION
]

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

1. Article Addressed to:

WD. R 5 Wnda Lricksen
2500 Uintyard Dr

NI 031100 1Y G104 553400V NENLIYH 3HL 30

e

COMPLETE THIS SECTION ON DELIVERY )
i

A. Signature
3 Agent

X [ Addresses |
B. Received by ( Printed Nams) C. Date of Delivery :

D. Is delivery address different from tem 17 [ Yes ,
If YES, enter delivery address below: O No

Granbory TTY G048~ 1453

3. Service Type f
A Certified Mail  [J Express Mall
[ Registered O Retumn Receipt for Merchandise
O insured Mail [ C.OD.

4. Restricted Delivery? (Extra Fes) 3 Yes

. 2. Article Number
! (Transfer from service label)
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- SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

i m Complete items 1, 2, and 3. Also complete A Signature ;
item 4 If Restricted Delivery is desired. X OAgent

+ W Print your name and address on the reverse 7 Addressee
so that we can return the card to you. B. Recsived by ( Printed Name) C. Date of Delivery |

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

D. ls delivery address different from tem 17 3 Yes

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

Nigit T Callany
0. 50)( Y a4 ,

3. Service Type ;

H’)éb_? KN M FEAYo ﬁCerﬁﬁed Mal I Express Mail ‘
! Registered [ Return Receipt for Merchandise -
O insured Mail [0 C.OD. i

; 4. Restricted Delivery? (Extra Fes) O Yes
d
., 2. Article Number i
(Transfer from service labe) 7010 1k70 0001 B455 7309 [
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- SENDER: COMPLETE THIS SECTION _COMPLETE THIS SECTION ON DELIVERY

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

! W Attach this card to the back of the mailpiece,

or on the front if space peniits.

H
!

"3 Aricle Addressed tor D. Is delivery address different from ftem 17 T Ye$
. 1 Anicle Addressed to: If YES, enter delivery address below: [ No

06 F aom/ﬂﬂy ﬁ”‘“‘” 5‘"10 Tﬂ’y}' 1
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bQ/\\lﬁf, co §oar7] 3. Service Type

: Certified Mail [ Express Mail
| [ Reglstered [ Retum Receipt for Merchandise
: . O Insured Mail [0 C.O.D.
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' ‘SENDER: COMPLETE THIS SECTION _ COMPLETE THIS SECTION ON DELIVERY ;
. B Complete items 1, 2, and 3. Also complete A. Signature 1

' item 4 if Restricted Delivery is desired. X O Agent
W Print your name and address on the reverse J Addressee !
so that we can return the card to you. B. Received by ( Printed Name) | C. Date of Delivery !

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

1. Article Addressed to:

: *’\Olgef*. L. Brown I
E po. Box XZ37
é \\\1&\%&, ﬂ 7 q—70 2 3. ice Type - . '

{ Certified Mall  [J Express Mail
; Registered O Return Receipt for Merchandise
| O Insured Mail [ C.O.D.

D. Is delivery address different from ttem 17 L3 Yes !
If YES, enter delivery address below: O No '

K

4. Restricted Delivery? (Extra Fes) O Yes .
. 2. Article Number |
1
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SENbER: COMPLETE THIS SECTION . COMPLETE THIS SECTION ON DELIVERY

|
i
I

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.

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

A. Signature

X O Agent ;
[ Addressee |

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

D. Is delivery address different from item 1? J Yes

1. Article Addressed to:

OXY USA Limided Pachersss

00. Bex &7570
Boosbn, Tx 779217

If YES, enter delivery address below: (3 No
|
|
i

3. Service Type

Certified Mail  [J Express Mail |
[ Registered O Return Recelpt for Merchandise |
O insured Mail [J C.0.D. ‘
4. Restricted,Delivery? (Extra Fee) 7 Yes :

2. Article Number
(Transfer from service label)

7010 1L?0 00O0Y k455 7330
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+ B Complete ltems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
- W Print your name and address on the reverse
sa that we can return the card to you.
. W Attach this card to the back of the mailpiece,
, or on the front if space permits.

' 1. Article Addressed to:

i

Commissioner of Public Lands
Attn: Pete Martinez

_COMPLETE THIS SEC TION ON DELIVERY ) .

A. Signature {
O Agent
X g

[) Addressee !
B. Received by ( Printed Nams) C. Date of Delivery ,

D. Is delivery address different from item 12 3 Yes '

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

If YES, enter delivery address below: [ No {

!

!

{

3. Service Type i
O Certified Mall [ Express Mall {
3 Registered [ Retun Receipt for Merchandise |
O insured Mail O C.OD. !

4, Restricted Delivery? (Extra Fes) O Yes |

, 2. Article Number
(Transfer from service label)

i
i
‘
)
l
|
i
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