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ADMINISTRATIVE APPLICATION CHECKLIST “’#gf g4 &f(_@lfﬁ-

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 Umt] [SD-Simultaneous Dedication]
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/l.ease Commingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal] [IP)-Injection Pressure Increase
) [EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Prod

[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

(] pHC [X CTB DPLCI]PC[]OLSDO

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
] wex [J pmMx [ swD [J IpI [] EOR [] PPR

[D] Other: Specify

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

[A] X Working, Royalty or Overriding Royalty Interest Owners
[B] [] Offset Operators, Leaseholders or Surface Owner
[C] [] Application is One Which Requires Published Legal Notice
[D] DX Notification and/or. Concurrent Approval by BLM or
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office
[E] DX 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. Ialso 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.

Miram Morales J _ Production Analyst P72
Print or Type Name 1gnature Title Date

mmorales@yatespetroleum.com
e-mail Address




District [ ’ State of New Mexico Form C-107-B

11)612; Séfrﬁmh Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

1301 W. Grand Ave, Artesia, NM 88210

District I11 ’ OIL CONSERVATION DIVISION Submit the original’

1000 Rio Brazos Road, Aztec, NM 87410 1220 S. St Francis Drive application to the Santa Fe

District IV . : ; ffi ith h

1220 S. St Francis Dr, Santa Fe, NM Santa Fe, New Mexico 87505 othce V\{lt On.e cppy to the

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

OPERATOR NAME: Yates Petroleum Corporation (2 59 (5 )

OPERATOR ADDRESS: 105 South Fourth St. Artesia, NM 210"

APPLICATION TYPE:

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

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

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

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

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

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

(4) Measurement type: [JMetering [ Other (Specify)
(5)  Will commingling decrease the value of production? [JYes [No If “yes”, describe why commingling should be approved

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

(1) Pool Name and Code. Parkway; Bone Spring 49622

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

(3) Has all interest owners been notified by certified mail of the proposed commingling? Kyes [ONo
(4) Measurement type: PIMetering [ 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) Isall production from same source of supply? [JYes [JNo
(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 APl Numbers.

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

SlGNATUREM TITLE:_Production_Analyst DATE: o> sV 2

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

E-MAIL ADDRESS: mmorales@yatespetrolem.com




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

District I — (575) 393-6161 Energy, Minerals and Natural Resources Revised August 1, 2011
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District I — (575) 748-1283 - -
SI1'S:First S, Artesn, NM 85210 OIL CONSERVATION DIVISION (302538570
. . S. Indicate Type of Lease
M —(505)334-6178 1220 South St. Fral’lClS Dr. STATE & FEE D
1000 Rio Brazos Rd., Aztec, NM 87410
District IV — (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. 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 Anthill AAK State Com
PROPOSALS.) : . .
1. Type of Well: Oil Well [X]  Gas Well [] Other 8. Well Number 3H
2. Name of Operator 9. OGRID Number 025575
Yates Petroleum Corporation
3. Address of Operator » : 10. Pool name or Wildcat
105 S. Fourth Street Artesia, NM 88210 . Parkway; Bone Spring
4. Well Location
Unit Letter P . 560 feetfromthe S  lineand __ 330 feetfromthe E  "line
Section 2 Township 20S  Range 29E NMPM  Eddy  County
11. Elevation (Show whether DR, RKB, RT, GR, etc.) i
3297’ 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 [0 ALTERING CASING [J
TEMPORARILY ABANDON  [J CHANGE PLANS O COMMENCE DRILLING OPNS.[] P AND A O
PULLORALTERCASING [ MULTIPLECOMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: Surface/ Lease Commingle oil 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 respectfully requests administrative approval to Surface/Lease Commingle oil only the following wells:

Anthill AAK State Com #2H Anthill AAK State Com #3H Anthill AAK State Com #4H

Parkway; Bone Spring Parkway; Bone Spring Parkway; Bone Spring
Sec. 2-T20S-R29E Sec. 2-T20S-R29E Sec. 2-T20S-R29E

St. Lease #LG-2041 St. Lease #L.G-4525 St. Lease #L.G-4525
API#30-015-38575 API #30-015-38576 API #30-015-40731
Eddy County, NM Eddy County, NM Eddy County, NM

The battery is located at the Anthill State Com #2H. Please see attached plats and site security diagram.
€ ownership is diversified. )All owner’s notifications and waivers are attached.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the Anthill #2H. Total
sales/production will be allocated back to each individual well using the metered(daily well tests)volumes. Metered volumes will be compared to total battery
volumes daily and monthly for accuracy. Any vapor recovery gas shall be included in this application.

Estimated daily oil production for Anthill #2 is 300 bbls and for the Anthill #3H and 4H is 460 bbls. The gravity for all three wells is 42.0.

The purpose of the Surface Lease Commingle is in the interest of conservation, economic feasibility, the reduction of environmental impact area, and overall
emissions. [t will not result in reduced royalty or improper measurement of production. Without approval for utilizing the same battery, it will become necessary
to build separate facilities for each well. This will greatly increase costs and shorten the economic life of all the wells. "

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

SIGNATURE é é: 2 e e g: ; Z ‘/2'4 TITLE_Production Analyst DATE_/.» ésd 2

Type or print name Miriam Morales E-mail address: mmorales@yatespetroleum.com PHONE: 575-748-4200
For State Use Only

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




Dutniet
1625 N French Dr , Hobbs, NM 88240
Phone (575) 393-6161 Fax (575)393-0720

Distoet 1l
811S First St, Antesia, NM 88210
Phone (575) 748-1283 Fax (575) 748.9720

Dustnct [l

1000 Rio Brazos Road, Aztec, NM 87410
Phone (505) 334-6178 Fax (505) 334-6170

1220'S St Franais Dr, Santa Fe, NM 87505
Phone (S05) 476-3460 Fax (505) 476-3462

State of New Mexico
Energy, Minerals & Natural Resourc

" OIL CONSERVATION DIVIS
1220 South St. Francis Dr

A
RECEIVED

S Deéh‘r&n?exgt 2012

hoc ARTESIA

) Form C-102

Revised August 1, 2011
Submit one copy to appropriate
District Office

Santa Fe, NM 87505
WELL LOCATION AND ACREAGE DEDICATION PLAT

g D4 AMENDED REPORT

P AP1 Number * Pool Code * Poal Name
30-015-38575 49622 Parkway; Bone Spring
* Property Code *Property Name _ £ Well Number+,
38544 [ Anthill AAK State Coin LIH
TOGRID No. % Qgerator Name " ? Elevation
025575 Yates Petroleum Corporation 3303'GR
» Surface Location
UL or lot no. Section Township Range Lot 1dn Fect from the North/South line Feet from the East/West line County
I 2 1 1980 South 330 East Eddy
T » Bottom Hole Location If Different From Surface
UL or lot no. Section Towonship | Range Lot Idn Fect from the North/South line Feet from the East/West line County
L 2 208 29E 1985 South 361 West Eddy
Y Dedicated Acres |” Jointor Infill | Cousolidation Code | Order No.
160

division.

No allowable will be assigned to this completion until all interests have been consolidated or a non-standard unit has been approved by the

(3

"OPERATOR CERTIFICATION
1 hereby certify that the informanion corimned hereat 1s true and complese

10 the best of my knowledge axd belief, and that tus organization either

owns @ working uncrest or wileased runeral wierest n the land mchidng
the proposed bortom hole locanon or has a right o dili this well af s

“Tuly 19,2012

Tioa Huerta,
Prnted Name

|| E-mad Address

bl

330'E

*SURVEYOR CERTIFICATION
1 hereby certyfy that the well location shown on thus plat

was plotted from feld notes of actual surveys made by

me or under my supervision, and that the same s true

J and correct to the best of my belef

Date of Survey

SSBYl

1480'S

Ster and Seal of Profe ! Surveyor

Certificate Number




Disprict I ) :

1690 Rio Brazes B, Aztsc, NM §7410 Santa Fe, NM 875808
Phons:i(205) 334-8178 Fan(50%) 3336170

District IV

1220 8. St Feancis Dr., Sarqa Fa, WA §7303
Pronai{303) 476-3470 Faxu(309) 4763482

WELL LOCATION AND ACREAGE DEDICATION PLAT

1, AP] Nuanher 2. Pool Coce 3. Pool Mams
30.013.3857%6 48622 - PARKWAY,BONE SPRING
4, Properny Coda 5. Bropeery Name & Well Na,
38544 ANTHILL AAK STATE COM 003E
7. OCRID No, . 8. Operzior Nams _ Z. Elevation
23375 YATES PETROLEUM CORPORATION 3297
10. Surface Location
UL -Lax Section Tewnzhip Rangs Leotlen Feot From N/S Line Fant From EAW Lina Connty
2 208 28E 360 § 330 E EDDY

.’U

11. Bottom Hole Location If Different from Surface

UL-Let Section Townskip Ranzz Lotlen Fezt From NeS Lins Fezt From EAW Lins County
M 2 208 2% M 760 8 33 W EDDY
12, Dedicaras Acrey 13, Joint of Infll 14, Consolidation Coce 15, Oszar No.

160.00

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

= OPERATOR CERTIFICATION
Lhereby coriify ihad ihe informution corialned hereln bs
trug and compleie 1o the best of my knowledge and beligf,
and that this crganization either owns a working interest
or unfeased mineral inferest in the land including the
proposed botiom hole location(s) or has a right 1o drill
this well an iz locadion pursuant io a contract with an
owner of such a mineral or working irveress, or i a
voluniary pocling agreement or a compulsory pooling
order hereicfore enfered by the division

¢ E-Signed By: Mont: Sanders
’ Title:

Date: 32272011

SURVEYOR CERTIFICATION
I hereby certify that the well location shown on thiz plat
was plotied from field notes of actuad surveys made by
we or wnder my supervision, and ithat ithe same is frue
and correct io the besi of my belief.
Surveyed By: Gary Jones
Date of Survey: 1242014
Certificate Number: 7877




DISTRICT 1

1625 N. Prench Dr., Hobbs,

Phone (675) 383-6161 Fax: (676) 393~0720

DISTRICT II

NM 88240

1301 W. Grand Avenue, Artesls, NM 88210

Phone (578) 748-1283 Fax: (675) 748-0720

DISTRICT III
1000 Rio Brezos Rd.,

DISTRICT IV

1220 8. St. Francis Dr.,

NM 87410
Phons (505) 334-6178 Fax: (sos) S-8170

Santa Pe, NM 87505

Phone (505) 476-3460 Pex: (505) 470~3462

OIL CONSERVATION

State of New Mexico

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

Energy, Minerals and Natural Resources Department

Form C-102
Revised August 1, 2011

Submit one copy to appropriate
District Office

DIVISION

O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

API Number Pool Code Pa.rkw Pool Name
30-015- Y073] 49,322 _w—i-}élt/an Bone Spring Sand
Property Code j Property Name Well Number
ANTHILL "AAK” STATE COM 4H
OGRID No. Operator Name Elevation
025575 YATES PETROLEUM CORP. 3296
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
P 2 20S |29 E 435 SOUTH 330 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot ldn Feet from the North/South line Feet from the East/West line County
M 2 20S |29 E 435 SOUTH 330 WEST EDDY
Dedicated Acres | Joint or Infill | Consolidation Code Order No.
160

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

_ — — — — —

Project Area

— —— — e

e o oo oo ar——  ap——

Penetration|Point
435' FSL & B21' FEL

— el —— — o—

< ——————

OPERATOR CERTIFICATION

I hereby certify that the informatwn
contained herein is true and complete to
the best of my knowledge and belief, and that
this organization euther ocums a working
interest or unleased mtvurd i‘nterest in the
land i hole

the pr
location or has e ngM to drill thas well at
this location pursuant o a contract with an
oumer of s-uch a mmernl or workmg mtmst
or fo o
compulsory pooling order hmtojm entered by
the division.

- - ?AJ\ 9/14/12
Signature Date

Travis Hahn
Printed Name

thahn@yatespetroleum.com
Email Address

SURVEYOR CERTIFICATION

1 hereby certify that the well location shoun
on this plat was plotted from field notes of
actual surveys wmade by wme or wunder my
supervison and that the same is true ond
correct to the best of my belaf.

.
Date
PROPOSED BOTIOM < SURFACE LOCATION Signfijfire % sz,o
\ signal
HOLE_LOCATION | Vot - N s235%7.06" ] P i iy
(ot gmablan 3 2236545, 19 - l Long—mW. 10402°47.35"
Lang{~ W 104°03'11.44" | | e SB08 .36 )
NvsHcg~ N 58083053 | E 63224p.31 1
( £ 627615.09 | (NAD-83)
.| (NAD-B3) | | .
330 330
P m o Rttt 45, 'Fasz ————————————— o B it
i o Certificate . Jones 7977
] | [ | "
LE;E:@@:% ! ' BASIN SURVEYS 27197




MARTIN YATES, I P> = JOHN A, YATES
1912-1885 Tk ”‘ A TEE o CHAIRMAN OF THE BOARD
3 JOHN A. YATES JR.
) FETROLELIM
., ]
/ CORPFORATION JamEs < mrown
= T e CHIEF OPERATING OFFICER

JOHN D. PERINt
CHIEF FINANCIAL OFFICER

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

105 SOUTH FOWRTH STREET
. JORGE 5. MENDOZA
ARTESIA, NEW MEXICD 88210-2118 CHIEF ADMINISTRATIVE OFFICER

- TELEPHONE (575) 748-1471

December 14, 2012

RE: Surface Lease Commingle oil only
Anthill AAK State Com #2H, 3H, & 4H
Eddy County, New Mexico -

Dear interest owner,

Yates Petroleum is notifying you of an application to Surface Lease Commingle the following wells:

Anthill AAK State Com #2H Anthill AAK State Com #3H ' Anthill AAK State Com #4H
Parkway; Bone Spring Parkway; Bone Spring . Parkway; Bone Spring

Sec. 2-T20S-R29E Sec. 2-T20S-R29E Sec. 2-T20S-R29E

St. Lease #LG-2041 St..Lease #L.G-4525 - St. Lease #LG-4525

API #30-015-38575 API#30-015-38576 APl #30-015-40731

Eddy County, NM Eddy County, NM Eddy County, NM

The battery is located at the Anthill State Com #2H.
The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for
sales at the Anthill #2H. Total sales/production will be allocated back to each individual well using the metered (daily well
tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy. Any vapor
recovery gas shall be included in this application.

Estimated daily oil production for Anthill #2 is 300 bbls and for the Anthill #3H and 4H is 460 bbls. The gravity for all three
wells is 42.0.

The purpose of the Surface Lease Commingle is in the interest of conservation, economic feasibility, the reduction of
environmental impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production.
Without approval for utilizing the same battery, it will become necessary to build separate facilities for each well. This will -
greatly increase and shorten the economic life of all the wells.

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

Sincerely,

iriam Morales

Production Analyst

I hereby approve this application e

Company: g:@st Q U/W/O gégy]?% €s, Deceased

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER




Well Selection Criteria Quick Print

Tuesday, January 29, 2013 ' Page 1

opno = 25575 and WH_SEC = 2 and WH_TWPN = 20 and WH_TWPD Like 'S' and WH_RNGN = 29 and WH_RNGD Like 'E’
APl Well # Well Name and No. Operator Name Typ Stat County Surf UL Sec Twp Rng FtN/S FtE/W UICPrmt Lstinsp Dt
30-015-38575-00-00 ANTHILL AAK STATE COM 002H YATES PETROLEUM CORPORAT O A Eddy S I 2 208 29E 1980S 330 E 12/27/2012

30-015-40731-00-00 ANTHILL AAK STATE COM 004H YATES PETROLEUM CORPORAT O N Eddy S

29E 435S 330E

T 0
N
N
[
w

30-015-38576-00-00 ANTHILL AAK STATE COM 003H YATES PETROLEUM CORPORAT O N Eddy S 2 208 29E 5608 330 E



PARKWAY;BONE SPRING

PARKWAY;BONE SPRING

8/1/2012:

PARKWAY:BONE SPRING

9/1/201

PARKWAY;BONE SPRING

10/1/2012:

PARKWAY;BONE SPRING

11/1/2012;

PARKWAY;BONE SPRIN

7/1/2012

PARKWAY;BONE SPRING

8/1/2012

PARKWAY;BONE SPRING

9/1/2012

PARKWAY.BONE SPRING

10/1/2012

PARKWAY:BONE SPRING

11/1/2012




TES
ETROLEUM
CORPORATION

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

-Keith Hutéhens
July,2012

N
e

V1= Valve Closed
V2= Valve Opened

Anthill AAK ST Com # 2H

1980’ FSL & 330" FEL * Sec 2 — T20S R29E * Unit L

Eddy County, NM
API -3001538575

oT
#20469

#20471 #20470
V1

2

V2

—# 3

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

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




2
JOHN A, YATES
N E 5 o ) CHAIRMAN OF THE BOARD
N JOHN A. YATES JR.
/77 PETROLELM
1/
Y CORPORATION Cier arenaing ot
oz L] CHIEF OPERATING OFFICER

JOHN D. PERINI
CHIEF FINANCIAL OFFICER

MARTIN YATES, I}
1912-1985

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

105 80UTH FOURTH STREET

JORGE S. MENDOZA
ARTESIA, NEW MEXICO 88210-2118 CHIEF ADMINISTRATIVE GFFIGER

TELEPHONE {575) 748-1471

December 14, 2012

RE: Surface Lease Commingle oil only
Anthill AAK State Com #2H, 3H, & 4H
Eddy County, New Mexico

Dear interest owner,

Yates Petroleum is notifying you of an application to Surface Lease Commingle the following wells:

Anthill AAK State Com #2H Anthill AAK State Com #3H Anthill AAK State Com #4H
Parkway; Bone Spring Parkway; Bone Spring Parkway; Bone Spring

Sec. 2-T20S-R29E Sec. 2-T20S-R29E Sec. 2-T20S-R29E

St. Lease #LG-2041 St. Lease #LG-4525 St. Lease #1.G-4525

API #30-015-38575 API #30-015-38576 AP1#30-015-40731

Eddy County, NM Eddy County, NM Eddy County, NM

The battery is located at the Anthill State Com #2H.
The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for
sales at the Anthill #2H. Total sales/production will be allocated back to each individual well using the metered (daily well
tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy. Any vapor
recovery gas shall be included in this application.

Estimated daily oil production for Anthill #2 is 300 bbls and for the Anthill #3H and 4H is 460 bbls. The gravity for all three
wells is 42.0. : o '

The purpose of the Surface Lease Commingle is in the interest of conservation, economic feasibility, the reduction of
environmental impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production.
Without approval for utilizing the same battery, it will become necessary to build separate facilities for each well. This will
greatly increase and shorten the economic life of all the wells.

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

: Sinceﬁ ,

Miriam Morales
Production Analyst

I hereby approve this application

Ol

Company: )Y dtes Petroleum Col{pq(ration /

i

KATHY H. PORTER : DENNIS G. KINSEY
SECRETARY ' . TREASURER



s : JOHN A. YATES
“‘ T E 5 CHAIRMAN OF THE BOARD
& JOHN A. YATES JR.
) PETROLELIM
7 .
X4/ CORPORATION saves s, orown
o o e SRS SRS - ) CHIEF OPERATING OFFICER

JOHN D. PERINI
CHIEF FINANCIAL QFFICER

MARTIN YATES, Il
1912-1985

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

105 SOUTH FOURTH STREET

: . JORGE 5. MENDDZA
ARTESIA, NEW MEXICO 88210-2118 CHIEF ADMINISTRATIVE OFFICER

TELEPHONE (575) 748-1471

December 14, 2012

RE: Surface Lease Commingle oil only
Anthill AAK State Com #2H, 3H, & 4H
Eddy County, New Mexico

Dear interest owner,

Yates Petroleum is notifying you of an application to Surface Lease Commingle the following wells:

Anthill AAK State Com #2H Anthill AAK State Com #3H Anthill AAK State Com #4H
Parkway; Bone Spring Parkway; Bone Spring Parkway; Bone Spring

Sec. 2-T20S-R29E i Sec. 2-T20S-R29E Sec. 2-T20S-R29E

St. Lease #L.G-2041 St. Lease #L.G-4525 ’ St. Lease #L.G-4525
API#30-015-38575 API #30-015-38576 ‘ AP #30-015-40731

Eddy County, NM Eddy County, NM ) Eddy County, NM

The battery is located at the Anthill State Com #2H.
The ownership is diversified.

Oil Measurement .
Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for
sales at the Anthill #2H. Total sales/production will be allocated back to each individual well using the metered (daily well
tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy. Any vapor
recovery gas shall be included in this application.

Estimated daily oil production for Anthill #2 is 300 bbls and for the Anthill #3H and 4H is 460 bbls. The gravity for all three
wells is 42.0.

The purpose of the Surface Lease Commingle is in the interest of conservation, economic feasibility, the reduction of
environmental impact area, and overall emissions. [t will not result in reduced royalty or improper measurement of production.

Without approval for utilizing the same battery, it will become necessary to build separate facilities for each well. This will
greatly increase and shorten the economic life of all the wells.

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

Sincerely,

Miriam Morales
Production Analyst

I hereby approve this application

G Lt
cOmpaZy[ John AVate{ / ;,

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER
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" New Mexico State Land Office

Commissioner of Public Lands

310 Old Santa Fe Trail

P.O. Box 1148

Santa Fe, New Mexico 87504-1148



D
MARTIN YATES, 1t
1912-198%

JOMN AL YATES
CHAIRMAN OF THE BGARD

FRANK W. YATES JOHN A, YATES JR.

1936-19886 PRESIDENT
5.P YATES JAMES S. BROWN
t914-2008 GHIEF OPERATING QOFFICER

JOHN D. PERINI

CHIEF FINANCIAL OFFICER
105 SOUTH FOURTH STREET = Fi

. JORGE 5. MENDOZA
ARTESIA, NEW MEXICO 88210-2118 CHIZF ADMIMISTRATIVE OFFICER

TELEPHDONE (575) 748-1471

December 14,2012

RE: Surface Lease Commingle oil only
Anthill AAK State Com #2H, 3H, & 4H
Eddy County, New Mexico

Dear interest owner,

Yates Petroleum is requesting approval from the Oil Conservation Division and State Land Office to Surface Lease
Commingle the following wells:

Anthill AAK State Com #2H Anthill AAK State Com #3H Anthill AAK State Com #4H

Parkway; Bone Spring Parkway; Bone Spring Parkway; Bone Spring
Sec. 2-T20S-R29E Sec. 2-T20S-R29E Sec. 2-T20S-R29E

St. Lease #L.G-2041 St. Lease #L.G-4525 . St. Lease #1.G-4525
API #30-015-38575 API#30-015-38576 API #30-015-40731
Eddy County, NM Eddy County, NM Eddy County, NM

The battery is located at the Anthill State Com #2H.
The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled
for sales at the Anthill #2H. Total sales/production will be allocated back to each individual well using the metered (daily
well tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy. Any
vapor recovery gas shall be included in this application.

Estimated daily oil production for Anthill #2 is 300 bbls and for the Anthill #3H and 4H is 460 bbls. The gravity for all
three wells is 42.0. '

The purpose of the Surface Lease Commingle is in the interest of conservation, economic feasibility, the reduction of
environmental impact area, and overall emissions. It will not result in reduced royalty or improper measurement of
production. Without approval for utilizing the same battery, it will become necessary to build separate facilities for each
well. This will greatly increase and shorten the economic life of all the wells.

Any objections must be filed in writing with the Oil Conservation Division in Santa Fe within 20 days from the date the
division receives the application. Application will be sent in conjunction with this letter. .

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

L i i s

Miriam Morales
Production Analyst

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER
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{ ® Complete items 1, 2, and 3. Also complete A. Signature ) ’ ; i

| _ item 4 if Restricted Delivery is desired., X D Agent :

| B Print your name and address on the reverse A . O Addressee $

o, S0 that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery |
R Attach this card to the back of the mailpiecs;, : '

| or on.the front if space permits. ‘

£ - — D. Is delivery address different from item 12 3 Yes :
1. Article Addressed to:

If YES, enter delivery address below: £33 No

l

" YATES INDUSTRIES LLC
! P OBOX 1091

[
[
|
!
!
!
: . ARTESIA, NM 88211-1091 3. Service Type
!
!
]
i
!
f

i [ Certified Mall [ Express Mall .
O Registered - [ Return Receipt for Merchandise
_ J Insured Mall = [ C.0.D.

' 4. Restricted Delivery? (Extra Fee) O Yes
2.’1Arti_c!e Number-~ ~— 0 - e = T -
(Transfer from s 7011 2970 0002 08388 9kes
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SHARBRO ENERGY LLC
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m Complete items 1, 2, and 3. Also complete ’ A. Signature
' item 4 if Restricted Delivery is desired. X O Agent
; B Print your name and address on the reverse . [ Addressee
] so that we can return the card to you. B. Received by ( Printed Namg) | C. Date of Delivery

N Attach this card to the back of the mallplece

or on the front if space permits.

1

1

H

{

1

!

|

D. Is delivery address different from item 1? [ Yes |
1. Articl Addressed to: If YES, enter delivery address below: 3 No : }
!

]

1

1

|

|

I

|

(

!

]

i
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!

|

I

i

{

!

| | SHARBRO ENERGY LLC
| ' PO BOX 840
{
|
!
|
!
!
|
|
|

ARTESIA, NM 88211-0840 13 Sepvice Type - .

[ Certified Mall (3 Express Mall

- - Registered [ Retum Recelpt for Memhandnse !
' O Insured Mail  [O'C.OD,

!
|a. Restricted Delivery? (Extra Fee) O Yes :
Ep—— - ]
i
|
|

> Mmsormoms 7011 2970 1 0002 0898 9618
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TULIPAN LLC
P O BOX 1020
ARTESIA, NM 88211-1020

B Attach this card to the back of the mailpiece,

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O3 Agent

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

or on the front if space permits,

D. Is delivery address different from ftem 1?2 13 Yes

0O No
— _ e
" TULIPAN LLC
' PO BOX 1020

|

|

|

i

|
|

1 - R

{ 1. Article Addressed to: If YES, enter delivery address below:
l ;
|

|

|

|

|

_ ARTESIA, NM 88211-1020 ‘ 3. SpiceType
‘ : Certified Mall [ Expross Mall

3 Insured Malll O C.0.D.

O Registered . [ Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

B ey 7011 2970 D002 0898 901
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I
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!
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i
!
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|
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED
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7011 2970 DDOZ D898 9595

| ® Complete items 1, 2, and 3. Also complete

I 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,
i or on the front.if space permits.
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A. Signature

X

B. Recelved by { Printed Name)

[ Agent
3 Addresseé
C. Date of Delivery

! 1. Article Addressed to:

!
}
|
!

P O BOX 1290

I” ARTESIA, NM 88211-1290

' MARIGOLD LL(p

D. Is delivery address different from tem 1?2 03 Yes
if YES, enter delivery address below: O Ne

-
s

3. Service Type
Certified Mall [ Express Mall

|

Registered I Retum Receipt for Merchandise |

- i O Insured Mail [ C.OD. -

. 4. Restricted Delivery? (Extra Fee) 0 Yes !

2. Aricle Number[ © T T T e e s e ;
.gr,a,,sferfmmsi 7011 2970 DDD,E, 0898 9595

!
I
I
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I
f
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é PS Form 3811, February 2004

Domestic Return Receipt
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‘ATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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7011 2000 000e EH[:]. ?DHH
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g & 29 22 §
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» 3% 38 37 3
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SANTO LEGADO LLLP
P O BOX 1020
ARTESIA, NM 88211-1020
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ueunsod

31104 1V 0104 'SSIHAAY NN13H THLH0

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

item 4 if Restricted Delivery is desired. X . 03 Agent i
& Print your name and address on the reverse : ) [0 Addressee :
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

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

" 1. Article Addressed to:

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

£

SANTO LEGADO LLLP _
0 BOX 1020 | -

P
| ARTESIA, NM 88211-1020 ‘ 3. Sprioe Type

) ( Certified Mall -0 Expmss Mall
[T O Registered O Return Recelpt for Mérchandise
O Insured Mail  [3 C.0.D.

4. 'Restn‘cted Delivery? (Extra Feg) O Yes

2. Article Number | i
(Transfer from se 7011 EDDD oooe [:lH:l ?DHB g 1
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YATES BUILDING - 105 SOUTH FOURTH STREET 2990 0ol 98 9

ARTESIA, NEW MEXICO 88210 7011 2970 0O00c []6“1 9588
; oige ¢ , To T ’
Siwad:r 3| © a® a
0S¥ & E 3% 33
ADDRESS SERVICE REQUESTED ¥ 583 3 8§ &
1 N2 & 39 33 9
b HE ‘i. EH gé' 2 4
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> % < P.O. BOX 841803
L= DALLAS, TX 75284-180:
- o O
x50 ‘
L
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: oo zZ Q
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® Complete items 1, 2, and 3. Also complete A. Signature . : 5 ‘
! item 4 if Restricted Dellvery is desired. .~ ||y - DOlAgent ! :
® Print your name and address on the.reverse ) O Addressee i

so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Dellvery

!

W Attach this card to the back of the mailpiece, l
or on the front if space permits.- ' 5 {

- - g D. Is delivery address different from item 1? Yes i
1~ﬂ?fﬁﬁmfd}g If YES, enter delivery address below: 3 No i

!

* OXY Y-1 COMPANY
P.0. BOX 841803
DALLAS, TX 75284-1803

! 1 3. Séniice Type. oo
| & Certified Mall -~ O3 Express Mail
O Registered - ' [ Return Recelpt for Merchandise
. O Insured Mail I C.OD.

i
{
f
!
4. Restricted Delivery? (Extra Fee) Oves | ’
- |
[
i
i

2. Afice Number — | ——— - =
(Transterfomsai - ¢011 2970 0002 0898 9588
-PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540,
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7011 2970 0002 0898 9571

ARTESIA, NEW MEXICO 88210 7011 2970 000c DEﬂ. =1?],

a3t 3 f gtgy Q

'DRESS SERVICE REQUESTED figy Y 7 48t &
N F g 29 23 § Y|
P 5 Pz 3 5 3 |
2ozl § 281N ,
gox| & 888 &< Ay MARSHALL & WINSTON INC
>89 |e L P O BOX 50880
SRE &8 MIDLAND, TX 79710-0880
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= wn .
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TR BB ey
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eiceleiel 3001 2970 0002 0898 5571

1 B Complete items 1, 2, and 3. Also complete A. Signature : ! ,
| item 4 if Restricted Delivery is desired, X OAgent | -
i | & Print your name and address on the reverse : [ 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, soived by ( e ) i |
!, -or on the front if space permits. ) 4 i
= pon, - D. Is delivery address different fom item 1?2 [ Yes i
I' 1. Article Addressed to: . If YES, enter delivery address below: ~ [1 No ;
. e - : }
| MARSHALL & WINCTR R TR & = e e : |
i ARSHALL & WINSTON TNC i f
| P O BOX 50880 ' i
" MIDLAND, TX 79710-0880 - x
i‘; 3. Service Type ! |
P ' Certified Mall [ Express Mall i
| : Registered O Return Receipt for Merchandise |
| O insured Mall O C.O.D. i :
| 4. Restricted Delivery? (Extra Fee) O Yes
! ‘ i
I :
| i
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YATES BUILDING - 105 SOUTH FOURTH STREET

y

© 7011 297070002 0848 158y
ARTESIA, NEW MEXICO 88210 7011 2970 0002 D&98 95k4

Qo Ty ™ ) l
35 g 28 2
gg; E 2 37
ADDRESS SERVICE REQUESTED pa | 37 8§ &2
gz § 39 21 §
"8 s 2z 2§ = 4
Pl 2 2348 & ¢
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g o 5 g 28 8 & 9 .
=@ é Py 3 TAYLOR L BARR
% x = P O BOX 78694
mE ® CHARLOTTE, NC 28271
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N
00]
N :
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~ item 4 if Restricted Delivery is desired. X O Agent i
B Print your name and address on the reverse ] Addressee
s0 that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 1? 0 Yes

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

{
!
i
| | W Complete items 1, 2, and 3. Also complete A. Signature
; |
|
}
!
|
|
|

2. Article Number- S = e S T

(Transfer from s: ?Uil 2970 0002 0898 95kH 7 .,
PS Form 3811, February 2004 Domaestic Return Recelpt i 102595-02-M-1540 ¢ _J
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, | p 0 BOX78694 N |
| . OTTE, NC 282 3. Service Type . :

: ; CHARL ) ed Mall [0 Express Mall ;
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f - : - Oinsured Mail O C.OD. S !
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X
8 Print your name and address on the reverse ;

fj”}ﬁii_éjﬁﬁ"nuuaunaﬁg 9557
7011 2970 DOD2 0898 9557

ZACHARIAH J REID

C/O CHRISTINE MOTYCKA
P O BOX 505

MIDLAND, TX 79702

] Agent '
[J Addressee

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

s0 that we can return the card to you. B. Reéeived by { Printed Name)

C. Date of Delivery

1. Article Addressed to:

TTTTOTY

: ZACHARIAH J REID

D. Is delivery address different from item 17 LI Yes
If YES, enter delivery address below: 0O No

| C/O CHRISTINE MOTYCKA

i PO BOX505 3. Service Type

i Certified Mall

_ MIDLAND, TX 79702 , g‘neg,s,m
s o : T o O Insured Mail

[ Express Malil
O Return Receipt for Merchandise

O c.ob.

4. Restricted Dellvery? (Extra Fee)

O Yes

2. Article Numbérl e e - I

(ranserromse 7011 2970 0002 0898 9557

1 |
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

TIFIED,

7011 2970 0002 089& 9540
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ADDRESS SERVICE REQUESTED gx % 7 £ ge BN
- | 2 2 g. 39 33 @ =4 K
°8 | 4 32 3 % 3
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5% 2 CAMAS, WA 98607
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

A. Signature
X
B. Received by ( Printed Name)

O Agent
[ Addressee

C. Date of Delivery

1, Article Addressed to:

D. Is delivery address different from item 17 [ Yes

| CRAIG W BARR
1 1031 NW 43%° AVENUE
| CAMAS, WA 98607

If YES, enter delivery address below: 3 No
3. ngviqe Type
J Certified Mall [ Express Mall
i Registered 3 Retumn Recelpt for Merchandise
O Insured Mail [ C.OD.
4, Rosm'cted Delivery? (Extra Fee) 3 Yes

2. Atticle Number~i ’
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B Complete items-1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired..
B Print your name and address on the reverse

STEVE C BARNES
P O BOX 505
MIDLAND, TX 79702

so that we can return the card to you.
B Aftach this card to the back of the mallplece,

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

P O BOX 505 '

A. Signature o
X. ‘ -3 Agent 5;
' [ Addressee. |
B. Recelved by ( Pn’hted_Name)_ : C: Date of Delivery” §
D. Is delivery address different fromitem 17 [ Yes . ;
If YES, enter delivery address below: [ No |

i

f

|

1

MIDLAND, TX 79702

3. Service Type
Certified Mall [ Express Mail

Reglstered O Retum Recelpt for Merchandise

DOinsuredMMall O C.0.D.

4. Restricted Delivery? (Extra Feg)

[ Yes

i
|
|
|
|
|
|
1
|
:; STEVE C BARNES
b
f
|
i
|
|
x
|
|

2. Artlcle Numberi R T T T T
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YATES BUILDING - 105 SOUTH FOURTH STREET 5011 EH?U hERLET qSEE

ARTESIA, NEW MEXICO 88210

832 8 2 T2 % B
25y 9 3 7 i3 g
ADDRESS SERVICE REQUESTED Ny | 7 g8 gt g
B N F= g 28 323 @ &
»or0ce £5 8 ¢ z
5089<cE §7Er 7 ) LAURIE B BARR FAMIL
Aed-58 & & § 3 Y TR
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R5BGg 2 ACCT #72385400
I8LT = = P 0 BOX 40909
S 8@ m AUSTIN, TX 78704
» oz 5
o Z
Z % 2y x
= d
pe -
] g ) B
33 H
= ‘3}‘ i

- Complete nems1 2 and 3 Also comple’te i ‘A Signature

0 Agent .

: " itém 4 if Restricted Dellvery is desnred - X i B !
i ® Print'your name and address on'the reverse [l & - - - " [ Addressee |
i so that we can return the card to you. :

B. Recelved by ( Printed Name) . | C. Date of Delivery °
_l Attach this card to the back of the mallplece i Y ( Prin ) S i
or ‘on the front if space permrts o :
1. Article Addressed to: . '

|
|
;
{
I
I
|
I
!
|
! :
!
!
|
|
I
I
l
!
!
I
|
|
|

. D. s delivery address different from item 12 O Yes
If YES, enter delivery address befow: l_:l' No

{ LAURIE B BARR FAMILY TRUST
| C/O WELLS FARGO BANK

| ACCT #72385400 — - ,
: ‘| 3. servicaType- . S &
, ; { AUSTIN, TX 78704 O Registered ~ . OO Retum Receipt for Merchandlse
) T 'T'— el ”‘”'“i""*“_‘"'f"": ol D insured Mail - O3 C.0.D:. v L .
i o _ 4. Restricted Defivery? (Extra Fee) - Ites' -
| | 2. Article Number | -

(Transfer from s ?l]ll E“I?U DDDE DB:IE HSEE

i ! PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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YATES BUILDING - 105 SOUTH FOURTH STREET
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7011 2970 0002 0898 3519
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I

a Complete items1 2, and 3 Also complete A: Signature

m Attach this card to the back of the mallplece,
or on the front if space permlts

. item 4 if Restncted Delivery Is desired. * . . x_' PR ' S IR & Agent b
B Print your namé and address on the reverse L : [J Addressée l
so that we can réturn the card to you. B. Received by ( Printed Narme) © | C. Date of Dehvery 1
| . : 7\

D. Is delivery address different from ftem 17 D Yes .

1; Article, Add'essed to * If YES, enter delivery addressbelow: [ No

CHRISTINE MOTYCKA

i
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B!
i
i
b
{
A
&
S
7l

2. Article Number; ™
-.mwmyﬁmg 2011 2970 0002 0898 9519

| PS Form 3811, February 2004 Domestic Return Recelpt ’ " 102595-02-M-1540
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; 3. Sgrvice Type. o "
i l MIDLAND, TX 79702 » ﬁcert!ﬂad il mme | N }
; \ |  ORegistered [ Retum Recelpt for’ Merchandlse | ]
: ST T T T T T O insured Mallk [1C.OD. ooy
' 4. Restricted Dellvem (Extla Fee) D Yes f
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Jones, William V., EMNRD

From: Hanson Yates <hyates@santopetroleum.com>

Sent: Monday, January 28, 2013 4:01 PM

To: Jones, William V., EMNRD

Cc: Mike Hill (mikeh@yatespetroleum.com); Tobin Rhodes; Peyton Yates; Karen Leishman;
Mark Ashley ‘

Subject: RE: Protest of Application for Surface Lease Commingling of Oil Production

Dear Mr. Jones,

Santo Legado LLLP hereby withdraws its protest of application for surface lease commingling of oil production as set
forth below. We have met with Yates Petroleum and are comfortable with their plans to meter and allocate
production. They have also granted us the right to witness the production metering going forward.

Thank you.
Best regards,
Hanson Yates

Vice President, Land & Business Development
Santo Petroleum LLC

Two Allen Center

1200 Smith Street, Suite 690

Houston, TX 77002

Main: 713-600-7500
Direct: 713-652-0088
Mobile: 713-412-2097

From: Jones, William V., EMNRD [mailto:William.V.Jones@state.nm.us]

Sent: Friday, January 04, 2013 5:25 PM

To: Hanson Yates

Subject: RE: Protest of Application for Surface Lease Commingling of Qil Production

Got it....

From: Hanson Yates [maiito:hyates@santopetroleum.com]

Sent: Friday, January 04, 2013 3:31 PM

To: Jones, William V., EMNRD

Cc: Tobin Rhodes; Karen Leishman; Mark Ashley

Subject: Protest of Application for Surface Lease Commingling of Oil Production

Re: Yates Petroleum Corporation"s application for Surface Lease Commingling of oil production from

Anthill AAK State Com #2H Anthill AAK State Com #3H Anthill AAK State Com #4H
Parkway; Bone Spring . Parkway; Bone Spring Parkway; Bone Spring

Sec. 2-T20S-R2SE Sec. 2-T20S-R29E Sec. 2-T20S-R29E

St. Lease #LG-2041, St. Lease #LG-4525 St. Lease #1.G-4525

API #30-015-38575 APl #30-015-38576 APl #30-015-40731



Eddy County, NM ' Eddy County, NM Eddy County, NM

Dear Mr. Jones,

Thank you for returning my voicemail yesterday. Per your suggestion, | am sending this email to notify the NM OCD that
$anto Legado LLLP protests the application by Yates Petroleum Corporation (“YPC”) for surface lease commingling of
production from the above captioned wells, which are all operated by YPC.

Since there is non-uniform ownership in the three wells, Santo Legado is concerned the risks and costs of potential
errors in allocation of production among the three wells outweigh the benefits of surface commingling production as
planned. With the oil production volumes YPC has suggested, a small error could result in significant harm to any under
allocated party.

We have notified YPC of our protest and will work with them to resolve this matter quickly. We will notify you as soon
as we reached any conclusions with YPC.

Have a nice weekend.
Best regards,

Hanson Yates

Vice President, Land & Business Development
Santo Petroleum LLC

Two Allen Center

1200 Smith Street, Suite 690

Houston, TX 77002

Main: 713-600-7500
Direct: 713-652-0088
Mobile: 713-412-2097



Jones, William V., EMNRD

From: » Jones, William V., EMNRD

Sent: Monday, January 07, 2013 11:54 AM

To: 'Mike Hill'

Subject: RE: Anthill AAK State Com # 3, Surface comingle application.
Mike

I have seen no other protests as of this moment.

Will

From: Mike Hill [mailto:MikeH@yatespetroleum.com]

Sent: Monday, January 07, 2013 11:34 AM

To: Jones, William V., EMNRD

Subject: Anthill AAK State Com # 3, Surface comingle application.

William Jones
Oil Conservation Division
1220 South St. Francis Dr.
Santa Fe, NM 87505

Will,

I was wondering if you could tell me if anyone has protested this application for surface comingling on the Anthill AAK St
Com # 3.

Santo Petroleum another Yates company has told me that they are going to send a letter of protest; | have scheduled a
meeting

with them to see if we can resolve our differences, but | was wondering if anyone else had protested?

Thank You,

Mike Hill

Yates Petroleum Corp
Office: 575-748-4219
Cell :575-365-8706

This message may contain confidential information and is intended for the named recipient only. If you
are not the intended recipient you are notified that disclosing, copying, distributing or taking any action
in reliance on the contents of this information is strictly prohibited. E-mail transmission cannot be
guaranteed to be secure or error-free as information could be intercepted, corrupted, lost, destroyed,
arrive late or incomplete, or contain viruses. The sender therefore does not accept liability for any errors
or omissions in the contents of this message, which arise as a result of e-mail transmission. If verification
is required please request a hard-copy version.




Jones, William V., EMNRD

From: Hanson Yates <hyates@santopetroleum.com>

Sent: Friday, January 04, 2013 3:31 PM

To: Jones, William V., EMNRD

Cc: Tobin Rhodes; Karen Leishman; Mark Ashley

Subject: Protest of Application for Surface Lease Commingling of Oil Production

Re: Yates Petroleum Corporation’s application for Surface Lease Commingling of oil production from

Anthill AAK State Com #2H Anthill AAK State Com #3H Anthill AAK State Com #4H
Parkway; Bone Spring Parkway; Bone Spring Parkway; Bone Spring

Sec. 2-T20S-R29E Sec. 2-T20S-R29¢E Sec. 2-T20S-R29E

St. Lease #1G-2041 St. Lease #LG-4525 St. Lease #LG-4525

API #30-015-38575 API #30-015-38576 API #30-015-40731

Eddy County, NM Eddy County, NM Eddy County, NM

Dear Mr. Jones,

Thank you for returning my voicemail yesterday. Per your suggestion, | am sending this email to notify the NM OCD that
Santo Legado LLLP protests the application by Yates Petroleum Corporation (“YPC”) for surface lease commingling of
production from the above captioned wells, which are all operated by YPC.

Since there is non-uniform ownership in the three wells, Santo Legado is concerned the risks and costs of potential
errors in allocation of production among the three wells outweigh the benefits of surface commingling production as
planned. With the oil production volumes YPC has suggested, a small error could result in significant harm to any under
allocated party.

We have notified YPC of our protest and will work with them to resolve this matter quickly. We will notify you as soon
as we reached any conclusions with YPC.

Have a nice weekend.
Best regards,
Hanson Yates

Vice President, Land & Business Development
Santo Petroleum LLC

Two Allen Center

1200 Smith Street, Suite 690

Houston, TX 77002

Main: 713-600-7500
Direct: 713-652-0088
Mobile: 713-412-2097



