
op. < 

u M W i M m i H n i M g u 

NEW MEXICO OIL CONSERVATION DIVISION . - . ^ 
'-Engineering Bureau-- * : " E.^flflffl' 

A220 South St. Frands Drive, Santo Fe, NM B750s' V 

ADMINISTRATIVE APPLICATION CHECKLIST 

• ; • .̂ •: ̂ - j ; f ^ ^n : . 1 , r ;;• j ; *- VWICK REQ WRE PROCESSINQ AT IM E oiyistoti LEVCL F E r ^ ^. • . " 
Application Acronyms! l« ^VMJ""' ™r ii;'.V 'V^>;V^ 'V J •> ,;" } M . •'•">-•• 

(OHC-Oownhofa CommingJIflfl] C [ C T t H a a a a Commlnal inai f L C - f o o V L M s a CommlnBtkif l l L . , J ' , ; 

. [PC-Pooi CammtnaHng]' [OLS • OlMJaaaa & to r *o« | ... [ O L M O f M i r a M MaasuramanC] 
r ^ P X - W a l « ^ IPMX-PrauurB Malnt«nanc« Expansion] 

(SWD-Salt Water Disposal] pr>Mn|acttoo Prassura kwraasa ] 
' r E O R ^ o i m « d E n h » n c B d a H R * c c » v o i y C o r t i n o a U « 4 [PPR-PosHlvo Product ion R a t p o n M ] 

TYPEOF APPLICATION-Check Those Which Apply for [AJ , 
[A] Location- Spacing Unil-^STmuluneous Dedjcaiion 

Q NSL • N S P . - B SD 

Check One Only for (B] or (C| • V ^ : 
[BJ Co/nmin'gitng - Storage - Measurement 

- M DHC • . C T B D PLC • PC Q OLS, • OLM 

[C] ' - "•• Injection - Disposal - Pressure Increase - Enhanced Oil Recovery / 
• WFX T J PMX • SWD • IPI • EOR O PPR 

[D]!i ;^; Oiher: Specify, 

(2) NOTIFICATlON/tEQUIREDTOi - Check Those Which Apply. O C 2 P ° « Not Appi£) 
IA) 0 Working, Royalty or Overriding Royalty I merest Owners , 

. E^ OffsetOperators, Leaseholders or Surface Cwtwr%i'-Vyr,,!" f ?,.','„ (BI 

[C] 

ID] 

•til 

^ Application is One Which Requires Published Leg^ Notice ' 

Nolificalion and/or Concurrent Approval by BLM or SLO 

0 for atl ofthe above. Proof of Notification or Publication is Attached, and/or, 

0 CIC 

Waivers are Attached 

SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TX) PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE. 

[3] 

(•!] • CERTIFICATION: I hereby certify that the information submitted with this application for administrative 
approval is accurate arid complete (o the best of my knowledge. I also understand that no action witl be taken on this 
application until Ae required infom 

'e .. . ' j. J • ' O t f t - J , ; , '-•* Title 

e-mail Address 



piyikLL 
RilStma!>.>.«. I I I * - . KMt«*L._ 

PisnMil 
• It *i 1 • * si . M-.nu. H I IIJjs. 

District III 
U>l Itf IkM-I L^a ,tn«. HI f i l l 

P i t p i " 'V 
l l » S M l i K » l k , S i x i f c t . - U 

Stale of New Metico 
Enetuy. Mineral* and Neural Resources Department , 

. Oil Conimal faa DUltlna 
1220 South SL Francis Dr,. 

Sania Fc New Mexico 87505 

APPLICATION FOR DOWNHOLE COMMINGLING 

Form C-I07A 
Reused Augusi 1,2011 

>. APPLICATION TVPE 
JSLSingleWell" 

Hsublisli Pre-Approved Foals 
~ EXISTING WEU.0OKE 

j j f y n N* 

y// 1 7 . ^ • 3 g/^-- ^ 
tew Well No L'mi letter-Sec I Mn-Tounship-Rajige 

OGRID N o 3 ^ . ^ 0 P r e i w r l v C i i d e ' 3 / J 3 f r O API N o . t y L e a s e Type; Federal 

Counr> 

Stale cc 

DATA E L E M E N T " - - , UPPER ZONE INTERMEDIATE ZONE LOWER ZONE 

Pool Name fif.'^-fii-M .(XI i f e 
Pool Coilc Ghana 
Tup and Bottom of Pay Section 
(Perfntalal n Opcn<tlol« (men al] SoSJ - Sao*' 
Method of Production 
(Flo* i n t ot Art! Tn i l l L i f t l 

Bottomhole Pressure 

f t f l -nu -4a t l l t f too n « k - « i i r > B I .W.d l i f i t : 

A T i i i i i r l k i i T i u » < m i - f l i B 1 t a i m > i A « l -

OilGraviiyorOasBTU 
iD.v-'<Ari,<iu<Bn'i //03 Afh IfflO 6*K 
Producing. Shut-In or 
New 2!imc {I-Blind rr-
Date and Oil'GasAVaier Raws of 
Lust Pioductiun. 
l H - t t f i v j m & t t t l l t l t l | f i < t l « l k > b b i l : ' 0 , 

IpHhJl f - t i l l * * , l i ^ u i n l h i jm.*l f>-Otnt»*l / 

C W « U k 1 i a l H « T | A f « 4 * t l 

i 

R 3 l C S t ^ / W ^ r 
Ra,cs:c?,-)A?fe 

Dale: H^ll 

Fixed Allocation Percentage 
• N>w N t fcuf >w • N erf igt-i»«ilk*>j.«u 

Oil Gas 

11 ^ l * 

Oil Gas 

/I •• ^ 7 . 

Oil Gas 

1 "; Z o % 

fXPOITIONAI. DATA 

Are all working, royallj anut»emdin|; royalty interests identical in all coinmingled lonet? 

f f not. haie all working, royally and ovcrridiny royalty interest owners been notified by certified mail? 

Are all produced fluids Iron ail comrhiityfcd iones compatible with each mher? 

Will commingling dreiease Ihe value of production'' 

i r thu well is on. orcumintiniuzcdtvidi. state or federal lands, has ctllter die Commissioner of Public Lands 
• I the l.'nitcd Stales Bureau of Land Management been notified in writing nfUtis application? 

NMOCD Reference Case No. applicable to iltii well: ;' • [ 

Attachincnts : - -
i C-102 for each zone to be conmin^'lcil showing its spacing unil and acreage dedication. 

Pmdnction curie for each zone (brat least one year (I f not available, attach cxplanatitm.) 
For zones with no production history', estimated production rales and supporting data. 
Data to support »1 location method or fomuita.. 
Notiftcaiion list o f working, royally ami ov«tidinjj r o ^ y interests for uncommon ttucrat ca^ei, 
Any adtlttiorut statcioems. data or documents required to tuppon commlnglintj.. 

Ves L / _ No_ 

Yes 

Yes No 

PRK-APPHOVED POOI-S 

irappltcatioB is to establish Pre-AppfoieU Pools, the rullowirij) add il tonal infomuiKm will be required; 

Lin ofolberorden afrpruvingdmnholecotninini;lini; within UwpropiisnlPie-Armto^ed Pools 
List of all operators w ithin the proposed Pre-Appraved Pools ' , 
Proof tliat alt uperaion within the proposed Prc-Approieil Pools were provided nolice of this applica timt. 
Botlomltoic pressure data. 

: 

I hereby certify ihit Aicinformaimn aho\e is true and complete to the best ofmy krunvtcdijc and belief. 

SIGNATURE k j ^ / M f p A TITLE Sr. Df£ fer\\ DATE < 5 ^ / g ^ / f 

TYPE OR PRINT NAME ' " " ' 

E-MAIL-ADDRESS 

JELEPIIONE NO; iQf^ ) 377 - XLD1 



' L DISTRICT I \ : . 
. w i R M O L , I B K tot an* 

: : DISTRICT u 

'.it 
X State.? br? New Mexico 

lOwm* h t m l 
Form C-1CB 

... . - ... , . imi—n nnor 10. ctoi 
IT 1 - - ' £ 1 : i O I L ^ C O N S E R V A T I O N D I V I S I O N * <B*-I» U iiiWnuu i*u« « B » 

L — ^ ; ' l 2 2 0 SOUTH ST: l̂ RANCIS DR. i - ^ S l S S S 

'2LL"L* • AMENDED EKPOBT DISTRICT IV 

: 3(Mii5- y)/bi K 
- »*•» rate V 

49210 ^ V: ; , ^ •" •V. . ' . ' . : , f ' i Paddock •• 

312380 > v WH Turner . 
w«D if amber 

' .3 
OCEID lto.".::' 

258350' . : ^Vanguard Permian, LLC 1 

• Bmt tM 1 

3483' 

Surface Location 

. K • 29 
Tn*abl>. 

21-S 
RBBC«-

37-E 
U U B ; hHtMatbi 

;2310\ -
Ksrtii/terifc KM 

. SOUTH 
FM( crmai Uu 

2310' WEST LEA 

Bottom Halo Location U Different From Surface 
01 or tot Ha. -BcstW T m U r ••; ~ Bu|« lol to , F«rt Enca UM KottVSMitb ttu r« t tnm ttw tut/V*rttbw Ceuotj * 

fatal ar Inflfl . C M SmmXn't. • On to- fto. 

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLOTION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
V ~ ;~' OR A1NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION. 

• IyGECrOETtc^c^R6ir^TES''!r- ;!'*• . V ! v , ' . . ' : 

• ' ' NAD '27.-NME^%?.^"'*;JrJi' * ' 

I; Y«62B915.6-N.~ " I ' • ' ' 

LAT.o3r26,55.94*N' 
LONG.-I0Tn,08.57 W 

•2310* 

OPERATOR CERTIFICATION 

TI'T'—* *—*~ ^ '— f t •MW/Uit at 0ta 

Pttntod H U M 

a*u 
n h* ion 

SURVEYOR CERTIFICATION 

X hawkm MrCtAf Oct Ow *MB liiMMwt i h w 
M Ifcta plat wo pUtmmt frtm JUU ***** »J 

K g « | f i B * d t «M * r w l i r 

FEBRUARY 14, 2005 
ML 

n ~f_Yl'1 - ViV V 

x.OS,1-1.020&i; 

"' S '"x}:. 'j'j, 



State of New Mexico 
taaqg, IBaarrti n i tutsnl • nw HI Daaar DISTRICT I 

« > ^ ^ J » « « « ' . . R O B D C - 1 0 8 

• • • btiMd mm to.' nos 
' ' S i f ? l S « ~ « < ^ . O I L C O N S E R V A T I O N D I V I S I O N w - h u i ^ w w o B t a 

* ~ ^ . * l n T ™ " MXBIL M CBH ' _ — ^ , « . ' siflk . * > A a a * • — »^ fHrta b u t «• 4 Capiat 

DiSTHicr m w, SrioU Fe, New Mexico 87505 > ».<^.-
I KM K» IrasM I d , IxUe. KM 674 lo 

DISTRICT IV 

1220 SOUTH ST. FRANCIS DR. 
Santa Fe, New Mexico 87S05 

HELL LOCATION AND ACREAGE DEDICATION PLAT • AHBKDBD REPORT 
API KamWr , , 

30-025- tf/fa . 
PfMd Ca4* 

60240 
Paol Kama -

Tubb Oil & Gas oil) • ; 
" . .Property C*U „ ,• 

312380- : WH Turner \ e".'. -
1*0 ttasaJxr 

• . •" 3 
- . * OCJED. Ho, , 

. 258350 Vanguard Permian, LLC 1 ... 3483' 
Surf oca Location 

U L n U (to. - Toroablp - I M Ida •tot CTacn U M >• Ncrth/oVuth HM • f -a t (nun tha b s t / T a a t U M 
:;'-'-i:K":''. 29 •21-S 37-E 

• ' ,' \ 
:/ 2310' SOUTH 2310' WEST LEA 

Bottom Hole Location If Different From Surface 
in,« u* fu. T # « a H l * Kar tySaatb U M ;r«tt twa ta. Uft/Waft Una Canal? 

f Jalal or lantl 

»!'-?>;;• 
NO ALLOWABLE WDX BE ASS1GTOD TO THIS COMFt^ON W 

OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 

.,--5",; " 

GEODETIC COORDINATES 
NAD .27 NME 

Y-52B9I5.6 N 
XeQ54021.BE 

LAT.«32*26'55.94" N 
LONG.=10TirO8.S7 W 

H 

-231 Q'A 

' OPERATOR CERTIFICATION, 
i W i y M f A «U A t tV*rm«H«n 

«a*Ja*iaa'JanWfat* tra'aak. aampJeia la Om 
fad • / • ( h W I . V aaat teBajl , . 

M a t e * M U M 

TWa 

Data 

SURVEYOR CERTIFICATION 

f taraap aaraW 0M 0w wafl ImaHn *kaM» 
•w (hfa pari ajaa farta* JHwai /UM '—fa* • / 

Wtaaf awxaaa aua> kff aw 'ar aty 
wpanHaaw—i l a d U * pa>* ta I n t a r i 
aamaf (* I V teat a / « « AaMa/ 

FEBRUARY 14, 2005 

CaWf lo iw Ho, 04«T'Usb6>1 1X041 
'V-^c 



DISTRICT I 
State of New Mexico i 

tamrmy. tttaan** maA Wahant •I.I'I I.IIIII Bmfrfi.H 
Form C-103 

ffSTRIcrn .-. ^ O I L C O N S E R V A T I O N D I V I S I O N u tm «. a m trcm. imni. nc am« . K K BUI* IMM — 4 ftpin 
• Warn tamtam — 3 «t-W 

DISTRICT m Santa Fe, New Mexico 87505 
ION KM EntM I d . tatae, KM 07410 

DISTRICT. IV 
W t l t m i B l DB. N n K n i m 

1220 SOUTH ST. FRANCIS DR. 
Santa Fe, New Mexico 87505 

WELL LOCATION AND ACREAGE DEDICATION PLAT • AMENDED REPORT 

30-025- / 
P M I Cad* 

6660 
Pool Rama 

Blinebry Oil & Gas (Oil) 
Property Cods 

312380 
P f p t r t j H U M 

WH Turner •; ;(

:." ; : ; 3 
- osao No. 
258350,' : ? 

C p m U v H t m i ' 

: ^ :¥ r̂ : * '•v fVanguard Permian, LLC 
B a n t k n 

3483' 

Surfaca Location 
OL ar lat fte. > 

: ' K 

BaeUtti 

' 29 

ToinubJp 

21 - S 3 7 - E 

I M Idn Pott from UM 

2310' 

Hortfc/8«uUi U M 

"SOUTH' 

• raat ( n a U u , 

2310* 

, Bas l /Vad U M 

WEST 
C a t n l r ' 

LEA 

. : Bottom Hole Location U Different From Stuface 
OL ar lat Ha. H O U M ' To-whlp'r tot Ida Past Cram U M . KaMa/watB U M rati from uu gaflt/Vatt U M CoUDtJ'-

Dadteatad d o r a M B ! or taffl •- rimaniUnMan'' Hwlt • Order H*. 

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 

GEODETIC COORDINATES 
NAD 27 NME 

'• Y=526915.6 N 
X*=B54021.8 E 

: LAT.B3Z"26'55.9*' N 

LONG.«103,n'08.S7 W rjT'OB.37 W 

-23I0*H 

OPERATOR CERTIFICATION 

—tmwfd a-rwfc* tt (TM mod cmmpktta ta, BW 
*••*«/•«/ fawafcaji «-l *•«•/. 

PrlaUn) NaiM 

Data 
^5/ ZOIH 

SURVEYOR CERTIFICATION 

t JMrwtp Btray* Oaf Oa watt l-rwHa- aa-aai 
• a tMi atti w plattad framt JlaU mmtma'afj 
•dtval f r — • » awa* . t f " mm vwiVr **y 
n a n U M • • • that Ma tow <« «ru» •»< 
awrratl I t ' lat Wat • / w*j aaaa£ 

FEBRUARY 14. 2005 
Bala 

^05,1-1.02667/ 
C O H U I M W kAoato I M . BAfcT ttWoH ICfttt 



DOWNHOLE COMMINGLE CALCULATIONS: 

OPERATOR:"-̂  (Xn a O p P ^ a j ' v\ f̂\)p.D$<> 4 ', co Xnc, 
T+06- oiio 

PROPERTY NAME: (J, ff , " T i i 

WNULSTR: 3 ' K . J f ' X l - 3 ^ 

, SECTION I : . . , - / A 

OUtD pooLNo.i ^Li^pi^nlJ^UsiOli) 
Q 0 POOL NO. 2 T u bh 0 i t £ G cr 3 ^01 Q POOL NO. 2_j u 

POOL NO. 3__ 

POOL NO. 4 

ALLOWABLE AMOUNT / 
4Ktf MCF f 00 6 

MCF 

MCF 
UJJL 

SECTIONII: * , 
POOL NO. 1 Kl l l n ^ n z U i ( 4 - G o s 

POOL NO. 2~Tut^ Oi fa fcas 

POOL TOTALS jKft 

(XI 

POOL NO. 3. 

POOL NO. 4 

OIL GAS 
SECTION III : ^ U U J I 111: / x 

oî r m,-- nm nm 
SECTION IV: 

ni ^ to;. in Y (r>7„ = )i,<?r> ( i±) 



WH Turner #3 

API #30-025-37161 

Pool Name 

Pool Code 

Pay Interval 

Status 

Rates, 0,G,W 

Allocation % 

Paddock 

49210 

5092' - 5308' 

Producing 

22 41 291 

88 21 

Blinebry 

6660 

5566' - 5574' 

Shut in 

2.7 117 

11 59 

83 

Tubb 

60240 

6176' - 6184' 

Shut in 

0.3 39 

1 20 
82 

Combined Tests 

PADDOCK 25 197 456 

Pool 24 hrTest 22_ 

Combined Test oil 25 88.00% 

Pool 24 hrTest 41 

Combined Test gas 197 20.81% 

DHC-HOB 0140 

TUBB 

Previous DHC 90% 

Previous DHC 75% 

BLINEBRY 

Previous DHC 10% 

0.9 

0.75 

0.1 

Test of previous Pool 

3 156 3 

2.7 

25 10.80% 

117 

197 59.39% 

0.3 

25 1.20% 

Previous DHC 25% 0.25 39 

197 19.80% 



VANGUARD 
\ NATURAL RESOURCES, LLC 
NASDAQ: VNR 

August 5, 2014 

Engineering and Geological Services Bureau, Oil Conservation Division 
Attn: Michael A. McMillan 
1220 South St. Francis Dr. 
Santa Fe, NM 87505 

Re: DHC Application 
WH Turner #3 API#30-025-37161 . 

Dear Mr. McMillan: 

The Pools to be comingled in the WH Turner#3 well are the Paddock (49210), Blinebry (6660) and the 
Tubb (60240). The comingling of the pools will not reduce the value of total remaining production. 

The production percentages were calculated based on a 24 hr production test from the Blienbry/Tubb 
before the workover and a 24 hr production test from the Paddock after the workover. Those tests 
were then divided by the combined tests to get a percentage for the Paddock, the remaining 
percentage was then divided among 2 remaining pools based on their percentages as noted in DHC-
HOB-0140. This was done for oil, gas and water. 

Ownership between all pools is different and notification letters will be sent to all interest owners. 

Respectfully, 

Randall Hicks 
Sr. Operations Engineer 
Vanguard Natural Resources 

THE MONTHLY DISTRIBUTION MLP 
i 
l 

5847 San Felipe, Suite 3000 - Houston, Texas 77057 - Phone (832) 327-2255 - Fax (832) 327-2260 - wwwvnrllc.com 
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iCwTTpteteltems1,2,'and3.AJso^c^ , 
Item 4; If Restricted Delrvayjs desire^; " > ^ i y 

; Print your name and address on the reverse 5 % . ; 

Isothat we can return, the card to y o u ' ^ v ^ g f j 1 , ! " 
lAttach this card to the back of the mailpiece, " 
[prTbn thefront If space perrrirtsi' *•* * ; '-!-

Ar^^Add^sed to:. 

A M N REVOCABLE TRUST -

M BRADLEY CARTER TRUSTEE 

P O B O X I S O S ^ ' 
SEMINOLE, OK 74818-1508 

I. r ^ j y e t b y f ^ ^ ^ 

Complete r tems, i ;2 ;and3;Alsoct^ Ie te^^ 
• tedressae j.Hem 4 If Restricted Delivery Is desired., .\";s: 

P r i n t you rna^and address onthe reverse £ 
so, that wo can return the card to you. ' " J / & $ h % ^ V f i L wecari return the "card to y p u ^ v t : ° h 

1 ' _^ W ! I * * " * " t t i j s arid tojhe.back of the !maflptece,V • 
- . - r K . cf on the front if space permits. | v 'V • jD.'ladelwaryBdd^ . t 

L'•* ̂ 0 P^Istorwf ̂ if f >| HiRetum Receipt for Merchandise 
fe-Pinsured't^l^ ISt:^ 

-•>. X i { BRADFORD CHRISTMAS ;. 
;" : " ^ j | ' P O BOX 173 

1*.WAGON MOUND, NM 87752-0000 

„_____ ' ' : : • insured M 
• Yes 

»Form 3811,Jury^ 2013 V Domestic Return[Rwopt 

' f f Y E S . M ^ d a f l ^ a ^ ^ ' • Nor | 

• tnsufed Mag • Collect oh De8veiy : ^ ^ " ^ 

4.; 'Restrict^jDdiyBjy? f B ^ ^ ^ J ^ n ^ , 

32 t S^t MM US 

— _ _ — - i n — ' f c i H H i f c m M n , • — J J ^ » > 4 l J i _ _ i i _ i . _ ^ w t ^ l h . j f a i ^ ^ 1 _ ^ T T _ p _ h _ i j M 

"4 ~$r 

luomplete t temsl , 2, and 3. Also complete 
j iterh 4Jf ResWcted Delivery Is desired. • 
ri P ^ t Vqu>.name and address~on the reverse 
j so that we'can return the card to^you. • ^ , 

/ Attach this card to"the_back of the mailpiece 
; cf,on the trbht rf space permits. 

ICOMPLETE'THIS SECTION ON DELIVERY.?' • ^ W S E N D R n : , C a A ^ t _ r _ j W $ S E C T I O N ; --A- l | r COAfPiSre.T«/S SECTION ON OPLIVERY& - ^ 

• / ^ ^ ^ K e r i i ' ^ t f RfisMcted Denyory 18'lreslfBcl.T^ • ^ • ' 
•5 • AfMressecl Print your narojand ^dress on t^e reverse 

• - v~* -Attach this card, to the back of the mailpiece, 
" P t ^ ^ o ^ P X I f space' p e r m t t s ; ^ ^ ' £ ; ^ 

fitferentfrom Rem 17,'^E .Yoa r -q;jT Je
; i j rV K i«^j , 1 1--- ' '^. ' , r* 

J!tJ!,"rT &-.-< -fe - i . ; n f ; > 1 Artie e Addressed to: •deTivery.sddmss betow. • U No " " 

. CAROLYN K LISLE 1990 REV TRUST 
I- HI POBOX 21357 

OKLAHOMA CITY, OK 73156 

MaDEiqjrBB3"\ . ^ ' j ' 
Rec&p't for Menitoidtew; 
on Dellvwy''''' -; 3 ..i ijif;,-r. -";;f"!^" 

B.• Revived»(Prtfjrecr . r , , C. Dale of 

M i fD?ito^ddlyeiyaidr^ Yos 
' A*?! If YESfen le r^ \w, ad 

Csittied Ap^Mal iGiUBas" ' 
. >SD RaglsteiQd^' v/Sp^R**""? Receipt for Merchandise 

! K: -
2. ArtlcKi Number -7; jS;H',?'"i#^ 

§g(TiBnsfer^pm .servfce feoe/j. 

(Fbifn 3 8 1 1 ; -1 lu ly26 i3?^ '^ '4^ t*^bomest ld (Mum Receipt̂  r ^ty± '^ j fc ;^'SfP^ ?r^'3811^ii iy2013^ ;Domestlo Return Receipt 3?t 



3 u,-^/i l^H^7-

kSENnEn:»COMW_T_f7/«S'S_CT/OAf v£ $ 
I Complete itemsil;2,''and 3^AJsofcomp^Bte>/f 
ttem 4 If Restricted OTfivery is desired. , v 
Print your name arid address on the reverse r. 

i'so.ttut wec^~f^umta ?c 

^Attach this card to the back of ithe mailpiece/ 
|br on the front; rf spaOT permlts. 

! Article Addressed to: -

GEORGE STARR DAVIS 

1 CHECOTAH LANE 

SHAWNEE, OK 74801-2414 

A. 6 
j5>-< 

X 

COMPLETE.THIS SECTION ON DELIVERY^ ^ V i ; 

-Received by fPnVrted **0J*».J, 

P * 9 * $ ? k " ' f • Complete Kerns 1,2, and 3. Ajso complete« 
• Addressee : - ttem 4 if Restricted LDeflvaryIs desired. _ 

cJpaVof DoEvcff??»."JPrint your name and address on thei reverse 

deliv^aiJd^dHfeiBrt from tern 1?. r E ; 
' • TfYES/cflter de lh i ^ 

' I t ) "Iff ^ I H - * 1 -' "'so that we can return the card to you. ,: 
? r y , y ~ f - r ' - U u Attach this card to the back of the mailpiece,i 

pron.the^frorrtff s p ^ B permits. ; : ; 

*•fPit JS?5;tif f .̂ i . ^ U p i ' . 3|GARY L. HOOTEN 
vV'T^.- j .?. f^L*!;? ^ ' 235 OTTO RD 

VILONIA, AR 72173-0000 3.. Sovfcejype •. . ' .;; _ . %lr . 
•. 'P"Ceritod W ^ ^ - P ^ o ^ t m ^ X f m y a i ^ . V \ , ; _ 
' " j ^Rag ls temd^^ iB twnReal to rMenr f ian t f i se 
: Insured MailC v ' B 'CcJectonD^vW^ - ^ 

^.sRestrtCled^Deiiy^ fte},..' - ,P Yes 

f ArticleNumber 
IfJlm^iTamsmfcBlabeO' REr 33fci ,.5Tt ]3MS,US 

i Form 3 8 1 1 , July 2013 IDomestlo Return Receipt 

D. Is *!fiv^eckJiBssdIfferen 
, • If YES, enter d e j l ^ ' a d a ^ betow '-^3>Nq"'-J| 

3. Service Typo •"« '.S*'' -J." -~ ',""1 
; c P Cert i f iedMa>%a>rlo^ MaQ Btpress"* £ £J 

"bO Registered ,̂V .jSt^tenm Receipt for Mercharri 
* trBured Mafl fe - " • CoBect on belrvflry'?1 -1 

4. Restricted Denvery7 (BdraFee) '.. 1 '. • yea ' . 

^ . ^ A r t e t o N u n ^ ^ ^ ^ - ^ r i • • • • " p r r : 

4" PS Fo"rm"381 / I , July 2013 r 'Dcme^RMirn ™ o j « ^ 

'M4n/A4t RESOURCES, LLC 
NASOAQ:VNR 

S847 San Felipe. Sui te 3000 
Houston. Texas 77057 

RE 32b S^b 331 US 

A CWNSUFFICIENT ADOflESS 

\ Q ^ w a a s s a ÔTHER 

y 

TH/7 MONTHLY DISTRIBUTION MLP1 

02 IP $015.13° 
000317201 1 OCT 02 2014 
MAILED FROM ZIP CODE 77057 

i . : . v " 



* UKtltB 5T*TES P0S1 JL' SiKVKf # jFT^ 

'NATURAL RESOURCES, LLC 
NASDAQ-VSR 

5847 San Felipe. Suite 3000 
Houston, Texas 77057 

RE 32b S^b 2bS US 
.Labe l 200 , A u s t i n 2005* 

Z . 
p nuuumi P I T H B V B O WE 3 

02 ,P $ 015.13° 
00031 7201 1 OCT 02 2014 

H MAILEO FROM ZIP CODE 77057 

JANE JOHNSON WILSON 

IO BOX 2682 * S ^ * - * £ 

BOIANO, TX 79702-0QQ 

**** 

THE MONTHLY DISTRIBUTION MLP 

( C ^ p l e t e Ranisi1 ,2/ar id 3^AJsbjc^plete ",*v 
litem 4 If Restricted Deltvery Is desired. | 
( M r r t y o w p a ^ i j 
i so that ,we c^retum^the card to y o u j ^ ; " £ ' 
j Attach thls^rcl,tothe^backof^thie maUpiece^y 
!orTori th0 front if spaceJpl^ l ts j fV •,. " V J / " 

^COMPLETE THIS SECTION ON DELIVERY/* ' •4;^ENDEnnCr?MPteTj? i r r / /S s SECn^/V i 

JAn l̂e^Addresse^ to:,$-. • ^ p ^ j p x ? j: 

JANET ANDERSON LOEFFIER ' 

C/O W D ANDERSON & SONS 

PO BOX 136 

MIDLAND, TX 79702 

Received 

•Completelitems1f2,and 3. Also complete 
,.yrtern 4 R Restrictad Delivery Is desired. 1 Agent. 

' •Addressee' •?Phnt yournarne and address on the reverse 
^so that we can return the card to you. 

S l ^ l ^ S ? ^ "?Atta^^ the mailpiece; \ 

r D ^ b - d e f l v e v a d c ^ ^ 

i ' J;-'*''? ̂  SiSSA^Se ¥" 1!!^" # 1 KAREN SUE A 

14.1?? 

KAREN SUE ANDERSON 

, K- , v r •-- i«a •- /ANDERSON & SONS 

j ; MIDLAND, TX 79702 3.|Smlce^pe1|b|| 5ggg§' 

;;'! ^Stoeglsterad: EJ Return Receipt for Merchandise) • 
insured M a f l l ^ Q CoBecTon D e l ^ *7~VT 

RestricMpeDyayT^E^FteJ., . ^ . ^ " • Yes. '"^ f * t ',, '.. ' . j V,? 

COMPLETE.THIS SECTION ON DELIVERY) at?\J>:.. 

p.,b'deD^,edcto.dlf ferert^^ 

3^SerylceType., ^ J S f i ^ . ^ 3 . ! - . . ^ y # 1 1 
^ ' •Q CertHi0rJ MaJtf^D p i ^ M a l B ipn»?^ '% f 1 

jJZ% Registered g g^ / ju Retuni Receipt for Mejchandto 
' . . • Insured Mall r r l D Cotect on PeJveQ' ̂ ' ^ - £ i 

4. Restn^^ Del^eiy? (Ertra fee) D Yes 

fArtlclb Number.̂  S^ , ^ , : : ^ " • . R E O t O K ! 

!We W>e9^$M JJJ_ fi LilV^ -r.' l(Tteinsferfhmsetvica late/) 
257 US JT ?.;ArW» Number '., -V - . 

i Form 3811;-July 2013' Dontestlc Return Receipt; 



Sompleta RBnis.1^2, and 3.'Also complete 
(tern 4 If Restricted Delivery Isttesired. ' $ ^ 
Print your, namejand addresson.thereveree.;?^ 
so .that we*COT'rWrn'trie'cwd to you.1. J : ^ i i 
Attach tills card tojheJbMkbfthemailpiece, 
or on the'trbrrt f space permits: ." • : 

Artcle Adatassed to: 

ORRY CHAPMAN "i 

vTTN: TERRY L LEVSTAN, CPA | 

1838 NORTH CENTRAL AVENUE. STE 1700 'A 

'HOENiX, AZ 85012 5 
ui?7 J 

P jB-Complete items 1,2, and 3. Also complete/ 
n Agent. | v , "Kern A If Restricted Delivery Is dested._ ^ 
• Addressee. X ofprint your narne and aotfress on thejreverse^ 

a « i v » e V ^ ^ ^ ^ « - b; bate of b e l l v e ^ ^ i 
r i ^ s*y? ̂ / ^ ' ^ f ' P - i ' " • r / J > s J / / s £ S ' # •^Attach this card to the back of the mailpiece, 
& * P A f j £ . H 4 < £ Q ^ 1.1 / f r $ / s > 7 - - 4 ^ oh tne front If space permits.- r * 
D^belive^^ 
!.*/-H%Y^eritolidheryaddressbelow:' -Ottos 

''ihArBctoWresaedto:^ 

3. service Type 
• m Certified Maff* QjPHorty Man Bcpiess?. * 

fi;fa Repfetsred * 'r ^.BBnatinrT Receipt for MejcharKflaB, 
i r tMi r^ l^^DCgner tonDenve iy ^ . < ^ 

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

i' M. KURT CHAPMAN 

) L t PO BOX 344 

POST, TX 79356 

1 ^ 

|lc.WL£retTi«sSECJWWWasuvenY;- „ V ' 

•Agent,? 
Q Addrasi 

B. Recei^S* by (Printed ^wn^; , ;:, ; C.'.Date of DeBv 

D. V d e t w ^ addresVcfifJ^^ ^ 8 ? /^ j 
• ifYE^enterdellveVa^rassbBlow^ ^ E 3 N o ! ^ j 

;"., -. : i 
; 3. 8 e ^ T V p a ; . . S i , L , 1 ^ ^ ( ' . ^ i t l ' ; 
' • P I nn+«ftaH MnTI* I~l PrioHtU MsT Express**;: "1 
j , • -pnj '^Sered. , . ^Ret f imRw 

L J D insured M a f l ^ O CctectbnC 
riptforMerchand 
tethrery''. :^*^3 

4 ; Restricted r ^ i y e ^ ( E ^ " / ^ ) ^ ^ ^ ^ 

ArtMa Numbar >^*-V -
(Transfer frem serytoe label): 

J E B2b STb H33 US 
Jil i -\. - : ' 

J j 2. Article Number , R E l 2 t ^ ^ M a L T : : U S r p W 

i Form 3814 fJuiy 2013. " " ^4 - Domestic Return Receipt' 

Complete items 1 / 2, and 3. Also complete' 
r t am ' ^ t f :Re» | i t o ^De l r ^ l ^ ' ^ - ; -
Print your name and address on the reverse; 
s*athat>vecan raturh the card'to yqu M ' 'Bh { 
Attach this Mrd to the back of the rriallpiece, ; 

w on the front if space permits; - , . T k : ' "5^ -

Artlcta Addressed to:', 

iQRCHESTER MINERALS LP 

838 OAK LAWN AVE, STE 300 

'ALIAS, TX 75219-4S41 

5- i > i M j : K « « ^ - ^ - - * ;S^ . - i v3~w 

fCOMfiLETE-tTHiS SECTION, 

rA)':SfgjiatunV 

^'COMPLETE'THIS SECTION ON DELIVERY?.- ^Sl t& INCOMPLETE 

r - , V ^ tterhs'1,2, and 3: Also complete/ 
• Agent ^ j : ̂  itL. ,"^if P ^ W r t ^ 

Addressee Prim y^ur n^Fand[address on the^reyerse; 

iBTRecetved'by ^ n W ^ I 

1o.Jte:delA^BddBs3differehtfrDm 4 » r . - . - r - j ™»-« ~- • '=.a .~ 
r- rfYEsVerrte^de?^ • No Article Addressed to; / 

r ^ f f ^ f f ^ A ' i t FAY POWERTRUST UTA DTD 4/1/93, :-^>\ 

| S j i : % : i S ^ " \ v : ^ ;.q3 GAIL POWER TRUSTEE ' \ 

• ^ • ^Cer t f f l ed ,Ma lR | ' iPPr ia r i ^M^Exp fes^ ' ^ ; ^ ; 
' ^^RetfsteredH'. ^JT^otum ReceipjM^MafclOTibso^ ' 

^ POBOX 9352 

? ! MIDLANT, TX 79708-0000 

4^5tnsured Maf l i^aCc^ect oh b e r h f e r y ^ 5 ; ^ . . \ , ^ j ^ - 1

: ^ ^ ; '] 7 ^ _ 

4. ?iR«*lctedDeir«fj^ 

•. | j servfce iabep j ' 

' ^ j > i ^ ^ : J j r y 2 M 3 ' , 1 

^ •Ayen t ^ j 
• ( • 'j'" .f^%Sil'jj. • Address 

to of OeOw 

* D. b defivery address 'different from (tarn i ?^ • Yea -

j „ if YKP, e t ^ ^ d e ^ e r y ' ^ ^ T ^ ^ ^ ^ ' ^ ^ ' ^ 

3v;Serylco,Type ^ J ^ ^ ^ ' U i :̂ ^V.£ ^: 
• p p e r i f f i e d ' r ^ f * ^ D ^ r ^ , M a ^ ^ 

" 'rj i|| i i|| i lTiii i l " " Tirniilifiii'liiiiiiiiiiii lililiiiiTi'iiSj 
Insured Mag I; s^U Collect on Dethwry .?;ir 

^ V ? ^ D o 5 S D ^ t u r n ; R e ^ ^ 
u. pcmestto Return Rece^i^ 'r- Domestic"Return Receipt^/ , « v ' i ; ̂ '.^'"=^1 



jNOEn: COMPLETE JHIS SECTION?f ^'ihcoMPxETEi'mis SECTION.ON DELIVERY 

Complete rlirm^ I 
iitefh 4;H;Resli«^.pelrvery.b desfred. ? ^ 1 , 
1 Print your name and address on the reverse^ f 

*so that wecan'returh the cerii to you. . ,> j i " r"- ' 
; Attach this card to the back of the rnairplece.V: , , 
Lor.oh the front if apace iMRnJhw*-. * -*'* . 

- Article Addressed to: • 

HJi|®ANE CHRISTMAS BAR BY TR ^ . 

PO BOX' 425 i 

3KARCHE, OK 73762-2305 f 

a ^ V j i S E N D E R ' t C O M r ' ^ «n&kkcoMP,LerEjHis SECTION O N O £ O V E R Y J M Z \ • 

B.'l Received by.(Wnfed Name}/: 

,\.IJYES;entocieIJv^^ • No 

Complete Itemsj1/2;ahd3, Also comp Idle ^ 
Item 4 If Restrictad Delivery Is desired, . ' - , 

'Print your ^ 
so that we can retom the card to you. 

- , * '--ii.' 

3; Service Type'L ^ ' ^ ^ p ^ y ^ ^ ^ y i ; : ; 7 
Certified Malr° • PrterftyMall Express-W 

^VJEf RecJstered:^; ^ ^ ^ e t u m Receipt fcf Mercbafldtae > 
,'V'E3 (nsuredMalU. . . • tolled Dotryery ".• * 

4.^Res«ct^j0^vwy7 (Bfai^tp.' I f Q Yes \ 

;;oron the front if space permits. 

,1,; ArtitfeAddrasaed to; 

ILAMAE FORBES REV TR DT5/28/81 

ELIZABETH ANN FORBES SUCC TTEE 

PO BOX 843 

' TULSA, OK 74101-0843 

'••!,Sjj 

itun'l 

B.i|1eceivedby(Prto(BdWame) 

AfApit,! 

C. Date ofBellvi 

hiiaU 
p. 'bdelry^a^dit^ i f i l fen^ftc^ .1 

.ifYE3,enferdefiveryjtdateabelow: %>.»t'No • ^ 

"nomy'KwiEmnw-^/ ' J 

3. Sertffco Type 
• C e n ^ M a i f : • P r i c^ Mail ExprBss"' ^ 

JS^^fstered - v /„.-)QRetum Receipt for MercHand 
. • insured Man « • Collect on DeCvery / " 

4/ Restricted DeDvety?JEMVFBO)1 ; n Y03 

^ W N & e r J g ^ I J i :'RE 3Sfc". i-SIb * US ( * 

PS Form 3 8 1 1 i July 2013 'Domestic^Return Receipt - ' ^ 

I'M; 

LCompieteltems-1^2;and'3;'Aisocomplete -
|iterri 4Jf ResWrted Deirvefy^ls'desirBd..-• v 
. Print your name and address bn^eleverse f '. 
, so that we can return'the card to you.^l • 
[Attach this card to the back of the mailpiece, "* 
LOT on the front if space permits. 

^An^cle'Addressed to:: 

INEZ TATE TRUST DTD £f2/73 " t > ^ 

PORTER MUiWIEAD C0RNIA & HOWAROTRUSTEES 

PO BOX 2270 • f : 

CASPER, WY 82602-2270 

•*^SENMR:S.9lWi."ereiTH/S;SECT/OWr-: ••I'mmiWoMPLETEJHIS SECTION ON DELIVERYil % 

•AfjVi 
.Complete Items 1?2/and srAJao^compIete" 
Hem 4 ff ResWcff^ f J ^ e r y Is jcfeslred., ^ . 

1} print your name^d^addre^ OT'the reverse 
. t so"that,wewcari return the card to you.'-" 

D. Is defivery m*thsa deferent from item 1? £ O 
If YES, enter delivery address below:, • No 

or. on the front If spTce pfflroits. 

• 1." Article'Addjw^|pp 

.yi'Li'y^i 

j ' A r ^ N u t n j W ^ V ; ^ 
jfT?are)Ty flaw a n ^ ' f e ^ | - | ; | | f *. 

iForm 3811-duly 2013 

3. J Service Type:. ^ . ( j 

: •.Cermed Matt\ eO PioiRy Mall Bo^Bsil5~. 
= * $ R e # s t o r - ^ 
' D Insured Mail Collect on Dei'lverv ' 5 

[ JAMES DEAN WYATT AND DILUE JOY -

a WYATT FAMILY TRUST OF MAY 1, 1998 

^ 3300 BRANDYWiNE DR 

-I YUBA CITY, CA 95993-9000 

47 Restricted DeDvery? (Brtra>«t)' • 

( t RE 32b s-ib aaa us 
Pprhestic Return Receipt 

5 f2.* Aiflpto Nffidw^i^^^f. 
1 . ^ ( T m ^ ^ ^ s ^ ^ k ^ , 

n 
-C.Datac^DeQw Iby (Printed .. .. 

D.bde3ve^addr|^o"(ftwe^ J 
if YES, enter delivery actress below; D No "J 

gd.Ceiff l letl MaJf'j • m o ^ . ^ Q q i r e s ^ - "'" { 
;J|3RaflIsterBd. •,(9Re^ rfte«iptforMefDnaT^ 
Hl^D IriKSuredMarii- • (MlectoriCtetiveTy X J 

^ResbWeti Oejfyer^ (EjctraFtte) OYes/ ' i l 

RE 32b S^b 274 US 

t PS Fonrn 3 8 1 1 , ^ J i ^ 20ta ! m.. w lit) ''DomesteRettmRe^ *-



JCbmplate items 1,2, end 3. Also complete: 
j item 4 if ResrjfctBd Oeflvery is desired.. „ ; 
,;Prfnt"your name and address bTithe reverse 
:so that we'can return' tfwcani.toyou... 'L,, 
l/Attach this* card to the backof the martplecer 
;2or rat),the front if space permits. 

^'ArBctB Addressed to: > 

M EjT^TE TRUST DTD 1/2/73 \- -
POBTTR MUTRHEAD CORNIA 8. HOWARD TRUSTEES 

PO.BOX 2270 

CASPER, WY 82602-2270 

B - ,Rapeivod by (Printed Name) [C. Data ofDeUvmy * 

ivAw.Â r; i ici.-i/i4. 
D- ha deliver/ efferent from rtEtnl? • TO, ,^ 

; IfYES, enter delivery address below: • No : b 

3. Service Type 
• Certified Man* D Priority Mall Express* 

§Registered ., Return Receipt fwMe 

Insured Mall • Collect on Delivery 
'4.J,> Restricted Defivery? (Ertra Fee) \ • Yea 

^Comple te Herns i;- 2, and 3. Also complete 
* .ftem 4 i r R e s j ^ e d Deffvery Is/desired."^jpv 
;;B;Print.ybw^ime> endjiddress bri thoreverse 

so that we^can return' the card to you. 
1 • f Attach thte card to the back of the mailpiece, -

or on the front if space permits. 

•1; Article Addressed to: = 

MARTHA A= WITHERS 

POBOX 216 , 

CARRtZOZO] NM 88301-0000 

A. Signature 

iB. B e o a ^ b y printed Name) . iC. Datepf Deh 

ftl A fjf d J / 4 Ji -f i- C 1 - /o//nf, 
D. Is delivery address different from Item 1 ¥^ ye 
; ff YES, enter d e f i y j i t y j c ^ ^ 

3. Servfce "type^X* , J"**/ 
• Certified ^ T O j 

Roistered N i : 
• Insured Mali 

express^,... ly 
Receipt for Mejcham 

Collect on Delivery' 

4. * Restricted Delivery? (Extra Fee) DYesi 

Article Number' RE 32b 5 ^ 5 3 . 2 US 2," Article Number 
! (Transfer from service tebel) 

RE 32b S'Jb 2DT US . 

S Form 3811, July 2013 Domaat/o Return Receipt; PS Form 3 8 1 1 , July 2013 ;DomesUc Return Receipt; 

'.ftwF.niiCQMQLETEtTNIS 'SEC TWiVfe -? 'W*" * 
m m 
N ON DEL 

Complete Items l , 2, and 3. Also complete :•: 
Item .4 ^Restricted Defivery is desired. 
Print your name and addressonthe reverse 
so that we can return' the card to you. 
Attach tills card to me back of me mailpiece; 
or on the front If space permits.-

A Sjfrfaure. / T 

t Q Agent 
,, • Ackfressea 

Complete Items l , 2, and 3. Also complete :•: 
Item .4 ^Restricted Defivery is desired. 
Print your name and addressonthe reverse 
so that we can return' the card to you. 
Attach tills card to me back of me mailpiece; 
or on the front If space permits.-

C. Date of Delivery • 

ArttclaAdorBssed to: D. la delivery address cSfferent from item 1? DYes f 
' If YES, enter deliver/ address below: D No'* 

MARY ANN CURTIS FAMILY TRUST 

JOYCE E SlLVERNAiL TRUSTEE 

PO BOX S809S 

OKLAHOMA CITY, OK 73157-8095 

[Arttel* Niurrber • - . . v , 
^ (H^er ' tnm servicotabeJ) - ; ' ! a < 

3/Service Type r -
* • Cemfled Maif* 
y. RJ ReaJstsred \: 

1 • Insured Man 

• Priority Mail Express" 

SReturn Receipt forMetbhancSso 
_ Collect on Delivery 

A.' Restricted Defivery? (Ertra Fee) \ , ^ 0 Yes 

Complete Items 1.2, and 3, Also complete 
ftem 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: 

l i ' NANCY ANDERSON OLSON 

1 C/O WD ANDERSONS SONS 

V PO BOX 136 

? MIDLAND, TX 79702 

• Agent 
D Address 

RE 32b STb ••ISO US 

SFolrm 3811,Ju iy 2 0 1 3 " " ' J Dariestto Return Receipt 

2- Article Number 
^(Transfer frttn seryfee label)' 

If YES, enter delivery address botow: O No 

3. Service Type1 

• CertifiedMalr» 
QaReglstered 

, • Insured Mali 

• Priority Mall Express" I 
rpBftoum Receipt for fttaehanbi 
• Collect on Delivery ; ' ' 

4. Restricted Delrvery?,iSrtra Fee)\ D Yes ' * 

RE 33b" 5Rb" l ' f ib vUS 
PS Form 38.11; July 2013 DomestJc Return" Receipts 


