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NEW MEXICO OIL CONSERVATION DIVISION
- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TQ 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 OQil Recovery Certification] [PPR-Positive Production Response]
[1] TYPE OF APPLICATION - Check Those Which Apply for [A] &5 ,7é,,,
- Chec ose Which Apply for - /?ZL# e Frr0) =
[A] Location - Spacing Unit - Simultaneous Dedication 7 UVTE?_‘UVJH‘JW =
[] ~nsi. () Nsp [] sD = I ST g
n T
Check One Only for [B] or [C] =
[B] Commingling - Storage - Measurement —
0 ouc X ct8 [] pLc [ Pc [ oLs [J oM ™
T -
[} Injection - Disposal - Pressure Increase - Enhanced Oil Recovery ", (o
[J wex [ pmMx [] swp [] w1 [J eorR [J PPR 7
- l-bj U
[D] Other: Specify - Lelle .
2] NOTIFICATION REQUmED TO: - Check T_hgse Which Apply, or  Does Not Apply _"6’!*';47‘ , ol Re D
[A] X Working, Royalty or Overriding Royalty Interest Owners fFe J el <, -
[B] ] Offset Operators, Leaseholders or Surface Owner 3p0-018 - 3¢ 55,
[C] ] Application is One Which Requires Published Legal Notice FGZ. ep:f‘::/ B op
Oty
‘ p=
[D] DX Notification and/or Concurrent Approval br SLO H
U.S. Bureau of Land Management - Commissioner of Public Lands, STateé Land Office 3 o— o LS —-— 3my

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

[F] D] Waivers are Attached

SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THFj TYPE

[3]
OF APPLICATION INDICATED ABOVE.

[4] CERTIFICATION: 1 hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. 1 also understand that noe action will be taken on this
application until the required information and notifications are subiitted to the Diviston.

Note: Statement must be completed by an individual with managerial and/or supervisory capacity.

Miriam Morales Prodyction Analyst 3[‘4 !g
Print or Type Name Stghature Title Date

mmorales(@yatespetroleum.com
e-mail Address




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

gizsst:.c::rlelmh Drive. Hobbs, NM §8240 Energy, Minerals and Natral Resources Department Revised June 10, 2003
1301 W, Grand Ave, Artesia, NM 88210

Dustrict L OIL CONSERVATION DIVISION Submit the original
][g?sotfij Cotfls%zos 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 x\fith one copy 1o 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:
O Pool Commingling  BLease Commingling [JPool and Lease Commingling  [JOff-Lease Storage and Measurement (Only if not Surface Commingled)

LEASE TYPE: O Fee O state X Federal

Is this an Amendment to existing Order? DJYes [No If*Yes”, please include the appropriate Order No. _ CTB-658

Have the Burcau of Land Management (ELMD) and State Land office (SLO) 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 / Calcufated Value of
(1) Pool Names and Codes Non-Commingied BTU of Commingled Comnmingled Volumes
Production Production Production

{2)  Are any wells producing at top allowables? [dYes [No
{3)  Has all interest owners been notified by certified mail of the proposed commingling? OvYes [ONe.

(4) Measurement type:  [JMetering [ Other (Specify)
(5) Will commingling decrease the value of production? [dYes [ONo [If “yes", describe why commingling should be approved

(B) LEASE COMMINGLING

Please attach sheets with the following information

(1) Pool Name and Code.  Sand Tank; Bone Spring 96832

(2) s all production from same source of supply? [Yes [INeo

(3) Has all interest owners been notified by certified mail of the proposed commingling? BKyes [ONo
{4} Measurementtype:  BMetering  [] Other (Specify)

(C) POOL and LEASE COMMINGLING

Please attach sheets with the following information

{1) Complete Sections A and E.

(D) OFF-LEASE STORAGE and MEASUREMENT

Please attached sheets with the following information

(1) Is all production from same source of supply? [Yes [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) Aschematic diagram of facility, including legal location.
(2) A plat with lease boundaries showing all well and facility locations, Inglude lease numbers if Federal or State lands are involved.
(3} Lease Names, Lease and Well Numbers, and AP! Numbers,

I hereby cenify that the information above is trug-and complete to the best of my knowledge and belief.

SIGNATURE. TITLE: Production_Analys) DATE: 3‘b(lf

TYPE OR PRINT NAME__Miriamn Morales TELEPHONE NO.:_(375) 748-1471

E-MAIL ADDRESS:_ mmornales@yatespetrolem.com




Form 3160-5 UNITED STATES FORM APPROVED
(August 2007) DEPARTMENT OF THE INTERIOR OMB No. 1004-0137
BUREAU OF LAND MANAGEMENT Expires July 31,2010
SUNDRY NOTICES AND REPOR_TS ONWELLS 5. Lease Serial No.
Do not use this form for proposals to drift or to re-enter an NM-0437523
abandoned wefl. Use Form 3160-3 (APD) for such proposals. 6. If Indian, Allatiee or Tribe Name
SUBMIT IN TRIPLICATE - Other instructions on page 2. 7. 1f Unit or CA/Agreement, Name: andjor No.
1. Type of Well NM-129302
m Qil Well D Gas Well D Other PA 8. Well Name and No.
2. Name ot Operator Grateful BOD Federal Com #2H
Yates Petroleum Corporation 9. APl Well No.
3a. Address 3b. Phone No. (inciude area code} 30-015-38518
105 S. 4th St., Artesia, NM 88210 575-748-1471 10. Field and Pool or Exploratory Area
4. Location of Well (Footage, Sec.,T..R.,M., OR Survey Dascription) Sand Tank; Bone Spring
1650' FNL & 330’ FEL Sec. 13-T18S-R29E Unit H, SENE Surface 11. County or Parish, State '
1980' FNL & 330" FWL Sec. 13-T183-R29E Unit E, SWNW Bottom Eddy County, New Mexico
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

D Acidize IZIDeepen ‘:l Production {Start/ Resume) D Water Shut-Off
X [Notice of Intent I:, Alter Casing |:|Fm:mre Treat D Reclamation DW:IJ Integriry

[l Casing Repair |:|New Construction I:I Recomplete E]Olher amend
Subsequent Report

D Change Plans D Plug and Abandon D Temporarily Abandon Surface/lease
Final Abandonment Notice I:l Convert 1 [njection |:|l’lug Back D Water Disposal {CA) Commingle

13. Describe Proposed of Completed Operation: Clearly state all pertinant details, including estimated starting date of any proposed work and approximate duration thereof. If
the proposal is to deepan directionally or recomplete horizontally, give subsurface Iocations and measured and true vertical depths of all partinent markers and zones.
Attach ihe Bond under which the work will be performed or provide tha Bond No. on file with BLM/BIA. Required subsequent reports must be filed within 30 days
following completion of the invoived cperations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed onee
testing has been completed. Final Abandonment Notices must be fileg only after all requirements, including reclamation, have been compieted and the operator has
determined that the site is ready for final inspection.

Yates Petroleum respectfully requests approval to amend surface/lease (CA) commingle approved on 2/2/13
(BLM) , CTB-658 (OCD) by changing the gas measurement method.

The commigled production will be measured and sold/transferred at the Grateful BOD #1H battery located at
Sec. 13-T185-R29E,NENE. Please see attached site security diagram.

Diversified ownership under different CAs. All owners will be notified. (see attached)
Royalty values will not be affected by this commingle.

Please see continuation attached

14. I'hereby certify that the foregoing is true and correct
Mame {Printed/Typed)

Miriam Morales Title Production Analyst

Signature / __,:.v- Iﬂ@{é/ Date \.?/é //r
7

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approveddy Title Date
Conditions of approval, if any, are attached. Approval of this notice does not warrant or

certity that the applicant holds lega! or equitable title to those rights in the subject lease Office

which would enttle the applicant to canduct operatons thereon.

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Secticn 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United States
any false, fictitious or fraudulent statements or repreéentations as to any matter within its jurisdiction I

{Instructions on page 2) ! !



Continuation of Grateful Federal Com #2H amendment surface/lease (CA) commingle

Federal Lease #LC-055830, NM-437523, CA #NM-128652

Well name Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #1H Sand Tank; 42 42 156 1280
Sec. 13-T185-R29E Bone Spring

API #30-015-38990
Eddy County, NM

CA #NM-129302
Grateful BOD Federal Com #2H Sand Tank; 35 42.2 147 1241
Sec. 13-T185-R29E Bone Spring
APl #30-015-38518
Eddy County, NM

Qil Measurement

Each of the wells will be equipped with continuous metering separators for il production prior to ¢il being commingled
for sales at the Grateful BOD Federal Com #1H. 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 shall be included in this application.

Gas Measurement
Total gas production and sales/transferred volumes will be based on measurement at the COP and allocated back to
each well based on EFM daily readings. The Agave's CDP meter #13236 is located at Sec. 13-T185-R29E, NENE.

The purpose of the Surface/lease Commingle of production is in the interest of conservation, 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 existing batteries on adjacent leases, it will become necessary to build separate
facilities for each well.



Form 3160-5

(August 2007) UNITED STATES FORM APPROVED
o DEPARTMENT OF THE INTERIOR gﬂiﬁ‘-?ﬁf"?f’%ﬁ
BUREAU OF LAND MANAGEMENT DIres: 0y o2

_5._Lease Serial No

SUNDRY NOTICES AND REPORTS ON WELLS NMNM0D437523

Do not use this form for proposals to drill or to re-enter an

abandoned well. Use form 3160-3 (APD) for such proposals. 6. If Indian, Allottee or Tribe Name

. : : ; 7. If Unit or CA/Agreement, Name and/or No.
SUBMIT IN TRIPLICATE - Other instructions on reverse side. NMNM120302
1. Type of Well 8. Well Name and No.
® Oil Well [ Gas Well [J Other GRATEFUL BOD FEDERAL COM 2H

2. Name of Operator Contact:  MIRIAM MORALES 9. APl Well No.

YATES PETROLEUM CORPORATIONE-Mail: mmorales@yatespetroleum.com 30-015-38518
3a. Address 3b. Phone No. (include area code) 10. Field and Pool. or Exploratory

105 S FOURTH Ph: 575-748-4200 SAND TANK;BONE SPRING

ARTESIA, NM 88210
4. Location of Well  (Footage, Sec., T.. R., M., or Survey Description} 11. County or Parish, and State

Sec 13 T185 R29E SENE 1650FNL 330FEL EDDY COUNTY, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPCRT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
® Notice of Intent O Acidize O Deepen O Production (Start/Resuime) 0O Water Shut-Off
O Alter Casing O Fracture Treat O Reclamation O Well Integrity
0O Subscquent Report O Casing Repair O New Construction O Recomplete ® Other o
O Final Abandonment Notice O Change Plans O Plug and Abandon O Temporarily Abandon Surface Commingling

O Convert to [njection O Plug Back O Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any propesed work and approximate duration thercof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Altach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multipic completion or recompletion in 2 new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determined that the site is ready for final inspection.)

Yates Petroleum respectfully requests approval to amend Surface lease (CA) commingle approved on
2/2113 (BLM}and CTB-658 by changing the gas measurement method.

The commingle production will be measured and soldftransferred at the Grateful BOD Fed.#1H battery
located at Sec. 13-T1858-R29E, NENE. Please see attach site facility diagram.

Diversified ownership under different CAs. All owners will be notified.(see attach)

Royalty values will not be affected by this commingle.

14. | hereby certify that the foregoing is true and correct, J:l
Electronic Submission #294159 verifigd by the BLM Well Information System
For YATES PETROLEUM CORPORATION, sent to the Carlsbad

Name (Printed/Typed) MIRIAM MORALES Title  PRODUCTION ANALYST

Signature (Electronic Submission) Daie  03/06/2015

THIS SPACE FOR FEDERAL CR STATE OFFICE USE

_Approved By Title Date

Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease
which would entitle the applicant to conduct operations thercon. Office

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United
States any false, fictitious or fraudulent statements or representations as 1o any matter within its junisdiction.

** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED **



7 3PETROLEUM
/CORPORATION

105 South 4th Streey
Artesia, NM 88210

Grateful BOD #1H Battery

786" FNL & 545' FEL Sec 13-T18S-R29E Unit A

Production Phase:

3- Open

4- Sealed Closed
5- Sealed Closed
€- Sealed Closed

Sales Phase:

3- Seated Closed
4- Sealed Closed
5- Sealed Closed
6- Open

Production Phase:

3- Open

4- Seated Closed
5- Sealed Closed
6- Sealed Closed

Sales Phase:
3- Sealed Closed

" 4- Sealed Closed

5- Sealed Closed
6- Open

Producticn Phase:

3- Open

4- Sealez Closed
5- Sealua Closed
§- Sealed Closed

Sales Phase:

3- Sealed Closed
4- Zealed Closed
5- Sealed Closed
&- Open

Production Phase:

3- Open

4- Sealed Closed
5- Sealed Closed
6- Sealed Closed

Sales Phase:

3- Sealed Closed
4- Seaied Closed
5- Sealed Closed
B- Open

#20053
oT

#20018
oT

#20017
oT

#20016
OoT

(575) 748-1471 Eddy County, NM

Keith Hutchens API #3001 538990

August 2012 .
Grateful #1H
()

OT 20053 . OT #20018 OT #20017 OT #20016 Legend

1- Turhine Allocation Meter (oil)
2- Turbine Allocation Meter (water)
3- Fill Line
4- EQt Line
5- Circ Line
6- Load Line
GM- Gas Meter
CP- Circulating Pump
*- Sales Point
—— Qil Line
—— Gas Line
—— Water Line

o T

Water'_P'umpﬂ/R
O

Grateful #2H4

.LT_].._

LopSiE

E.

QaSiLip
T~
h']
\B3/

dogeseyg ¢ [}
HZ# nsRIS

HTRT

‘deg eseug e [~}

H# Inyelesg

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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Dustoet [

1625 N French Or , Hobbs, NM 88240
Phone (575) 393.6151 Fax (575)393-0720
Pastriet }§

811 8 Firs1 St Artessa, NM 88210

Phone (575) 748-1283 Fax (575) 743.9720
Disagigt I

1000 Reo Brazos Road. Aztee, NM 87410
Phone {505) 334-6178 Fax (505) 3346170
Rustrier [V

12205 St Francis Dr, Santa Fe, NM 87505
Phone (305) 476-3460 Fax (505) 476-3462

State of New Mexico
Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION

1220 South St. Francis Dr.

Santa Fe, NM 87505

Qo OnlleA_

WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102

Revised August 1, 20t 1
Submit one copy to appropriate
District Office

AMENDED REPORT

" APl Number ? Pool Cod ? Pool Name
30-015-38990 /&m% .SA nd ']gn kW‘ Bune Spring
* Property Code * Property Name N * Well Number
38516 Grateful BOD Federal Com 1H
TOGRID No. * Operator Name ? Elevation
0255758 Yates Petroleum Corporation 3493'CR
= Surface Location _
UL or lot no. Section Township Range Lot Idn Feet from the Norih/South line Feet from the ‘Fast/West line County
A 13 18§ 19E 786 North 545 East Eddy
» Bottom Hole Location If Different From Surface
UL ar lot nn. Section Township Range Lot Ida Feet from the North/South Jine Feet from the “East/West line County
n 13 188 29E 732 North 389 West Eddy
"2 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.
1%
e "OPERATOR CERTIFICATION
t b: 1 hereby certify thar she mformation comtaned heremn i frue ad complete
= -_z Jer the Best of my besclerlye cowl behef, ool that thes orgeeuzation cither
pe |
trwris & workemg miterest or prifeased puneral niterest i the Jupd il
g i "
) - A
. - ’ e propoved batiom hole location oF hay a rght o dnii thes well o thn
EL A T AT €
. locartiens prrpenit i 6 contract with e gweer of such o mencrod or workng:

Surface.

HHCFEST, aF 10 0 voluniary pbling agrecigent O a compribory poving

careder herewfore entered by the diviaion

November 28, 2011

Tina Huerta

Printed Name

_ngh@vatespetroleurs com
E-mant Address

"SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this
plat was plotied from field notes of actual surveys
made by me or under my supervision, and that the

same 15 true and correct to the best of my behef

Date of Survey

Signalure and Seal of Professional Surveyer

Certificate Number




e eresch Dr  owls, M 8240 State of New Mexico REC E IVEP Ja Form C-102
EV1S

Phone (575) 3936161 Fax (575)393-0720 . t1, 2011
Rus I N Energy, Minerals & Natural Resources Depa[ltmcnt August 1,
81) § Fust 51, Artesia, NM 88210

¢ . JUL 0 $upBtgone cdpy to appropriate
Phone (575) 7481283 Fax (575) 7489720 OIL CONSERV A I‘ION DIVISION ’l District Office

- ‘1000 Rio Brazos Raad, Aztec, NM 87410 1 .
Phone ](Dsosr;,;;fa-sﬁan meisos) 3346170 1220 South St. Franeis Dr. NMOCD Aﬂgﬁlﬁ | DED REPORT
Dustrict [V ‘

1220 $ St Francis Dr, Santa Fe, NM 57505 Santa Fe, NM 87505

Phone (S0S) 476-3460 Fax (SB5) 4761462

WELL LOCATION AND ACREAGE DEDICATION PLAT

VAPI Number T Pool Code Y Pool Name
30-015-38518 96832 Sand Tank; Bone Spring
* Property Code ¥ Property Name * Well Number
38516 Grateful BOD Federal Com 2H
"OGRID No. ¥ Operator Name ? Elcvation
025575 Yates Petroleum Corporation 3494’°GL
» Surface Location
UL or lot no. Section Township Range Lot ldn Feet from the North/South line Feet from the East/West line County
R 13 188 29E 1650 North 330 East Eddy
» Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot ldn Feet from the Nerth/South line Feet frem the East/West line County
E 13 185 29E 2017 North 369 West Eddy
" Dedicated Acres | Joint or Infill ¥ Consolidation Code  |** Order No.
160

No allowable will be assigned to this comp]eiioh until all interests have been consolidated or a non-standard unit has been approved by the
division.

* "OPERATOR CERTIFICATION

1 hereby certify that the wformanon contaned herem is true and compete
tez the best of my knowledge mnd belief, o thae thas organtzation euber
owrts a working uiterest or unieased puperal serest ui the laxd including
the propased bottom bole location or bas a nght to dnif ths well ar tis

N, ez

locahon plersuant to a contract with ap owiker of such a rmneral or workang

werest, of 08 voluntary poollng agreementay a compisory poling erder
heretoforg envered by the dnasfor

LS

29,2012

Signature Date

) &u‘-‘a.r_r, 3-5_-,-5_ _——
‘B\'“_ Printed Mame

3 ' hinah(@yatespatreleum com
E-ma] Address

“SURVEYOR CERTIFICATION

[ hereby certify thut the well location shown on this plat
was plotted from field notes of actual surveys made by
me or under my supervision, and that the same 15 true

and correct (o the best of my belief

Drne of Survey

Signature and Seal of Professional Surveyor

Ceruficate Number




MARTIN YATES, it
1912-1588%

JOHN AL YATES
CHAIRMAN OF THE BOARD

=FRANK-W.=YATES
193&-1986

JAHN-A—YATES-JR.
FRESIDENT

5.P YATES
193 4-2008

JAMES 5. BROWN
CHIEF OPERATING OFFICER

JOHMN Q. PERINI
CHIEF FINANCIAL OFFICER

105 SOUTH FOURTH STREET

JORGE 5. MENDDZA
ARTESIA, NEW MEXICO BB210-2118 CHIEF ADMINISTRATIVE OFFICER

TELEPHDONE IS579) 7a8-147

March 6, 2015

RE:{Amend Surface/Lease (CA) Commingle
Grateful BOD Federal Com #2H
Eddy County, NM

Dear interest owner,

Yates Petroleum is requesting approval from the Bureau of Land Management and Qil Conservation Division to amend
Surface/Lease Commingle by changing the gas measurement method on the following wells:

Federal Lease #LC-055830, NM-437523, CA #NM-128652

Well name Field/Pool BOPD Gravity MCFPD BTU
Gr:—itteful BOD Federal Com #1H Sand Tank; 42 42 156 1280
Sec. 13-T188-R29E Bonre Spring

AP;I #30-015-38990
Eddy County, NM
CA #NM-129302
Grateful BOD Federal Com #2H Sand Tank; 35 42.2 147 1241
Sec. 13-T18S-R29E Bone Spring
AP| #30-015-38518
Eddy County, NM

" The battery is located at the Grateful #1H.
Diversified ownership under different Com Agreements.

OillMeasurement
Eacrh of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Grateful BOD Federal Com #1H. Total sales/production will be allocated back to each individual well using the metered

(da}'ly well tests) volumes. Metered votumes will be compared (o total battery volumes daily and monthly for accuracy. Any vapor
recovery shall be included in this application.

Ga!s Measurement
Total gas production and sales/transferred volumes will be based on measurement at the CDP and allocated back to each well based
on EFM daily readings. The Agave’s CDP meter #13236 is located at Sec, 13-T188-R29E, NENE.,

Th(la purpose of the Surface/lease Commingle of production is in the interest of conservation, the reduction of economic impact
aren, and overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for
utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well,

Any objection 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 notification to owners.

If you should have any questions, please give me a call at (375) 748-4200 (direct line).
f
!

|
Sincerel

M{% Ibé ~

1fiam Morales
Production Analyst i i

1 ‘

KATHY H. PORTER DENMMNIS G. KINSEY
SECRETARY TREASLIRER
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YATES BUILDING - 105 SOUTH FOURTH STREET 7054 0510 D00 074z 3373
ARTESIA, NEW MEXICO 88210 | 7014 0510 DOO1 0?42 5373
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" Complete itemns 1, 2, and 3, Also complete A. Signature . O Agort ] .
'I item 4'if Restricted Delivery is desired. - X . 3 Adarssee | l
® Print your name and address on the reverse, : ‘ E ‘
L so that we car réturn thecard to you. - B. Recalved by (Prinfed Name) C. Date of Dsuvery 1
!, B Attach this card to the back of the mailpiece, . . I i
' or on the front M space p jarmnts * D.ls dehvery address different from tem 17 O Yes- - l -
b1 Article Addressad to: ., L , I YES, enter delivery address below; [ No = - e el F
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| o B. Recelved by (Printed M C. Date of Delivery |
; W Attach this card to.the back of the mallpiece, - ) seele by{Pnn ame} ’ aue ot Lellvery S f
: R , D. IS delivery address different from item 17 0 Yes . e !
1. Arlicls Addresszed to: L - :

‘ , , e e
. or on the front if space permits, o : - !
A S If YES, enter delivery address below: 1 No

P 4 ~ L . , . . e
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!
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B. Received by (Printad Name)

|
.0 Agent :
x

C Date of Deltvery |
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so that we can return the card to you..
R Attach this card to the back of the mallplece
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X

SUE LAFETT DAY.
1705 JENNIFER
HOUSTON, TX 77029

]
[ Agent i
O Addressee !
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A. Signature
item 4 if Restricted Delivery is desired. : X
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ELYSE SANDERS PATTERSON
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MARTIN YATES, 11
1912-1985

JOHN A. YATES
CHAIRMAN OF THE BOARD

FRANK W. YATES
1936-1986

JOHN A, YATES JR.

) PETROLELM
_CORFORATION _JAMES 5. BROWN

JOHN D, PERINI
CHIEF FINANCIAL DFFICER

5.P YATES
1914-2008

10% SAOUTH FOURTH STREET

JORGE 5. MENDOZA
ARTESIA, NEW MEXICO B8210-2118 CHIEF ADMiNISTRATIVE OFFICER

TELEPHONE (575) 74B-1471

RE: Amend Surface/Lease (CA) Commingle
Grateful BOD Federal Com #2H

Eddy County, NM

Dear interest owner,

Yates Petroleumn is notifying you of an application to amend Surface/Lease commingle on the following wells:

Federal Lease #1.C-055830, NM-437523, CA #NM-128652

Wellname Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #1H Sand Tank; 42 42 156 1280
Sec. 13-T185-R28E Bone Spring

AP #30-015-38990
Eddy County, NM
CA #NM-129302
Grateful BOD Federal Com #2H Sand Tank; 35 42.2 147 1241
Sec. 13-T185-R29E Bone Spring
AP| #30-015-38518
Eddy County, NM

The battery 1s located at the Grateful #1H.
Diversified ownership under different Com Agreements.

Oil Measurement

Each of the wells wilt be equipped with continucus metering separators for oil production prior to 0il being commingled for sales at
the Grateful BOD Federal Com #1H. 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 shall be included in this application.

Gas Measurement
Total gas production and sales/transferred volumes will be based on measurement at the CDP and allocated back to each well based
on EFM daily readings. The Agave’s CDP meter #13236 is located at Sec, 13-T188-R29E, NENE.

The purpose of the Surface/lease Commingle of production is in the interest of conservation, the reduction of environmental impact
area, and overall emissions. It will not result in reduced-royally or improper measurement of production. Without approval for
utilizing existing batteries on adjacent leases, 1t will become necessary to build separate facilities for each well.

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

Miriam Morales
Production Analyst

I hereby approve this application

[UPFRN N

Abo Petroleum Comoration

KATHY H. PORTER - DENNIS G. KINSEY
SECRETARY TREASURER



MARTIN YATES, (H
1912-1985

JOMN A. YATES
CHAIRMAN OF THE BDARD

FRANK W. YATES JOHN AL YATES JR.

L PATEE
JPETR

19361996 DLELIM PRESIDENT
/4
/ CORFORATION Lanes 2. ano,
191 a-2808 e Bt TN e AN e CHIEF OPERATING OFFIGER

JOHN D, PERINI

CHIEF FINANCIAL OFFICER
105 SAUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210-2118 R s

CHIEF ADMINISETRATIVE OFFICER

TELERPHONE (575} 748-747

RE: Amend Surface/Lease (CA) Commingle
Grateful BOD Federal Com-#2H

Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of an application to amend Surface/[Lease commingle on the following wells:

Federal Lease #L.C-055830, NM-437523, CA #NM-128652

Well name Field/Pool . BOPD Gravity MCFPD BTU
Grateful BOD Federat Com #1H Sand Tank; 42 42 156 1280
Sec. 13-T18S-R29E Bone Spring

APl #30-015-38980
Eddy County, NM
CA #NM-129302
Grateful BOD Federal Com #2H Sand Tank; as 42.2 147 1241
Sec. 13-T183-R29E Bone Spring
API #30-015-38518
Eddy County, NM

The battery is located at the Grateful #1H.
Diversified ownership under different Com Agreements.

Oil Measurement ‘
Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Grateful BOD Federal Com #1H. 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 shall be included in this application.

Gas Measurement
Total gas production and sales/transferred volumes will be based on measurement at the CIDP and allocated back to each well based
on EFM daily readings. The Agave’s CDP meter #13236 is located at Sec, 13-T185-R29E, NENE.

The purpose of the Surface/lease Commingle of production is in the interest of conservation, 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 existing batteries on adjacent leases, it will become necessary to build separate facilities for each well.

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

Sincerely,
Miriam Morales
Production Analyst

[ hereby approve this application

MUQI@(LQM;V&

Sharbro Enerev LLC ' X

KATHY H. PORTER DENNIS G, KINSEY
SECRETARY TREASURER




JOHN A, YATES

5 T E 5 i CHAIRMAN OF THE BOARD
g JOKN A. YATES JR.
| PETROLELM

MARTIN YATES, Il
1912-1985

FRANK W. YATES

1936-1986 f
CORFORATION sames, = oo
1914-2008 CHIEF DPERATING QFFICER

JOHN D, PERINI

CHIEF FINANEGIAL OFFICER
108 SOUTH FOURTH STREET

JORGE 5. MENDOZA
ARTESIA, NEW MEXICO B8210-2118 CHIEF ADMINISTRATIVE OFFICER

TELEPHONE (575) 74B-1471

RE: Amend Surface/Lease (CA) Commingle
Grateful BOD Federal Com #2H

Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of an application to amend Surface/Lease commingle on the following wells:

Federal Lease #1.C-055830, NM-437523, CA #NM-128652

Wellname Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #1H Sand Tank; 42 42 1586 1280
Sec. 13-T185-R29E Bone Spring

API#30-015-38990
Eddy County, NM

CA #NM-128302
Grateful BOD Federal Com #2H Sand Tank; 35 42.2 147 1241
Sec. 13-T185-R29E Bone Spring
API{#30-015-38518
Eddy County, NM

The battery is located at the Grateful #1H.
Diversified ownership under different Com Agreements.

Qil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Grateful BOD Federal Com #1H. 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 shall be included in this application.

Gas Measurement
Total gas production and sales/transferred volumes will be based on measurement at the CDP and allocated back to each well based

on EFM daily readings. The Agave’s CDP meter #13236 is located at Sec, 13-T185-R29E, NENE.

The purpose of the Surface/lease Commingle of production is in the interest of conservaticn, 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 existing batteries on adjacent leases, it will become necessary to build separate facilities for each well.

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

Sincerely,

Miriam Morales
Production Analyst

[ hereby approve this application

Trust FTUI/W/O Paﬁ/A \%ﬂs
ATHY H. PORTER DENNIS G. KINSEY

SECRETARY TREASURER
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MARTIN YATES, I
1912-19685%

FRANK W. YATES

1936-198& un PRESIDENT
W
Y CORFORATION saven e, nou
1914-zao8 e B N N CHIEF DRERATING OFFICER

JOHN D. PERINI

CHIEF FINANDIAL QFFICER
105 SOUTH FOURTH STREET

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

TELEPHONE {575} 748-147

RE: Amend Surface/Lease (CA) Commingle
Grateful BOD Federal Com #2H

Eddy County, NM

Dear interest owner,

Yates Petroteum is notifying you of an application to amend Surface/Lease commingle on the following wells:

Federal Lease #L.C-055830, NM-437523, CA #NM-128652

Wellname Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #1H Sand Tank; 42 42 156 1280
Sec. 13-T185-R29E Bone Spring

AP #30-015-38990
Eddy County, NM

CA #NM-129302
Grateful BOD Federal Com #2H Sand Tank; 35 42.2 147 1241
Sec. 13-T185-R29E Bone Spring '
API#30-015-38518
Eddy County, NM

The battery is located at the Grateful #1H.
Diversified ownership under different Com Agreements.

0Oil Measurement

Each of the wells will be equipped with contimuous metering separators for oil production prior to oil being commingled for sales at
the Grateful BOD Federal Com #1H. 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 shall be included in this application. :

Gas Measurement
Total gas production and sales/transferred volumes will be based on measurement at the CDP and allocated back to each well based
on EFM daily readings. The Agave’s CDP meter #13236 is located at Sec, 13-T18S8-R29E, NENE.

The purpose of the Surface/lease Commingle of preduction is in the interest of conservation, 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 existing batteries on adjacent leases, it will become necessary to build separate facilities for each well.

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

Sincerely,
Miriam Morales
Production Analyst

I hereby approve this application

HY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER



MARTIN YATES, fHl
1912-1585

JOHN A. YATES
CHAIRMAN OF THE BOARD

FRANK W. YATES JOHN A, YATES JR.

1936-1986 PRESIDENT
5.P YATES JAMES S, BROWN
191 4-2008 CHIEF OPERATING OFFICER

JOHN D, PERINI

108 SAUTH FOURTH STREET CHIEF FINANCIAL OFFICER

JORGE S. MENDQZA
ARTESIA, NEW MEXICO 88210-2118 CHIEF ADMINISETRATIVE OFFICER

TELEPHDNE {37%) 748-1471

RE: Amend Surface/Lease (CA) Commingle
Grateful BOD Federal Com #2H

Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of an application to amend Surface/Lease commingle on the following wells:

Federal Lease #L.C-055830, NM-437523, CA #NM-128652

Wellname Field/iPool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #1H Sand Tank; 42 42 156 1280
Sec., 13-T18S8-R29E Bone Spring

API #30-015-38980
Eddy County, NM

CA #NM-129302
Grateful BOD Federal Com #2H Sand Tank; 35 42.2 147 1241
Sec. 13-T185-R29E Bone Spring
AP1#30-015-38518
Eddy County, NM

The battery is located at the Grateful #1H.
Diversified ownership under different Com Agreements:

Oil Measurement
Each of the wells will be equipped with continuous metering separators for oil production prior to o1l being commingled for sales at
the Grateful BOD Federal Com #1H. 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 shall be included in this application.

Gas Measurement ‘
Total gas production and sales/transferred volumes will be based on measurement at the CDP and allocated back to each well based
on EFM daily readings. The Agave’s CDP meter #13236 is located at Sec, 13-T188-R29E, NENE.

The purpose of the Surface/lease Commingle of production is in the interest of conservation, 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 existing batteries on adjacent leases, it will become necessary to build separate facilities for each well.

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

Miriam Morales
Production Analyst

| hereby approve this application ‘ :

Tohy/AYates / '
k#riiv H. PORTER DENMIS G. KINSEY

SECRETARY TREASURER




JOHN A, YATES

TEE o CHAIRMAN OF THE BOARD
JOHN A, YATES JR.

MARTIN YATES, Il
1912-1985

FRANK W. YATES

| PETROLELM

v
/ CORFORATION e 8, orou
1914-2008 Y T T T e T T T NI S BT, CHIEF DFERATING DFFICER

JOHN D. PERINI

CHIEF FINANGIAL OFFICER
105 SOUTH FOURTH STREET

JORGE 5. MENDOZA
ARTESIA, NEW MEXICO 88210-2118 CHIEF ADMINIETRATIVE OFFIOER

TELEPHDONE {(575) 748-1471

RE: Amend Surface/Lease (CA) Commingle
Grateful BOD Federal Com #2H

Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of an application to amend Surface/Lease commingle on the following wells:

Federal Lease #1.C-055830, NM-437523, CA #NM-128652

Wellname Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #1H Sand Tank; 42 42 156 1280
Sec. 13-T185-R29E Bone Spring

APl #30-015-38880
Eddy County, NM
CA #NM-129302
Grateful BOD Federal Com #2H Sand Tank; 35 42.2 147 1241
Sec. 13-T185-R29E Bone Spring
APl #30-015-38518
Eddy County, NM

The battery is located at the Grateful #1H.
Diversified ownership under different Com Agreements.

Oil Measurement ,

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Grateful BOD Federal Com #1H. 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 shall be included in this application.

Gas Measurement _
Total gas production and sales/transferred volumes will be based on measurement at the CDP and allocated back to each well based
on EFM daily readings. The Agave’s CDP meter #13236 is located at Sec, 13-T185-R29E, NENE.

The purpose of the Surface/lease Commingle of production is in the interest of conservation, 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 existing batterics on adjacent leases, it will become necessary to build separate facilities for each well.

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

Miriam Morales
Production Analyst

[ hereby approve this application

A T N
Yates Pétrdleum Cnmor?il n
KATH . PORTER DENNIS G. KINSEY

CRETARY TREASURER




105 South 4th Street * Artesia, NM 88210
(575) T48-14T1
-Keith Hutchens
-August, 2014

Grateful BOD #1H

786' FNL & 545' FEL * Sec 13 - T18S-R29E* Unit A N
Eddy County, NM
API - 3001538990 w
T Gas >
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WELL LOCATION
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Load Lines

1
O .

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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Production Summary Report
API: 30-015-38990

GRATEFUL BOD FEDERAL COM #001H

Production

Year |Pool Month |Oil{BBLS} |Gas(MCF) |Water(BBLS)
2014|[96832] SAND TANK; BONE SPRING Jul 1518 9122 1380
2014|[96832] SAND TANK; BONE SPRING Aug 1549 10450 1392
2014|[96832] SAND TANK; BONE SPRING Sep 1289 9561 1123
2014|[96832] SAND TANK; BONE SPRING Oct 1299 4916 1140
2014|[96832] SAND TANK; BONE SPRING Nov 829 7013 773
2014|[96832] SAND TANK; BONE SPRING Dec 795 7083 468
2015|[96832] SAND TANK; BONE SPRING Jan . 679 6981 401
CUM 104565 292967|




Production Summary Report
API: 30-015-38518
GRATEFUL BOD FEDERAL COM #002H

Production
Year |Pool Month [Oil{(BBLS) (Gas(MCF} |Water{BBLS}
20141[96832] SAND TANK; BONE SPRING Jul 782 5302 711
2014|[96832] SAND TANK; BONE SPRING Aug 663 4277 599
12014}[96832] SAND TANK; BONE SPRING Sep 551 3253 527
2014|[96832] SAND TANK; BONE SPRING Oct 645 2768 589
2014][96832) SAND TANK: BONE SPRING Nov 462 4260 538
2014][96832] SAND TANK; BONE SPRING Dec 954 5184 1032
2015|[96832] SAND TANK; BONE SPRING Jan 784 4212 817
Cum 62675 211006




State of New Mexico
Energy, Minerals and Natural Resources Department

Susana Martinez

Governor
Johp Bemis Jami Bailey
Cabinet Secretary Division Director

Qil Congarvation Dlvision
Brett F. Woods, Ph.D.

Deputy Cabinet Secretary

Administrative Order CTB-658

Qctober 1, 2012

Yates Petroleum Corporation
105 South Fourth Street
Artesia, NM 88210

Attention: Miriam Moralcs:

Yates Petroleum Corﬁoration (*“Yates”) is hereby authorized to surface commingle oil and gas
production from the Sand Tank; Bone Spring Pool (96832), and from the following Federal
Leases and welis.

Grateful BOD Federal Com Well No. |H (API 30-015-38990), Section 13, T-18-§, R-29-E.

Grateful BOD Federal Com Well No. 2H {API No. 30-015-38518), Section 13, T-18-S, R-29-E,
All in NMPM, Eddy County, New Mexico

The commingled oil and gas production from the wells detailed above shall be measured and

sold at the Central Tank Battery (CTB), located at the Grateful BOD Federal Com Well No. 1H

in Section 13 Township 18 South, Range 29 East, NMPM, Eddy County, New Mexico.

The il and gas production from each well shall be continuously measured with allocation meters

before commingling with production from other wells. The allocation meters shall be calibrated
monthly.

NOTE: This installation shall be installed and operated in accordance with the applicable
Division Rules and Regulations. It is the responsibility of the producer to notify the transporter
of this commingling authority. ' '

FURTHER: The operator shall notify the Artesia District office of the Division prior to
implementation of thec commingling operations.

This approval is subject to like approval from the Bureau of Land Management (BLM)
before commencing the commingling operations.

1220 South 5t. Francis Drive = Santa Fe, New Mexico 87505
Phone (505) 476-3440 « Fax (505) 476-3462 » www.emnrd.state.nm.us/ocd
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DONE st Santa Fe, New Mexico, on October 1, 2012.

Jami Bailey 1

Division Director
IB/re

cc: il Conservation Division — Artesia
State Land Office — Oil, Gas, and Minerals Division



