Affidavit of Publication

STATE OF NEW MEXICO
COUNTY OF LEA

|, Daniel Russell, Publisher of the Hobbs
News-Sun, a newspaper published at
Hobbs, New Mexico, solemnly swear that
the clipping attached hereto was published
in the regular and entire issue of said
newspaper, and not a supplement thereof
for a period of 1 issue(s).

Beginning with the issue dated
March 07, 2015 i

and ending with the issue dated
March 07, 2015.

Publisher

Sworn and subscribed to befare me this
7th day of March 2015.

Business Manager

My commission expires

January 29,2019

(Sgeﬁﬂf' OFFICIAL SEAL

GUSSIE BLACK
Notary Public

State ot New Mexico )

My Gemmission Expires £ 7 oy

This newspaper is duly qualified to publish
legal notices or advertisements within the
meaning of Section 3, Chapter 167, Laws of
1937 and payment of fees for said
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LEGAL NOTICE ~ :
March 7, 2015 &= :'D
. == =
Before the Oil Conservation Division of the State of New Mexico a— :._.’ ;e
APPLICANT: ConocoPhillips Company ' B-on Fﬁ

RELIEF SOUGHT: Administrative Approval for an expansion of current/Egst Vacuuryg Unit
project to inject produced water, alternating with carbon dioxide and hydrn carbon-gas via
the wells listed below. Injection target is the unitized interval of the Grayburg and San
Andres formations. Two previously noticed project requests are beingconsolidatéd.

. St

Notice is Given That: the a‘pplicam is requesting that the New Mexigg Dit Conﬁ;?vation
Division administratively authorize the project expansion o inject‘:ﬁroducedljﬂater.
alternating with carbon dioxide and hydrocarbon gas into wells [l'@ed below?

The wells are located in Township 175, Range 35E, Lea County, NM?

1529° FWL; bottom hote location — 2254' FNL & 1540' FWL; injection interval 4045-5045'

East Vacuum GBSA Unit 522W {new well): Surface location ~ Sec. 27; 2310 FSL & |,

© 1120° FWL; bottom hole location — 2338' FSL & 895" FWL: injection interval 4037-5037" ;

. ‘East Vacuum GBSA Unit 516W (new well): Surface location — Sec. 33: 2321 FSL & 940

| 1East Vacuum GBSA Unit 513W (new well): Surface location — Sec. 32; 2455’ FNL & 442°

-FWL; bottom hole iocation — same as surface; injection interval 4039-5039' TVD (est.)

TVD (est}) #

East Vacuum GBSA Unlt 525W (new well): Surface location — Sec. 27; 1690° FSL &

(223(;’ FEL,; bottom hote location — same as surface; injection interval 4030-5030' TVD
est.

East Vacuum GBSA Unit 512W {new well): Surface location - Sec. 32; 1587° FNL. & 186'
FEL; bottom hole location — same as surface; injection interval 4048-5048" TVD [est.)
FEL;) bottomn hole location — 2332° FNL & 1054’ FEL; injection interval 4041-5041' TVD
est.

East Vacuum GBSA Unit 511W (new well): Surface location —~ Sec. 33: 1073’ FNL & 418°
East Vacuum GBSA Unit 520W (new well): Surface location — Séc. 33; 471" FSL & 1759

'FWL, bottom hole location - same as surace; injection interval 4140-5140° TVD (est.)
East Vacuum GBSA Unit 521W {new well): Surface location - Sec. 33 991' FSL & 2290"

_FWL: bottom hole location — same as surtace; injection interval 4120-5120° TVD {est)

FWL.: bottom hole location — sante as surface; injection interval 4058-5059° TVD (est.)

East Vacuum GBSA Unit 517W (new well): Surface location — Sec. 33; 1815' FSL & 405"
::WL; bottom hole location — 1660’ FSL & 300" FWL; injection intervai 4081-5081' TVD
ost) . l

East Vacuum GBSA Unit 527W {new well): Surface location ~ Sec. 27; 1168 FSL &
%141.’( FWL; bottom hole location — 1015 FSL & 2250’ FWL; injection interval 4040-5040"
“TVD (est)

.East Vacuum GBSA Unit 3308 #400 (existing water injection well): Surface location —
,Sec. 33; 800' FNL & 330' FWL; injection interval 4057 to 5057’ TVD. R -

Maximum Surface Injection Pressure and Rate: Maximum injection surface.pressure
will be 1350 psi for produced water and 1800 psi for CO2 with hydrocarbon gas. Maximum

injection rate will be 3500 barrels of produced water per day alternating with 2,5 MMSCF of -
€02 and hydrocarbon gas per day. - ST {

Notice is. Further Given That: Interested parties must file objections or request for

hearing with the New Mexico Qil Conservation Division, 1220 South Saint Francis Drive;
Santa Fe, New Mexico 87504 within 15 days of this notice, RS

 Name and Address of Applicant: ConocoPhillips Company, 600 N. Dairy Ashiord Rd,
Ho;sségn. TX 77079-1175; Susan B. Maunder (281} 206-5281
22 .

" 00152819
DS A

SABTTII0 T e T

w, N
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* 'SUSAN'MAUNDER o
. CONOCOPHILLIPS (HOUSTON) .
600 N. DAIRY ASHFORD ROAD -
ATTN: P10-4-4054

HOUSTON, TX 77079



ENDER: COMPLETE THIS SECTION COMPLETE THIS.SECTION ON DELIVERY | SENDER: COMPLETE THIS SECTION
, | Gomplats items 1, 2, and 3,

1 Complste ltems 1, 2, and 3. Aiso complete
itemn 4 if Restricted Delivery is desired.
1 Print your namse and address on the reverse

A. Slgn Hem 4 KR d De Also complete
estricted Delivery is desired,
W? Q@é‘@,ﬂi& g 2‘;’“ ! W Print your name and address on the reverse

so that we can return the card to you.
1 Attach this card to the back of the mailplece,
or on the front if space permits.

C.

LT (laeke

S

sothatwecanrstummeeardtoyou
& Attach this card to the back of the malilpiece,
or on the front If space permits.

D. Is dellvery address different from item 17 /01 Yed

" - 1. Article Addressed to;

ZPZ Delaware | LLC

COMPLETE THIS SECTION ON DELIVERY

”
5. Recelved by ( Printed Name}

Attn: Michelle Hansan

D. fa dellvery address different from ftem 17 L1 Yes -
i YES, enter defivery address befows I No

he

303 Veterans Airpark Lane, Suite 3000
Mldland ™ 79705—4561

3 Type
Certified Mall Express Mail
Reglsterad stun Recelpt for Merchandise |
O Insured Mail C.0.D. % ;

4. Restricted Delivery? (Extra Fes} O Yes

- 2. Articla Number .
(Transfer from service !aq

7014 1.200 0goo ?B].B 510k

- Article Addressed to: H YES, énter defivery address betow: / L1 No
Stovall Energy LTD

Artn: Norman D. Stovall, ir

PO Box 10

carﬂﬂsd Mai
Gra ham TX 76046 E I?:ulfnaﬁgmfur Merchandise
At - I LT Insured Mall COD.
4. Restricted Delivery? (Extra Fes) 1 Yes
. Article Number
{Transter from servics 7014 1200 0000 7813 5120

'3 Form 3811, February 2004 Domestic Return Recelgt 102595-02-M-1540

ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
I Complete items 1, 2, and 3, Also complete
item 4 if Restricted Dalivery Is deslred,
I Print your name and address on the reverse

O Agent

O Addresses ¢

_PS Form 3811, February 2004

Domestic Return Recelpt

- SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desined.

so that we can return the card to you. .
1 Attach this card to the back of the maﬂpiece,
or on the front If space permits.

. Article Addressed to:

B., fecelved by P

D. Is defivery address different from ttem 1?
f YES, enter delivery address below:

Boyd Laughlin Management Trust
Nicholas C. Taylor Succ. Trustee

(m}

| Print your name and address on the reverse
© so that we can return the card to you.
! @ Aftach this card to the back of the mailpiecs,
or on the front if space permits.

1. Article Addressad to:

Mary D. Fleming Walsh

214 W. Texas Ave,

Attn: Gary F, Goble

I Addresses
o Name)

anie Ye ey, d[{?}:}ﬂ?w

D. 1= defivery address differant from Rem 17 £ Yes
¥ YES, enter dallvery address befow: [ No

r
[
1
I
|
|
|
|
l
|
!

3. Sewlce‘lype

3., Service Typs 500 West Seventh S ‘ _ .
Midland, TX 79701 "B Certiied Matl [ Express M enth St, Suite 1007 ; 0 Epress Mal
- DR 737014600 — O Registsrsd Y% Retum Recelptfor Merchaneisa | FOrt Worth, TX 76102 - = mMHmmhrMmhm
O insuedMal O c.O.D. T e L DInsurdeaﬂ 0 c.oD.
4. Restricted Delivery? {ExtraFee) [ Yes 4. Restricted Dellvery? (Extra Fes) O Yes

L Aricle Number 2. Article Numb:

o o canioo labe] 7014 1200 0000 7813 5137 (Tansterom sencotbeg 7014 1200 0000 7813 S113
'S Form 3811, February 2004 Domestic Retum Heceipt 102585-02-4M-1540 ¢ ps Form 3811,Febmary2004 Domestic Return Recelpt 102595-02-M-1540




ENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

! SENDER: COMPLETE THIS SECTION

.2, , Al let B Complste items 1, 2, and 3, Also complete
" fom 3 f Roctrictot Delvery o dasrecr - DlAgort ltom 4 f Restrioted Dalvery s desired.
1 Print your name and address on the reverse 4 / 0 Addressee n zgr&:aygu;n:;nne and agdris;d o;'n the reverse A
return the card to you. WA return the 0 you.
] imtﬁ::gg"m to $a b:ck of ﬂc;g mailpiece, ﬁ@ by{ Ngm ’2_,_?,-% B Attach this card to the back aof the maliplecs, 8. RWBWR@{S Ftﬂ B £ '“': 'ii
or on the frant i space permits. d or on the front if space permits. - Oledl ;
D. lsdel]vayaddrasa different from item 17 P Rpy— D. Is dellvery addé gritfrom ftefn 17 L1 Yes
. Artinla Addressed to: H YES, enter defivery address balow: I No : o It YES, entor deliéShylidtss below: £ No
0BO, Inc. ST
?OL;\:eg 255 ;)7”"" f Martha Leonard Revocable Trust : L
X
 Hialeah, FL 33002 | % Sorvee Type Bank One Texas, NA, Trustee % RyniceTpe
3002-2577 .| Hoathedua Doomaya PO Box 2605 Pt~ L el B .
™| OmsmedMal Cfcop. Fort Worth, TX -76113 __ O mswredMal [ C.OD.
4. Restricted Delivery? (Exira Fee) O Yes 4. Restricted Del[yery? (Extra Fee) O Yes
mm;,‘;“ome;mm 7014 1200 0000 7813 5l5-l. (ransterfomsenice) 7014 1200 0000 7813 5373 . !
§ Form 3811, February 2004 Domestic Return Recelpt 74 7, 4 T syogsesoamsed PS Form 3811, February 2004 Domestic Retum Recslpt 102505-02M-1640 £
— T - - O .o . '_" ‘:,"‘k‘; i:
COMPLETE THIS SECTION ON DELIVERY :'SENDER: COMPLETE THIS SECTION ORIP ON ON D ]
fure m_Complets items 1, 2, and 3. Also complete A Rigranirs .
Completa ftsms 1, 2, ﬂuf:,? I‘;’g° complete ‘ . W rgent item 4 if Restricted Dslivery is desired. L g ﬁﬁme ‘
E%ﬂté‘ui‘ﬁzmc?:dd&mmmmm Jipkee ClAddpssas W Prit Your name o agross o o roverse PeTTTIT) WA P
n - s0 we can m the B, Redelv n 8, 2 ery -
so that we can retumthecardtoyonl].;“ . F edbvfﬁfnfe?NﬂmP-) %ﬁe}fﬁ | Atiach this card to the back of the mailplecs, ~J jﬁ%ﬂ zELDE '
é‘iﬁ%‘ﬁ‘mﬁ‘f“’m”“’ ?acrkm?t;.m plece: iekie. Mann L8 [ or on the front if space permits. et

Article Addressed to;

John R, Bryant

D. I delivery address different from tem 17 O Yés
If YES, enter dellvery address belfow: O No

1. Article Addressed to:

! Marathon Oil Company
" ATTN: Permian OBO

PO Box 3128
% John Thomas Bryant POA Mail Stop 35:01
PO Box 655 3. gorvica Type H Ist opTx 772533 é
; ouston, -31
Addison, TX 75001 i g:?ﬂistaedewm mﬁﬂmmmmmm . ouston, 1A 7/253-3128 . Registered Reoelpt for Merchandise
Ad ¥ Wl e Ij'l - oD [ Insured Mall C.0.D.
4. Restricted Dellvery? (Extra Fes) I Yes & Rostiched Delveny? B Foe e
2. Article Numb

Adcofamber 7014 1200 0000 7813 5168 " rarster fomsenvo o (D24 1200 0000 7813 514y

m . ’4
SnF.r:::e:'BB‘l 1 February 2004 Domestic Retum Recelpt 102596-02-4-1540 (PS Form 3811, February 2004 Domestlo Return Recelpt ostathall




SENDER: COMPLETE THIS SECTION

B Complets items 1, 2, and 3, Also complste
item 4 if Hestrtcted Dellvery Is deslred, .

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

N Attach this card to the back of the mallpieoe,
or on the front if space permits,

COMPLETE THIS SECTION ON DELIVERY

Elﬁﬁtm“wy |

D. s defivery address different from item 17 L1 Yes °
If YES, enter dellvery address belows L[] No

@’7/5’“/‘7

1. Article Addressed to:

Magnum Hunter Production, Inc.
9% Cimarex Energy Co.
ATTN: Manager — Outside Operated

202 S. Cheyenne Ave., Suite 1000 oo Typs
4103 f Certified Mall Express Mall
Tutsa, OF 7:- --------------- —_— Reglstered Return Recsipt for Memhmdlsa
o O insured Mall C.OD.

PO Box 5401 ;
. Mldland TX 79704 mm Express Mzl
_;——_-_— Registered Recelpt for Merchandise

4. Resticted Delvery? (Extra Fee)

2. Articls Number ' ' A :
(rsoromeorany 7014 1200 0000 7813 s1qq |

4

. Article Addressed to:

ENDER: COMPLETE THIS SECTION

Complsts ttems 1, 2, and 3. Also complete
- Rem4if Restricted Del[very Is desired.

nt your name and addrass on the reverss
* 50 that we can roturn the card to you.
Attach this card to the back of the mallplece,
or on the front if space pemits,

COMPLETE THIS SECTION ON DELIVERY L]
%ﬁ (/UL;&) et

B. Recérvad by [z‘;nfed Name} ~ [ cC. Date of Dei

laer 7/8/1
D, lsdaﬂveuyaddress&'rﬁ’eremfmmfta'nﬂ OYes '
if YES, enter delivery address below: ] No

McRae Management Trust

O nsured Mall  E1'c.OD.

PS Form 3811, February 2004 Domestic Retum Recelpt

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

ENDER: COMPLETE THIS SECTION

0 vas ; 4. Resfricted Dalivery? {Extra Fos) [T Yes
Article Number s ’
(et oy s fatp 7014 1200 000D 7813 5175
102595_02_“_—1_ 50 P forrn 3811, February 2004 Domestic Return Receipt 102555-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

: — A 8l ;
1, 2, and 3. Also complete £ % 1\ Complete items 1, 2, and 3. Also complete gnatire O 4
- mﬂfﬁgﬁgwdaﬁamisdm:f G2~ itam 4 if Restricted Delivery Is desired. X ) nﬁﬁ""‘- j
W Print your name and address on the roverse L1 Addressee  Print your name and address on the reverse 1 - desee j
so that we can retum the card to you. B. Reczlved by ( Printad Name) . Date of Delivery S0 that we can return the card to you. B. Received by, Printsd Nams) c. oty |
B Attach this card to the back of the maliplecs, Attachthwsfroﬁ?f t:pgg badcpennonfs the mallpiece, No bm‘.,
\ or onthe .
or on the front space permits D, |2 defivery address different from ftem 17 11 Yes ‘ - D. Is dellvery addrass drfferfe Tﬁ Yes
1. Article’ Addressed to: If YES, enter delivery address below: L1 No Article Addressed to: Hf YES, énter doligh
XTO Energy Mary Leonard Children’s Trust
Attn: Steve Cobb Bank One Texas, NA, Trustee
810 Houston Street ce Type PO box 2605 WMaII xrese M
' Certified Madl Mall Fort Worth, TX 76113 Certified ress _ _
Fort WOI'ttl » TX 76102 Repglstored m Recelpt for Merchandlse e [ Registered Rstum Recelpt for Merchandise
. O nsursd Mal T G.OD. O inswedMal  £10.0D.
4. Restricted Defivery? (Extra Fes) O Yes 4. Restricted Delivery? (Extra Feg) [ Yes
, - Aticla Numbe;
(e omeoicalabey - 7044 1200 0008 7813 5218 (enstorfam servicofabef.___ 7014 12D0 0000 7813 5182 .
PS Form 3811, February 2004 Domestic Retum Recelpt 102595-02:44-1640 f§ Form 3811, February 2004 Domestic Retun Recelpt 102595-02-M-1540




I

s MPLEE THIS SECTION CORIPLETE THIS SECTION ON DELIVERY JENDER: COMPLETE THIS SECTION

CQMPLETE THIS SECTION ON DELIVERY

’ p - - W Complets items 1, 2, and 3. Also complete A. Sign
{ Compieta items 1, 2, and 3, Also complete A Signature GGt Hem 4 Resiricted Delivery is desired. X % 3;%,# 2. O Agent
itern 4 if Restricted Delivery Is desired. . X a QQ‘O'W/ O Addressee # Print your name and address on the reverse 2 /) O] Addresses
1 Print your name and addrass on the reverse so tat we can return the card to you. N B. Reteivi tirted Namea) Bl Bats of Delivery
so that we can setum the card to you. B. Recelved by { Prnted Name) G..Date of Dplivery 5 Attach this card to the back of the mallplecs, Rbé ert R 5 %"\% |
.Aﬁammismrdtometgackot;memmlpleca. A A0 8 q_ ) ¢ oron the front if space permits. — kL %‘-:1 7 Tl ves
or on the fromt if space permits. D. To devery adkress dfferent fromtem 17 L1638 / 1 Anicis Addressed to: s mde“‘fe'eym ite giterent fomTia 17 e
| *—t-ia Addressed to: If YES, énter dellvery address below: [ No
Ee"empment Oil & Gas L1 ' ‘ Miranda Leonard Revocable Trust
PT]—N: Frances M Gray . _ Bank One Texas, NA, Trustee
JaOkBox 55809 P PO Box 2605 _ 8 Type .
. fjp _n f_Ms 39296-5809 . mﬂrﬂﬂeﬂ Mall Express Mall Fort Worth, TX 76113-2605 w| ﬁag‘s;ga“:an Return Rﬂpt for Merchandist
T [} Registered Retum Recelpt for Merchandise - - mmeem e 13 insured Mail C.OD. -
- O tswred Mall 0 G.OD. ' 2
i , 4, icted Delve
T Totioted Delvery? (Exta Foe) O Yes . Restricte Ty? (Extra Feg) 0 Yes
. i, Article Number _
2. Ariclo Number _7DL4 1200 D000 7813 Sayg o (Hansirtomseices__ 0014 L1200 0000 7813 5229
{Transfer from servicgriacey A —— S ; e PS Form 3811, February 2004 Domestle Return Receipt 102565-02-4-4540
PS Form 3811, February 2004 ) Domestic Aetum Recelpt 02595-02 - -_— "
i ;
) Complete itemns 1, 2, and 3. Also complete ; mplata ftems 1, 2, and 3, Also A
ltem 4 If Restricted Delivery Is desired, [ I Agent ﬁem4ﬂﬁe8ﬁcmd26dwmybd$?m 3 ' (m]
t Print your name and address on the reverse 74 ¢+ O Addressee # Print your name and address on the reverse X/ M O Agert
so that we can return the card to you. e r Delivery _ SO that we can return the card to you, 01 = } Addressee -
I Attach this card to the back of the mallpisce, 8 Attach this card to the back of the mailpiece = by ( Printed Name) C. Date of Dellvery -
or on the front if space permits. b 4 el il = . oron the front f space permits. ! QMQL.-L . ﬂ(-)«b(‘-F ’
- , te defivery address different from item 17 es ; A1 p. T .
. Article Addressed to: H YES, enter dellvery address below: 11 No . Article Addressed to: ::mdfﬂ':::tmﬁ:nwfir:ﬂ g:zs
- C.W. Seely - 0 F
815 W. 10™ Street : Frost National Bank FA e
Fort Worth, TX 76102 3. Sarvice Typh . o, Bright Hawk Resources, - =
Certified Mall [ Expresa Mail . % 79790 " M Centinied
e e . 3 Reglstered Aeceipt for Merchandiss - PO BO ™ 777_79-9790 s Ml Express Mall
‘ , O insuwredMal__ Bt .o, et HOUSTOM AR TEE e Dswotiar _Doop. o
4. Restricted Dellvery? (Exira Fog) OwiE i 4. Restrcted Delivery? (Bxtia Fog) e
. Atticle Number T s 1. Article Number -
(ransferfomssriefelbe) 7014 1200 DDDD____?g}_3__§EED 1_(Transfer from sepvico 7014 1200 0000 78L3 523k
S Form 3811, February 2004 Pomestic Retum Recelpt "7 tozses-02-¢i840 'S Form 3811, February 2004 Domestic Return Recaipt I

1026050241540




NDER: COMPLETE THIS SECTION
Complete ltems 1, 2, and 3. Also complete

Kem 4 if Resticted Delivery Is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card fo the back of the mailplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A sznaz \

SENDER: COMPLETE THIS SECTION

O | m Complete items 1, 2, and 3. Also
Agent | jtem 4 if Restricted Delivery |3 deslred.
L] Addressee | W Print your name and address on the reverse

Dol Mol

C. Datp of Pelivery | 50 that we can return the card to you.
%/3/4 : W Attach this card to the back of the mallpiece,

Article Addressed 1o:

—  oron the front if space permits.

D. Is delivery eddress different from ftem 17 0 Yes
. 1. Arlicle Addressed to:

If YES, enter defivery address below: [ No

1 Addresses

of Delivery

The Josephine Laughlin Living Trust Davoil, inc.

Josephine Laughlin, Trustee 3 Servioa T7pe PO Box 122269

13505 McCali Court, N.E. " SCertiedMan [ Express Mall Fort Worth, TX 76121-2269

Albuquerque, N.M. 87123-1468 : Registared Retum Receipt for Merchandise

—_— q q e L D insursd Mall C.0.D. e ol ial mﬂecefptfcrmmhandlse
4, Restricted Delivary? (Extra Fee) O Yes ‘ % Festrictod Dol ?mﬁ;) - r:nr. .

i T " 3

Aticle Numiber - N -' ' 2. AticleNumber ‘ '

(Transfer from service labsl) 7014 1200 0000 7813 uS_BS‘}__ [Transfer froMm sfVite wmey— 7111‘_'1 }%ggu_ﬂgq_?&j’iéih?_ :

+ Form 3811, February 2004 T T Domestic REfu Ascelpt  tassems40 PS Form 3811, February 2004 e ——— —— , 1540.

CORIPLETE TH!S SECTION ON DELIVER

NDER: COMPLETE THIS SECTION

Y
" SENDER: COMPLETE THIS SECTION

Complete fems 1, 2, and 3. Also complste A .
{tem 4 If Restrictad Dellvery is desired. X ? ; Agent lmmﬁ;&zma.ﬁmm
Print your name and address on the reverse AP : = - W Print your name and address on the reverse
so that we can return the card to you._ Flaceived by ( Printed NarddP 0 £ @ Bd@fDelvery <o that we can retum the oard (o
Attach thi? c:ﬁf to the back ?t:‘- the mailpiece, 5 - h this cand £ the o‘lthg?r:‘éiipiece
the fro ce permits. Attac! _ back y
o7 SpaceP D. Is delivery address different from item 17 T Yeo or on the front if space permits,
Articte Addressad to: If YES, enter delivery address below: 1 No 1. Articte Addressed to: :
Patricia Penrose Schieffer Test. Tr.
Bank of America, N.A., Agent Madelon L. Bradshaw
P.O. Box 2546 5 %‘;:m:‘a“ — glftovi‘:idg:aar Bivd., Suite 12 3. Sopioe Tyoe
Express ort Worth, TX :
Fort Worth, TX 76113-2546 =4 Nl 3\: Tt tor Merchandise 76116 Certified Mall L Express Mall
fam . — e an —_— - D Insured Mall u 0.0, e D Hegisteled Retum RECﬁipt for Mﬁrnpaﬂd[se
4. Restricted Delivary? (Edra Fee) £ Yes I SWM&H rﬂfE::r'::;eJ —
: + Restricted Delivery? { Yes
{ranstr o 7813 5342 "2 Ao Number -
(Tonsterfrom survce khe) 7014 200 000D L " Ganstrfomsenicote) © 704 1200 0000 7813 527Y ‘
Domestic Return Recslpt 102595-02-M-154f )

i Form 3811, February 2004 ’

— F"S Form 3811, February 2004 Domestic Return Recelpt

102595-02-M-1540 ¢




Tt o
Ay
SENDER: COMPLETE THIS SECTION

m Compiete items 1, 2, and 3. Also complete
item 4 if Restricted Dellvery Is desired.

H Print your name and address on the reverse
50 that we can retumn the card to you,

= Attech this card to the back of the mailplece,
or on the front if epace permits.

vl

COMPLETE THIS SECTION ON DELWERY

X hidoas

Agent
[ Addresse

NDER: COMPLETE THIS SECTION

"omplete items. 1, 2, and 8, Also compleste
'tern 4 If Restricted Delivery la deslred.

B. Recelved by (Prinfed Narth)

AR

g}ateomenvary somatwecanremmtheca:dtoyou

L"Irﬂ your name and address on the reverse

tittach this cand to the back of the mailplece,

D. Is delivery addhess diferent fom ttem 17 O ves . or on the front if spacs permits.
1. Article Addressed to: If YES, enter dellvery address befow: [ No Article Addressed tar
Belva Little -
PO Box 279 _ S$.B. Street & Company
Cross Plains, TX 76443 S Sorvie Type PO Box 206 T e e
Certified Mall T Express Mall Graham, TX 76046 ' E&mﬂgﬂ Mall H_Expless Mali f
e e g;gg[mu 2 c.o.n.me‘ptformm Roglstered ehurn Recelpt for Merchandise -
rsured v+ mmmr=——my O] Insuned Mall C.OD. '
4, Restrictsd Delvery? (Exira Fes) O Yes 4. Restricted Dellvary? (Exira Fes) O Yes
2. Articlo Number - ' ' o ricle Nurmber '
(Manstorfomsenicolsbe 7014 L200 0000 7813 5313 | Tansier from ssnico fbel) °014 1200 0000 7813 5335
PS Form 33'!}_febmary /2004 Domestic Retum Receipt . . Joesss02 ,“,'T_.“i?q_rfn 3811, February 2004 Dormestic Retim Recelpt - 1‘_02595-02-5.1- 1540

SENDER: COMPLETE THIS SECTION
B Compiete ftems 1, 2, and 3, Also complete '

COMPLETE THIS SECTION ON DELIVERY

EENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

A 8 - @ Completa items 1, 2, and 3. Also complsts - o
ftem 4 if Restricted Delivery Is desired. X M O Agent item 4 if Restricted Delivary is desired. Agent
M Print your name and address on the reverse O Addressea R Print your name and adedress on the reverse = O Addresses :
8o that we can retumn the card to you, . i so that we can retumn the card to you. R .‘,egg, d N very
B Attach this card o the back of the mallplecs, || ° WE&V@’ ,@%"}ﬁ"/"’ WZ‘“W ¥ Attach this card to the back of the mallples, Yy ?j a7 o q;J?J a/il
or on the front if space permits. or on the front if space parmits. F—
D. s delivery address diflerent from fram 17 L1 Yes . D. lsdeﬁvavaddrmdﬂferantfmmﬂﬂmﬂ/ﬂ"* f
1. Article Addressed to: Hf YES, énter delivery address below: 1 No 1. Article Addressed to: if YES, enter delivery address below: ' 11 No f
Great Western Drilling Co. Larry O. Husley
Attn: Donald Knipe 220 Oak Street
= 3; 8 TV 3. Rervice Type
PO Bok 1659 mﬂﬂ Exoress Ml PO box 1143 K oomoma O Express Mall
Mldland, TX 78701 £l HEQW Retum Recelpt for Merchandlse Grahamr X 76450 O Reglstered Return Recelpt for Merchandise
ser e e s D insured Mall  O'c.OD, A O insured Mail C.0D. !
. 4. Restricted Delvery? (Extra Fee) O Yes 4, Restricted Dellvery? (Extra Fes) [ Yes .,
2 Aricle Number Aticts Number . ;
(Tansfer from sévice fabe) 7014 1200 0O0d 7813 S3O% 2 (anster rom senico et G2+ 1200 0000 7813 5328 ;
PS Form 3811, February 2004 Dormestic Retum Recelpt 102508-02-M-1540 P'S Form 3811, February 2004 Domestlo Hetumn Receipt 102595-02-M-1540 |




S - e
COMPLETE THIS SECTION ON DELIVERY OMPLTE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complet grkture ! !
ltem 4 i Restricted Delivery Is dosired, X ' { fcirg i “mglit‘;m;;fﬁ;“&& flso complete. Slanatire O Acent
. 52’ 't’h‘i"t’vre"fé?%"t"ufnaﬂfec?}dTot'J?.imm 8 o by ( Printed Nagne) c D[t:le i %ar e ratur agdr%r;nemé gévem f » Narms) - :';dms
W Aftach this card to the back of the mai ) . . Date of Delivery  so that we can refum the card toyou. 1{ie.
or on the front Ifspace pemmits. mallpiece, QM}F EL it idtns 1 Attach this card to the back of the mallpiece, ‘-ﬂ?‘j‘g’"&d by (Printed tame) © ) G. Date of Deltvery
Y P e ——— A= or on the front if space permits. - cMaReanr/cF L
1. Article Addrossed to: : LGRS 2 T Ve D. (s delivery address diferent from frem 17 L] ¥es
YES, enter delivery addfgsg below:  Dhio, . Article Addressed to: I YES, anter defivery eddress befow: 1 No
. e 7'\ .
Rachel Kathleen Williams > %, _3,7 AYCO Energy, LLC
2901 FM 205 ‘ Rt . Zﬁf‘ 2909 Hillcroft Ave,, Suite 103
Stephenville, TX 76401 3, Emﬁﬂ ggem ' &@rﬁ_ Houston, TX 77057 3. Sarvice Type o
Gartifled Mall Express Mall
e A Sgstersd fletum Receipt for Merchandiss e ['Registered Return Recelpt for Merchandisa
L] Insunsd Mai 0.0, —m e el O s Mad o oD,
4. Restricted Delivery? (Extra Fes) (1 Yes , 4. Restricted Dellvery? (Extra Fee) O Yes
2. Article Number o . - - —
e 7014 1200 0000 7813 52 : © % AticlaNumber ' o
Psrza" 3811”"@’@3*"— = == LI : (Transter from service fabsl). —. .. —"Dlﬂ_ia‘ﬂﬂ 0000 7813 53kL .
PS Form 5811, February 2004 Domestic Retun Receipt  Toe595.02-1540 53 Form 3811, February 2004 Demestic Return Recelpt T 102595-02-M-1540
: |
oo # Complete items 1, 2, and 3, Also complete
gf e b P ltem 4 if Restricted Delivery is desired.
g? S S ¢ W Print your rame and address on the reverse
P ny s0 that We can return the card to you.
< 3 ® = Astzch this card o the ok of the malpkce, . 3
r - or onthe frontif 5 mits, AL :
. \Q v = DLW pecere D. B dellvery addrLs differert fom(fieprd? 13 Yes
& e o 2 r_‘_}_ % 1. Article Addressed to: i YES, enter delivery address below: [T No
=% E%
3 8 fj:s(_ 25— Nancy Payne Stacks . :
\ = : Q_g (S}. ~< 1514w, Pine .
M % iy Midiand, TX 76705 %, GericeType
o £ N = Certified Mail LI Expross Mall _
~— KRe = D T me— e Registered LY Return Recelpt for Merohandlse
Nl = =~ | OinswedMal 3 GOD.
- - Mg 4. Restricted Delivery? (Extra Foe} Ol Yes
5‘ r% D 2. Article Number 2014 1
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 °




" Complete items 1 2 and 3. Also complete
itern 4 if Restricted Delivery is desired.
B Print your name and addrass on tha reverse

e

HIS SECT!ON ON_DE!J VERY: 3

Al Slgnature 7

X Lecﬁéx

[ Agent

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

B. Hecewed by (P&j&d Name) C. Date of Dellvery,

or on the front if space, permits

1. Article Addressed,to N
n/ 1 \\('\\
iF

{
Stovall Eneggy\LTD\ v

| SENDER;

O Addrassee g

COMPLETE THIS SECTION SR

TS (AP TP SV 3

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

item 4 if Restricted Defivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

B Aftach this card to the back of the mailpiece,

or on the front if space permits.

T o N

A, Signature

X,

-

O Agent
3 Addresses

/ﬁ/ / /2(/’6’(7‘{‘
B Recelived by (Printeg Mams) C. Date of Dellvery
</{r“/ /&fu}-@c% Z’Z" /S/

D. Is delsvery address different from ltem 17 [ Yes
If YES, enter delivery address betow: 3 No

Attn: Norman D.. Stovall Jr~ -

‘1 '-.._.,_..,r

P.O. Box‘lD . 57
Graham, TX 76046-:1-/

!
j
A3
i
[
\
3. Senvice Type [
b

2. Article Number
(Transfer from service label}

7012 3

PS Form 3811, July 2013

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

B Print your name and address on the reverse
s0 that we can return the card to you.

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

‘ Vl 1gnature 7 )
M (J&Cl

_i 1. Article Addressed to:

ZPZ Delaware | LLC
Aftn: Michelle Hanson _
+ 303 Veterans Airpark Ln, Suite 3000

D. Is delivery address different from item 17 [ Yes
if YES, enter defivery address below: O No

3. Service Type

&N Cortiflod Mali® [ Priority Mall Ex

(m Regls:ared ] Het:rtny RecelptF;rc:S:ﬂerchandl + Midland, TX 79705-4561 ertfied Malr® - L Priorty Mall Expross™

O Insured Mall O Coltect on Delivary ” o e, T - g Eﬁfﬁ'ﬁ,ﬁl, E|I gf,mgﬁgﬁtvf" Metchandise

4. Restricted Delivery? {Extra Fes) 3 Yes : 4 Restricted Dellverv‘? fExrra Fee) rym Y
S (:E}
460 0O03 2134 9591 ] | - qED7
Domestic Return Receipt EV G;. SM 830 3~ Lf’a) r_.- - ¥ —;ﬂw“.“**—uomasnc “Hew A u 4530 8 -‘-{:(JO
TS T T UMY R 1 rmmpr‘zm

O Addresses
te c\f Delivery

Hecelved by (Pngted Nama) I gl:j

1. Article Addressed to:

A Complete |tern51 2 and 3 Also complete

|
4 so that we can return the card to you.

>ENDEFI i OMPLETE THIS SECTION' !

ro e

iterm 4 if Restrlcted Delwery is desired.
Print your name and address on the reverse

YAttach this card to the back of the mailpiece,
Jor on the front if space permits.

S

T Agent
2 Addressee

SE_e ped by (F‘nntgd Name} C. Date 7f De)ve%

D. Is delrvery address different from item 17 L Yes
If YES, enter delivery address below: I No

I
i

Boyd Laughiin Management Trust

Nicholas C. Taylor Suce. Trusige
214 W. Texas Ave.

Midland, TX 79701-4600 ;

O Priority Mall Express™ ‘
O Reglstered E1 Return Recelpt for Memhandlse
3 tnsured Mail [ Galiect on Delivery

Restricted Delivery?. (Extra Feg) O Yes

. Service Type
& Certified Mai®

4.

. Article Addressed to:

Mary D. Fleming Walsh

IAttn: Gary F. Goble

500 West Seventh St., Suite 1007
IFort Worth, TX 76102

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

3. Service Type
\Certifled Mai®* [ Pricrity Malt Express™
O Reglstered B3 Retumn Receipt for Merchandise
O tnsured Mail O Gollect on Delivery

4, Restrictad Dellvery? {Extra Fes) O Yes

2 o ngmedd 11 111 11T
(Transfer from service labal)

'?EIILE EHED DDEIE! ‘2134 9807

’ Article Number ' *

Pt
(Transfer from service ‘l'abeD

7012 34L0D 0003 2134 75564

-PS Form 3811, July 2013

Domestic Return Receipt &VG\W 3302~ ?-m 28 Form 3811, July 2013

Dome;c.;-ﬂeturn Recelpt E \rG Sw 330K~ ‘{ 47D




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

[ m] Addressi

B. Received by O{J‘mled Name)

1. Article Addressed to:

I OBO, Inc.
olo Lowell 8. Dunn 1l
' p.O. Box 22577
Hialeah, FL 33002- 2577

: E . Vo .
A. Signa 7 - .
zz 2 4,74 o O Agent

R aad T

PLETE _'fHIS szc*nom* '

item 4 if Flestnoted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

| Complete ltems‘l 2, and 3. Also complete

O3 Agent

§ Slg%%@a @M

O Addressee .

B. Flecewed by { Wil ed Nama)

ﬁjﬁ"uew '

3. Service Type
Certiflsc Mai® [ Priority Mall Exprass™

1. Article Addressed to:

Martha Leonard Revocable Trust
JPMorgan Chase Bank, N.A.

Oit & Gas Management, Mail Cde TX1-1315
420 Throckmorton, Suite 900

Fort Worth, TX 76102

D. is delivery address different from item 17 ﬁi Yes
If YES, enter delivery address below:

E1 No

3. Service Type

o rort vwor A 76T ertifled Mail® [ Priority Mall Express™ ,
) [ g :Reglst:r:ﬂd“ g geﬁ.lm Racell?lt for Merchandb e Eﬁaglstared [ Retumn Receipt for Merchandise
ns:.ure a' ollect on Delivery O tnsured Mail O collect on Dalivery
4. Restricted Delivery? (Extra Feg) O Yes j . 4. Restricted Delivery? (Extra Fes) 7 ves
2. Article Number. F§ H1HHLEE 1 1 <012 34L0 . % 2. Article Numb ;
b ! ' er i ' [ e
prico i 11 i1 kO 0003 2134 9720 AT e ey 11 7012 34k0 0003 2134 970k

PS Form 3811, July 20

13

Domestic Return Beceipt 2V ©SAU 8308-400

~} PS Form 3811, July 2013

Domestic Return Recelpt £ VGS AL 3308~ q00

@ Complete itemns 1, 2, and 3. Also comp
item 4 if Restricted Delivery is desired.

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

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

A. Signature

-B@elve by (kA

larme)

——

C. D 7/of D ln.;g

1. Article Addressed to:

John R. Bryant
C/O John Thomas Bryant POA
PO Box 655

D. Is delivery address different from item 17 A Yés l
If YES, enter delivery address below:

W DE

o A LA T

@ Complete items 1, 2 and 3. Also complete

item 4 if Restricted Delivery isdesired.

® Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or an the front if space permits.

r
-
RN

n ture

COMP!.ETE THlS SECTIOI&[ON DELl‘V

P
A-_JE‘ e Tl

avees QMo{

=opg @Y % T8
I "

4 B

[ Agent
[] Addressee

EL lavas Ca

Received by (Prrnted Namel

C.>Date of Delivery

O Ne

3. Service Type

1. Article Addressed to:

Marathon Oil Company

ATTN: WYAT OBO Joint interest Rep.
5555 San Felipe Street,Mail Stop 35 01
Houston, TX 77253-3128

D. s dellvery address different lro?h item1? O Yes
If YES, enter delivery address below:

O Ne

3. Rervice Type -
Certlfied Mal®

O Priority Mall Express™

Addison, TX 75001

X Certified Mail* £ Priority Mall Express™

[ Registered [ Return Recelpt for Merchandlsi e em e m T T g Replsterad g getl:.ll':t Flec;lplt for Merchandise
o e S T T 3 Insured Mall 3 Collect on Delivery Insured Mail ollect on Delivery
4, Restricted Delivery? (Extra Fee) Cives | 4. Restricted Delivary? (Extra Fee) O ves
2. Article Number e jee e o L2 ArticloNlmbat ... “ 4LD 0003 2134 9713
(Transfer from service label) 70Le 3 4e0 00 03 ¢ 134 9737 ! l (Transfer from service jabs/) 70%E 3
l

PS Form 3811, July 2013

Domestle Return FEMO 8'- 4‘ 0o

PS Form 3811, July 2013

Domestic Raturn Recalpt EV&[.SAE 95 0?’4’5&
J

}




" U.S. Postal Service

B CERTIFIED MAIL. RECEIPT

' ‘ - [(Domestic.Mail Only; No Insurance Coverage Provided) -
COMPLETE TH.'S SE ON ON DELIVERY - . J

v ) el

For delivery information visit our webgité at www.usps.comg

'm Complete items 1, 2, and 3. Also complete A Signature - : T
itemn 4 if Restricted Delivery is desired. X y O Agent i @ F F E @ ﬁ ﬁﬁ. L U g E
R Print your name and address on the reverse : [0 Addresses |
50 that we can return the card to you. Postage
R Attach this card to the back of the mailplece, . Jﬂecg e,qlve‘j oY (Prfnted Narfle&me 4 D,-;e'lvery,...i Centified Fae
or on the front if space permits. ' Postmark
) Raturn Recelpt Fee Here

T Artioie Addressed o D. Is delivary address diffefént f fonijteind? I Yes f

if YES! Satar ¢ delivery addrass below: 1 No (Endorsement Rquired)

Restricted Delivery Fee
{Endorsernent Requlred)

f
i
Magnum Hunter Production, Inc. ‘ e
c/o Cimarex Energy Co.

Aftn: Manager — Outside Operated 8 ﬁgicewpe. - ,

McRae Management Trust
P. O. Box 5401
Midland, TX 79704

202 S. Cheyenne Ave : ertifled Mall® [ Priority Mail Express™
Tulsa, OK ¥4103 » Suite 1000 O Registered £ Return Receipt for Merchandise
—_l ————— _ O insured Mali 3 Collect on Dellvery :

4. Restricted Dehvery? {Extra Feg) O Yes : 'PS Form 3800, A

2. Article Numbs i
Thanter fom service labe) >poz 3150 000L 5931 1332

PS Form 3811 . July 2013 Domestic Return Receipt E VG SA ‘A 380 2 -L{,db .

"ﬁﬁié'auhh nnué’éiég'%égq

SENDER lCOMPLETE THIS SECTION

Servncem

i e i (e} Registered 2 Return Receipt for Merchandise
O tnsurect Mall __OJ Collecton Dellvary
wegrr BEtelgeuse Production ' 4. Restricted Deilvery? (Exira Fee) 3 ves
orPOBoxNe.  Box 1 937 2. Aricle Number

City, §tate, 2F44  Fredericksburg, TX 78624 . (Tmnsfer from service labsh) | c00c 3150 0001 533k 1365

. P8 Form 3811, July 2013 Dorestic Return Receipt EVQ Sm A3 D% ~0

Sent T

: ) . ~ VR h L. " =
1 A Compiete items 1 2 and 3. Also complete A Signdure
i!; CERT":'ED MAIL. RECElPT : | item 4 if Restricted Delivery.is desiréd. X 1 Agent
ul . (Domestic Mail Only; No Insurance Coverage Pro ded) - i B Print your name and address on the reverse N ( £l Addressee
— o T + s that we can return the card to yo 2 Hactn, £ Dell
. -, For delivery mformalmn visit our website at www.usps.comg . v B Attach this card to 3119 bacl? Oftt?lg r'r?aliplece, B ecévh’by FHint Name) C. 7'j_f\Del|very
m @ ﬁ @ E ﬁ:g& L U g E t  oronthe front if space permits. ,
o | A - D. Is delivery address different from item 17 L Yes
LA C1 clo Addressed to: £ YE ! R 0
Postage ! ) If YES, enter delivery address below: No
'q 1
] Certified Foe . .
] Feturn Facient Fee Pastriark _ Mary Leonard Children's Trust
' (Endorsoment Requirad) _ Here . JPMorgan Chase Bank, N.A.
O Restricted Delivery Fae v Oil & Gas Management,' Mail Cde TX1-1315 —
H (Endorsement Required) o . 420 Throckmorton, Suite 900 3. Service Type '
. & d Mail® ™
M ol Postage & Fane | € , t ‘Fort Worth TX 76102 ertified Mail®  C3 Priority Mall Express
18]
J
=
rL

P8 Form 3800, i




ENDE

AR "”‘"ﬁ :KJ“

& Complete items 1, 2, and 3 Also complete

PL‘ETE THIS‘- CTION ON DELIVERV

i SENDER:,COMPLETE THIS'SECTION

'w Complete ltems 1, 2, and 3. Also complete

item 4 if Restricted Delivery Is desired. M /ﬁrl 0O Agent «  jtem 4 if Restricted Delivery is desired.
® Print your name and address on the reverse (W [ Addressee M Print your name and address on the reverse

s Nt we tan e the card 1o you.
@ Attach this card to the back of the mailpiece,
or on the front if space permits.

{Prmted Name)

ve
@e | HERS L3¢

C. Date of Delivery |

i 30 el ‘we can return the card 1o you,
;@ Attach this card ta the hack of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 17 O Yes

1. Arlicle Addressed to: If YES, enter delivery address betow: [ No

Development Oif & Gas LLC
Aftn: Frances M Gray

Agent
Addressee
1¢. Date of Delivery

B Recelved by (Pnnted Name)

i 1. Article Addressed to:

PO Box 55808

Attn: Steve Cobb

3. Service Type

M Certified Mait* [ Priority Mall Express™
O Reglsterad

Jackson, MS 39296- 5809

[J Return Receipt for Merchandise [

l
| XTO Energy
I

810 Houston Street
Fort Worth, TX 76102

[J Insured Mail £ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes

D. Is delivery address different from item 17 [ Yes
if YES, anter delivery address below: 0 No

3. Service Type

Certified Mail* [ Priority Mail Express™
Reglstered O Return Receipt for Merchandise
O Insured Mail [0 Collect on Delivery

4. Restricted Delivery? (Extra Fee} O Yes

2. Article Number
(Transfer from service label)

7002 3150 0001 5931 1370

;2.' Artlcle Number
{Transfer from service labal)

7002 3150 0001 593% 135k

PS Form 3811, July 2013

Domestic Return Receipt | q é Sm 880 €~ ;PS Form 3811, July 2013

Postal Servucem o

r\._
o b
m
; r delivery.information visit our website at sps.coms .
3 Ea
2L OFFl CIAL U %
n Postage
S Certified Fee
a A Reclept Fe Postmark
ety
o (Endorsenflr(‘antel-‘?:eﬁjlrede) Hera
[  Restricted Delivery Feo
N (Endorsement Required)
i}
M ol Postage & Foae | &
nd
[am | ant To
B e C. W, Seely
- I'Sireat, Apt No? o
orPOBoxNo. 815 W. 10th Street
Fort Worth, TX 76102

‘P5 Form 3800, 8

i Complete :tems 1 2, and 3 Also complete
itemn 4 if Restricted Delivery is desired.

 w Print your name and address on the'reverse
so that we can return the ¢ard to'you.

* B Attach this card 1o the back-of the mailpiece,
or on the front if space permits.

at ignatura
WCM

oot e oo VG SALL 580 & 00

COMPLETE THIS SECTION ON DELIVERY

4

0 Agent

] Addresses

8. Rebeived by (Printed Name) C. Date of Delivery
V- CATTvA 2-07-2a09

1. Article Addressed to:

Bright Hawk Burkard Venture 0.00
C/0 FROST NATIONAL BANK
P.O. Box 79780

Houston, TX 77279-9790

D. s delivery address different from item 12 [0 Yes
If YES, enter delivery address below:  [J No

3. Service Type
Certified Mail® [ Priority Mail Express™

O Registered [ Return Receipt for Merchandise

3 insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) Ol Yes

2. Article Number
(Transfer from service labe))

7002 3%k50 0001 5931 13k3

. PS Form 3811, July 2013

Domestlc Return Recelpt E Y% SIJC(L 5’5() g—!.{vm




A igna.lure

-} Compiete items 1 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

> / i 1
L Lo, /m . %“Azz:;m-

so that we can return the card to you. B. Hecewed by (Prmrea‘ Name) G Date of ehver
Attach this card to the back of the mailpiece, g 2/ 1" 3 :
or an the front if space permits, 7§/¢_11f /i /» Ll i

B Complete |tems 1, 2 and 3. A!so complete
item 4 if Hestncted Delivery is desired.

& Print your name and address on the reverse
s0 that we can return the card to you.

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

D. Is delivery address different from ltem 17” L Yes
If YES, enter delivery address below: LTI No '

1. Article Addressed to:

The Josephine Laughlin Living Trust
_ Terri Laughlin McCaslin, Trustee
13505 McCall Court, N.E.

3. Service Type

Certlfled Mail® O Priority Mail Express™
Albuguerque, NM 87123-1468 [1 Registered 3 Return Receipt for Merchandlst
T CoT St T T - O Insured Mail [ Collsct on Delivery ;

4. Restricted Delivery? (Extra Fee) Oves |

2. Aricle Number 2002 3150 0001 5931 1417 |
(Transfer from service label)

1. Article Addressed to:

Davoil, Inc.
P. O. Box 122269
Fort Worth, TX 76121-2269

/ELAgent

[J Addressee

(3

2

3. Service Typeib_/ 2 U

M-Qextlﬁed Mall® [ Prigrity Mail Express™
[ Registered [ Return Receipt for Merchandisa
1 Insured Mall I:l Coltect on Delivery

4. Restricted Dellvery? (Exrra Fee) 0 Yes

2. Adticle Nurnber Cil ' i
(Transfer fom service fabg) |

7002 3150 0001 5931 1394

PS Form 3811, July 2013

Domestic Return He?eét:‘}EgV@\SM 334:) g - %‘l

PS Form 3811, July 2013

Domestic Return Receipt E GSAL{' 330 g-— ’/00 _}

-
;

B Complete Items 1,2, and 3. Also cemplete
itemn 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

O Agent
I Add

' @ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Detlvery Is desired.

50 that we can return the card to you.
& Attach this card to the back of the mailpiece,
ar on the front if space permits.

: C. Date of Delivery

e

;@ Print your name and address on the reverse
f‘ so that we can return the card to you.
§ @ Attach this card to the back of the mailpiece,

D. Is delivery adfiréss different from item 17 LI Yes
if YES, anter delivery address befow:  J No

1. Arlicle Addressed to:

TSR

' Patricia Penrose Schieffer Test. Tr.

|
)

¢ oronthe front if space permits.

X s O agent
0 Addresses |

G. Datg of Delivery,

B. Hecelvedlh:é.(ﬂ'”mﬁwﬂ’&ld ‘ a:-—l;‘ 5‘

1. Articte Addressed to:
4
e

| Madelon L. Bradshaw

' Bank of America, N.A., Agent

3. Service Type .
Certified Mall® [ Priority Mall Express™

P. O. Box 2546 Q
Fort Worth, TX 76113-2546 !

** 2120 Ridgmar Blvd., Suite 12
y  Fort Worth, TX 76116

— ) o . [ Registered 21 Return Recalpt for Merchandlse
B lnsured Malt [ Gollect on Defivery
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number - : 1 en ‘
{Transfer from service label) ii : ?DDE 31'5“ 0001 593% licy

I e

D. Is defivery address differant from iterm 17 [ Yes
If YES, enter delivery address below: [ No

3. Service Type
Certified Mail® [J Priority Mail Express
Registerad O Return Receipt for Merchandise

O Insuted Mait . ;[0 Collact on Delivery
4. Restrlcted DekVery? (Extra Fee) 1 Yes

2. Artlcls Number

38 Form 3811, July 2013

.Domastic Return Ftecelpt E_VQ’S A,_;L 3 30 KR-YQ0

(Transfer fiom Service labei).

e

PS Form 3811, July 2013

:+ - Domestic Return,Receipt Eve)SA(L 8 B() Q-'-tO()




] Cornplete items 1 2 ancl 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

‘n Agent i

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

;3 L 2/af 3

1. Article Addressed to:

Belva Little
P.O. Box 279
Cross Plains, TX 76443

¢

lﬂ Complete |tems 1 2, and 3 Also complete
Addressee |@ Print your name and address on the reverse

0/ 5im Attach this card to the back of the mailplece,

item 4 If Restricted Delivery is desired.

Emﬁﬁ

[ Addressee

so that we can return the card to you.

or on the front if space permits.

Pecnew By ( Pn'ntgd
VYAVT

E }elivery

D. Is delivery address different frorm itep 17 TlYes.,
If YES, enter delivery address bt}[‘gw Ethn"

3. pgervice Type .-
ertified Maif® * |

I Registered /El Flaturr':Fleempt for Merchandise

r. Article Addressed to:

S
P.
G

. B. Street & Company

D.Is delwery adt!lraaSS different from item 1‘?/ O Yes

If YES, enter delivery address below:

O No

O. Box 206

raham, TX 76046

[T Insured Ma! “Cailaet on Delivery

4. Restrioted Dgivery (Extra Fég)~ O Yes

)

i
{
i
i
l

3. Service Typs

& certified Mali®
O Reglstered
B Insured Mall

0 Priority Mall Express™
[3 Return Recelpt for Merchandise
O3 Collect on Delivery

4. Restricted Del}vsry? {Extra Feg)

2 Yes

2. Article Number
(Transfer from service l’abel)

1 -002 3150 DGDL 5931 1455 l

PS Form 3811, July 2013

B 1,

. Article Number i
(Fransfer from service' labeﬂ

2002 315

0 0001 5931 l'-lBl

Domestic Return-Recelpt E‘V Gg AL,L 3ﬂ@$ﬂm038 Form 3811, Juiy 2013
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Domestic Return Receipt EV C u 830 % -wa E

-] Complete iterns 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
s0 that we can return the card to you.

B Attach thia card to the back of the mailplece,

or on the front if space permits.

A Slgnatl.ua_

. .ENDER COMPLETE THIS SECTION | '

Complete items 1, 2, and 3:Als0 complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

X 3 Agent

M/ /{"(A/ L [J Addressee

B. eived by (Printed Name) C. Date of Deliyery
. Meader "%

so that we can return the card to you.

1. Arlcle Addressed to:

Great Western Drilling Co.
Altn: Donald Knipe
P.O.Box 1658

Midland, TX 79701

D. Is delivery address ditferent from item 17 L1 Yo~
If YES, enter delivery address below: O No

or on the front if space permits.

)
|
s'
il Attach this card to the back of the mailpiece,
L
+
[
}
;

A Stgnatu 3

. g
X es .

1 Agent
[ Addresses

. Receivéd'by (Printed Name}

£ Loy O A lose

C. l)ate of Deflivery

. Is dellveéygddreas cﬂ‘{éreyfrom itm 1?7 [ Yes

3. Service Type
Certified Mai®  [J Priority Majl Express™
Reglstereq [ Return Receipt for Merchandise
B Insured Mall [ Collect on Delivery

Article Addressed to: If YES, enter' d8iivery 3 addmss below: L No
Q. / i_;\
| iF - 12
!Larry O. Hulsey . t i‘;rEB 2 2015/
1220 Oak Street \\ N\
i P. O. Box 1143

i Graham, TX 76450

4. Restricted Delivery? (Extra Fee) O Yes

3. Sgrvice Type {JC Jg/

Certified Mall"‘I:I Pricrity Mall Express™

1 Registered
O Insured Mall

[ Return Receipt for Merchandise
O Collect on Dalivery

2. Artidle Number {1+ {15
fTransferfmm service label) IR

PS Form 3811, July 2013

[RELEEERS

'y 2002 3150 0001 5831 LukLz
'—____'-_____—'"———-—l——n—-————-———.—_———-—._._______
Domestic Retur Receipt k\{ Q\S,D([L GBDg—'L[—MPs Form 3811, July 2013

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Arlcle Number .
(Transfer from service label} |

7002 3150 0001 593L L4u4b

Domestic Return Receipt E_=\_/ C)\ §A (/L '% 303—‘{([




R . 4 : Y
m Complete items 1, 2, and 3. Also complete
. item 4 if Fiestncted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you. W
B Attach this card to-the back of the mailpiecg,
oF on the frond i space permite. i

3 Agent
3 Addresses

A, S|gnalure [ ;i

Al

SEN

Complete :tams1 2 and 3 Also complete

B. Hecewad by (med Nams)

"Dmn',l ¢ ¢S

C. Date of Delivery
2&/ gl

l. - na:ura ‘
; item 4 if Restricted Delivery is desired. O Agent
Print your name and address on the reverse B Addresses

i so that we can retumn the card to you.
Attach this card to the back of the mailplece,
or on the front if space permits. 3

B. ﬁyce{ved by (Printed Name)
MARCA s TE &

C. Date of Delivery

1. Article Addressed to:

L

Rachel Kathleen Williams
2797 E. Washington ST.
Stephenville, TX 76401

*D. Is delivery address different from ftem 17 LJ Yes
If YES, enter delivery address below: [ No

3. Service Type
& Cortifiod Mei® [ Priority Mail Express™

_.Houston, Texas 77057

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

. Article Addressed to:
H YES, enter delivery address betow: [ No

B L |

'AYCO Energy, L.L.C.
2809 Hillcroft Ave., Suite 103

3. Service Type
ertified Mali* ] Priority Mait Express™

— I Reglsterad O Return Recalpt for Merchandiss. -— T T 3 Registarad O Retum Rece!pt for Mérchandias
O insured Mail O Collect on Defivery i O insured Mall 2 Gollect an Delivery
4_. Restricted'Delivery? (Extra Fee) O Yes { ) 4. Restricted Delivery? (Extra Fae) O Yes
2. Aticle Number ; | - Article Numbér i ;
1 4 7002 3150 0001 593L 14893 \ Ly 4

(Transfer from service l’abe!)

2002 3150 000L 5931 1479

(Transfer'fron; service label)

PS Form 3811, July 2013 Domestic Return Receipt CV{)SA[,L 3%9’- ltw
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Domestic Return Regelpt EUGS‘M 83D 2-400

Complete items 1, 2, and 3. Also complete

item 4 if Flestrlcted Dellvery is desired.

O Print your name and address on the reverse
so that we can return the card 1o you.

Attach this card to the back of the mailpiece,

or on the front if space permits.

[ Addressee

Complete iters 1, 2, and 3. AIsmcomplete
item 4 if Restricted Delivery.is deslred.
B Print your name and address on the reverse

B. Hecelve‘;by ripted Name)

C. g?ef/ieuuew

] Addresses.
so that we can return the card to you.

1. Article Addressed to:

Miranda Leonard Revocable Trust
JPMorgan Chase Bank, N.A.

D. Is delivery address different from ftem 12 141 Yes
If YES, enter delivery address below: 0 No

B Attach this card to the back af the mailpiece, Wé w ‘271& of Jelivery:
or on the front if space permits. ¥ ’M/C/

D. s delivery address dififent ffom item 17 O ’?es
If YES, anter delivery address below: [ No

}1. Articte Addressed to:

|

1 Nancy Payne Stacks i

e e S
%

1303 Lakeshore Dr

Oil & Gas Management, Mail Cde TX1-1315 3. Sgpvice Type j Marble Falls, TX 78654 3. Servios Type
420 Throckmorton, Suite 900 (Lisiiled Mat® [ Prorly Mel Bpress” o %:erﬂﬂed Mall® - [ Priority Mall Express™
FortWortn, TX 76102 . | DU Dfeunfasplio Mechrdse | - oo o | Cwed D Foun e
4. Restricted Delivary? (Extra Fes) 0 Yes E 4, Restricted Delivery? (Extra Feg) {1 Yes
2. Article Number i 2 Article Number H N i - ' e T
(Transr rom service Jabel) 2002 3150 0001 5931 1509 C raneer e oo g - 11 :7002' 3150 0001 ‘5931 Luak

PS Form 3811, July 2013

Domestie Return Receipt 'E\{ G SAU _ o BQ - YdDPs Form 3811, July 2013

Domestic Return Recelpt EV GS Hl/L 233D £-400




COMPLETE TH!S SECTION ON DEUVERY T

‘b L T N M

Slgn ura . ]
0 Agent !
3 Addressee

=z

Complete ttems1 2 and 3. Also, co
gt

item 4 if Flestrlcted Dellyery is X
| m F'rlnt your nama and‘_address on the reverse '
b 5o that we:Gan retufn: the’ﬂ:ard to you. : B// elved: bwﬂhdwme)\ C. Dato of Delivery
i B Attach this cardato the Bagk: of the mailpiece, /’ 0
L oronthe fr Tt ifs _’epace penmts o

D. ls’de!iv?{ dress dlffemnt\fmm temig? [l Yes

L
1. Aricle Add'essed t° . If YES,&nter delivery address below:}, I No

"\

' New Mexico '.S’t.'ateL Land Office
Aftn: Nick-Jaram:He \
P.O. Box 1148’ !

Santa Fe, New Mexico 87504

\ /

3. Senm:e TYpe "

Certifled Mai® [ Oﬁy,Mall Exprass™
"“' - (m] Raglm\ehd\_ﬂ?mm Racelpt for Merchandise
'O Insured Mall O Collect on Dellvery

4. Restricted Dalivery? (Extra Fes) [ Yes !
* ?;sz:ﬂgs’?;er{ﬂ:eljbel)‘ a . .7002 3150 0001 5931 15k
l PS Form 3811, July 2013 Domestic Return Receipt _Ey_&gﬁ . BR0E-HOO

SENDER COMPLETE TH!S CT-‘ON

P Complete rtems 1, 2, and 3. Aiso complete
! itern 4 if Restricted Dellvery is desired.
i W Print your name and address on the reverse
. so that we can return the card to you. by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, CE fjﬂ + —_ 5
* oron the front if space permits. 7/' P W At
; D! Is dellvery address different from ftem 17 [ Yes
If YES, enter delivery address below: [ No

TR
’ ‘Addressee

1. Article Addressed to:

*

New Mexico Oil Conservation Div
1624 N. French Drive

Hobbs NM 8 3. Service Type

' 8240 [ Certifled Mal® [ Priority Mall Express™
R O Registersd 1 Retum Recelpt for Merchandise
O Insured Mail O Gollect on Delivery

4. Restricted Delivery? (Extra Fae) O Yes

2. Article Number  ** ;! ~'.f X -
(Transfer from servide label) /002 3150 000L 5931 1523

LES Form 3811, July 2013 Domestic Return Recelipt = v Q\S_M 33D &-4Od
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Susan B. Maunder ConocoPhillips Company
Sr. Regulatory Specialist 600 N. Dairy Ashford Rd., Cffice P10-3-3096
Phone: (281) 206-5281 Houston, TX 77079-1175

March 16, 2015 S

State of New Mexico

Oil Conservation Division

Attn: Mr. Phillip Goetze

1220 South Saint Francis Drive

Santa Fe, New Mexico 87505
{

SUBJECT: EAST VACUUM GRAYBURG SAN ANDRES UNIT C-108 APPLICATION AND EAST VACUUM
GRAYBURG SAN ANDRES WELL 3308-400 C-108 APPLICATION CONSOLIDATION

Dear Mr. Goetze:

ConocoPhillips Company (COPC) respectfully requests that the two subject applications be consolidated inte one
review package. The eleven well application package submitted in August 2014 (additional information provided
December 2014} is in the same project area as the single well application submitted January 2015 (EVGSAU
3308-400).

Legal Notices were published August 27, 2014 and December 14, 2014, The December 2014 legal notice
indicated that COPC requests would be consolidated. However, during our recent meeting with NMOCD staff, you
requested publication of a consolidated legal notice. The affidavit for publication verification of the March 7, 2015
legal notice will be sent, under separate cover, by the Hobbs Daily News-Sun. —_—

Enclosed with this consolidation request is the affidavit of our December 14, 2014 legal notice and evidence of
notification to interested parties of our single well application.

Our planning for this project is progressing with first injection planned for third or fourth quarter 2015, following
NMOCD approval.

If you have questions regarding this request or need additional information prior to approval, | can be reached at
281-206-5281, 432-269-4378, or via email at Susan.B.Maunder@conocophillips.com.

Sincerely,

T aunder”

Susan B. Maunder
Senior Regulatory Specialist
ConocoPhillips Company

Cc: w/Enclosures
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ConocoPhillips

Susan B, Maunder ConocoPhillips Company .
Sr. Regulatory Specialist 600 N. Dairy Ashford Rd., Office P10-3-3096

Phone: (281) 206-5281 Houston, TX 77079-1175
December 17, 2014

State of New Mexico

Qil Conservation Division

Attn: Mr. Phillip Goetze

1220 South Saint Francis Drive
Santa Fe, New Mexico 87505

SUBJECT: EAST VACUUM GRAYBURG SAN ANDRES UNIT C-108 APPLICATION, ADDITIONAL
INFORMATION SUBMITTAL

Dear Mr. Goetze:

ConocoPhillips Company submitted the subject application in August 2014. Additional information was requested
to complete our application for the eleven well expansion project. Our planning for this projectis progressing with
first injection planned for third quarter 2015, following NMOCD approval. The following is provided:

« Verification of Publication
o Verification of Notification of Interested Parties
e« Copy of the New Mexico Form C-102 for each well

If you have questions regarding this request, | can be reached at 281-206-5281, 432-269-4378, or via email at
Susan.B.Maunder{@conocophillips.com,

Sincerely,

Susan B TMoxndon)

Susan B. Maunder
Senior Regulatory Specialist
ConocoPhiltips Company

Cc: w/Enclosures



