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,b V‘ @ NEW MEXICO OIL CONSERVATION DIVISION
pu ;,I"’ W1 l"" - Engineering Bureau -

Q } f 1220 South St. Francis Drive, Santa Fe, NM 87505
(/U of' wiv

ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST 1S MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

Application Acronyms:

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

/ Wiy TP a/C(fWr c
1] TYPE OF APPLICATION - Check Those Which Apply for [A] ")’4* = 5%5“- Crp
[A] Location - Spacing Unit - Simultaneous Dedication

[] NSL [] NsP [] sSD ) ™

[PLC-Pool/Lease Commingling]

ll
F
Y

1L
ki
3
3

l“: I s
Check One Only for [B] or [C] <

WS I
B] Commingling - Storage - Measurement = 7:5
[Jbuc X crB O pec [ pc [J oLs [ oM 5
-
[C] Injection - Disposal - Pressure Increase - Enhanced Qil Recovery Y 8
[] wex ] pmMx [J swp [] et [] EOR [] PPR "3
el

[D] Other: Specify

M&l t ,44/‘1 ﬁ&l{j\g{

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply 30“ oIS —40 5‘7——_3
[A] X Working, Royalty or Overriding Royalty Interest Owners

"4’;;«/ 2 Y Fede.,

[B] [] Offset Operators, Leaseholders or Surface Owner

3v-0/s5—
[€] [ Application is One Which Requires Published Legal Notice ST=Yorie

| 4
(D] X Notification and/or Concurrent Approval by@or SLO PO
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Cffice -"‘T‘t - t"‘)’ ‘M -

[E] X For all of the above, Proof of Notification or Publication is Attached, ané/‘gr G ge 6 4

‘-.p Lt = Y74 e R r3
[F} D Waivers are Attached /?'.)

*f $ &2~
[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE.

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

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

Miriaim Morales & %Ly‘f 2 ’/ %A’é Prodyction_Analyst -3/'? (A //J

Print or Type Name Sigr{ature Title Date

mmorales{@yatespetroleum.com
e-mail Address




Distriet | o State of New Mexico | ‘ Form C-107-B

E?S N. rri’ln ch Drive. {Hobba, NM 58240, Energy, Minerals and Natural Resources Dcparlmcnt Revised June 10, 2003
15trict b

1301 W. Grand Ave, Aftesia, NM 88210 . g I -

District [I] , OIL CONSERVATION DIVISION Submit the ariginal

gpo R.“’J::‘f"s Road, Aziec, NM 87410 1220 S. St Francis Drive ! application to the'Santa Fe
istrict ) ; ) . .

120 .5 Pncs . Sav Fe. NM Santa Fe, New Mexico 87505 t ;)S:;p\;::: c;)nlz ;1(:5)8?}1 t;h:

APPLICATION FOR.SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: Yates Petroleun: Corporation | !
OPERATOR ADDRESS: 105 South Fourth St. Atesia, NM 88210 i{
APPLICATION TYPE: I 1

[ Pool Commingling  RLease Commingling  [JPool and Lease Commingling IO case Slorngf. nnd Médsurément (Only if not Sarface Commingled)
LEASETYPE:  [] Fee [ State [ Federal [

s this an Amendment to existing Order? []Yes [XINo If “Yes”, please include the | appropriate Order No: -

Have the Bureau of Land Mdnagement (BLM) and Siate Land oﬂu:e (SLO) been notified in writing of the proposed commingling
ﬂva CNe i i

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

Gravities / BTU of Calculated Gravities / Caléulated Valuc of

(1) Poot Names and Codes Non-Commingled BTU of Commingled Commingled ‘Volumds
Production Production Production-

"Turkey Track; Bone Spring:#60660 39/1274 30.9/1265 | I

Parkway; Bone Spring #49622 40.8/1256 !

(2} Are any wells producing at top allowables? [ JYes DINo

(3) Has all interest owners been notified by certified miail of thé proposed conimingling? @Yc’s g ONo.-

(4) Measurement type; [Metering 7] Other (Specify) 1

{5)  Will commingling décrease the value of production? [JYes  BINo If “yes”, describe why comnunglmg should be approved
|

(B) LEASE COMMINGLING '
Plense attach sheets with the followmg mfnrmatmn

{1} Pool Name and Code:

(2) B ailproduction from same source ufsupply‘." Clves [ONo
{3) Has all interest owners been notified by certified mail of the proposed commingling?, Tyes, [INo
(4) Measurement type:  [Metering_ 3 Other (Specity)

(C) POOL and LEASE COMM!NGL[NG
Please attach sheets with the fo!lowing information

{1} Complete Sections A and E. !

|
i

(D) OFF-LEASE STORAGE and MEASUREMENT
" Please attached sheets with the following inforniation

{1} s all production from same source o supply? [JYes [INo
{ (2)  Include pioof of notice to all interest owiers.

|

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

(1). A schematic dingram of facility, including tegal location. !
(2) Aplat with lease boundaries showing alf well and facitity locations: Include’léase nimbers if Federal or State lands are involvei,

(3) Lease Names, Lease and Well Numbers,and API Numbers.
t ; i

| herehy cetify that the j

formation above iS (e and complete to the best of my knowledge and befief.
; i

DATE; W" I~

TELEPHONE NO.:_{575} 748-1471

TITLE: Production Analyst

TYPE OR PRINT NAME_ Miriam Moailes

E-MAIL ADDRESS: _mmorales@yatespetrolem.com




Form 3160-5

{August 2007) UNITED STATES FORM APPROVED
. = DEPARTMENT OF THE INTERIOR ExMa?e??mm?f'gio?{B
BUREAU OF LAND MANAGEMENT ZATeS: Sy 2

- R C L. 5. Lease Serial Na,

SUNDRY NOTICES AND REPORTS ON WELLS NMLC062376

Do not use this form for proposals to drill or to re-enter an
abandoned well. Use form 3160-3 (APD) for such proposals.

(=

. If Indian, Allottee or Tribe Name

1

SUBMIT IN TRIPLICATE - Other instructions on reverse side. + I Unit or CA/Agreement, Name and/or No.

1.

Type of Well
B Ol Well [ Gas Well (J Other

o

. Well Name and No.
ANTWEIL ANU FEDERAL 3H

2. Name of Operator Comact: MIRIAM MORALES 9. APl Well No.
YATES PETROLEUM CORPORATIONE-Mail: mmorales@yatespetroleum.com 30-015-40523
3a, Address 3b. Phone No. {include area code) 10. Field and Pool, or Exploratory
105 S FOURTH STREET Ph: 5§75-748-4200 TURKEY TRACK;BONE SPRING
ARTESIA, NM 88210
4. Location of Well ({Footage, Sec., T, R.. M., or Survey Description) 11. County or Parish, and State
Sec 19 T19S R30E SWSE 330FSL 1980FEL EDDY COUNTY, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
& Notice of Intent O Acidize [ Deepen O Production (Start/Resume) O Water Shut-Off
O Alter Casing O Fracture Treat O Reclamation D Well Integnty
O Subsequent Report O Casing Repair O New Construction [ Recomplete & Other
O Final Abandonment Notice O Change Plans O Plug and Abandon O Temporarily Abandon Surface Commingling
O Convert to Injection 3 Plug Back O Water Disposal
13. Describe Proposed or Completed Operation (ctearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.

[f the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the wark will be performed or provide the Bond No. on file with BLM/BLA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new intervul, a Form 3160-4 shall be filed once
testing has been completed. Finul Abandonment Netices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determnined that the site is ready for fina! inspection.)

Filing application due to diversified ownership (WIYOR)under QCD regulations.
Not considered surface commingle under BLM definitions.

Yates Petroleum respectfully requests approval to surface lease commingle oil and gas production
for the Antweil ANU Fed #3H and Antweil ANU Fed #4H.

The commingled production wilf be measured and sold/transferred at the Antweil ANU Fed #4H battery
located at Sec. 29-T19-S-R30E, SWSW.

Please see site security diagram and other documentaion attach. All owners will be notified.

Royalty values will not be affected by this commingle.

14. | hereby certify that the foregoing is true and correct.

Electronic Submission #296248 verifiel:l by the BLM Well Information System
For YATES PETROLEUM CORPPRATION, sent to the Carlshad

Name (Printed/Typed) MIRIAM MORALES Tide PRODUCTION ANALYST

Signature (Electronic Submission} Date  03/25/2015

THIS SPACE FOR FEDERAL OR STATE CFFICE USE

_Approved By __ Title Date

Conditions of approval, if any, are attuched. 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 10 conduct operations thereon. Office

Title 1¥ Li.8.C. Section 1001 and Title 43 U.S.C. Secticn 1212, make it a crime for any person knowingly and willfully to make (o any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matier within its jurisdiction.

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



Continuation of Antweil ANU Fed #3H surface lease commingle

Federal Lease #NMLC062376
Well name

Antweil ANU Federal #3H

Sec. 19-T195-R30E

AP #30-015-40523

Eddy County, NM

Antweil ANU Federal #4H
Sec. 29-T19S5-R30E

API #30-015-40426

Eddy County, NM

Qil Measurement

Field/Pool BOPD Gravity
Turkey Track; 512 39
Bone Spring

#60660

Parkway; 167 40.8
Bone Spring
#49622

MCFEPD BTU
514 1274
492 1256

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled
for sales at the Antweil ATU Federal #4H. 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 en measurement at the COP and allocated back to
each well based on EFM daily readings. The Agave's CDP meter #14202 is located at Sec. 29-T19S-R30E, SWSW.

The purpoese 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.



DISTRICT 1

1825 N, French Dr., Hobbs, NM 88240
Phons (870) 353-0161 Yax (678) 303-0720

DISTRICT 1I

1321 W. Grand Avenue, Arterls, NM 88210

Phone (370} TH8-1283 Pux; (875} P4A-GT20

DISTRICT 1

1000 Rio Brezos Rd., Astec, NM

87410
Phete {605) 334-8170 Fax: (305) 34-2170

State of New Mexico
Energy, Minerals and Natural Resources Department

Form C-102
Revised August 1, 2011

Submit one copy to appropriate
District Office

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

?éggfﬁﬁcgrgﬁmiﬁﬁ' Gl o NDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT -
APl Number Pool Gode Pocl Name
30-0i5~ 4522 | b 0G40 Spaings Sondiutinzy 1 2 S,
Properly Code Property Name J VYR G _i/ f £V J Well Number
(S 4% ANTWEIL "ANU" FEDERAL 3H
OCRID No. Operator Nama Elevation
025575 YATES PETROLEUM CORP. 3344’
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
0 19 19 S |30 E 330 SOUTH 1980 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
B 19 19 S | 30 E 330 NORTH 1980 EAST EDDY
Dedicated Acres | Joint or Infill | Consolidation Code Order No.
160

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

/(277 _7-'2

|
[ —Rroject Areay

I
|
l
I
|
!
1

' Leng — W 104°00°32.38"

Penetrakion Point
812' FBL & 1981 FEL

Long = W 104°00'33.01"
Nuspog- N 596565.782

]

[=]
L2
)

HOLE LOCATION
Lot = N 32°39°08.207

"N B01182.232
| MMSPCE- P g1 109.782
(NAD-83)

SURFACE LOCATION
Lot - N 32°38°22.52"

E 641121.664
(NAD-83)

1980'

980"

OPERATOR CERTIFICATION

I hareby certify that the information
conlotned n {3 frua end complate fo
tha dest of my knowledge cnd belief and that
this organizaiien ouns g working
interesi or unleased mineral interest in lthe
{and including tha propesad bottorn hole
lpcation or has & right to drill this well at
this locabion f\mant te @ contract with en
cunsr of such o mineral or working tnferest,
or to o voluntary pooling agruemuni or a
cempulsory pooling order herstofore entered by
the devision

- i 3/29/12

Signature Date

Travis Hahn
Printed Name

thahn@yatespetroleum.com
Emafl Addresa

SURVEYOR CERTIFICATION

I heraby certify that tha well location shown
on this plat was plotted from feld notes of
acfual surveys mode by ma or undsr my
supsriison and that the mma {3 trus and
my belief

correct 10 CfGed

Certificato No. Gary L. Jones 7977

25347

BASIN SURVEYS




DISTRICT 1

1625 N. French Dr., Hobhs, NM Ea&240
Phoma (870) 393-0101 Faxm (670) 383-0720

DISTRICT Il

NH 88210

d Avenoe, Arteals
rbm (:m) FAB1T53 Faxt {575) 74o-0T20

DISTRICT UII

1000 Rio Brazos Rd., Aztes, NM 87410
Fhone {503} I34-0170 Fax: {503) 334-0170

DISTRICT IV

1220 8. SL

Santa Fe, Nl BTS0S

Franels Dr.,
Phone (503) 4T0-3400 Pax: [5602) 4

State of New Mexico
Energy, Minersla and Natural Resources Department

Form C-102
Revised August 1, 2011

Submit one copy to appropriate
District Office

OIL CONSERVATION DIVISION

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

O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

APl Number a0l Code L Pool Name
2/9 D5 yb /Z@ L/ ép PHM Bone Spring
Code Property Name Well Number
/ S/ 3& ANTWEIL "ANU" FEDERAL 4H
OGRID Ne. Operator Name Elevation
025575 YATES PETROLEUM CORP. 3335’
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/Went line County
M 29 19 S |30 E 860 SOUTH 660 WEST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. | Section | Township Range Lot Idn Feet from the North/South line Feet from the Eapt/West line County
N 28 19 § | 30 E 660 SOUTH 2310 WEST EDDY
Dedicated Acres | Joint or Infill | Consclidation Code Crder No.
240 e-1¥ 15767

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

OPERATOR CERTIFICATION

I heredy certify that the infoermation
conlained i brus and completa io
tha best of my knowledge and bclw and that
thiz organizalion sither ouns o working
interest or unierated mineral tﬂlrnsl in the
tand including the e botlorn hole
location or has a to drill this well at
this location pursuant {o a controct with an
curwr of such o minerol or working tnterest,
or fo o voluniory pooling ogreement or o
& pooling order harstqfore entersd by

— A

Signature

4/17/12

Date

Panetrati

qn P01nt|
47! FSLI& 1131'|FWL

Production Zone
Proge%t Area

Travis Hahn
Printad Name

Email Aﬂ!c_;ran

SURVEYOR CERTIFICATION

I hereby certify that the well location shoum
on thie plaf was plotted from field notes of
aglusl swvsyr mada by ma or under my
supervison ond that ¢he mme §s (rus and
corract lo the best of my balisf

3341.5" T33358" } ————
o1 ] I
T Sl B B SO E S 6942
(. 1 }- """""""""" 23%0' 3. |
1354 |23334.0 i | 2 |
A | 0 ) { bl |
SURFACE LOCATIO PROPOSED BOTTOM
Lat = N 32*37°35.50" HOLE_LQCATION
Long =~ W 104°00'02.16" Lot — N 32°37"33.35"
NMSPCE— M S81B21.681 Leng — W 103°58'41.04"
£ 643773.516 NMsPcE- N 591626.696
{NAD-83) E 650711.272
(NAD-83)

7977

R em—
Certificate No. Gury L. Jones

25348




105 South 4th Street * Artesia, NM 88210
(575) 748-1471
-Keith Hutchens
-March, 2015

Production Phase:

Tank #114136-1

Valve |1 Tank Open

Valve 2 Tank Open

Valve 3 Tank Open

Valve 4 Tank Sealed Closed

Tank #114136-2

Valve 1 Tank Sealed Closed
Valve 2 Tank Open

Valve 3 Tank Sealed Closed
Valve 4 Tank Sealed Closed

Tank #114136-3

Valve | Tank Sealed Closed
Valve 2 Tank Sealed Closed
Valve 3 Tank Sealed Closed
Valve 4 Tank Sealed Closed

Tank #114136-4

Valve | Tank Sealed Closed
Valve 2 Tank Sealed Closed
Valve 3 Tank Sealed Closed
Valve 4 Tank Sealed Closed

Tank #114136-5

Valve 1 Tank Sealed Closed
Valve 2 Tank Sealed Closed
Valve 3 Tank Sealed Closed
Valve 4 Tank Sealed Closed

Sales Phase:

Tank #114136-1

Valve 1 Tank Sealed Closed
Valve 2 Tank Sealed Closed
Valve 3 Tank Sealed Closed
Valve 4 Tank Sealed Closed

Tank #114136-2

Valve | Tank Open

Valve 2 Tank Open

Valve 3 Tank Open

Valve 4 Tank Sealed Closed

Tank #114136-3

Valve 1 Tank Sealed Closed
Valve 2 Tank Open

Valve 3 Tank Sealed Closed
Valve 4 Tank Sealed Closed

Tank #114136-4

Valve 1 Tank Sealed Closed
Valve 2 Tank Sealed Closed
Valve 3 Tank Sealed Closed
Valve 4 Tank Sealed Closed

Tank #114136-5

Valve 1 Tank Sealed Closed
Valve 2 Tank Sealed Closed
Valve 3 Tank Sealed Closed
Valve 4 Tank Sealed Closed

Antweil ANU Federal #4H

860" FSL & 660' FWL * Sec 29 - T19S-R30E* Unit M
Eddy County, NM
API - 3001540426

- Flare Line
141361 @ = Vaive Closed
Q) = Vaive Opened
Fquilizer B =Meter House
[FM] = Frare meter
#114136-2 EW'EE ﬂ = Free Water Knock Out
[§] = sepersior
ICM] = check Meter
#114138-3 [VRU] = Vapor Recovery unit
@T@ = Hoater Troster
#114136-4
WELL LOCATION
Antwail ANU FED #4H FLOW LINE
#114136-5
Qil
Water
|
|
#37598
war
Antweil ANU FED #3H FLOW LINE
#3H

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

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




MARTIN YATES, Il
15121985

FRANK W, YATES
1536-1986

5.F YATES
1914-2008B

TES

“FETRI:ILELIM
 CORPORATION

105 SOUTH FOURTH STREET

JOHN A, YATES
CHAIRMAN EMERITUS

JOHN A, YATES JR,
CHAIRMAN OF THE BOARD
PRESIDENT

JOHN DL PERINI
EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

JAMES 5. BROWN
CHIEF OPERATING QOFFICER

ARTESIA, NEW MEXICO BB210-2118
TELEPHONE [575) 748-1471

wyww. yatespetrolearn.con

RE: Surface Lease Commingle
Antweil ANU Federal #3H
Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of an application to Surface Lease Commingle oil and gas production for the

following wells:

Federal Leasc #NMLC062376

Well name Field/Pool BOPD BTU
Antweil ANU Federal #3H Turkey Track; 512 1274
Sec. 19-T195-R30E Bone Spring

API#30-015-40523 #60660

Eddy County, NM

Antweil ANU Federal #4H Parkway;, 167 1256
Sec. 29-T195-R30E Bone Spring

API# 30-015-40426 #49622

Eddy County, NM

The commingle production will be measured and sold/transferred at the Antweil ANU Fed #4H battery located at Sec. 29-
T19S8-R30E, SWSW. Diversified ownership.

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 Antweil ANU Federal #4H. 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 wiil be based on measurement at the CDP and atlocated back to each
well based on EFM daily readings. The Agave’s CDP meter #14202 is located at Sec. 29-T195-R30E, SWSW,

The purpose of the Surface/lease Commingle of production is in the interest of conservation, the reduction of
environmental area, and overall emissions. 1t 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 applicatior>
/S

S -1 i

\Kg}és Petroledm Co@ora 10T \JU

KATHY H., PORTER DENNIS G. KINSEY
SEGRETARY TREASURER



MARTIN YATES, Il AR JOHN A. YATES
1912-1985 RN TE 5 o CHAIRMAN EMERITUS
q 7 - JOHN A. YATES JR.
' FE TRDLEUM GHAIRMAN OF THE BOARG
/j PRESIDENT

FRAMNK W, YATES - ——

1936-1986
S CORFORATION
1914-2008B BT T e A o e M Y JOHN D. FERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF OPERATING OFFICER
ARTESIA, NEW MEXICO B88210-2118
TELEPHONE (575) 74B8-14%71

www.yalespetroleum.com

RE: Surface Lease Commingle
Antweil ANU Federal #3H
Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of an application to Surface Lease Commingle oil and gas production for the
following wells:

Federal Leasc #NMLC062376

Well name Field/Pool BOPD Gravity MCFPD BTU
Antweil ANU Federal #3H Turkey Track; 512 39 514 1274
Sec. 19-T195-R30E Bone Spring

AP #30-015-40523 #60660

Eddy County, NM

Antweil ANU Fedeml #4H Parkway, 167 40.8 492 1256
Sec. 29-T195-R30E Bone Spring

AP # 30-015-40426 #49622

Eddy County, NM

The commingle production will be measured and sold/transferred at the Antweil ANU Fed #4H battery located at Sec. 29-
T19S-R30E, SWSW. Diversified ownership.

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 Antweil ANU Federal #4H. 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 #14202 is located at Sec. 29-T19S-R30E, SWSW.

The purpose of the Surface/lease Commingle of production is in the interest of conservation, the reduction of
environmental 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

lication
i

KA |IY H. F'DRTE DENNIS G. KINSEY

SECRETARY TREASURER




MARTIN YATES, |1l
15912-1985

— - ~FRANK W.-YATES- - - R T .
1936-1986&

S5.P YATES
1914-z008

J PETROLELM

105 SDUTH FOURTH STREET

JOHN A. YATES
EHAIRMAN EMERITUS

TES

CHAIRMAN OF THE BQARD
PRESIDENT

JOHN D, PERINI
EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

JAMES 5. BROWN
CHIEF DPERATING OFFICER

ARTESIA, MEW MEXICO 88210-2118

RE: Surface Lease Commingle
Antweil ANU Federal #3H
Eddy County, NM

Dear interest owner,

JOHN A YATES JR.- -

TELEFPHONE (575) 748-1471

www yatespetroleum.com

Yates Petroleum is notifying you of an application to Surface Lease Commingle oil and gas production for the

following wells:

Federal Lease #NMLC062376
Well name

Antweil ANU Federal #3H
Sec. 19-T198-R30E

API #30-015-40523

Eddy County, NM

Antweil ANU Federal #4H
Sec, 29-T19S-R30E

APL# 3001540426

Eddy County, NM

Field/Pool MCFFD BTU
Turkey Track; 512 39 514 1274
Bone Spring

#60660

Parkway:; 167 40.8 492 1256
Bone Spring
#49622

The commingle production will be measured and sold/transferred at the Antweil ANU Fed #4H battery located at Sec. 29-
T19S-R30E, SWSW. Diversified ownership.

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 Antweil ANU Federal #4H. 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 #14202 is located at Sec, 29-T198-R30E, SWSW,

The purpose of the Surface/lease Commingle of production is in the interest of conservation, the reduction of
environmental 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 ling).

Sincerely,

Miriam Morales
Production Analyst

I hergby approve this application

Dl

Sharbro Energy. LLC

KATHY H. PORTER
SECRETARY

DENNIS G. KINSEY
TREASURER
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105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210-2118

March 26, 2015

RE: Surface Lease Commingle
Antweil ANU Federal #3H
Eddy County, NM

Dear interest owner,

TELEPHONE (575) 74B-1471

www.yatespetroleum.com

JOHN AL YATES
CHAIRMAN EMERITUS

JOHN A, YATES JR.
CHAIRMAN OF THE BOARD
PRESIDENT

JOHN D. PERINI
EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFIGER

JAMES S. BROWN
CHIEF OPERATING OFFICER

Yales Petroleum is requesting approval from the Oil Conservation Division to Surface Lease Commingle oil and

gas production for the following wells:

Federal Lease #NMLC062376
Well name

Antweil ANU Federal #3H
Sec. 19-TE9S-R30E

API #30-015-40523

Eddy County, NM

Antwell ANU Federal #4H
Sec. 29-T19S-R30E

APL# 30-015-40426

Eddy County, NM

Ficld/Pool BOPD Grayity
Turkey Track; 512 39 514
Bone Spring

#60660)

Parkway; 167 40.8 492
Bone Spring
#49622

BTU
1274

(256

The commingle production will be measured and sold/transferred at the Antweil ANU Fed #4H battery located at Sec. 29-

T19S-R30E, SWSW.

QOil Measurement

Diversified ownership.

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled
for sales at the Antweil ANU Federal #4H. 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 #14202 is located at Sec. 29-T19S-R30E, SWSW.

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.

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 (575} 748-4200 (direct line).

Sincerely,

: o

Miriam Morales
Production Analyst

KATHY H, PORTER
SECRETARY

DENMNIS 5, KINSEY
TREASURER
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& = 23 2% g g z PO BOX 1608
[ g g;‘ gg‘ 5';' «Q -1
E g '2 g 3% 28 7 3 g ALBUQU_ERQUE, NM 87103-1608
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o ! @ Complete iterns 1, 2, and 3. Also complete - A. Signature
item 4 if Restricted Delivery is desired. : X ) O Agent
' W Print your name and address on the reverse O Addressee
so that we can return the card toyod, B. Recelvéd by (Printed Name) . | C. Date of Delivery
| Attach this card to the back of the mailpiece, .
or on the front if space permits. .

{
|
|
!
)
!
|
\

D. s delivery address different from tem 17 O Yes

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

|
|

(

|

E

i

I

|

|

i

‘ i

JALAPENO CORPORATION :
I

!

I

f

!

f

!

i I PO BOX1608 3. Service Type .
' : ALBUQUERQUE, NM 87103-1608 & Gertified Mai® [ Priority Mall Express™
, ! ) [ Registered [J Return Receipt for Merchandise |
‘1 - - - O Insured Mail [ Coliect on Delivery
. _ ‘ 4. Resricted Delivery? (Extra Fee) 1 Yes
. | 2. Article Number =T At ool 9743 5035 — . - B
‘ } (Transfer from sen' 70 L4 Qs 0 g i
i ; PS Form 3811, July 2013 Domestic Return Receipt
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' item 4 if Restricted Delivery-is desired.

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

| B Attach this card to the back of the mailpiece,
i oronthe front if space permits.

| 1. Article Addressed to:

QXY Y¥-1 COMPANY
P O BOX 841803
DALLAS TX 75284-1803 -

A. Signature

o

‘
|

If YES, enter delivery address belaw:

B No

X [ Agent

[J Addressee
B. Recelved by (Printed Name) C. Date of Delivery |
D. Is delivery address different from flem 17 [ Yes

. Service Type

Certified Mail® [ Priority Mail Express™

O Registered

[ Return Receipt for Merchandise

7 (nsured Mail 1 Coilect on Deiivery

4. Restricted Delivery? {Extra Fee)}

O Yes

2. Article Number l

i\ (Transfer from se

5034 0510 0001 0743 9048 - _

1
1
!
i
!
I
1

OXY ¥-1 COMPANY
P O BOX 841803
DALLAS TX 75284-1803
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YATES BUILDING - 105 SOUTH FOURTH STREET
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27014 0510 0001 D743 85059
ARTESIA, NEW MEXICO 88210 7014 0510 OO0DY 0743 105
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e 08 I B gE oo 21 |
ADDRESS SERVICE RE R 253 8 5 % 42 sl
QUESTED & “LE% g 3223 o & - YATES INDUSTRIES LLC
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7 A
Complete items 1, 2, and 3. Also complete A. Signature
| item 4 if Restricted Delivery is desired. " X

, @ Print yourname and address on the reverse i
|
i

3 Agent
1 Addresses

so that we can return the card to you, || 8. Received by (Printeg Name)
' @ Attach this card to the back of the mailpiece, - .
or on the front if space permits.”

C. Date of Delivery

D. Is delivery address different from tem 17 O Yes

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

E

H

i

t = YATES INDUSTRIES LLC .

i . POBOX1091- .. .. - .. !
j

|

e

i ARTESIA, NM 88211- 3. gece Type
o ' 1-1091 £ Certified Mait* 3 Priority Mail Express™ : ;
' O Reglstered O Return Recelpt for Merchandise i |
- o O tnsured Mait, LI Callect on Delivery !
: : 4. Restricted Delivery? {Extra Fee) O Yes |
L 2. Atticle Number "7, 070 metp nool 0?43 9059
! {Transfer from ser : '-?;qu 0510 0001 © :
- i
i PS Form 3811, July 2013 Domestic Return Receipt ; . ll
i } !
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YATES BUILDING - 105 SOUTH FOURTH STREET °0L4 0510 0001 D743 90kE

ARTESIA, NEW MEXICO 88210 20L% D510 000% D743 90bL
(33 3 £ g% 8 8l 5
ADDRESS SERVICE REQUESTED £ gx v &2 ;5 BB :§:_ 84
N Z = g 39 23 ¢ E EE2 Pl YATES ENERGY CORPORATION
1% 73z oz N==Q.
& » 25 35 3 g HE .‘£..- POBOX 2323
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= Complete items 1, 2, and 3. Alsc complete A, Signature ,
itemn 4 if Restricted Delivery is desired. X I Agent |
® Print your name and address on the reverse [ Addressee |
s0 that we can return the card to you. B. Recelved by (Printed Name) C. Date of Dalivery :

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

D. Is dslivery address different from ttem 17 [ Yes

{ 1. Article Addressed to: If YES, enter delivery address below: ~ [J No

|
|
o
| T T e e L
!
!

! YATES ENERGY CORPGRATION
P O BOX 2323

: 3. Sarvice Type
ROSWELL, NM 88202-2323 %jc.arﬁﬁed Mait® [T Priority Mail Express™

!
!
i ' _ [ Registered 3 Return Receipt for Merchandise
[}
1
3

|
C1 insured Mail 1 Collect on Dalivery X

4. Restricted Delivery? (Exira Feg) 0 Yes |
i

L

Ll

2. Aricle Number T
{Transfer fram st

7014 0510 D0OY 0743 90k

; PS Form 3811, July 2013 Domestic Retusn Receipt ' : i
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YATES BUILDING - 105 SOUTH FOURTH STR
ARTESIA, NEW MEXICO 88210 2014 0510 0001 0743 '1?3

B o 9% 5 £ g2 5% sfSmw
ADDRESS SERVICE REQUESTED 8 S8y °| 7 £3 &8¢ o ERE
e 3% | & 3232 1 e DILLARD MCHORN LLC
Y 1§ 2288 @ g STH B ATTN: HARVEY CROWLEY
»epo B S8 S8 8 % Prpl IRUNM 4400 ALAMEDA BLVD NE, SUITE €
23 dE [ 6o B ALBUQUERQUE, NM 87113
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B Complete items 1, 2, and 3. Also complete A, Signature |
itern 4 if Restricted Deiivery is desired. X 1 Agent ,
i ® Print your name and address on the reverse

B. i i
1 A Attach this card 1o the back of the malipiece, Recewsa.by (Frinted Neme) G- Data of Daltvery |

1

or ot the front If space permits.

i

i

!

i O Addresses |
| sothat we can return the card to you. '
1

[

!

I
- D. Is delivery address different from item 1?7 [ Yes !

1. Ant Ad H
icte Addressed to If YES, enter delivery address below: O No !

f

CHORN L i

DILLARD MCHORN LLC |
ATTN: HARVEY CROWLEY ;
4400 ALAMEDA BLVD NE, SUITE E i
i

!

‘.

3. Service Type .
I? : ALBUQUERQUE, NM 87113 X Certified Mall* [T Priority Mail Express™ f
| O Registered O Return Recelpt for Merchandise
B Insured Mail I3 Collect on Delivery
| ‘ 4. Rastricted Delivery? (Extra Fee) O Yes ;
i 2. Articlg Number | ——=-= meeeo— o e e s = e — e R —
' (hansermomss. 7014 0510 0001 D743 9073 o J
' L

{ PS Form 3811, July 2013 Domestic Return Receipt
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so that we can return the card to you. B. Received by (Printed N: D i .
W Attach this card to the back of the mailpiece, - Received by Printed Neme) C. Date of Delivery |

or on the front if space pemits.

: D. Is delivery address different from item 17 [ Yes
1. Article Addressed fo: If YES, enter delivery address befow: [ No

|

i

JACKSON THIES |
' !

1

© C/O ANNETTE THIES

' 4412 CANYON COUT NE
b RQUE, NM 87111 3. Service Type :
P ALBUQUERQ [ Certified Mail® I Priority Mall Express™ ;

i
o . - - [ Registered O Return Recelpt for Merchandise
' O Insured Mail [ Collect an Delivery ) ]

4. Restricted Delivery? (Extra Fee) O ves

2. Article Number [ — T T T T o

e | ——7014-0510 00Dl 0743 9080 .

PS Form 3811, July 2013 Domestic Return Receipt

Sl SRS o A § ) et W 3 HIRE
@ Complete items 1, 2, and 3. Also complete A. Signature [
item 4 if Restricted Delivery is desired, X O Agent |
" W Print your name and address on the reverse 3 Addressee |
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ARTESIA, NEW MEXICO 88210

oig g 4 Tz 7 SHE
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‘m Complete it

IR s LR

' SEA BEE LLC
© ATTN: CLIFF E BLAUGRUND

' #20 FIRST PLAZA NW, SUITE 306
' ALBUQUERQUE, NM 87102 '3. service Type

] Certified Mail* [ Priority Mait Express™ :
\ . [ Registered E1 Return Receipt for Merchandise | '
I | '

|

L ete items 1, 2, and 3, Also complete

+ _ item 4 if Restricted Delivery is desired. X O Agent

Ca Pnn't] your name and address on the reverse O Addresses *

! so that we can return the card to you. B ; i :

| m Attach this card to the back of the mailpiece, + Received by (Printed Name) . Date of Delivery | ‘

| oron the front if space permits. :

i : - D. Is delivery address ditferent from item 1?7 [ Yes .
| 1. Aricie Addressed to: ’ If YES, enter delivery addrass balow: [ No - )
R —

]

]

1

|

i

!

: !

- - . - - ) !
f

!

l

[ nsured Mall T Gollect on Delivery
I 4. Restrictéd Dellvery? (Extra Feg) O Yes

2. At Mamber =2 S 0 ST g0, 0743 90497
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0 O3 o B RF g3 -
ADDRESS SERVICE REQUESTED BBy V| 7 o5z g5 ?
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| W Complete items 1, 2, and 3. Also complete A. Signature

: item 4 if Restricted Delivery is desired. X O Agent

' & Print your name and address on the reverse 0 Addresses :
X ' sothat we can return the card to you. B. Received by (Printed Nams) C. Date of Delivery '
. ©m Attach this card to the back of the mailpiece,

[ or on the front if space permits. .

If YES, enter delivery address below: I No

EMPIRE LAND GROUP
ATTN: SEAN MILKS, PRESIDENT
P O BOX 44817

" T3. senvice Type
RIO RANCHO, NM 87174 &Y Certified Mail® [ Priority Mali Exprass™
[ Registerad O Return Receipt for Merchandise
’ ' [0 Insured Mail T Collect on Delivery

4. BRestricted Delivery? {Extra Fee) O Yes

}

]

I

I

I

1

- D. Is defivery address different from item 17 Ll Yes . |
1. Article Addressed to: ;
i

I

1

i

|
\
i
2. Artiole Number + . —— - . o
e ety . 7014 0510 0001 0743 9103 |
E

PS Form 3811, July 2013 Domestic Raturn Racelpt



Property Property

#3iH

i

S
EIL AN

Prod History - Monthly by Delsys and Well Comp - Whole

Ol

Oil
Preduction

Qil

. Gas
Production

Gas
Sales

Gas
Sales
MMBTU

Gas

Water.

Production

Water
Usas

Water
Injaction

WellComp  ANTWEIL ANU FEDERAL #3H .28 000 1132.00 7.548.00 6,720.00 0.00 8,017.00 £,017.00 7,604.24 0.00 19,454 00 19,454.00 0.00
WelComp  ANTWEIL ANL FEDERAL #3H 28 0.00 0.00 0.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WelComp  ANTWEIL ANU FEDERAL #3H 28 0.00 0.00 0.00 .00 19.00 0.00 0.00 0.00 0.00 ©.00 0.00 6.00
WeliComp  .ANTWEIL ANU FEDERAL #3H 28 0.00 0.00 0.00 0.00 2400 0.00 0.00 0.00 0.00 0.00 0.00 ‘080
WellComp  ANTWEIL ANU FEDERAL #3H 28 0.00 0.00 0.00 0.00 52,00 .00 000 a.00 con £.00 0.00 0.00
212812015 Total: 000 1,132.00 7,048.00 §,720.00 96.00 B.017.00 5.017.00 760428 060 19.454.00 75.454.00 G.00
ANTWEIL AN DelSys Total; 500 T132.00 7.846.00 672000 600 EO17.00 §517.00 760424 0087925400 16.454.00 506
New Mexico Total: .00 1.132.00 7,848.00 6.720.00 96.00 B0V7.00 6,017.00 7,604.24 .00 16,454.00 19,454.00 0.00
Report  Total: 0.00 1,532.00 7.948.00 6,720.00 96.00 6.017.00 €.817.00 7£04,24 0.00 19,454.00 19.454.00 0.00
Production Date Equals 9/1/2014 12:00:00 AM
AND 2/28/2015 12:00:00 AM
State In List '"New Meaxico' 4
Well Equals 018545 ANTWEIL ANU FEBERAL
Printed: 3/30/2015 4:37:15 FM Page: 3} EisRpt0001000170



Property Property
Type Headar’
Code
. NEW Mexico
Harkai
- Delivery System: .DSC0
Rt D

13012014

Ts

T P

Prod History - Monthly by Delsys and Well Comp - Whole

[a33] il Oit Gas:
Sales Usas Productipn

Gas

MMBTU

Sales

Gas
Uses

'y

Watar
Production

LT

gy P
t:‘i T i

Water Water
Usas Injection

WellComp  ANTWEIL ANU FEQERAL #4H/BONE 30 1,705.00 700,00 5,721.00 £.721.00 0.00 1B,250.00 15,774.00 20,695.49 2.476.00 13,288.00 13,288.00 0.00
WaliComp  ANTWEIL ANU FEDERAL #4H/BONE 30 2.00 0.00 ©0.00 . 000 1.00 0.0 0,00 0.00 0.00 0.00 0.00 0.00
WellComp  ANTWEIL ANU FEDERAL #4H/BONE a0 0.00 0.00 0.00 0.00 300 000 0.00 000 0.00 ¢.00 2.00 0.00
’ 9/30/2014  Total: 1.705.00 700,00 B.721,00 6.721.00 300 18,250.00 15,774.00 20,695.43 247600 13.268.00 13.266.00 0.00
103112014 '
WellComp  ANTWEIL ANU FEDERAL #4H/BONE 30 700,00 1,217.00 5,279.00 4,758.00 0.00 14.797.00 12,176.00 15,984.00 2,621.00 12,411.00 12.411.00 0.00
WellCamp  ANTWEIL ANU FEDERAL #4H/BONE 30 0.00 0.00 0.00 0.00 1.00 0.00 0.00 0.00 0.00 0.06 0,00 0.00
WaliComp  ANTWEIL ANU FEDERAL #4H/BONE 36 0.0¢ 0.00 0.00 0.00 3.00 0.00 0.00 0.00 0.00 0.00 .00 0.00
10/31/2014  Tolal: 700.00 1,217.00 5,279.00 4,756.00 400 14,797.00 12,176.00 15981.00 262100 . 1244100 12.411.00 0.00
14/30/2014 ’
WelComp  ANTWEIL ANU FEDERAL #4H/BONE 30 1.217.00 824.00 3,550.00 3,843.00 ¢.00 11.326.00 9,162.00 12,025.00 2.184.00 7.318.00 7.318.00 0.00
1113012014 Total: T.297.00 82400 3,550.00 3,843.00 0.00 11,328.00 9,162.00 12,025.00 2,164.00 7.318.00 7.318.00 6.00
123112014
WellComp  ANTWEIL ANU FEDERAL #4H/BONE 31 824.00 1.097.00 4,968.00 4,695.00 0.00 14,123.00 13,585.00 17,253.00 538.00 9,289.00 9,289.00 0.00
12/31/2014  Total: 824.00 1,067.60 4968.00 ~ 468500 0.00 14.123.00 13,585.60 17,263.00 536.00 9,280.00 §,289.00 0.00
1/31/2015
WellComp  ANTWEIL ANU FEDERAL BAH/BONE 31 1.097.00 541.00 527200 181800 0.00 73.553.00 12,997.00 T8EAT D0 55600 B/430.00 843000 N
\ —-WellComp__.. ANTWEIL ANU FEDERAL #4H/BONE 3 0.00 0,00 0.00 0.00__ 1.00 _0.00 0.00 0.00 0.00 0.00 0.00 3.00
WellComp  ANTWEIL ANU FEDERAL #4H/BONE . 0.0 0.00 0.00 0.00 9.00 0.00 4.00 0.00 0.00 0.00 0.00 .00
UI2015 Total: 1.087.00 541.00 4.272.00 4,818.00 10.00 13,553.00 12,997.00 16.647.00 556.00 8.430.00 8,430.00 0.00
212812015
WellComp  ANTWEIL ANU FEDERAL #4H/BONE 28 541,00 338.00 1,819.00 1,995.00 0.00 6.797.00 6.787.00 8,588.76 0.00 3,756.00 3.756.00 0.00
WellComp  ANTWEIL ANU FEDERAL #4H/30NE 28 0.00 0.00 0.00 0.00 5.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
WeliCamp  ANTWEIL ANU FEDERAL #3H/BONE 28 0.00 000, 0.00 0.00 7.00 0.00 0.00 0.00 0.00 .00 0.00 0.00
WellComp  ANTWEIL ANU FEDERAL #4H/BONE 28 0.0 0.00 0,00 0.08 15.00 0.00 400 0.00 0.00 Q.00 .00 0.00
’ 2282015 Total: 541.00 338.00 1,818.00 1,885.00 27.00 6,797.00 6,707.00 2.5EB.76 5.00 3,758.00 3.756.00 0.00 '
ANTWEIL AN DelSys Total: 6,084.00 4,717.00 25509.00 75,926.00 45.00° 78.546.00 70,481.00 §1,780.25 8,355.00 54,452.60 54,452.00 0.00
New Mexico Total: 6,084 00 -4,717.00 25,609.00 26.928.00 45.00 76,846.00 70.491.00 91,190.25 8,355.00 54.202.00 54,492.00 0.00
Repost - Total: 6,084.00 4,717.00 25,608.00 26,628.00 4500 7884600 ' 70.491.00 91,180.25 8,355.00 54,442 00 54,492 00 0.00
Printed: J30/Z015 43747 P Page: 1 EisRpt00C1000170



L4

Production Date Equals 9/4/2014 12:00:00 AM

AND 2/28/2015 12.00:00 AM”
Stale in List "New Maxico'

Well Equals 01BE46 ANTWEIL ANU FEDERAL

#H

Prod History - Monthly by Delsys and Well Comp - Whole

Printed: 3/30/2015 4:37:47 PM

Page:

2

EisRp10001000170



