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ADMINISTRATBVE APPLICATION CHECKLIST
THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS

WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] 

[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling]

[PC-Pool Commingling] [OLS - Off-Lease Storage] IOLM-Off-Lease Measurement] 

[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]

[SWD-Salt Water Disposal] [IPMnjection Pressure Increase]

[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

TYPE OF APPLICATION - Check Those Which Apply for [A] 0 ^**7 "J*? ^

[A] Location - Spacing Unit - Simultaneous Dedication — C*0 £ */r ~^r ' "Vj

□ NSL □ NSP □ SD

[I]

[2]

—

Check One Only for [B] or [Cj
[B] Commingling - Storage - Measurement

□ DHC □ CTB □ PLC □ PC □ OLS 0^ OLM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
□ WFX □ PMX □ SWD □ IPI □ EOR □ PPR

[D] Other: Specify

[A] XZ

[B] □

[C] □

[D] x?r
i

[E] □

[F] □

Za-otS— 930/S“ 

B&* c. j

*iy 3* 27

U.S. Bureau of Land Management • Commissioner of Public Lands, State Land Office

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE.

[4] CERTIFICATION: 1 hereby certify that the information submitted with this application for administrative 
approval is accurate and complete to the best of my knowledge. 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.

„____  Km!a-brtj Tech

Note: Statement must be completed by an individual'

f mand^f\tos<i i
Print or Type Name / Signature (f Dale

tLAVzrqPlUMtho .CPtr\

e-mail Address



^CONCHO

April 7,2016

New Mexico Oil Conservation Division 

1220 S St. Francis Drive 

Santa Fe, NM 87505

To Whom It May Concern:

COG Operating LLC respectfully requests approval for Off-Lease Measurement of gas only on 

the following well:

Cottonmouth 23 Federal Com #2H 

Eddy County 

API# 30-015-43015

SHL 190’ FNL& 330’ FEL of Sec 22-T26S- R28E 

BHL 330’ FSL & 990’ FWL of Sec 22- T26S-R28E 

Red Hills; Bone Spring, North

The Off-Lease Measurement meter will be located at the Diamondback 22 State Com #3H 

NENE, Sec 22- T26S R28E.

COG Operating LLC will keep all production separate.

I have attached proof of notice to our working interest owners, a diagram of our battery facility 

and a map with lease boundaries showing all well and facility locations.

Sincerely,

Amanda Avery 

Regulatory Technician

CORPORATE ADDRESS

ONE CONCHO CENTER I 600 WEST ILLINOIS AVENUE | MIDLAND. TEXAS 79701 
P 432.683.7443 | F 432.683.7441

ARTESIA WEST OFFICE

2208 MAIN STREET | ARTESIA. NEW MEXICO 88210 
P 575.748.6940 |F 575.746.2096



(August 2007) UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use form 3160-3 (APD) for such proposals.

FORM APPROVED

OMB NO. 1004-0135
Expires: Jutv 31.2010

5. Lease Serial No.

NMNM12559

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICA TE - Other instructions on reverse side. 7. If Unit or CA/Agreement, Name and/or No.

I. Type of Well

0 Oil Well □ Gas Well □ Other

8. Well Name and No.

COTTONMOUTH 23 FEDERAL COM 2H

2. Name of Operator Contact: AMANDA AVERY
COG OPERATING LLC E-Mail: aavery@concho.com

9. API Well No.

3a. Address

2208 W MAIN STREET
ARTESIA, NM 88210

3b. Phone No. (include area code)

Ph: 575-748-6940
10. Field and Pool, or Exploratory

HAY HOLLOW; BONE SPRING

4. Location of Well (Footage, Sec., T„ R„ M, or Stin'ty Description)

Sec 22 T26S R28E Mer NMP NENE 190FNL 330FEL

II. County or Parish, and State

EDDY COUNTY, NM

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

TYPE OF SUBMISSION TYPE OF ACTION

0 Notice of Intent
□ Acidize □ Deepen □ Production (Start/Rcsumc) □ Water Shut-Off

□ Alter Casing □ Fracture Treat □ Reclamation FI Well Intceritv

□ Subsequent Report
□ Casing Repair □ New Construction □ Rccomplete 0 Other

□ Final Abandonment Notice □ Change Plans □ Plug and Abandon O Temporarily Abandon
Off-Lease Measuremon 

t

□ Convert to Injection □ Plug Back o Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. 
If the proposal is to deepen directionally or rccomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones. 

Attach the Bond under which the work will be performed or provide the Bond No. on fde with BLM/BI A. Required subsequent reports shall be tiled within 30 days 
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once 
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has 
determined that the site is ready for final inspection.)

COG Operating LLC respectfully requests permission for Off Lease Measurement for the Picasso 
Federal #2H.

All interest owners have been notified of this proposal

No Federal or Indian royalties will be reduced by the approval of this application.

The meter is located on the COG Operating LLC Diamondback 22 State Com #3H, 550' FNL & 660' FEL of 
Sec 22 T26S R28E.

The following documents are attached.

14. 1 hereby certify that the foregoing is true and correct.

Electronic Submission #336355 verifi 
For COG OPERATING L

e i by the BLM Well Information System 
,C, sent to the Carlsbad

Name(PrinietUTyped) AMANDA AVERY Title AUTHORIZED REPRESENTATIVE

Signature (Electronic Submission) Date 04/13/2016

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Annrovcd Bv Title Date

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

which would entitle the applicant to conduct operations thereon. Office

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

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



Additional data for EC transaction #336355 that would not fit on the form

32. Additional remarks, continued

1) Map showing lease numbers and locations of leases of wells that will contribute production to 
the off lease measurement.
2) Facility Diagram
3) Plat of the location.
4) Interest Owners notification letters.



r n

L

COTTONMOUTH 23 FEDERAL COM 2H BATTERY
NENE SECTION 22, T26S, R28E, UNIT A 
EDDY COUNTY, NM

WELLS:
COTTONMOUTH 23 FEDERAL COM «002H: 30-015-43015

Production Phase - Oil Tank #1
- Valve 1 open
- Valves 2. 3, and 4 closed
- Valves 5, 6, 7, and 8 open
- Valves 9, 10,11, and 12 closed
- Valve 13 open
- Valves 14, 15, and 16 closed

Sales Phase - Oil Tank #1
- Valve 1 closed
- Valves 2, 3, or 4 open
- Valve 5 closed
- Valves 6, 7, and 8 open
- Valve 9 open
- Valves 10,11, and 12 closed 
-Valve 13 closed
- Valves 14. 15, or 16 open

GAS METER 

SUGSGas Sabs
InaUe-ar ITBP

COG Operating LLC 
Site Security Plans Located At: 
One Concho Center 
600 W. Illinois Ave.
Midland, TX 79701

Type of Lease: Federal 
Federal Lease ft: NMNM • 012559 
Property Code: 38980 
OGRID#: 217955

NORTH

$
Ledger for Site Diagram
Produced Fluid: -------
Produced Oil: -------
Produced Gas: -------
Produced Water: -------

awooucnoN MountsSit MOUTY 0IAGRAH 
corTQNMOUivi SJ Ftoenw. con 2M «ATiE»r

O'1700-Si-OOS

J



Cottonmouth 23 Fed Com #2HCONCHO



# MM OIL CONSERVATION
artesja DISTRICT

district I State of New Mexico ^AR 3 0 2015

i82S'N.-.mescH DR:.:BQaas..Nu'B8240 Energy, Minerals & Natural Resources Department
Pb«a>: (1»8> SM-8I8J ru:[|»l| 1B;G7II P__. ._ .__ . ___ . _ ._

DISTRICT II
1301,1. CRAND AVENUE. ABTESU.'NU 88219 

;Phoo«:' (STS) '?48-I_2M'F_«li: (S76) 748-8729

DISTRICT IH ............  ...........
.1000 RIO BRAZOS RD;. AZTEC. NN 87410 
Pb'ooe: (SOS) '334-8178 Fax:' (30S) '334-8170

DISTRICT IV ...
11885.S.' ST. FRANCIS OR.;. SANTA FE. NU;87303 
Phoae: (S03)'47S-34BO-Fax:-.(SOS) 478-3462

.. . Form C-102
OIL CONSERVATION DIVI:S;.I.O]j*itp>pTwpp. Revised August i.- 2011

ire'es south st. francis dr. ^CAVI8U^ft™
Sari'ta :Fe, .New Mexico. 87505 DiStnpt pfftce

□ AMENDED -REPORT

:WELL. LOCATION AND -ACREAGE DEDICATION PLAT
"APINumber1

30-015- 430
'Poor Code ‘Pool' Name

^ 30215 Hay Hollow;'Bone Spring

Property Code38^An Property Name

COTTQNMO.UTH 23 FEDERAL C'OM
YleU Number

2H
0CR1D No.

217955
Operator Name

co:g produ'ctiqn, llg;
Elevation

2.9 79.8

•Surface Location

UL .or 'lot No. Section Township Range Lot; Idn . Feet from the Nqrth/South. line Feet 'from .the East/ffest line County'

A 22 .26-S- 28-E 1.90 , NORTH 330 EAST EDDY

Bottom Hole Location If Different From Surface'

UL or :lot No*. Section ToVnShlp Range' -Lot Idn Feet .from the' North/Soulh line Fce_t from the' East/West line County.

M '23 26-S- •28—E 330 SOUTH 9.90- WEST eddy

Dedicated Acres. 

160

Joint or Infill Consolidation Code •Order No.

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

■Y=376567i5 N. 
X=581465.2 E

NAD 21
SURFACE -idCATlON 
" Y=37658'4.2 N 
X=582417.4. E 

LAT.=32:034516' N 
tONC. = i04:057367' W

■Y=376568:2- N

Wellbore

Y=37-1315.3 N 
X=582-709.9 E

NMNMO1^559

WAD 27 
PRDPOSED.MrrOM 
' HOiOSCAnow' - 

Y=371642.6. N 
X=5$3702.3 E 

LAT-=32:02:mr N 
LONG.-104.0652-59' 1/

.-Y=37.13V1.7 N 
X=584034:3 E

OPERATOR CERTIFICATION
I hereb/ certify that tier information 

herein is..trve and complete to .the best 'of 
■my 'knowledge ‘and belief, and that this 
'organization 'either-owns a working interest 
or unleased mineral interest, in the land 
’including the proposed bottom 'hole location 
or base right ’to drill-this '•’ell at'.this 
location ^pursuant to'a contract tilth ah
owner 'ofiaucti' ’mineral or working^interest, 
or to 'i' 'voluntary.pooling, agreement'or’a 

• ---.._ - '^tc:rcCompulsory-pooling‘order Delftofore entered 
bjfltbe, division. n 1 '

Signature

.Melanie J Parker.
Printed 'Name

mparker@concho.com
E-mail ‘Address

SURVEYOR CERTIFICATION
/ hereby certify-.that die. well location 

shown oh 'this plat'was ‘plotted from field 
'notes 'of'.actual ‘surveys’made • by’ me of ' 
iihiderjmy 'supervision, and lhat the same..is 
■true and.corre'ct to 'die :b'eit of my belief.

' JANUARY 6-, -20-14________

Dsle_of - Survey
Signature i Seel of Professional Surveyor

CerUficate CHAD HARCROff. 17777
-W,0. 1 14—60 DRAWN BY: SP.



^CONCHO

April 7,2016

COG Operating LLC 

2208 W Main Street 

Artesia, NM 88210

Dear Interest Owner,

This letter will serve as notice, under Rule 19.15.N.1207.A, that COG Operating LLC has 

requested administrative approval from the Oil and Gas Division in Santa Fe, NM for Off-Lease 

Measurement of gas only for the following well:

Cottonmouth 23 Federal Com #2H 

Eddy County, NM 

API# 30-015-43015

SHL: 190’ FNL& 330’ FEL of Sec 22 T26S R28E 

BHL: 330’ FSL & 990’ FWL of Sec 23 T26S R28E 

Hay Hollow; Bone Spring

The Off-Lease Measurement facility will be located at the Diamondback 22 State Com #3H, 

550’FNL & 660’ FEL of Sec 22-T26S R28E.

Should you or your company have an objection, it must be filed in writing within twenty (20) 

days from the date of this notice. The Division Director may approve the Off-Lease 

Measurement Facility if no objection has been made within the twenty (20) days after the 

application has been received.

Sincerely,

Amanda Avery 

Regulatory Tech

CORPORATE ADDRESS

ONE CONCHO CENTER I 600 WEST ILLINOIS AVENUE I MIDLAND, TEXAS 79701 
P 432.683,7443 IF 432,683,7441

ARTESIA WEST OFFICE

2208 MAIN STREET I ARTESIA, NEW MEXICO 88210 
P 575.748,6940 |F 575,746,2096



Cottonmouth 23 Fed Com #2H 
Notification List

Rolla R Hinkle III & Rosemary H Hinkle 

Madison M Hinkle & Susan M Hinkle 

Delaware Ranch Inc.

Frank Blow Fowlkes 

Kathleen Fowlkes Moller 

J.M. Fowlkes Jr.

Nancy Fowlkes Donley 

Maco Stewart Fowlkes 

John M Fowlkes 

Preston L Fowlkes 

Patrick K Fowlkews 

Douglas C Koch 

Wayne A bissitt 

Trey Edwin H Fowlkes 

Janet Renee Fowlkes Murrey 

R F Fort

Joan M Madrid Revocable Trust 

Debra Kay Primera 

Robert Mitchell Raindl 

Ricky D Raindl 

Steven S Mardrit Trust 

Suzanne B Koch 

NVMR Trust No. 1 

OXY USA Inc.

Christine S Fowlkes 

Christopher C Fowlkes, SSP 

George Poage III '

Kemp Smith, LLP 

David Kerby 

George Thompson 

Camie Wade
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1

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

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

■ Attach this card to. the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X
□ Agent
□ Addressee

B. Received by printed Name) C. Date of Delivery

D. Is delivery address different from item 1? d Yes 
If YES, enter delivery address below: d No

Rolla R Hinkle (II 
Rosemary H Hinkle 
PO Box 2292 
Roswell, NM 88202-2292

2. Article Number
(Transfer from service label)

3. Service Type
-Ep Certified Mail* □ Priority Mail Express'"
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) . □ Yes

7013 3020 0000 A74A ADAH ^

. PS Form 3811, July2013 Domestic Return Receipt



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

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

b Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X
□ Agent
□ Addressee

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

D. Is delivery address different from item 1 ? □ Yes 
If YES, enter delivery address below: □ No

! 'Madison M Hinkle 
■Susan M Hinkle 
; PO Box 2292 
■ Roswell, NM 88202-2292 3. Service Type 

El Certified Mali*

□ Registered
□ Insured Mai!

□ Priority Mail Express’*
□ Return Receipt for Merchandise
□ Collect on Delivery _______

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label}

7013 3020 0000 BOTb ^

i PS Form 3811, July 2013 Domestic Return Receipt



a Complete items 1,2, and 3. Also complete 
item 4 If Restricted Delivery Is desired. 

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

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

1. Article Addressed to:

A. Signature

X

B. Received by (Printed Name) C.

D. Is deliveiy address different from item 1? 
If YES, enter delivery address below:

□ Agent
□ Addressee 

Date of Delivery '

□ Yes
□ No

Delaware Ranch, Inc. 
1304 Riverside Dr 
Carlsbad, NM 88220

• 2. Article Number
(Transfer from service label)

j PS Form 3811, July 2013

3. Service Type
□ Certified Mall9 □ Priority Mall Express™ >
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

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

7013 3D5D DDDD a7~M6~aiDg ‘

Domestic Return Receipt i



■3Nnoauoaj.v.<no:i jss3uaav Nuruau aturdoi 
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Q Complete items 1, 2, and 3. Also complete 
(tern 4 if Restricted Delivery is desired.

B Print vour name and address on the reverse

A. Signature

X
□ Agent
□ Addressee

so that we Gan return the card to you.
B Attach this card to the back of the mailpiece, 

or on the front if space permits.

B. Received by printed Name) C. Date of Delivery

D. Is delivery address different from Item 1? □ Yes
If YES, enter delivery address below: □ No1. Article Addressed to:

Frank Fowlkes
316 Granada Ave 

. El Paso, TX 79912
3. Sep/ice Type

Uncertified Mall* □ Priority Mail Express™

□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

7013 3020 0000 6746 Bin A
PS Form 3811, July 2013 Domestic Return Receipt



I

SENDER: COMPLETE THIS SECTION , • COMPLETE THIS SECTION ON DELIVERY

: B Complete items 1,2, and 3. 

j 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, 
j or on the front if space permits.

A. Signature
Y □'Agent
* □ Addressee

j B. Received by (Printed Name) C- Date of Delivery 1

i 1. Article Addressed to:
f

! I Kathleen Fowlkes Moller 

j PO Box 516 

j Springville, UT 84663

D. Is delivery address different from item 1? D Yes :
If YES, enter delivery address below: □No

i

I

I

J ^""9590 9402 1219 5246 0153 52

3. Service Type □ Priority Mail Express® |
□ Adult Signature □ Registered Mali™ J
□ Adult Signature Restricted Delivery □ Registered Mali Restricted I
Si Certified Mall® Delivery I
□ Certified Mail Restricted Delivery □ Return Receipt for i
□ Collect on Delivery Merchandise j
□ Collect on Delivery Restricted Delivery . □ Signature Confirmation™ |

Insured Mall □ Signature Confirmation
Insured Mail Restricted Delivery ReiSmcted Delivery

— (over $500)

-L.2..Article Number (Transferfrom service label)._________
7013 30E0 ODOD 67Hfl BlEb

j PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt g



SENDER: COMPLETE THIS SECTION .

Complete items 1,2, and 3.

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

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

1. Article Addressed to:

j.M. Fowlkes Jr. 
1801 Madison St 
Pecos, TX 79772

'L;
....... . j

9590 9402 1219 5246 0153 45

A. Signature

X
□ Agent
□ Addressee

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

D. Is delivery address different from item 1 ? O Yes 
.If YES. enter delivery address below: □ No

2.. Article Number.(Transfer from service label) _ .

7013 3020 0000 674fl S133

PS Form 3811, July 2015 PSN 7530-02-000-9053

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
gr Certified Mall®
□ Certified Mail Restricted Delivery
□ Collect on Delivery t
□ Collect on Delivery Restricted Delivery 

••/isii
riail Restricted Delivery . \

_Q) Al

□ Priority Mail Express® i
□ Registered Mail™ t
□ Registered Mail Restricted!

Delivery i
□ Return Receipt for I

Merchandise >
□ Signature Confirmation™ [
□ Signature Confirmation ! 

Restricted Delivery I

Domestic Return Receipt



^ mu,
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I

.SENDER: COMPLETE THIS SECTION.

; ■ Complete items 1,2, and 3.

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

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

; 1. Article Addressed to:
i
i

A. Signature

X

B. Received by (Printed Name)

□ Agent
□ Addressee 

C. Date of Delivery

D. Is delivery address different from item 1? □ Yes 
If YES. enter delivery address below: □ No

} Nancy Fowlkes Donley
| 2506 Wilderness Hill Dr

; San Antonio, TX 78231

9590 9402:1219 5246 0153 38"
2. Article Number(Transfer.fromservicetateli---------

7013 3020 D000 6746

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
^/Certified Mail®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

614D
i ruvei juuuj*

sstricted Delivery

D Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted 

Delivery
□ Return Receipt for 

Merchandise
□ Signature Confirmation™
□ Signature Confirmation 

fi^itricted Delivery

j PS.Form38l1, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt J
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SENDER:: COM PL ETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY

j ■ Complete items 1,2, and 3. A. Signature ■
P Agent 
□ Addressee

! a Print your name and address on the reverse . 
i so that we can return the card to you.
! ■ Attach this card to the back of the mailpiece,

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

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

(

l Maco Stewart Fowlkes 
j 7915 Fairdale Lane

D. Is delivery address different from item 1? P Yes i
if YES. enter delivery address below: □ No I

I
!
1

1 Houston, TX 77063 1 .
. t

1
*

□ Priority Mail Express® >
□ Registered Mall™ |
□ Registered Mail Restricted i

Delivery :
□ Return Receipt for :

Merchandise j
□ Signature Confirmation™ ! 
O Signature Confirmation !

Resfftjfed Delivery . I

'9590 9402 1219 5246 0153 21

„ Article Number_f7/2/Jsfe/: from service label)
7013 3D2D ODDD fl74fl &1S?

3. Service Type
□ Adult Signature.
□ /\dutt Signature Restricted Oeiivery 

Certified Mall®
Certified Mail Restricted Oeiivery

□ Collect on Delivery
□ Collect on Delivery Restricted Oeiivery 

-“tail
lall Restricted Delivery

j PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.

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

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

• COMPLETE- THIS SECTION ON DELIVERY

1. Article Addressed to:

John M Fowlkes 
PO Box 1470 
Marfa, TX 79843-1470

----—■ • <11 SI || «|»—J

A Signature

X
□ Agent
□ Addressee

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

D. Is delivery address different from item 1 ? Q Yes 
if YES. enter delivery address below: Q No

I 9590 9402 1219 5246 0Y53T4—'
1T2.. Article Number.(Transfer, from service labelI _ .I

7013 3020 0000 fl?4fl B1L4

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 

Certified Mail®
>□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery 

'dMail
d Mall Restricted Delivery 

_j500)_______ __

□ Priority Mall Express® I
□ Registered Mall™ !
□ Registered Mall Restricted {

Delivery 1
□ Return Receipt for

Merchandise i
□ Signature Confirmation™ |
□ SlgnAjpre Confirmation ; 

Restricted Delivery ’

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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|- SENDER: COMPLETE,THIS SECTION | COMPLETE THIS SECTION ON DELIVERY.

| a Complete items 1,2, and 3.

J a Print your name and address on the reverse 

j so that we can return the card to you. 

i a Attach this card to the back of the maiipiece, 
t or on the front if space permits.

A Signature
Y □ Agent

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

i 1. Article Addressed to:

I
i Preston L Fowlkes

j "PO Box 966

; Marfa, TX 79843-0966 
i

D. Is delivery address different from item 1? □ Yes
If YES. enter delivery address below: □ No

i
i
i

: t-------------------------------------------------ZZlb

j 9590 9402 1219 5246 0153 07

3. Service Type □ priority Mail Express® ■
□ Mult Signature □ Registered Mall™ :
□ Mutt Signature Restricted Delivery □ Registered Mall Restricted!
Hr Certified Mail®. Delivery {
□ Certified Mall Restricted Delivery - □ Return Receipt for i
□ Collect on Delivery Merchandise ]
□ Collect on Delivery Restricted Delivery □ Signature Confirmation™ I
- ------ed Mgil □ Signatory Confirmation

ed Mall Restricted Delivery RestrictSiOeltveiy
! 2. Article Number (Transfer from service fabe/i

7D13 3QED DODD A746 6171
$500)

j PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt ;
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□ Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired, 

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

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

1. Article Addressed to:

A. Signature

X________________
B. Received by (Printed Name) C.

□ Agent
□ Addressee 

Date of Delivery 1

D. Is delivery address different from item 1? Q Yes 
If YES, enter delivery address below: □ No

Patrick K Fowlkes

PO Box 658
Marfa, TX 79843-0658 3. Service Type

□ Certified Mall* □ Priority Mail Express'"
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

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

2. Article Number f
(Transfer from sendee

7013 30EO 0000 6746 6166

. PS Form 3811, July 2013 Domestic Return Receipt I



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

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

0 Attach this card to the back of the maiipiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X
□ Agent
□ Addressee

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

D. Is delivery address different from item 1 ? □ Yes 
If YES, enter delivery address below; □ No

Douglas C Koch 
PO Box 540244
Houston, TX 77254-0244 3. Service Type

P Certified Mail*
□ Registered
□ Insured Mad

□ Priority Mail Express™
P Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) t Q Yes

2. Article Number
(Transfer from service lal

,7s Form 3811, July 2013

7D13 305D ODDD 67^ ^blO

Domestic Return Receipt
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^COMPLETE >THIStSECTION’ON DELIVERY#?

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

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

•□-Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X

B. Received by (Printed Name) C.

□ Agent
□ Addressee 

Date of Delivery

D. Is delivery address different from item 1 ? □ Yes 
If YES, enter delivery address below: □ No

Wayne A Bissett 
PO Box 2101 
Midland, TX 79702

2. Article Number
(Transfer from service fabi

3. Sep/Ice Type 
B Certified Mail*
□ Registered
□ Insured Mall

□ Priority Mall Express"1
□ Return Receipt for Merchandise
□ Collect on Delivery________

4. Restricted Delivery? (Extra Fee) '■ □ Yes

7D1B BDBD DODO 874^ Tb27

• PS Form 3811, July 2013 Domestic Return Receipt



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

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

B Attach this card to the back of the mailptece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X
- □ Agent

□ Addressee

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

D. Is delivery address different from item 1? □ Yes 
If YES, enter delivery address below: □ No

Trey Edwin H Fowlkes 
PO Box 23416 
Waco, TX 76702

2. Article Number
(Transfer from service label) lm

; PS Form 3811, July 2013

3. Service Type
S'Certlfled Mail* □ Priority Mall Express7*
□ Registered □ Return Receipt for Merchandise
□ insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) * □ Yes

7013 3DE0 DODD 674T Tb34

Domestic Return Receipt 5
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D Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired.

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

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X
□ Agent
□ Addressee

B. Received by printed Name) C. Date of Delivery

D. Is delivery address different from item 1 ? E Yes 
If YES, enter delivery address below: Cl No

Janet Renee Fowlkes Murrey
PO Box 417 L

Eddy, TX-76524
3. Service Type

0 Certified Mail® □ Priority Mail Express™
□ Registered P Return Receipt for Merchandise

-
□ Insured Mail □ Collect on Delivery

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

2. Article Number
(Transfer from service labi.

7D13 3D20 DODD 674cl ^41 A

. PS Form 3811, July 2013 Domestic Return Receipt |
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2208 MAIN STREET | ARTESIA. NEW MEXICO 88210

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

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

a Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X

B. Received by (Printed Name) C.

□ Agent
□ Addressee 

Date of Delivery

D. Isdeiiveryaddressdifferentfromiteml? □ Yes 
If YES, enter delivery address below: □ No

R.F. Fort 
PO Box 65043 
Lubbock, TX 79464

2. Article Number
(Transfer from service label)

I PS Form 3811, July 2013

3. Septfice Type 
E3 Certified Mall® 
□ Registered 
D Insured Mail

□ Priority Mail Express'"
□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7D13 3E3EO DODD S74R TbSfl A),

Domestic Return Receipt
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2208 MAIN STREET i ARTESIA, NEW MEXICO 88210

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

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

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

A. Signature
w □ Agent
* □ Addressee

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

1. Article Addressed to:

Joan M Madrid Revocable Trust
DTD 9/31/1998

327 Harlan Street

D. Is delivery address different from item 1 ? Q Yes
If YES, enter delivery address below: □ No

Lakewood, CO 80226 3. Service Type
□^Certified Mall® □ Priority Mall Express™

0 Registered □ Return Receipt for Merchandise
□ Insured Mail n Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes ■

(Transfer from service label)

7D13 3020 □□□□ B?HC\ UL5 ^

PS Form 3811, July 2013 Domestic Return Receipt
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2208 MAIN STREET | ARTESIA. NEW MEXICO 88210

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

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

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

1. Article Addressed to:

A. Signature

X________________

B. Received by printed Name) C.

□ Agent
□ Addressee 

Date of Delivery

D. Isdeliveryaddressdifferentfromiteml? □ Yes 
If YES, enter delivery address below: O No

Debra K Primera 
PO Box 28504 
Austin, TX 78755

2. Article Number
(Transfer from service label)

: PS Form 3811, July 2013

3. ServlceType
l*3^CertffIed Mail9 □ Priority Mail Express’"
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Ye3

7□ 13~ 302D~~"□ 0□ Q 674*1 ^72 ^

Domestic Return Receipt
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2208 MAIN STREET | ARTESIA. NEW MEXICO 88210

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

0 Print your name and address on the reverse 
—so that we.can.retum the card to you. 
a Attach this card to the back of the mailpiece, 

or on the front if space permits.

1. Article Addressed to:

A Signature

X______
B. Received

□ Agent
□ Addressee ■

by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? □ Yes 
If YES, enter delivery address below: □ No

Robert Mitchell Raindl 
PO Box 853 
Tahoka, TX 79373

> 2. Article Number
• (Transfer from service tal 

• PS Form 3811 .July 2013

3. Service Type
m Certified Mail® □ Priority Mail Express1'
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) D Yes

7013 30ECT~HO DO 674S ^

Domestic Return Receipt
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2208 MAIN STREET IARTESIA, NEW MEXICO 88210

t

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

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

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

1. Article Addressed to:

A. Signature

X

B. Received by (Printed Name) C.

D. Is delivery address different from item 1 ? 
If YES, enter delivery address below:

□ Agent
□ Addressee 

Date of Delivery

□ Yes
□ No

Ricky D Raindl 
PO Box 142454 
Irving, TX 75014

2. Article Number
(Transfer from service label,)

3. Service Type
G3 Certified Mail* □ Priority Mall Express1"
□ Registered □ Return Receipt for Merchandise
□ insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3020 0000 fl7»H TbU

{I PS Form 3811 .July 2013 Domestic Return Receipt



2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

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

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

n Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X

B. Received by (Printed Name)

□ Agent
□ Addressee ’ 

C. Date of Delivery”

D. is delivery address different from item 1 ? D Yes 
If YES, enter delivery address below: □ No

Steven S Madrid Trust 
DTD 1/19/05

327 Harlan Street L

Lakewood,_CO 80226 3. Sefvice Type 
□ Certified Maif® □ Priority Mai) Express'*

□ Registered □ Return Receipt for Merchandise
□ Insured Mail D Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

; PS Form 3811, Juiy2013

7013 30E0 ODOO 6743 370E

Domestic Return Receipt
i



2208 MAIN STREET IARTESIA. NEW MEXICO 88210

0 Complete items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery Is desired.

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

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

1. Article Addressed to:

Suzanne B Koch 

PO Box 270475 

Houston, TX 77277

2.-Artfcle Number——
(Transfer from service label)

PS Form 3811, July 2013

A. Signature

X
□ Agent
□ Addressee

B. Received by printed Name) C. Date of Delivery

D. is delivery address different from item 1? □ Yes 
If YES, enter delivery address below: □ No

3. Service Type
E/Certified Mail® □ Priority Mall Express’*
□ Registered □ Return Receipt for Merchandise
□ insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

1U13 3C3ED DODD 6743 3713

Domestic Return Receipt
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2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

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

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

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

1. Article Addressed to:

'NVMR Trust No. 1 
Nancy A Donley, Trustee 
2506 Wilderness Hill 
San Antonio, TX 78231

A. Signature
□ Agent

A P Addressee

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

D. Isdeliveryaddressdifferentfromiteml? PYes 
If YES, enter delivery address below: □ No

3. Service Type 
Efbertifled Mall*

□ Registered
□ Insured Mail

□ Priority Mall Express'*
□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label).

7013 30E0 0000 B74T *17Eb

I PS Form 3811, July 2013 Domestic Return Receipt j.
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2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

■ r ..........

□ Complete items 1, 2, and 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.

a Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X
□ Agent
□ Addressee

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

D. Is delivery address different from item 1? P Yes 
If YES, enter delivery address below: P No

t

OXY USA INC 
PO Box 841803 
Dallas, TX 75284

2. Article Number
(Transfer from service label)

j PS Form 3811, July 2013

3. Service Type
Si Certified Malt* P Priority Mail Express"

□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) *P Yes

7D13 3DED □□DP B743 ^733

Domestic Return Receipt
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2208 MAIN STREET | ARTESIA. NEW MEXICO 88210

caoaoooq

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

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

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

1. Article Addressed to:

A. Signature

X________________

B. Received by (Printed Name) C.

□ Agent
□ Addressee 

Date of Delivery

D. Isdeliveryaddressdifferentfromiteml? □ Yes 
If YES, enter delivery address below: 0 No

Christine S Fowlkes 

404 Glenosa 
El Paso, TX 79928

-2.-ArtIcle Number—
(Transfer from service label)

: PS Form 3811, July 2013

3. Service Type
03 Certified Malt* □ Priority Mail Express'"
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3D20 0000 674T ^740 ’ ^

Domestic Return Receipt
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2208 MAIN STREET | ARTESIA. NEW MEXICO 88210

i

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

E3 Print your name and address on the reverse 
so that we can return the card to you.

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

1. Article Addressed to:

A. Signature

X
□ Agent
□ Addressee

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

D. Is delivery address different from item 1 ? □ Yes 
If YES, enter delivery address below: d No

Christopher C Fowlkes, SSP
404 Glenosa 
El Paso, TX 79928 3. Service Type

E"£Certified Mall® □ Priority Mail Express™

□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

7013 3DBD □□□□ 674^ T757

PS Form 3811, July 2013 Domestic Return Receipt
1



2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

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

■ Print your name and address on the reverse

A. Signature

X
□ Agent
□ Addressee

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.

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

D. Is delivery address different from Hern 1 ? □ Yes
If YES, enter delivety address below: Cl No1. Article Addressed to:

George Poage III
PO Box 369
Marble Falls, TX 78654 3. Service Type

53 Certified Mail8 □ Priority Mall Express1”
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

_2. Article Number,. 7D1B 3D2C

(Transfer from sendee label) •.

PS Form 3811, July 2013 Domestic Return Receipt



2208 MAIN STREET | ARTESIA. NEW MEXICO 88210

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

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

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A Signature

X
□ Agent
□ Addressee

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

D. Isdeiiveryaddressdifferentfromiteml? D Yes 
If YES, enter delivery address below: D No

Kemp Smith, LLP 
Attn: Ken Slavin 
221 N Kansas, Ste 1700 
El Paso, TX 79901

3. Seiylce Type
EfCertified Mall® □ Priority Mail Express”
D Registered □ Return Receipt for Merchandise 
□ Insured Mall ' □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) , □ Yes

2. Article Number
(Transfer from service tat

7013 302D □□□□ 674^ ^771
-----^

; PS Form 3811, July 2013 Domestic Return Receipt 1
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2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

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

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

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

1. Article Addressed to:

A. Signature

X
B. Received by printed Name) C.

□ Agent
□ Addressee 

Date of Delivery

D. Is delivery address different from item 1? □ Yes 
If YES, enter delivery address below: □ No

i David Kerby
16704 County Road 1440 
Wolfforth, TX 79382

2. Article Number
(Transfer from service label)

3. SejyiceType
Decertified Mail* □ Priority Mail Express"

□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) , □ Yes

7013 3DBD DODO 6743 37flfl

i

: PS Form 3811 .July 2013 Domestic Return Receipt
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2208 MAIN STREET | ARTESIA. NEW MEXICO 88210

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

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

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

1. Article Addressed to:

George Thompson 
4619 94th St 
Lubbock, TX 79424

A. Signature

X
□ Agent
□ Addressee

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

D. Is delivery address different from item 1? □ Yes 
If YES, enter delivery address below: □ No

3. Service Type
ly Certified Mail* - □ Priority Mall Express™
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

7013 302D DODD S74T ^7^5

PS Form 3811, July 2013 Domestic Return Receipt



_____________________________________ 2208 MAIN STREET | ARTESIA, NEW MEXICO 88210
... ■ r "
*

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

* Print your name and address on the reverse

A. Signature

X
□ Agent
□ Addressee

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

or on the front if space permits.

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

D. Is delivery address different from item 1 ? □ Yes
If YES, enter delivery address below: d No1. Article Addressed to:

CamieWade

5825 102nd St
Lubbock, TX 79424 3. Service Type

Certified Mall® □ Priority Mall Express™ >
□ Registered □ Return Receipt for Merchandise •
□ Insured Mali □ Collect on Delivery i

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number 7Q13 3020 qqqq 574^
(Transfer from service label) ■

| PS Form 3811, July2013 Domestic Return Receipt



McMillan, Michael, EMNRD

From:

Sent:

To:

Subject:

Amanda Avery <AAvery@concho.com> 
Wednesday, May 04, 2016 3:27 PM 
McMillan, Michael, EMNRD 
RE: Cottonmouth 23 fed Com #2H OLM

The surface battery is the Cottonmouth 23 Fed Com #2H. OLM is at the Diamondback 22 State Com #3H.

From: McMillan, Michael, EMNRD [mailto:Michael.McMillan@state.nm.us]
Sent: Wednesday, May 04, 2016 3:21 PM 
To: Amanda Avery
Subject: [External] Cottonmouth 23 fed Com #2H OLM

**** External email. Use caution. ****

Amanda:
can you verify the name of the surface battery for the Cottonmouth 23 fed Com #2H OLM. Your letter states 
Diamondback 22 State Com #3H, and your diagram says Cottonmouth 23 Fed Com #2H.

Thank You

Mike

CONFIDENTIALITY NOTICE: The information in this email may be confidential and/or privileged. If you are 

not the intended recipient or an authorized representative of the intended recipient, you are hereby notified that 

any review, dissemination or copying of this email and its attachments, if any, or the information contained 

herein, is prohibited. If you have received this email in error, please immediately notify the sender by return 

email and delete this email from your system. Thank you.

l


