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E ^ O N COMPANY, U.S.A. DEC - 2 1999 
POST OFFICE BOX 4358 • HOUSTON, TEXAS 77210-4358 

HOUSTON PRODUCTION ORGANIZATION 
PERMITTING 

November 30, 1999 

F. F. Hardison "B", Well No. 5 
Downhole Commingling Request 
Blinebry Oil and Gas Pool . 
Tubb Oil and Gas Pool h 

Ms. Lori Wrotenberry, Director 
New Mexico Oil Conservation Division Q 
2040 Pacheco 

Santa Fe, New Mexico 87505 

Dear Ms. Wrotenberry, 
Exxon requests approval to downhole commingle production from the F. F. Hardison "B", 
Well No. 5, located at Unit O, Section 27, T21S and R37E in Lea County, New Mexico. This 
is an exception to Rule 303A. 

The pools to be downhole commingled are the Blinebry Oil and Gas Pool and the Tubb Oil 
and Gas Pool. Well No. 5 will be in a 40 acre Standard Oil Proration Unit in the Blinebry and 
in a 160-acre Non-Standard Gas Proration Unit in the Tubb. 

The Offset Operators have been notified and return receipts are included in this package. 
There is a single Royalty Owner, the State of New Mexico, no Overriding Royalty Interest and 
no Working Interest Owners, other than Exxon. 

We would appreciate your approval of this request. If there are questions, call Bob Ward at 
(713) 431-1024. 

Sincerely, 

Charlotte H. Harper 

JRW/ffs 
Cc: Commissioner of Public Lands 

New Mexico DHC. dot 
G:/Permiting/Secrtry/Jrw/Req.comm Approval.DOC 

A DIVISION OF EXXON CORPORATION 



Offset Operator Listing 
F. F. Hardison "B" Lease 
Blinebry Oil and Gas Pool 

Sections 27 and 34 
T21S, R34E, Lea County 

New Mexico 

Amoco Production Company 
P. O. Box 3092 

Houston, Texas 77253 

Apache Corporation 
2000 Post Oak Blvd. Ste. 100 

Houston, Texas 77056 

Chevron USA Inc. 
P. O. Box 1150 

Midland, Texas 79702 

Conoco Inc. 
10 Desta Dr. Ste. 100W 
Midland, Texas 79705 

John H. Hendrix 
P. O. Box 3040 

Midland, Texas 79702 

Marathon Oil Company 
P. O. Box 552 

Midland, Texas 79702 

Texaco E & P Inc. 
P. O. Box 3109 

Midland, Texas 79702 

Titan Resources Inc. 
500 West Texas Ste. 500 

Midland, Texas 79701 

G;/permiting/secrtry/jrw/Offset Operator Listing 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Marathon Oil Comp. 
P.O.Box 552 
Midland , TX 79702 

4a. Article Number 

Z 146 630 355 
3. Article Addressed to: 

Marathon Oil Comp. 
P.O.Box 552 
Midland , TX 79702 

4b. Service Type 

• Registered %2 Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Marathon Oil Comp. 
P.O.Box 552 
Midland , TX 79702 

7. Date of Delivery 

mv z 2 «S9 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) . 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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^ Complitertems 1 and/or 2 for additional" services. 

I PrtnTSS? n a m e l n ^ r i s t o n the reverse of this form so mat we can return this 

. A t t aches form to the front of the mailpiece, or on the back if space does not 

, Wri tT ; Be(um Receipt Requested' on the mailpiece below the article number. 
" The Return Receipt will show to whom the article was delivered and theiiate 

delivered. : 

I also wish to receive the 
following services (for an 
extra fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

o 
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co 

3. Article Addressed to: 

John H. Hendrix 
P.O.Box 3040 
Midland, TX 79702 

4a. Article Number 

Z 146 630 356 

- 0> u « tr 

5. Received By: (Print Name) 

6. Signature: (A4 

4b. Service Type 

• Registered 

• Express Mail 

• Return Receipt for 

£fl Certified 

• Insured 

• COD 
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£ ; PS Form 3811 * December 199j4 
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and fee is 

102595-98-B-0229 D O I T i e :urn Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write "Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered.. 

1 also wish to receive the 
following,services (for an 
extra fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Chevron USA Inc. 
P.O.Box 1150 
Midland, TX 79702 

4a. Article Number 

Z 146 630 415 
3. Article Addressed to: 

Chevron USA Inc. 
P.O.Box 1150 
Midland, TX 79702 

4b. Service Type 

• Registered X3 Certified 

D Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Chevron USA Inc. 
P.O.Box 1150 
Midland, TX 79702 

7. Date of Delivery 

NOV 2 2 m 
5. Received By: (PpRlName) y j 8. Addressee's Address (Only if requested 

and fee is paid) 

6. S i g n a t u n t f ^ 0 c V o ' r e s a ^ o r / ^ < J r ^ ^ ^ / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete, items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Conoco Inc. 
10 Desta Dr. Ste. 100W 
Midi and,TX 79702 

4a. Article Number 

Z 146 630 372 
3. Article Addressed to: 

Conoco Inc. 
10 Desta Dr. Ste. 100W 
Midi and,TX 79702 

4b. Service Type 

• Registered JP Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Conoco Inc. 
10 Desta Dr. Ste. 100W 
Midi and,TX 79702 

7. Date of Delivery// , 

1/M 5. Received By: -(Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signaturfe^rtaWressee orAgentA ^r-^SS 
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8. Addressee's Address (Only if requested 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to tf jejront of the mailpiece, or on the back if space does not 

permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Amoco Production Co. 
P.O.Box 30901 
Houston, TX 77253 

— / 

4a. Article Number 

Z 146 630 418 
3. Article Addressed to: 

Amoco Production Co. 
P.O.Box 30901 
Houston, TX 77253 

— / 

4b. Service Type 

• Registered Kl Certified 

• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Amoco Production Co. 
P.O.Box 30901 
Houston, TX 77253 

— / 
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5. Received By: (Print Name) / 

^-y * / / 

8. Addressee's Address (Only if requested 
and fee is paid) 

i 6. Signatjif^^&dressee orAgSof) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Apache Corp. I 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following sen/ices (for an 
extra fee): 

1. • Addressee's Address • 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Apache Corp. 
2000 Post Oak Blvd. 
Suite 100 
Houston, TX 77056 

4a. Article Number 

Z 146 630 417 
3. Article Addressed to: 

Apache Corp. 
2000 Post Oak Blvd. 
Suite 100 
Houston, TX 77056 

4b. Service Type 

• Registered tCJ Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Apache Corp. 
2000 Post Oak Blvd. 
Suite 100 
Houston, TX 77056 

7. DaAp^DeJwery 

5. Received By: (Print Name) 8. Addressee's'Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's'Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
a Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Texaco E & P Inc. 
P.O.Box 3109 
Midland, TX 79702 

4a. Article Number 

Z 146 630 354 
3. Article Addressed to: 

Texaco E & P Inc. 
P.O.Box 3109 
Midland, TX 79702 

4b. Service Type 

• Registered JO Certified 

O Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Texaco E & P Inc. 
P.O.Box 3109 
Midland, TX 79702 

7. Date of Delivery _ 

NOV 12 WS 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER* 
• Complete ite'ms 1 and/or 2 for additional services. 
: SnTjSS rfame a n d ^ s T o n the reverse of this form so that we can.retum this 

. Atach & r m to the front of the mailpiece, or on the back if space does not 

. mte'"Retum Receipt Requested" on the mailpiece below the artide number. 
m The Return Receipt will show to whom the article was delivered and the date 

delivered. . 

I also wish to receive the 
following services (for an 
extra fee): 

Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

o 

co 

3. Article Addressed to: 

Titan Resources Inc. 
500 West Texas,,,Ste. 500 
Midland, TX 79701 

5. Received By: (PW Name) 

4a. Article Number 

Z 146 630 353 

pm 

4b. Service Type 
• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Dale Dativec 

8. Addressee's Address (Only if requested 
and fee is paid) 
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F.F. Hardison #5 
Allocation Formula 

Current Tubb Gas 
0 BOPD 

179 Kcf/d 
1 BWPD 

Estimated Bliney Oil Rates 
9 BOPD 

139 Kcf/d 
2 BWPD 

Total Commingled 
9 BOPD 

318 Kcf/d 
3 BWPD 

Allocations 

Oil 
Gas 
Water 

Tubb 
0% 
56% 
33% 

Blinebry 
100% 
44% 
67% 



RESERVE. FLOWSTREAM & ECONOMIC ASSUMPTIONS 

All economics are Blinebry Only reserves and rates (No Commingle of Tubb Included) 

Risked Reserves (Gross) 16 kbo 195 Mcf 

Flowstream Construction (Gross): 
Most Likely Case = Average current production of Exxon and Offset wells 

3 bopd @ 17% decline and 141 kcfd @ 21% decline to 25 kcfd abandonment 
Weighted at 40% 

High Side Case = Average IP production of Exxon and Offset wells 
24 bopd @ 17% decline to.3 bopd abandonment & 259 kcfd @ 21% decline 
Weighted at 40% 

Dry Hole - No production weighted at 20% 

Declines were calculated from Exxon Blinebry Oil wells on the F F Hardison Lease. 

G:\WEOJvlGTVORMS\WO RKOVERSAWO102.OOC Rev. 4/20/1999 





District I 

PO Box 1980, Hobbs, NM 88241-1980 

District II 

PO Drawer DD, Artesia, NM 88211-0719 

District DI 

1000 Rio Brasos Rd. , Aztec, NM 87410 

District IV 

PO Box 2088, Santa Fe, NM 87504-2088 

state or JNew Mexico 
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 
P0 Box 2088 

Santa Fe, NM 87504-2088 

Form C-102 
Revised February 10, 1994 

Submit to Appropriate District Office 
State Lease - 4 Copies 
Fee Lease - 3 Copies 

• AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
API Number 

30-025-06808 
Pool Code 

06660 
Pool Name 

BLINEBRY OIL & GAS (OIL) 
Property Code 

004180 
Property Name 

F. F. HARDISON "B" 
Well Number 

5 
OGRID No. 

007673 
Operator Name 

Exxon Corp. 
Qevotion 

3393' 

Surface Location 
UL or lot na Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County 

P 27 21S 37E 660 SOUTH 660 EAST LEA 

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 

Dedicated Acres 

40 

Joint or Inffil Consolidation Code Order Na 

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

L . 

B 

r 

0 1 

1980' 

OPERATOR CERTIFICATION 
/ hereby certify that the information 

contained herein is true ond complete to the 

best of my knowledge and belief. 

CM. A 
Signature 

Printed Name 
CH. Harper 

Title 
Permits Supervisor 

Date 

SURVEYOR CERTIFICATION 
i hereby certify that the well location shown on this plot 
woe plotted from field notes of actual surveys made by 
me or under my supervision, and that the same Is true 
and correct to the best of my belief. 

Dote of Survey 

Signature and Seal of Professional Surveyor. 

Certificate Number 

Distance to nearest Town Drawn By Date Drawing File Name 

0.12 Miles E of EUNICE , New Mexico. DA 10/29/99 File No.: A10294-5 



Subm*. te Aer^eprMte 
Oottritt 0Uie»-
Sta«e i 
Fo* 

51 
P.O. BOB 1980. Kobbs. MM 88240 

QO. ArtcMfo. Ml 88210 

0I5TWCT a . 
1000 RIO Brazos ft*U Aztec NM 87410 

Stata of New Maxico 
Energy.. Minerals ana Natural Resources 0 -rtment 

^ OIL CONSERVATION DIVISION 
P.O. Box 208S 

Santa Fe, New Mexico 87504- 2088 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
AH distances muat ba from tha outer farwwrtarl— of tha SecrUon. 

Form C-11 
ftsvtoee I-

Operator 
Exxon Corporation 

Lease 
F.F. HARDISON "8" 

Weil No. 
5 

Unit Letter 

0 
l : ' — 

Section 
27 

Townsnip 
21S 

Range 
37E NMPM 

County 

LEA 
Actual Footage Location of Welt: 

660' feet from the SOUTH line and 1980' feet from the EAST line. 
Ground level Elev. Producing Formation Pool Dedicated Acreage: 

OF 3395' TUBB TUBB 160 Acres 

1. 

2. 

1 

Outline tha eereoae oeolootod te tha subject **tt by color** panel er hachure marke on tha ptot beto*. 

If more then one iaeaa la dedicated te the me. outline each and Identify the omersnip thereof (both ee te eorkina Interest ond royalty). 

If mare men one loose of drffarent oenevenlp la dsdlested te the eeU. hove the Intareet of as owner* been cotieoUdoted by comntunWiadoR. 
unitization, force-eoatia, mto.7 

Q Yee Q No If answer fa "yes', type ef consolidation 
II oneeer Is "no", list the owner* ond treat demMtliiiio <nWi have octueey been censnjtdate*. (Ue* rwwao eld* of 
tnis form If ni rues!••»•> . 
No eUnwesIa «ns be to the * • » untt en kitsraata now* bees consolidated (by eomrnunruzeruon. unitization, tarcao—pool via, or others***, 
or untl a nan—«tandard unit, eirntnaano. such Interest, has boon approved by th* Oh felon. 

OPERATOR CERTIFICATIO 
/ mmmy otrttfy mat Me Mtttmanm 

hunt. * trut) mttt t 
of my t 

Printed Nome / r 

C. H. Harper 
'esitlon 

Company Exxon Corporatior 
P.O. Box 1600-Mkgond, Tx.~797 
Oate 

L9_ X X 66Q 990 1320 1680 1980 2310 2640 2000 •SOO 

PERMITS SUPERVISOR 

12-17-92 

S U R V E Y O R C E R T I F I C A T I C 

/ harway fceraflfy tftat ato see? toaattan 
thoawt on* mJa esof Mt afattaa fowl 0*. 
norew at actual sineje meew by me or 
u.tmmr my nyarawtm, ami mat Me aam 
its tmea an*? carreer fo sto Mer ef my 

Oate Surveyed 
8/21/46 

Signature it Seal of 
Professional Surveyor 

Certificate No. 

0-25 Miles of , New Mexico. C E . File M» A00436G 



DISTRICT , 

P.O. B M 1990. Hobbs. NM SS24t-tM0 

DISTRICT il 
81) South first St.. Artesis. NM IMIO-2M5 

OISTRICT III 
1000 He Bretot Rd. Ante. NM 17410-1693 

State of New Mexico 
Energy. Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
2040 S. Pacheco 

Santa Fe. New Mexico 87505-6429 

APPLICATION FOR DOWNHOLE COMMINGLING 

Form C-107-A 
New 3-12-96 

APPROVAL PROCESS: 
Administrative Hearing 

EXISTING WELLBORE 
YES NO 

Exxon Corp., P.O.Box 4358, Houston, TX 77120-4358 
Operetot 

F . F . Hardison "B" 
l u u 

5 
Welt No. 

Address 

Ov 27, T21S, R37E 
unit Ltr. • Sec • Twp - Rge 1 

Property Cod. 0 4 1 8 0 

County 

Speemg Unit loose Types: leheck 1 or morel 

Federal , State . , isnd/on Fee X 

The following facts ara submitted in 
support ot downhola commingling: 
—*>~rqHf(:-*- •sx'- I ;.*• . ..if " 

Upper 
Zone 

Intermediate 
Zone 

Lower 
Zone 

1. Pool Name and 
Pool Coda Blinebry Oil and Gas Tubb Oil and Gas 

(PRO Gas) 
2. Top and Bottom of 

Pay Section (Perforations) 
5656-5902 5971-6200 

3. Type of production 
(Oil or Qas) Oil Gas 

4. Method of Production 
(Flowing or Artificial Uft) 

AL AL 

5. Bottomhole Pressure 

Oil Zones • Artificial Uft: 
Estimated Currant 

Gas & Oil • Flowing: 
Measured Current 

Alt Gas Zones: 
Estimated Or Measured Original 

(Current) 

"* ^ 500 est. 
a. ^500 est. 5. Bottomhole Pressure 

Oil Zones • Artificial Uft: 
Estimated Currant 

Gas & Oil • Flowing: 
Measured Current 

Alt Gas Zones: 
Estimated Or Measured Original 

b lOrtomeil b. b. 

6. Oil Gravity ('API) or 
Gas BTU Content 

35.4 BTN/CuFt 1193 

7. Producing or Shut-In? Producing 

Production Marginal? (yes or no) 

* If Shut-In, give date and oil/gas/ 
water rates of laat production 

Note: f-or new zones vvttH no production Motory, 
•ppWcent ihafl he reoulreo to ettecfi production 
MtlnMtoe end euofHMuno deta 

* If Producing, give date andoil/ga*/ 
water ratea or reeent teat 
(within 60 days) 

Production Marginal? (yes or no) 

* If Shut-In, give date and oil/gas/ 
water rates of laat production 

Note: f-or new zones vvttH no production Motory, 
•ppWcent ihafl he reoulreo to ettecfi production 
MtlnMtoe end euofHMuno deta 

* If Producing, give date andoil/ga*/ 
water ratea or reeent teat 
(within 60 days) 

Date: 
Betes: 

Oete: 

Rotes: 

DIM: 

Rotes: 

Production Marginal? (yes or no) 

* If Shut-In, give date and oil/gas/ 
water rates of laat production 

Note: f-or new zones vvttH no production Motory, 
•ppWcent ihafl he reoulreo to ettecfi production 
MtlnMtoe end euofHMuno deta 

* If Producing, give date andoil/ga*/ 
water ratea or reeent teat 
(within 60 days) 

Date: 
Reteoi 

Dots: 
Rate*: 

Oete: 8 / 9 9 
RatsaiQ B Q P B 

179 K c f / d 1 bwDd 

8. Fixed Percentage Allocation 
Formula -% for each zone 

Oil: „ Qts: . . 

100 % 44 % 
OH: On: 

% % 
OH: - Qas: r r 

0 % 56 % 

9. If allocation formula is based upon something other than current or past production, or is based upon some other method, 
submit attachments with supporting data and/or explaining method and providing rate projections or other required data. 

10. Are all working, overriding, and royalty interests identical in all commingled zones? 
If not, have all working, overriding, and royalty interests been notified by certified mail? 
Have all offset operators been given written notice of the proposed downhole commingling? 

X Yes No 
Yes ~ N o 

y Yes No 

11. Will cross-flow occur? Yes X_ No If yes, are fluids compatible, will the formations not be damaged, will any cross-
flowed production be recovered, and will the allocation formula be reliable. Yes No (If No, attach explanation) 

12. Are all produced fjuids from all commingled zones compatible with each other? _X_ Yes No 

13. Will the value of-production be decreased by commingling? Yes _X_ N o Y e s > attach explanation) 

14. If this well is on, or communitized with, state or federal lands, either the Commissioner of Public Lands or the 
United States Bureau of Land Management has been notified in writing of this appiicction. Yes No 

D.H.C. 2368 15. NMOCD Reference Cases for Rule 303(D) Exceptions: ORDER NO IS). 

16. ATTACHMENTS: 
* C-102 for each zone to be commingled showing its spacing unit and acreage dedication. 
* Production curve for each zone for at least one year. (If not available, attach explanation.) 
* For zones with no production history, estimated production rates and supporting data. 
* Data to support allocation method or formula. 
* Notification list of all offset operators. 
* Notification list of working, overriding, and royalty interests for uncommon interest cases. 
* Any additional statements, data, or documents required to support commingling. 

I hereby certify that the information above is true and complete to the best of my knowledge and belief. 

SIGNATURE ^ j ^ t / a f ^ TITLE Sr. Regulatory Sp. DATE / / S O " 7 7 

TYPE OR PRINT NAME J . R. Ward TELEPHONE NO. ( 713 ) 431-1024 


