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{SENDER! CONRLETETIHI5 SECTION.

@ Complete items 1, 2, and 3.
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O Collect cn Delivery Merchandise

2._Article Number (Transfer from service labe))

O Collect on Delivery Restricted Delivary T Slgnature Confirmation™
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COMPLETE THIS SECTIONIONIDELIVERY:
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- Elizabath Mosely Hogan
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3. Service Type
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Certifled Mail®
Certifled Mall Restrioted Delivery
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X (-, I tﬁ’ ; [ Addressee
B. Recalved by (Piinted Name) C. Date of Delivery

Richard Hogan
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Frisco, TX 75035

G O
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Certlfiad Mall® Dellvary

Certiflad Mall Restricted Delivery O Signature Confirmation™
O Cellact on Delivery O Signature Confirmation
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B Complete items 1, 2, and 3. A, Signature
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B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Deiivery
ar on the front if space permits,

1. Article Addressed to:

—— o D. Irfs\?;ng ;d%ressdlﬁarentfmm item 1?7 LI Yes
, enter delivery address below:
Jeanene Hollis Iy addres: s I No
P.O. Box 888
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- @ Complete items 1, 2, and 3,

” ngnature . 'I
* B Print your name and address on the reverse X 6 Hmd L] Agent
so that we can return the card to you, ' ’ N dresses
@ Attach this card to the back of the mailpiece, celved by (Printed Name) C. Date of Qelivery
or on the frant if space permits, C,Ovm 115 A |
1. Article Addressed to; D. Is delivery address diffarent from ltem 17 LJ Yes
S e S S If YES, enter delivery address below:  [J No
Bevin Hosford
1528 Sharly Oaks Circle
Glen Rose, TX 76043
3. Service Type O Priority Mail Express®
" v O Aduit Signature O Reglstered Mail™
MR e SRS
, ‘ggmr}:::eg Renl R g 01 Sriahs Gonfimatiar™
entifie all Hes! [:] nature Co n
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2. Article Number (Transfer from service Jabel) Iz Bu:miz' elivery Restricted Dellvery Biniomc Dalivary
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1 |Extra Services & Fees [elioek box, add foo as approfridty)
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B Complete items 1, 2, and 3.
@ 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 mailplece,
or on the front if space permits,

COMPLETF THH -':ECFJON UN DF! WFHY

A. Slgnalura

1 Agent
X [ Addressee
B. Recelved by (Printed Name) C. Date of Delivery

1. Article Addreased ho.

Charles Hosford
1523 Neal Koad
Tomball, T 77375

G N 1 RN

9590 9402 6746 1074 2218 46

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ Neo

3, Service Type [ Priority Mall Express®
O Adult Signature [ Registared Mall™
Adult Slgnature Restricted Delivary [ Registered Mall Restricted
Certified Mail® Dellvery
O Cerlified Mail Restricted Delivery [ Signatura Confirmation™
O Gollect on Dalivery [ Signatura Cenfirmation

2. Article Number (Transfer from service labe)

7020 2450 0002 L3&3 l;‘l“IE

O Collect on Dalivery Restricted Delivery ~ Restricted Delivery
O Insured Mall
O Insured Mall Restricted Delivery

{over $500)
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Postage
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Sant Te e —————

Matlhaw Hosfard "
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R Glen Rose, TX 76043

?[]E[i 2450 0002 13L3 ESu0
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-SealHeverse for natictbns:

SSENDER:COVRLETETHIS 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 ‘malipiece,
or on the front if space permits.

(.DMF'I FIF THh SE("TH )N QN DFUVFPY ;

I3 couto

A Signature
3 O Agent
X % Hl‘qg‘b((/{ \ggdr\assse
celved by (Printed Name)

]to of D;Hvery

1._Article Addressed to:

Matthesy Hosford
1528 Shady Oaks Circle
Glen Rose, TX 76043

08 O

9590 9402 6746 1074 2218 91

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

2, Arlcle Number (Transfer frem service label)

3. Service Type

O Adult Signature

O Aduit Signature Restricted Delivery

0 Certified Mail@®

O Cerlified Maill Restricted Dalivery

O Collect on Delivery

O Gollect on Dalivery Restricted Delivary

[ insurad, Mail

7020 2450 Q002 1363 kU940

Restricted Dalivery

O Priority Mail Exprass®

[ Registerad Mail™

m} Haﬁlatarad Mall Restricted
Delivel

ry
[ Signature Canfirmation™
[ Signatura Canfirmation
Restricted Dalivery

| PS Form 8811 July 2020 PSN 7530-02-000-8053

Domestic Return Receipt

Released to Imaging: 11/2/2021 2:01:33 PM
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Doniestic MallOnly

AIL® RECEIPT

‘Sheila Shirley Hosford
Sireoi ardA] 1528 Shady Qaks Circle
T e T Tt

City, Sate, 2

|
o
L Foridel[Vety
| T T . P
ed b= 1= BT A

I Cerlified Mall Fea &
i /&
1 |Extra Sarvices & Foes (check box, add foa o

[ Return Reselpt frarccopy) [
MU | [CIRetum Recalpt (olectrante) §__
= [ Gortifted Mall Rostrictod Dalvery  § _
g [ Adult Signaturo Raquired %

[ Adult Signaturo Rostricted Dollvary § | =
[ (Postage i ;
L \ =
= [Total Postage and Foos -
ru

&
1 |SentTo =
u
=
=

{BS Form 3800} ADTIl201561PENTE90:05000,6047 . * ScoHaverse forInstricliohes

'
ddress on the reverse

B Print your'name-and;add
so that we can-tetufnittie-card to you.

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

COMPLETE

Signature
2

HISISECTIONIONIDELIVERY,

xS, |**l'oscl

TEEL oo [

1. Article Addressed to:

S— e P e

Sheila Shirle:. 1 iosford
1628 Shady Laks Circle
Glen Rose, TX 76043

AR O 00

8590 9402 8746 1074 2219 14

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

O-—Articla Numher (Transfer from service fabel) |
7020 2450 0O02 13kL3 LY92L

. PS Form 3811, July 2020 PSN 7630-02-000-9053

3. Service Type O Priority Mall Express®
O Adult Signature O Ragisterad Mail™

Adult Signature Restricted Dellvery o Hamstemd Mall Restricted

Cartified Mail® Dallvery

Certified Mail Restricted Delivary O Signature Confirmation™
O Cellect on Delivery O Signature Confirmation
O Collect on Delivery Restricted Delivery  Restricted Dellvery
=l

t%" Rastricted Delivery
Domestic Return Receipt -

Released to Imaging: 11/2/2021 2:01:33 PM
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CERTIFIED MAIL® RECEIPT
Domestic ail'Only i

[=n]
~
il Fordelivety information, visit ol webslte at wiwWliisps, com“
u OFEE]C | |
-+ b {; u J .l TANM
= (Certified Mall Feo
m |
0 tra Sarvices & Fees jcheck box, add feo
I Raturn Recalpt hardcepy) 5

=3 | CRetura Recalpt (elestronic) 5
O | [ Gerifled Mall Restricted Dalivary  §
O | [CJadutt signature Raqulred | N
O | 3adut signature R Dalivary §
o |Postage
= *
<0 tal Pastage and Faes
[

$ O
% Ran Annie Lain

oo i 2325 Arroyo Gl i
0 (SISt a7 piano, TX 75074

Cip S, 020000 T

ES.Eorm 3800 APrill2015,F5N7450:02-000-

0047 See Revérsa forinstrictions

SENDER: COMPLETE THISISECTION

B 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. .

COMRIETETHISISECTION ONIDEL l'b"EH\-'

A. Signature

XHg Lty

[ Agent
[1 Addresses

B. Wy fﬂnz%e)

C. Date of pallvery

/ZL/)/‘-"!

AU 0

1. Article Addressed o

Annie Lain -'
2325 Arroyo Ci.
Plano, TX 75074

D. Is delivery acdress different from item 1?7 [ Yes
If YES, enter dellvery address below: [T No

9590 9402 5712 9346 7873 00

2, Article Number (Transfer from service fabel) .
7020 0OkL40 0ODOO O304 2118

+ P8 Form 3811, July 2015 PSN 7630-02-000-2053
Y

3. Service Type [ Priority Mall Expross®
O Adult Signature [ Reglsterad Mall™
Adult Signature Restricted Delivary o ta!ered Mall Restricted
Certified Mall®
Centifled Mall Restricted Delivary o Flatum Hauuiptfnr
0 ooty E“}HW Restricted Delvery O ggﬂ:’:&gnﬂﬂmﬂnm
L Ou}luutnn kgt O Signature Confirmation
le‘ﬂl Flestrlcted Dellvery Restricted Delivary
Domestic Return Receipt

Released to Imaging: 11/2/2021 2:01:33 PM
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Qomesttc Wail'Only
. Foridelivery

Information; Visitour Websiteatwww,

CERTIFIED MAIL@ RECEIPT

usps.com®.

Corlified Mail Fee

I Return Recalpt (

[CJContified Mall Rostrlctad Dalivery 3
[J Adult Signatura Rquired 5

$
Extra Services & Feea (chock bax, aﬂa.rna [T} r_pp
[ Roturn Aocaipt [hnramm]
; f'a /

[C) Adult Signature Restrictod Dollvery § | _(p_‘

Paslage

Total Postage and Faes

S

=
Z
-?'

Sant To —
- Chance Lain

Sirasta 1081 Kenny Fort Xing, Unit 60
Round Rock, TX 78665

7020 0OB40 OOOCO O304 EI.EIl

Cily 5t

id

{ - BT "‘;‘Ifuu.h, -
SENDER: COMPLETETHIS SEQIION

@ Gomplete ltems 1, 2, and 3,
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 mallplece,
or on the front if space permits.

COMBLETETHISISECTION ONIDELIVERY:

A. Signature
% 1 Agent

[ Addressee
B. Received by (Printed Nama) C. Date of Delivery

1. Arlicle Addressed to:.
Chance Lain
1051 Kenny Fort Xing, Unit 80
Round Rock, TX 78665

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

i N 3. Service ‘Npa 3 Priority Mall Express®
e 0 st
il E gal;tﬂ g'[gna;um Restricted Delivary ] Emlatemd Mail Restricted
9590 9402 5712 9346 7873 17 Cotte s st Dty 01 Return Racelptfor
O Cellact on Delive Merchandise %
. il Namher 7anafe fram e el ] 3 Cleetan DelvryRaseed Doty Sinar Sntmatn
7020 DEHEI 0ooo 03oy ELEIL Ul Rostrotad Dellvery Restricted Dellvery
e e
1 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

Released to Imaging: 11/2/2021 2:01:33 PM
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\CERTIFIED MAIL® RECEIPT

Garren Lain

Siraaian 534 Arawa Circle W, ~ STeeeemmememessemssssmsssseeeees
Irving, TX 75080

aell  DomesticiVail'Only

e0

o |

n

g Certlfied Mail Fas

m s

O (Exlra Services & Fees (chock bow, ada fes o 10)
[ Raturn Recelpt hardeopy) ‘#;L

O | [ Raturn Recelpt (slectranic) ]

O | [contified Mail Restricted Dalivery  § ___ .

= [l Adutt Slgnature Requiroed g ﬂ€F

=] [ Adult Signaturo Restrictad Dalivary s_ e

3 |Postage

> T\

[ [Total Fostage and Fees "'“Z::—

]

=l

[ t]

=

r\..

Cliy, Slai

[PS EGr 8800, Apili2015 RSN 7530.02:000:004700 L {566 Reverse forInstieons)

'
A

SENDER ! (CONRLETE THIS SEGUONL 1 | LETE H51s
" @ Complete ltems 1, 2, and 3.

. B Print your hame and address on the reverse Xi ; I}\{ \‘S ) \q I Agent
so that we can return the card to you, L] Addressee

i Attach this card to the back of the mailpiece, B. Recgived s(ateatDsliyery
of on the front if space permits. !
1._Adicle Addressedto: || b. Is delivery address different from itam 17 [ Yes

Garren Lain IFYES, enter delivery address below: [ No

534 Arawe Circle W,
Irving, TX-750€0

TR , 8. EBWIGB i 3 Prirty Mall Express®
[ | | O Aduit Si 1 Reglstared Mall™
d | ‘ gg,*},sgm Restricted Delvery I Fopstored Mal Restcted
9590 9402 5712 9346 7873 31 Genild Mall Rostrioted Dolivery nﬁ,,u,n’vmm,.
[ Collect on Dallvery handis ”
2. Article Number (Transfer from servica lebel) |2 ﬁg}{mﬂl Dallvery Restricted Delivery g gjfg::::r': Sgﬂ{migﬂ
?020 Ob40 0000 O304 2086 it emigatia beliey TG D
 PS Form 3811, July 2015 PSN 7530-02-000-9053 Dornestlc Return Recelpt |
; - i

Released to Imaging: 11/2/2021 2:01:33 PM
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Domestic Mail'Only:

Eor delivery. Informatian, VISt our WE"bb“E ati wivw!

CERTIFIED NIAIL‘f") RECEIPT

uspsicom®. &

Cartified Mal Fﬂo
b

ira Servicas & Fees jchock box, add fae as
[ Rsturn Recalpt (hardcopy)

[CIRetur Rocalpt (alectrenie) . e
[JCortiftad Mail Reatricted Dolivory * $ | ep

Posimark

[ Aduit Signature Required §
[C] Adull Signature Restrictod Dallvery § ___|

—ie—1 LT 12 202

Pastage

5
Total Postage and Foes

Sent To =

" Ha don Lain

[Sirdal and Api 150 Ethan Drive
Wealherford, TX 76087

?EIEH Ot40 0ODOOO 0304 2125

PSIROrM 38003 /A pTi|2015 RSN 7850:02:000:8047)

Sea Revarse foriinafruclions!

| SENDEF{ CONMPBL FTF THIC‘ "‘FCT:'ON

@ Comnplete I!am 1 2 and 3.
@ Print your name and address on the reverse
s0 that we can return the card to you.

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

COMBLETETHISISECTION ONIDELIVERY

Ly Y e
" 1 Addresses

B. Recelved by {Printed Name) C. Date of Dellvery

|, -Adiola Addresserd tor
Haydon Lain

150 Ethan Drive
Weatherford, TX 76087

A

9590 9402 5712 9346 7872 94

D. Is delivery address different from item 17 [ Yes
H If YES, enter delivery address below: 1 Ne

3. Service Type O Priority Mall Express®
O Adult Signature O Reglstared Mall™
gc ]I:lli‘t STBHMUPB Restrlcted Delivery o E istared Mall Restrictad
g
Cortifled Mall Ruirtu!od Dalivery a aturn Ruoulpt for
[ Gollect on Delivery erchal

2. Article Number (Transfer from service label)

{1 Collent. Mbelivanf Rastrictad Dallvery D Slunnm Gunflﬂnaﬂon“’
Slgnature Confirmation

7020 Ok40 QOOOD O304 ELEE gllﬁaaldc!adna‘livw Reﬂrlmdba![very
w____-_r_w

i PS Form 381 1, July 2015 PSN 7530-02-000-9053
i

Domestic Return Receipt ;
I

Released to Imaging: 11/2/2021 2:01:33 PM
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D MAIL

4l Domestic Mail Only
n'_] L FondelVeryiitormation:visit our webs te Aty
oy B RS E A e e
= S R T e
= [Cériiled Mail Fea \\{;}L Pl
rm s
= tra Sarvices & Fees (chock box, ad Dm?;p wiate) |
- Dnmumﬁmulmthurdcupyj [
= [ Rotum Recalpt (slectranic)
o] [ centified Mall Restricted Doivary
0 | Eladut Signatura Required '\
[ Adult Signature Restricted Deliver gj! §
& [Postage M7 -
- e
U %:tnl Pastage and Fo {z:ﬁ \
o hic \9
Ao
0 (Sentfe = A S
n Ere Norma Baird Loving i M P‘\-’/
L0 |SIETar 2009 Grocket Court o
n- P Irving, TX 75038
iy, Stai

| SENDER; COMRUETE THIS SECTION,

@ Complete ltems 1, 2, and .
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.

A. Slgnature

) [ Agant

X ,/ Ur.?-’ Ma éaﬁm S LI Addresses

B. Recelyed by (Printed Nartie) C. Date of Delivery
L_L38¢ (/9 Wo-1g-¢

1‘_ ‘Article Addressed to:

Norma Baird | aving
2009 Croclit Tourt
Irving, TX 75038

A AN

9590 9402 5712 9346 7872 56

1

D. Is delivery acldress different from item 17 [ Yas
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service fabel)

3. Service Type [ Priority Mall Express®

O Adult Signature O Reglsterad Mall™
Adult ggnmm Restrloted Dellvery =] ﬂaﬁl%tereﬂ Mali Restrictad
Certifled Mall® De

Certified Mall Restricted Dalivery O Return Recelpt for
O Collect on Delivery Merchandise
[ Collact on Delivery Restricted Delivery I Signature Confirmation™!

AP tamsisnsi g 0 Signature Confirmation

7020 OLY4O 0000 0304 21k3 all Restictod Dalvery Restited Dolvary

;_Pé Form 3811, July 2015 PSN 7530-02-000-0053
|

Demestic Return Receipt |
i

Released to Imaging: 11/2/2021 2:01:33 PM
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Gentiied Ml Fop

ﬁa/

ClRoturn Reealpt {electronlo) H

!Exlm Sarvices & Fees (check bow, ngd foo t)
[ Retuen Recalpt (hardzopy) 8 _3_7“

[ Cartifind Mall Restiicted Dalivery  § _ m__ee
[ Adult Slgnature Requlred L]
[ Adult Slgnatura Restricted Delivary $ _L?',__._,_

Postage \ \

EEH Postage and Fees
S

SentTo - - i
Tessa Manke
Gifesia 13229 Moenlake Way

Haslel, TX 76052
|y, 8

7020 2450 0002 l3|:3 933

iw Cm-nplgte items 1, 2, and 3. :
. @ Print:yoliname and address on the reverse . -
so that we can return the card to you.

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

i nature mw ' '
gwwﬂ\(\md O s
i CP O Addresses

|_B. Received by (Printed Name) C. Date of Delivery

lessa R | M0/

1 AnlclaAddrssssd to:

1"usa Manke :
13229 Mocnlake Way

Hzslet, TX 76052

MM 0 0000 ORI

9590 9402 6746 1074 2219 07

D. Is delivery address different from item 1?7 B3 Yes
If YES, enter delivery address below:  [] No

112l Gu.a'u( R Ge- Ct
‘Clenose Tk 260y3

2. Article Number (Transfer from service label)

3. Service Type 1 Priority Mail Exprass®
O Adult Signature [ Registered Mall™
O Adult Signature Restricted Delivery O Reglstered Mail Restrictad
Cartified Mail® De
Cerlified Mall Rastricted Delivary O Signature Cenfirmation™
0 Collect on Dellvary O Signature Confirmation

O Collect on Dalivery Restricted Delivery ~ Restrioted Delivery

[ Insurad Mail

7020 2450 DOO2 13L3 L933

}ﬁ'lo?ll Restrictad Delivery

« PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt

Released to Imaging: 11/2/2021 2:01:33 PM
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) - = I A
Cortilod Mall Fao =
X / /

Exira Services & Faes (ohook box, add fon ﬁg} priata)

[] fetumn Recoipt (nareicony)
[ Retum Recalpt (alactconic)
Clcortified Mall Rostrietod Dalvary s
[JAdult Signature Requlrad

[]Adult Signature Restricted Dalivery § Al \,
Pastage \
b3 4!’»

Total Postage and Foaes

5
Sont To

| T

|

Maralhcn Oil Permian LLG

7020 Db40 OOOO 0304 1999

,&ENDER (_,C)MIPL,I:TE THIS 35' ' ON ! " 5 con-'rPL.'_-‘TE r*i-us SE(}T;ON@N DELIVERY,
@ Completo items 1, 2, and 3. '

B Print your name and address on the reverse Agent
so that we can return the card to you. L Addressee
@ Attach this card to the back of the mallplece, || B- Recelygd by vted ) S Ryte o Dellvory
or an the front if space permits. 4"
1. Arlicle Addressed to: D. Is delivery addtess different from ftem 17 12 Yes

If YES, enter delivery address below:
Marathon Qi Permian LLC L e ol

5555 San Felipe Gireet
Houston, TX 7718

‘ 8. Service Type
T TP o Lo
i Adult slgna'luro Restricted Dalivery [ mﬁ\lrzlm:l Mall Rostiloted

9590 9402 5712 9346 7874 23 ] ga:?m:d Mglllrasmntad Delivety o hﬁdnlumwmmpt for
liecton Dellvery
2. Avtiole Number (Transfer from service fabel) £ oot ﬂa%’“"“ Festfcled Dovery 3332252 il
7020 OLY4O 0DOO 0304 1999 fel Retrted Daiery Restricted Delivary
] PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Recelpt
I

Released to Imaging: 11/2/2021 2:01:33 PM



CERTIFIED MAIL® RECEIPT

* Domestic MaillOnly

Eordelivery Information, Visitoliwebsitzntvini

Page 22 of 50

Gerlified Mull Faa

8

Exira Services & Fees (check box, add feo a5
CRstum Aocalpl oY)
[J Resum Recalpt (o'ectroniz) 8
e ed Mall dDolivery  $
[ Ac2t 8gnature Required 8
[J#=.1 Signature Resircted Dofivery §

Postaga

S

‘iolal Postage and Fees

5

Sant To . : =y —

Eslale of Ruth . Marion
[Siraaf arm 79 Apache Drive
Karrville, TX 78028

?EIEEI Ot40 0000 O304 2156

&l Stah

LE SHANOR LLP “H

TORNEYS AT LAW

" OFFICE BOX 2068
E, NEW MEXICO 87504

l||| i

7020 I:II:'-HZI EIDDEI B304 215k

rf".

g(i ofRuthS
79 % Drwe *'

Kerrv:llé‘ 3302 """f,. s

:i

--m.__

w ; ii;u. -

bty i gy e figly

e Dol B e R

Received by OCD: 11/2/2021 1:58:54 PM

<5 POg;.

M ~ CPITTEY

02 1p @ UL/
oonoot a7ay QeT 1

? 202
MAILED FROM ZIP CODE ¢

50
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Dé eén‘::Maﬂ Only
“Ford f

il-' h o5
Gortifiad Mall Fua-l

IED MAIL® RECEIPT

[ Raturn Recolpt thardeopy)
O Raturn Recuipt (aloctronis)

[C] Adult Signature Required ]
[ Adult Signature Restictod Dalivery $

e2)
Extra Services & Foes [chock box, a9 fan 05 \Bprepa
|

. o— i

[] Cortiflad Mall Reslrictad Delivary . PO

Pastage

otal Postago and Fees

§

Sont To e =
Charlotte “P:'IcG ahee
Sirgai sndAp 305 E. 18" Strast

S Littlefield, TX 79338

7020 OR40 OOOO0 O304 2149

Ciiy, Biate, 2l

(RS FOF3B00, ApHIiZ016/R5N7630:02:000:5047.0 * SIS e HAVAtan for|n&tedations

VSENDER: 'CéM".!‘JL‘E-?‘;E‘ THISISECTION

@ Complete ltems .. 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.

COMRLETETHIS SECTIONIONDELIVERY.

A, Signature i
x WL Covid-1q G

B. Recelved by (Frinted Name) C. Date of Delivery

1. Article Addressed to:
Charloti ‘.
305 E. 10 “wireet
Littlefield, TX 79339

TR0 N A

9590 9402 5712 9346 7872 70

D. s delivery address different from item 17 Fj Yes
If YES, enter delivary acidress below:  [T] No

2. Article Number (Transfer from service label)

3. Service Type u} Fflor%MaH Express®
0 Adult Signature [ Reglstered Mal™

Adult Slgnature Restricted Delivel OR tricted
?Mn‘a.ltg 1y Dgﬂvhgﬁl‘ﬂﬁ Mall Restr

Ce
Cerlifled Mall Restricted Dellvary 3 Return Recelpt for
0 Collect an Dallvary Merchandise

O very Restrl alivery Ol Signature Confirmation™ |
i Egllmonmeﬁ N o 0O Signature Confirmation

7020 OkL40 0000 O304 2149 i Restoted Dellvry Rastrcted Dellvery

t PS Form 3811, July 2015 PSN 7530-02-000-2053

Domestic Return Receipt -

Released to Imaging: 11/2/2021 2:01:33 PM
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IINKLE SHANOR LLP
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POST OFFICE BOX 2068
ANTA FE, NEW MEXICO 87504

D AIL“'RECEIPT

Donieslh: Ma:f anly:

ATTORNEYS AT LAW

I

?020 2450 0002 L3k3 LB27? i

Barbara K. Medlin
4819 E. Libby

BN CERTIFIED MAIL

r\..
v}
g Eot deliVeryiinfornation) visitolr wah-.—»lle LA usps.com"‘.
\ H e J
n_j Certlliad Mall Feo.
m
1 [Exlra Seivices & Fess (chack bex, add fon 43 07y
CIReturm Recalpt (hardeapy)
U | [ Return Recelpt ¢ ) 3
&1 | Ccertined Mall Restiictod Colivery  §
g [Adult Slgnatute Required g \
ClAdult Sig Rostrictad Dolivery §
O Postage
L
=t [TotalPostage and Foas
ru
S
ant 7o A —— - -
E [ Barbara K, Medlin
o |Sirest andAp 4813 E. Libby
~ Scoltadale, AZ 85254
Gy Siae, 21
ES BN 2800, /AREI2015, PENT7630:02:000:804700 . 5@

a2 ip .
0000813767 QG
stz MAILED FROM ZIP cal

Scottsdale, AZ 85254
NI XIE BES FE 1 BRIWS LS
_RETURN TO SENDER
ATTEMPTED ~ NOT ENOWSN
UNABLE TOC FORWARD

v ANKKL: 933311901

4 EEFEA-TE S
B7504>2068

BL: B7564206888 *Rras. ‘.’Hl,.. -'T:.ZZ

W b dingdibaie i e
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CERTIFIED MAIL® RECEIPT

g Domestic Vail Only. :
3 \ Fordelivaryiinfarmatian, Visit ourwebsile at sww sencicom®
O EE | ¢ WA N

o o) = g ] € on 3

Cartilied Mall Fea =2} "
A q o
m is ol 2
) [ExiFa SorvIcos & Fags (ehook box, add fee az s f iy il 3

[ Retura Aecalpt hardeopy) H =
MU | O Return Recalpt (ol e} $ n— * Py
B3 | [ Cerified Mall Rostrictod Dolivery  § _ N DCT i 2*2021 u(_)_l
=2 [ Adult Signature Required ] = gl
= [C] Aduli Signature Restricted Dolivery § a0 / til‘
o ’T’oslngu i O
s, s
? f’t TP d \ ¢ s e %&
otal Posiage and Feos N A =0

n \&. A
3 [SentTo -
| James M. Davis, Independent Executor
o Sirasi and Apl. Estate annr::‘u HaliMadlin =~ SeSeeemkeriieschenednadas
~ 705 Wast 11" Street

it Sate; 2 Auslin, TX78701 e

BSIFOIm S800)/Aprl2015 PSN 7630,02:000:80474 4. o See Revarse for [sifugtions)

Received by OCD: 11/2/2021 1:58:54 PM

HINKLE SHANOR LLP
ATTORNEYS AT LAW
POST OFFICE BOX 2068

SANTA FE, NEW MEXICO 87504 ! L 02 P
0000013767

7020 2450 0002 13k3 kAO3

James M. Davis, Independent Executor
Estate of James Hall Medlin

705 West 111 Street

Austin, TX 78701

NEKIE TEY HE X GELE /S
RETURN TO SENDER R
UMDELIVERABLE AS‘AlDDRES.a
UNABLE TO FORWARD
. ORDDRROBDRZONAED ' BC: B750420G868 MRS ER-029
27 @AAL2AGR 'tl“l%l“‘."“,\.““!"“ll“.‘.‘.‘i“'l" eyl
R et F R e

MAILED FROKM ZIT

[N}
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CERTIFIED MAIL® RECEIPT
E ' Domestic Mail.Ohly,
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]

=

mn

O

r\...

5400 LBJ Freeway, Ste. 1500
[Cliy Giap Dalles, TX75240  eeesssssssssssessseeseemnaeaen

CONRLETENTHISISECTIONIONIDEIVER Y

@ Complete ltems 1, 2, and 3.

[ A. Signature
B Print your name and address on the raverse X ‘C" I Agent
so that we can return the card to you. : z [ Addressee
Bl Attach this card to the back of the mailplece, B. Recelved by (Printed Name) <" |.C. Date of Delivery
or on the front if space permits. o,
T P e — w—|| D. Is delivery address different from item 17 LJ Yes
MRC Permian Company If YES, enter delivary address below:  [7] No
One Lincoln Center
5400 LBJ Freeway, Ste. 1500
Dallas, TX 75240
1 il - 3. Service Type
LU O O 0 SRS oy SRS
plivery tared Mall Restrioted
95 ﬁcenm Mall® Belke i
90 9402 5712 9346 7874 09 Certifled Mall Restricted Dellvery o H:lgw Recalpt for
0 Collect on Dalivery Merchandise
2. Article Number (Transfer from service iabel) 1 5 Colisct on Dalivery Reetrioted Deifvary B Sk Gyl ™
?020 OL40 0000 0304 2019 ol Restictod Dalvery ~_ Ftrted Dolory
) i

[x = SESS—— e,
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O roturn Recalpt hardeopy) ]
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I adutt Signature Required 8
= (] Aduli Signature Restrictod Delivory § _| ﬁ%ﬂ' \ 1 ?_B?-\
3 |Postage ‘:'J; ey
= -2
é ‘Total Postago and Foce \'f\?

Ed g, o
=3 |Senrio . - N i
ru OXY Y-1 Company "‘VM By
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2015 PEN 783 0:02-000:8047

. Sea Reversoforliialrlotions,

HSENDER:COMPLETETHISS

@ Complete items 1, 2, and 3.
@ Print your name and addrass on the reverse
so that we can retum the card to you.

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

(COMRLETETHIS

A. Signature
X @t/? 74

ONIONIDENIVERY:

Agent

1 Addressee

Pl o

B. Regeived by (Printed Namg) G/Data of Delivary

O~(§2)

1. Article Addressed to:

OXY ¥-1 Company

5 Greenway i*iaza, Ste. 110
Houston, TX 77046

If YES, enter delivery acldress balow:

D. Is delivery address different from item 17 [ Yes

[ No

=

=

N0

9590 9402 5712 9346 7874 16

3. Service Type
O Adult Slgnature

riffied Mail

I Priority Mall Express®
O Reglsterad Mall™

Cal
Certiflod Mall Restricted Delivery
O Collect on Daliva

2. Article Number (Transfer frarrg_gs_ofwcﬂ label) o
‘020 O0L4O OOOO O30y 2oz

Ol Insurad Mal
Ifﬁll Restricted Dalivary

: PS Form 3811, July 2015 PsN 7530-02-000-9053
[ i 5

10 Multslgmmg Restricted Delivery [ E Isterad Mall Restricted
8

O Raturn Recalpt for
Merchandise

v
[ Collect on Dallvery Restricted Dalivery O Slgnature Gonfirmation™
|

O Signature Gonfirmation
Restricted Dallvary

L

Domestic Return Raceipt
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[ Raturn Recaipt (hardcopy)
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[JAdutt Signatura Reateicted Dallvery & _h.‘._p_
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S
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GipeWs 00000 eesesesbelaeion

7020 OL40 OOOO O304 2132

_ S¢e RaversefonInstriotions:

'SENDER:COMPLETE THIS SECTION:

B Complete ltems 1, 2, and 3.

@ Print your name and address on the reverse T “EiAgen
so that we can return the card to you. eves [ Addresses

ent
..'/ =
B Attach this card to the back of the mailplece, B/';;“?"d ‘:}@“ i I _D? £ Evary
or on the front if space permits. Lo AER T E S0y | /6 é ¥y
1. Artiele Addressed to: Sl iy D. Is delivery address different from item 12/ [J Yes

If YES, enter delivery address below:

4

Betty Ruth Patterson
43145 Fringewood Drive, Apt. 36
Whirney, TX 76692

I ] 3. Service Type 0 Priority Mall Exprass®
ORI TR O (s 5 g
0L till gdurt m‘ulg Reslricted Dellvery O Egﬁ&t&md Mall Restricted
o - =]
9590 9402 5712 9346 7872 87 Gonlid Mal Festoted Delvery 1 Relurn Rasalptfor
O Collect on Dalivery e archandlgenﬂrm il
2. Article Number (Transfer from service label) O Collect q:ali';allvury Restricted Delivery = s{gm{:: cgmllm:“g:
7020 OL40 000D O304 2132 fll Roatcted Davary Restricted Dellvary
W
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Postage
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)
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-
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@ Complate items 1, 2, and 3.
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.

A, Slntura i

CONRUETETHISISECTIONION, DE (llie

%

= LT Agent
[ Addressee
B, Recalved by (Frinted Nams) C. Dhto of Tllvery
5 7/

1. Article Addressed to:
Pegasus Resources

2821 W. 7' Street, #500
Ft. Worth, TX 76107

IV

9590 9402 6746 1074 2245 40

D. Is delivery address different from itém 17 ] Yes
If YES, enter delivery address below: I Ne

2._Article Number (Transfer from service fabell

7020 2450 0002 L3k3 7077

t PS Form 3811, July 2020 PSN 7530-02-000-8053

O Collect on Delivery
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(over 8500) ¥

3. Service Type O Priority Mall Exprass®

0 Adult Signature O Reglsterad Mail™
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5

[ Raturn Receipt hardeopy)
[ Retum Reselpt (o'octranic)
O certifed Ma'l Restriztad Oativery
O rdutt Signature H-.:u rod

OAdus

Exlra Services & Fees (check box, 27 foa ar of i

Postage : "ﬁ‘
5 . \fiy

Total Poslage and Fees
]

Sant Te
Sus Ann Mediin Rowley
|Sifaisn 9942 E Desert Aire Drive
Tucson, AZ 85730

?EIED c450 0002 L3E3 5534

&y, Srat

{RS[Form 3800,

AplI}20] 585N 7830:02:000:8047

ST 1 GAL LoV OT0S SSAHO0Y NUNLZY SH 0
IHDH3HL oF AJOTAANT H0 dOL 1Y HANDILE 30Y 76

. See Reverseionlnsirictinisl

| SENDER:COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON:DELIVERY:

A. Signature

3 Agent
X O Addresses
B. Received by (Printed Name) C. Date of Dalivery

1 Anicla Addressad to'

Sue A Med.w Rowley
9942 E: Desert Aire Drive
Tucson, AZ 85730

RO 0

9590 9402 6769 1074 4379 27

D. Is delivery address different from item 17 [ Yes

3. Service Type O Priority Mall Express®

[ Adult Signature O Registered Mall™

L1 Adult Signature Restricted Delivery O Reglstered Mall Restricted
® Daﬁvary |

artified Ma
ggnﬂiﬂad Mail Restricted Dellvery O Signature Confirmation™
O Gallect on Delivery O Signature Confirmation

|
|
|
|
|
|
|
If YES, enter delivery address below: [ No :
|
|
|
{
|
|
|
|

9 _Astinla Miumbac Teanafap feam. nnnlnodnball

7020 2450 0002 L3E&3 La34

O Collect en Delivery Restricted Dellvery  Restricted Dalivery
0 Insured Mall
O Insured Mail Restricted Delivery

{over $500)
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3 | [JCuortified Mall Restrletad Dalivary  § o
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(=] o
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=I* |Total Postago and Foes i A

Iy a0 o0

Sent To e i

% Shamrack Royally LP MAIE

= [ireein 200 W, Highway B, Suite 320 RO R e o R

~ Waco, TX 76712

. Sea Hevarse foyllisiriiclions:

SENDER: COMPLETETHISISECTION,

@ Complete items 1, 2, and 3.

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,

CDN?PLETE THl‘) SECTIONON'DELIVERY:

A, Stg at i
‘ 1 qw‘\ WZ O Agent
[ Addresses

I?{ecalved by (Fn‘jrtaq‘ aTe) Tl D?ts, {f,?‘_‘}"?’y

1. Article, Mdressad tor

Shamrock Royalty LP
200 W. Highway 6, Suite 320
Waco, TX 76712

0

[

=

1 O

9590 9402 6769 1074 4379 65

D. Is delivery udareas cﬁferent fromitem 17 O Yes
If YES, enter delivery address below: [ No

3. Service Type [ Pricrity Mall Express®
O Adult Signature O Registered Mall™

artifled Mall® Delivery
O Certified Mall Restricted Dalivery O Signature Confirmation™
O Collect on Dellvery [ Slgnature Confirmation

A g%du!t Signature Restricted Delivery O Registered Mall Restricted

9 Articla Numbag £ £ 7 fenbamil

7020 2450 UDDE 1363 E797

O Collect on Delivery Restricted Dallvary ~ Restricted Delivery
0 Insured Mall

O Insured Ma1l Restricted Delivery
(ovar $500)
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Dallas, TX 75225

(BS Farmi3800; ApHI2015 Fansa0: 02:(

Siast anaApl 8111 Westchester Drive, Sta, ggg "o

Lo 71T = S e

_ SeaiRevorae forlinsirictions:

I “SENDEH CG)MPLETE THJS SE('TIEW Y \ g ONPLETE fik 0 m_uvmv i
B Complete Itema 1,2, and 3. A, s|gnatura
@ Print your name and address on the reverse /ﬁ Fr—’ Agent
so that we can return the card to you. Addresses

B Attach this card to the back of the mallpiece, Ived by Na
or on the front if space permits. ﬁé&j 0{’!}25 U

C. Date of Dalivery

/S 2/

T ArtlclaAddressedto D. Is delivery address different from Item 12 [ Yes
e = S e If YES, enter delivery address below: [ Ne

TD Mingrals LLC
8111 Wustchester Drive, Ste. 900
Dallas TX 75225

3. Service Type

[] [ Adult Signalure
i - | O Adult Slgnature Restricted Dalivery
. 2 Cerlified Mall®

9590 9402 6746 1074 2245 33 e a Reasteiad Dy

O Collect on Delivery Restrigted Delivi
2._Arlicle Number (Transier from service labell £ cetict ar By Rarviad Cobiry

7020 2450 OOO02 L3k3 708y nggggﬁ_r;gyu?imasmmdnaﬂww

O Priority Mall Exprass®

O Reglstared Mall™

=] Heﬁlatared Mail Restricted
Dallva

O Signature Confirmation™
[0 Signature Confirmation
Restrictad Delivery

- PS Form 3811, July 2020 PSN 7530-02-000-8053 Domestic Return Receipt |
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m g L1 aad s h4]
ﬂ :enllleu Mail Fea CJ
= |Extra Services & Foes fehock box, add fon a5 .77;{.
[ Return Recelpt (hardcapy) g
¥} E Return Recolpt (alactronis) $ Postmark
-] Gerlifiedd Mall Fostrleled Dolvery  $___[ D _,E’ o
O [J Adult Signature Roquirad 5__1 (’T ﬁ 2 2“21
= [JAdult Slgnaturs d Dolivary § =
o Pastage \-;'.
L |z Fay) /
=I* [Tetal Postago and Foas { ok
Lol g 4//1" B o)
= — >~ ey
ﬁ ki Thumpson anlry Trust \-‘""-*— il
------------ 1856 Buglussle A A e e it
) Rl R e
Cify Sale, 218 e

‘W Gompleia items1 2 and 3.

L T 4} T AT

Pl“ ’a i

B Print your name arid address on ttie reverse
so that we can return the card to you,

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

ceived by (Printe ”’/ Gcgﬂg'ﬁg:ssae
Zn) 20 ek O,

(5 _Mlgl_a Ad o‘_na_r_ssa_d_to

Thompson Family Trust
1856 Buc " iasle

West, TX 76691

ARG A

590 9402 6746 1074 2245 71

If YES, entet deli address below: [ No
\

OCT 19 gpoy
. /

" D\ I delivery ras;;lp’rdmfwm tem1? [J Yes

2, Arﬂcla Number (Transfer from service label) T
7020 2450 0002 L3k3 704k

8. Service Type A m‘}‘.'r'ﬂ omy Express®
5 Adut El&“““" RestictBt DeldFS B e steres he
ult Signatura Res red Mall Restricted
E Cartified Mail « —"B’ﬂva
O Certifled Mair Haa!rlma Delivery [m} Slgnamre Conflrmation™
0O Collect on Dalivery [0 Signature Confirmation

O Collect on Dalivery Restricted Dallvery  Restricted Delivery
O Insured Mail

an IR gl
(xeu;-e:sd M? ostricted Dallvary
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m
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i |
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g Cariilied Mall Foo
m |8
1 [ExlraServices & Foes (check box, add fan as apbropriate)

[ Retum Recelpt (hardcopy) [
ru | CJAotum Recelpt (alectrantc) VRS, RS
= | Clcetined Mall R Dolivety &
B33 | []Aduit Signature Requirad $
3 | ClAdultSignature Dallvery § ?A 3
= Postage %\
L
= |Total Postage and Fees
Ll
2 [**™" Tiden Capial Minorals, LG )
n M&faat P.O, Box 470857 erSEamnnamnineaaaa.
o Ft. Worlh, TX 76147
= & o

I SENDER:fec

@ Complete iterns 1, 2, and 3.

i 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.

MPUETE THIS SECTION,

cmd

COMP S|

A. Signajure ; ' N
; 1 Agent
I
X %WD W [ Addressee

B._Recelved by (Frinted Name) C. Date of Delivery

i 208400 Loangual | VY L2 (2.4

ONDELIVERY

Tilden Capiizl Minerals, LLC
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. Affidavit of Publication

Pa

STATE OF NEW MEXICO
COUNTY OF LEA

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

Beginning with the issue dated
October 21, 2021

and ending with the issue dated
October 21, 2021.

Publisher

Sworn and subscribed to before me this
21st day of October 2021.

et S /Jﬁa)

Circulation C@k

My commission expires
October 29, 2022

OFFICIAL SEAL
Amity E. Hipp

47/ NOTARY PUBLIC - STATE OF NEW MEXICO

My Commission Expires: f Q/ C';DI'/ 43 2 i

1/2/2021 1:58:54 PM

This newspaper is duly qualified to publish
~ legal notices or advertisements within the

= meaning of Section 3, Chapter 167, Laws of
é 1937 and payment of fees for said

Received by

LEGAL NOTICE
October 21, 2021

This is to noti'f_y all interested parties, inr:ludin%1 Terry Davis Holt; Allen Clay
Davis; Shawn Freck; Yates Industries LLC; Marathon Gil Permian LLC; OXY Y-1
Campary: MRC Permian Company:; Chief Capital 0&G Il LLG: Jatstream
Royalty Partners LP; Jerry Nick Cappadonna; Sandra Lee Broman Powers a/k/a

" Sandra Lee Powers. Personal Representative of the Estate of Mildrec Broman;

Willie Margaret Baird Estate; Gerald Lain: Garren Lain; Garlon Lain; Chance
Lain; Annie Lain; Haydon Lain; Betty Ruth Patterson: Charlotte McGehee; Estate
of Ruth S, Marion: Norma Baird Laving; F'a&ﬁ;e Stephanie Baird: Georgia Davis
Griffith; Donna David Hammack; James M. Davis, the Lee and Judy Davis
Revocable Trust: Charlotte S.E. Garza; Jerr’g Wayne Billington; Michael Hall
Medlin; Robert Freck; Karen Freck: Michasl reck; Jeanene Hollis; William K,
Hollis; Shamrock Royalty LP; James M. Davis, Independent Executor of the
Estate of James Hall Medin; Jerry D. Billington, Personal Representative, Estate
of Jamie Ann Billington; Barbara K, Medlin, Personal Representative, Estata of
Kenneth Wayne Medlin: Barbara K. Medlin; Sue Ann Medlin Rowley, Lisa Beth
Hogan Campbell; Richard Hogan; Catlg Cappadonna; Mitchell Cappadonna;
Mark Cappadonna; Bo Cappadonna; Carol Cap, adonna; Elizabeth Mosely
Hogan; Sheila Shirley Hosford; Tessa Manke; Matthew Hosford: Jacob Hosford;
Bevin Hosford; Greg Vaughn; Roger Vaughn; Charles Hosford: Vi?er Ener
Partners; William Joseph Mosei;]/_, Jr.; Peggy Neal Pool: Estate o Louise B.
Thompson; Thompson Family Trust: Tilden Capital Minerals, LLC; GGM
Exploration, Inc.; Pegasus Resources: TD Minerals LLC; and their successors |
and assigns, that the New Mexico Ol Conservation Division will conduct a
hearing on an aﬁ:?lication submitted by COG Operating LL.C (Casa No. 22294),
During the COVID-19 Public Health Emergency, state buildings are closed to the
public and hearings will be conducted remotely. The hearing will be conducted
on November 4, 2021 beginning at 8:15 a.m. To participate in the electronic
hearing, see the instructions posted on the docket for that date:
; ing-i Applicant applies for an arder
Eoolmg all uncommitted interests in the WC-025 G-09 $243532M; Wolfbone -
00| (980988, underlying a standard 960.16-acre, more or less, horizantal
spacing unit (*Unit") comprised of all of iregular Saction 1 and the N/2 of Section
12, Towns&ir 25 South, Range 34 East, Lea County, New Mexico. Applicant
seeks to dedicate the above-referenced horizontal spacing unit to the following
roposed wells (*Wells®): the Green Eyeshade Fed Com #B801H well, to be drilled
rom a surface location in the NW/4 SE/4 (Unit J) of Section 12 to a bottomn hole
location in the NE/4 NE/4 (Lot 1) of Section 1; the Green Eyeshade Fed Cam
#602H well, and the Green Eyeshade Fed Com #702H well, to be drilled from a
surface location in the NW/4 SE/4 (Unit J) of Section 12 to a bottom hole location
in the NW/4 NE/4 (Lot 2) of Section 1; the Green Eyeshade Fed Com #803H
well, the Green E[veshade Fed Com #703H well, ta be drilled from a surface
location in the NE/4 SW/4 (Unit K) of Section 12 to a bottom hole location in the
NE/a NW/4 gLor 8) of Section 1; and the Green Eyeshade Fed Com #704H well,
tobe drilled from a surface location in'the NW/4 SW/4 (Unit L) of Section 1210 a
bottom hole location in the NW/4 NW/4 (Lot 4) of Section 1. The completed
interval for the proposed Green Eyeshade Fed Com #601H well will be within
380" of the quarter-quarter line seﬁaratin%‘the E/2 E/2 from the W/2 E/2 of
Section 1 and the W/2 NE/4 from the E/2 E/4 of Section 12; the completed
interval for the proposed Green Eyeshade Fed Com #602H will be within 330" of
the quarter-quarter line separating the E/2 W/2 from the W/2 E/2 of Section 1
and the W/2 NE/4 from the E/2 NW/4 of Section 12, and the comﬁleted interval
for the proposed Green Eyeshade Fed Com #603H well will be within 330’ of the
uarter-quarter line saparating the E/2 W/2 fram the W/2 W/2 of Section 1 and
ﬂ'ua WI2 NW/4 from the E/2 NW/4 of Section 12 to allow inclusion of this acreage
into a standard horizontal well spaclnﬁ unit. Also to be considered will be the cost
of drilling and completing the Wells and the allocation of the costs, the
designation of Applicant as the operator of the Wells, and a 200% charge for the
risk involved in drilling and completing the Wells. The Wells are located 13.6
rgl‘fs&vvest of Jal, New Mexico.
7

02107475 00259738
GILBERT

HINKLE, SHANOR LLP
PO BOX 2068

SANTA FE, NM 87504

Case No. 22294

Exhibit A-7

COG OPERATING LLC
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

APPLICATION OF COG OPERATING LLC
FOR COMPULSORY POOLING,

LEA COUNTY, NEW MEXICO. CASE NO. 22294
SELF-AFFIRMED STATEMENT
OF BRIAN SITEK

i I'am a geologist at COG Operating LLC (“COG”)} and am over 18 years of age. I
have personal knowledge of the matters addressed herein and am competent to provide this Self-
Affirmed Statement. I have previously testified before the New Mexico Oil Conservation Division
(“Division”), and my credentials as an expert in petroleum geology matters were accepted and
made a matter of record.

2. I am familiar with the geological matters that pertain to the above-referenced case.

3. Exhibit B-1 is a location map for the proposed horizontal spacing unit (“Unit™)
within the Wolfbone pool. The approximate wellbore paths for the proposed Green Eyeshade Fed
Com 601H, 602H, 603H, 702H, 703H and 704H wells (“Wells”) are represented by dashed lines.
Existing producing wells in the targeted interval are represented by solid lines.

4, Exhibit B-2 is a subsea structure map for the top of the Wolfcamp formation which
is representative of the targeted intervals within the pool. The data points are indicated by crosses.
The approximate wellbore paths for the Wells are depicted by dashed lines. The map demonstrates
the formation is gently dipping to the east in this area. [ do not observe any faulting, pinch-outs,

or geologic impediments to developing the targeted intervals with horizontal wells.

COG OPERATING LLC

Case No. 22294

Exhibit B
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5 Exhibit B-3 identifies three wells penetrating the targeted interval I used to
construct a stratigraphic cross-section from A to A’, I used these well logs because they penetrate
the targeted interval, are of good quality, and are representative of the geolo gy in the area.

6. Exhibit B-4 is a stratigraphic cross-section using the representative wells identified
on Exhibit B-3. It contains gamma ray, resistivity and porosity logs. The proposed landing zone
for the Wells are labeled on the exhibit. This cross-section demonstrates the target interval is
continuous across the Unit.

(5 In my opinion, a standup orientation for the Wells is appropriate to properly
develop the subject acreage because of consistent rock properties throughout the Unit and in order
to drill extended laterals this orientation is optimal due to offset producing wells.

8. Based on my geologic study of the aree, the targeted interval underlying the Unit is
suitable for development by horizontal wells and the tracts comprising the Unit will contribute
more or less equally to the production of the Wells.

9. In my opinion, the granting of COG’s application will serve the interests of
conservation, the protection of correlative rights, and the prevention of waste.

10.  The exhibits attached hereto were either prepared by me or under my supervision
or were compiled from company business records.

11. Tunderstand this Self-Affirmed Statement will be used as written testimony in this
case. [ affirm my testimony in paragraphs 1 through 10 above is true and correct and is made under

penalty of perjury under the laws of the State of New Mexico. My testimony is made as of the

date identified next to my signature below.

[v- 29-2|

Brian Sitek Date

Released to Tmaging: 117272021 2:01:33 PM-——
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