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ABOVE THIS LINE FOR DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIVISION

- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE 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] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Sait Water Disposal] [IPl-Injection Pressure Increase]
[EOR-Qualified Enhanced Qil Recovery Certification] [PPR-Positive Production Response]

[1]  TYPE OF APPLICATION - Check Those Which Apply for [A] _ Fe
[A] Location - Spacing Unit - Simultaneous Dedication >/’4’L &S Petrorey,
] NsL [] Nsp [] sD CO)”ID024¢’~D’O
Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement

[0 pHC [] ctB8 X pc [] pc [0 oLs [] oM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
] wrex [ pmMx [] swp [ 11 [] EOR [] PPR

[D] Other: Specify o

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply o et

[A] X Working, Royalty or Overriding Royalty Interest Owners Ll
w ell S
[B] [] Offset Operators, Leaseholders or Surface Owner .
~ Dulic. # 2
[C] ] Application is One Which Requires Published Legal Notice So-05~- 270%>
[D] [} Notification and/or Concurrent Approval by BLM or SLO — o Y Ae T #G #
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 20 ~()[g__ l./ 172_-4
[E] DX For all of the above, Proof of Notification or Publication is Attached, and/or,
— T Hpim A5 /45_’;"#7,9,
[F] XI Waivers are Attached 30-0|5- Y/ 5¢ 5
(3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE. _ Po2is
N, Sepenrniies,y
6’/0‘1’ %"7 esb_

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative 975¢ ¢
approval is accurate and complete to the best of my knowledge. I also understand that no action will be tzg(en on this

application until the required information and notifications are submitted to the Division. - &45 ; ‘D& %’4 (™
- S
Note: Statement must be completed by an individual with managerial and/or supervisory capacity. 5 09_‘70
Miriam Morales ‘ g __Production Analyst 5%?&/%
Print or Type Name gnature Title Date

mmorales@yatespetroleum.com
e-mail Address




District I State of New Mexico Form C-107-B

gf;tch‘;l"m Drive, Hobbs. NM 83240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

1301 W. Grand Ave, Artesia, NM 88210

District Il OIL CONSERVATION DIVISION Submit the original

Distrioy " Foad Astec, NME7410 1220 S. St Francis Drive application to the Santa Fe

1220'S. St Francis Dr, Santa Fe. NM Santa Fe, New Mexico 87505 office with one copy to the

87505 appropriate District Office.
APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: Yates Petroleum Corporation

OPERATOR ADDRESS: 105 South Fourth St. Artesia, NM 88210

APPLICATION TYPE:

O Pool Commingling [Lease Commingling [JPool and Lease Commingling [JOff-Lease Storage and Measurement (Only if not Surface Commingled)
LEASE TYPE: X Fee O State [ Federal

Is this an Amendment to existing Order? [ JYes [XINo [f“Yes”, please include the appropriate Order No.
Have the Bureau of Land Management (BLM}) and State Land office (SLO) been notified in writing of the proposed commingling
OYes BKNo

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

Gravities / BTU of Calculated Gravities / Calculated Value of

(1) Pool Names and Codes Non-Cominingled BTU of Commingled Commingled Volumes
Production Production Production

N.Seven Rivers; Glorietta-Yeso 97565 384

Penasco Draw; SA-Yeso 50270 39.2 38.8

(2)  Are any wells producing at top allowables? [JYes [XINo
(3) Has all interest owners been notified by certified mail of the proposed commingling? BYes [No.

(4) Measurement type: DMetering  [] Other (Specify)
(5) Will commingling decrease the value of production? [JYes [INo If “yes”, describe why commingling should be approved

(B) LEASE COMMINGLING
Please attach sheets with the following information

(1)  Pool Name and Code.

(2) Isall production from same source of supply? [JYes [No

(3) Has all interest owners been notified by certified mail of the proposed commingling? Ovyes [ONo
(4) Measurement type: [IMetering [ Other (Specify)

(C) POOL and LEASE COMMINGLING
Please attach sheets with the following information

(1) Complete Sections A and E.

(D) OFF-LEASE STORAGE and MEASUREMENT

Please attached sheets with the following information

(1) Isall production from same source of supply? BJYes [INo
(2) Include proof of notice to all interest owners.

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

(1) A schematic diagram of facility, including legal location.
(2) A plat with lease boundaries showing all well and facility locations. Include lease numbers if Federal or State lands are involved.
(3) Lcase Names, Lease and Well Numbers, and APl Numbers.

e and complete to the best of my knowledge and befiet.

TITLE: Production_Analyst DATE: ¢ & /ZQ Z/ 2

TELEPHONE NO.:_(575) 748-1471

L hereby certify that the j

SIGNATURE:

TYPE OR PRINT NAME__Miriam Morales

E-MAIL ADDRESS:__ mmorales@yatespetrolem.com




Submit | Copy To Appropriate District State of New Mexico Form C-103
Office

District | - (575) 393-6161 Energy, Minerals and Natural Resources Revised August 1, 2011
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District IT - (575) 748-1283 - -
P 88210 OIL CONSERVATION DIVISION [ 30-015-41726
o ’ ’ . 5. Indicate Type of Lease
District Ill - (505) 334-6178 1220 South St. Francis Dr. STATE [] FEE [
1000 Rio Brazos Rd., Aztec, NM 87410
District [V — (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Roy AFT
PROPOSALS.) Vel Nober Gl
1. Type of Well: Oil Well X Gas Well [] Other 8. Well Number
2. Name of Operator 9. OGRID Number 025575
Yates Petroleum Corporation
3. Address of Operator 10. Pool name or Wildcat
105 S. Fourth Street Artesia, NM 88210 Penasco Draw; SA-Yeso
4. Well Location
Unit Letter N : 530 feetfromthe S lineand 150 feet fromthe  E line
Section 8 Township 19S5  Range 25E NMPM  Eddy County

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3713’ GR

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [J
TEMPORARILY ABANDON  [J CHANGE PLANS O COMMENCE DRILLING OPNS.[] P ANDA O
PULL ORALTERCASING [0 MULTIPLECOMPL  [J CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: Surface Pool/Lease Commingle X OTHER: ]
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion.
Yates Petroleum respectfully requests administrative approval to Surface Pool/Lease Commingle oil on the following wells:

Julie #2 Roy AET #6H Thomas AJJ #7H

N. Seven Rivers; Glorieta-Yeso Penasco Draw; SA-Yeso Penasco Draw; SA-Yeso
Sec. 17-T19S-R25E Sec. 8-T19S-R25E Sec. 8-T19S-R25E

API #30-015-27047 API #30-015-41726 API #30-015-41969

Fee Fee Fee

Eddy County, NM Eddy County, NM Eddy County, NM

The battery is located at the Roy AET #2. Please see attached plats and site security diagram.
The ownership is diversified. All owners have been notified and copies of certified receipts and letters are attached.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the Roy #2. Total
sales/production will be allocated back to each individual well using the metered (daily well test) volumes. Metered volumes will be compared to total battery
volumes daily and monthly for accuracy.

Estimated daily oil production for the Julie #2 is 57 bbls, for the Roy #6 and Thomas #7 is 105 bbls for each well.

Gas Measurement
Each well will have its own meter and no surface commingling will take place.

The purpose of the Surface Pool/Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and overall emissions. 1t will not
result in reduced royalty or improper measurement of production. Without approval for utilizing the same battery, it will become necessary to build separate
facilities for each well. This will greatly increase costs and shorten the economic life of all the wells.

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

SIGNATURE _# / ) TITLE_Production Analyst DATE ;@é §

Type or print namie Miriam Morales E-mail address: mmorales@yatespetroleum.com PHONE: 575-748-4200
For State Use Only

APPROVED BY: TITLE DATE
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ROY AET BATTERY

ETROLEUM 710’ FSL & 710’ FWL * Sec8 — T19S R25E * Unit M
CORPORATION Eddy County, NM
105 South 4t Street * Artesia, NM 88210 API- 3001526297
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Districs 1
1625 N, French Dr., Hobbs, NM 88240

Phone: (575) 393-6161 Fax: (575) 393-0720

district 1T
811 S. First St,, Artesia, NM 83210

Phane: (575) 748-1281 Fax: (575) 748-9720

District {If

1000 Rio Brazos Road, Aztec, NM 87410
Phone: (505) 334-6178 Fax: (505) 334-6170

Distrigt 1Y

1220 S. Si. Francis Dr., Santa Fe, NM 87505

Phone: (505) 476-3460 Fax: (505) 476-3462

State of New Mexico

Energy, Minerals & Natural Resources Department
OIL CONSERVATION DIVISION
1220 South St. Francis Dr.

Santa Fe, NM 87505

Form C-102

Revised August 1, 2011
Submit one copy to appropriate
District Office

[J AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

' API Number ?Pool Code * Pool Name
30-015-27047 97565 N. Seven Rivers; Glorieta-Yeso
* Property Code $ Praperty Name S Well Number
Julie 2
~ "OGRID No. ) ® Operator Name ? Elevation
025575 Yates Petroleum Corporation 3538'GL
» Surface Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
B 17 198 25E 660 North 1980 East Eddy
: » Bottom Hole Location If Different From Surface
UL or lot ne. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
! Dedicated Acres [ Joint or Infill ¥ Consolidation Code | Order No.
40

No allowable will be assigned to this completion until all interests have been consolidated or a non-standard unit has been approved by the

division.

1§

6O'N

"OPERATOR CERTIFICATION

1 hereby centify that the information concined herein is true and complete
10 the best of my knowledge and belicf, and that this organization either

owns a working interest or unleased mineral interest in e lund incliding

fugo'e

the proposed bottom hole location or has a right o drill this well at this
location pursucoit to a confract with an owner of sucha mineral or working

interest, or to a vohmtary

ling agreement or a compulsory pooling order

hereigfore entered by the djvision,

91

September 11,2013

Signature Date

Tina Huerta

Printed Name

tinah{@yatespetroleum.com

E-mail Address

.
v T

lz

~AEIVED |
|

[=hadi
P13 2013
CD ARTESIA

D

sSURVEYOR CERTIFICATION

I hereby certify that the well location shovn on this plat
was plotied 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.

Date of Survey

Signature and Seal of Professional Surveyor:

Ceruficate Nunbes




DISTRICT T

1625 N. French Dr., Hobbs, NM 83240
Phome (873) S93-6161 Fax: (375) 393-0720

DISTRICT 1I
814 5. First St.,
Phane (575) 748-1283

DISTRICT Il

Artesia, NM 88210
Fax: (075) 748-0720

1000 Rio Brazos Rd., Aztec, NM 87410
Phone (503) 384-6178 Fax: (605) 334-8170

DISTRICT 1V

1220 s, St. Francis Dr., Santa Fe, NN 87505

Phony (808} 476~3480 Pax: (808) 478-346:

~Form C-102

State of New. Mexico

evised August 1, 2011

Energy, Minerals and Natural Resources DepirhﬁECE'VEﬂD
) ong copy to appropriate

OIL CONSERVATION DIVISI

1220 South St. Francis Dr.
Santa Fe, New Mexico 8750

District Office

QR 10 2013
NMOCD ARTESIA

O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

—

AP1 Numbe: }ool Code Pool Name
30/0/5—, %[/ ZZ(G 5 OZ /]Q Penasco Draw; SA-Yeso (Assoc)
Property Code Property Name Well Number
/DD - ROY AET 6H
O?RTD No. Operator Name Elevation
025575 YATES PETROLEUM COMPANY 3529
) Surface Location
UL or lot No. | Section Township Range Lot Idn USAt from the | North/South line USAt from the East/West line County
N 8 19 S |25 E 530 SOUTH 150 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn USAt from the | North/South line USAt from the East/West line County
C 8 19 S |25 E 400 SOUTH 330 WEST EDDY
Dedicated Acres Joint or Infill Consolidation Code Order No.
160
NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
N: 6122485 T N 3 ] N: 612262.4
E: 485265.4 I E:487939.6 l E: 490578.7| OPERATOR CERTIFICATION
NAD-83 NAD-83 NAD-83 1 hereby certify thal the information
l I I contained herein is true and complete fo
the best of my knowledge and delief, and ihat
l ‘ ' fhis organization e‘ith.evj owns a warbi.i_lg
interest or unleased mineral interest in the
land including the proposed botiom hole
' l ' location or has a Tight to drill this well ot
this location pw fo a coniract with an
I I l TR, mingral or working inderest,
7y pugling agreement or a .
l | I complulsory ooling grder herelofore entergd by
““““““ R ‘ e
| | | ﬁz 10/10/173
‘ | | SignalZe il Date
| | | ty Cowan
Printed Neme
I | !
l ' l Email Address
| I |
SURVEYOR CERTIFICATION
______ —
—————— '}_——_—_——_:_—_—_———_ll_ 1 hereby certify that the well location shown
. on this plal was ploiled from field noles of
P : P P
PROPOSED_BOTTOM | roject Area: | | SURFACE LOCATION actual surveys made by me or under my
HOLE L OCATION h | Lot = N 32°40°11.23" supervison and that the same is iTue ond
Lat — N 32°40°10.14” P i Long — W 104°29°55.56"
long — W 104°30'52.21" r(o ucing Area NMspce- N 607438.1
NMspcE~ N 6073372 | | E 490431.5
I E 485589.2 | | (NAD-83)
(NAD-83) | g Penettgtion Point:
\ ! 520' FSL and”644'FEL
L N TNDI PR I o
| % | \
I ) —
f =} - [ -
3533.3°13525.
| ' ! f}_ %50
| | L BN
" Tl bttt M A | 49 Jo" soo' 1000 1500°  2000°
N: 6069382 N-E06307 9~ [F. 2
S E:4852568.2 f i E: 490581.3530. 4 J523.3' " SCALE: 1”7 = 1000’
SotsesNAD-BBapi wewson | L eavncis S s }nanNAD;83 - | WO Num.. 29182




District {

1825 N. French Dr., Hobbs, NM 83240
Phone:{575) 393-6181 Fex:{575} 3930720
District i

B11 S. First St.. Artesia, N BB210
Phone:(5756) 748-1283 Fax.{575) 748-9720
District @

1000 Ric Brazos Rd., Artec. NM 87410
Phone (505} 3348178 Fax:(505] 3346170
District N

1220 S. St Francis Dr., Santa Fe, NM 87505
Phone:{505) 478-3470 Fax:{505) 478-3482

Energy, Minerals and Natural Resources

Form C-102
August 1, 2011

State of New Mexico
Oil Conservation Division
1220 S. St Francis Dr.

Santa Fe, NM 87505

WELL LOCATION AND ACREAGE DEDICATION PLAT

1. APl Numbses 2. Pool Code 3. Pocl Name

30-015-41969 50270 PENASCO DRAW,SA-YESO (ASSOC)
4. Praperty Code &. Pyoperty Name . well No.

12835 Thomas AJJ 007H
7. OGRID No. 8. Opersior Name 2. Elevstion

28575 YATES PETROLEUM CORPORATION 3455

10. Surface Location

UL - Lot Sedion Township Renge Lot ldn Feet From N/S Line Feet From E/AW Line County
| 8 198 25E L 1500 S 150 E Eddy
11. Bottom Hole Location If Different From Surface
UL - Lot Section Townshig Range Lot ldn Feet From NS Line Feet From EM Line County
L 8 195 28€ 1700 S 330 w Eddy
12. Dedicated Ages 13. Jeint or Infill 14. Consclidation Code 15. Order No.
160.00

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTH. ALL INTERESTS HAVE BEEN COHSOLIDATED OR A HON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

OPERATOR CERTHICATION
1 hereby certify that the information contained herein is true and compiete to the bes! of my knowledge and betief, and that this
organization either owns a working interest or unfeased mineraf inferest it the land including the propased bottom hote location(s) or has
3 night to driit thiz well 3t thiz focation pursuant fo a contract with an owner of such & mineral or working interest, or to @ voluntary poofing

G nora P g order enterad by the division.
E-Signed By: LOR! FLORES
Title: Land Regulatory Technician
Date: 111612014
SURVEYOR CERTWICATION

1 hereby certify that the welf iocation shown on this piat wss plotted from fieid notes of sctual 2urveys made by me or under sy supenision,
and that the zame iz frue and carect fo the best of my betfief.

Gary Jones
1182013
Certificate Numbes: 7977

Surveyed By:
Cste of Survey:




MARTIN YATES, ItI
1912-1985

JOHN A. YATES

TEE CHAIRMAN OF THE BOARD

JOHN A. YATES JR.

) PETROLELIM e

/

/ CORFORATION o o, pem
Lt X 3 e ST W, EXECUTIVE V.P. OF MONETIZATION

CHIEF FINANCIAL OFFICER

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

R

JAMES 5. BROWN

105 SOUTH FOURTH STREET CHIEF OPERATING OFFICER

ARTESIA, NEW MEXICO 88210-2118

TELEFPHONE (575) 748-1471

RE: Surface Pool/Lease Commingle
Julie #2, Roy AET #6H and Thomas AJJ #7H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface Pool/Lease Commingle oil on the following wells:

Julie #2 Roy AET #6H Thomas AlJ #7H

N. Seven Rivers; Glorieta-Yeso Penasco Draw; SA-Yeso Penasco Draw; SA-Yeso
Sec. 17-T195-R25E Sec. 8-T195-R25E Sec. 8-T195-R25k

API #30-015-27047 API #30-015-41726 API #30-015-41969

Fee Fee Fee

Eddy County, NM Eddy County, NM Eddy County, NM

The ownership is diversified.
The battery is located at the Roy AET #2.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the
Roy #2. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Julie #2 is 57 bbls, for the Roy #6 and Thomas #7 is 105 bbls for each well.

Gas Measurement
Each well will have its own meter and no commingling will take place.

The purpose of the Surface Pool/Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and
overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing the same

battery, it will become necessary to build separate facilities for each well. This will greatly increase costs and shorten the economic life of
all the wells.

If you have any questions, please contact me at (575)748-4200 (direct line)
Sincerely,
Miriam Morales

Production Analyst

| hereby approve this application

ol 4 /;%;/7

Company: Ya(és Petroleum Qlo(poratlo
J Z
DRTER

KATHY H. DENNIS G. KINSEY
SECRETARY TREASURER



MARTIN YATES, I

JOHN A. YATES

SN

1912-19B5 = D\ T E 5 CHAIRMAN OF THE BOARD
FRANK W. YATES N JOHN A. YATES JR.
| PETROLEUM
7
CORFORATION o o rem
1914-200B T TSI, EXECUTIVE V.P. OF MONETIZATION

CHIEF FINANCIAL OFFICER

JAMES 5. BROWN

105 SOUTH FOURTH STREET CHIEF OPERATING QFFICER

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 74B-1471

RE: Surface Pool/Lease Commingie
Julie #2, Roy AET #6H and Thomas AJJ #7H
Eddy County, New Mexico

Dear interest Owner,

Yates Petroleum is notifying you of an application to Surface Pool/Lease Commingle oil on the following wells:

Julie #2 Roy AET #6H Thomas AJJ #7H

N. Seven Rivers; Glorieta-Yeso Penasco Draw; SA-Yeso Penasco Draw; SA-Yeso
Sec. 17-T19S-R25E Sec. 8-T19S-R25E Sec. 8-T195-R25E

API #30-01S-27047 API #30-015-41726 API #30-015-41969

Fee Fee Fee

Eddy County, NM Eddy County, NM Eddy County, NM

The ownership is diversified.
The battery is located at the Roy AET #2.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the
Roy #2. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Julie #2 is 57 bbls, for the Roy #6 and Thomas #7 is 105 bbls for each well.

Gas Measurement
Each well will have its own meter and no commingling will take place.

The purpose of the Surface Pool/Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and
overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing the same

battery, it will become necessary to build separate facilities for each well. This will greatly increase costs and shorten the economic life of
all the wells.

If you have any questions, please contact me at (575)748-4200 (direct line)

Sincerely,

Miriam Morales
Production Analyst

| hereby approve this application

i

o p CatF
Company: /John A?atesﬁ/
K Y H. PORTER DENNIS G. KINSEY

e v P BT A g A O




MARTIN YATES, II]
1912-1985

JOHN A. YATES
CHAIRMAN OF THE 80ARD

FRANK W. YATES JOHN A. YATES JR.

1936-1986 PRESIDENT
S.P YATES JOHN D. PERIN!
1914-2008 EXECUTIVE V.F. OF MONETIZATION

CHIEF FINANCIAL OFFICER

JAMES 5. BROWN
CHIEF OPERATING OFFICER

105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 748-1471

RE: Surface Pool/Lease Commingle
Julie #2, Roy AET #6H and Thomas AJJ #7H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface Pool/Lease Commingle oil on the following wells:

Julie #2 Roy AET #6H Thomas AlJ #7H

N. Seven Rivers; Glorieta-Yeso Penasco Draw; SA-Yeso Penasco Draw; SA-Yeso
Sec. 17-T195-R25E Sec. 8-T195-R25E Sec. 8-T19S-R25E

API #30-015-27047 AP1 #30-015-41726 API #30-015-41969

Fee Fee Fee

Eddy County, NM Eddy County, NM Eddy County, NM

The ownership is diversified.
The battery is located at the Roy AET #2.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the
Roy #2. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Julie #2 is 57 bbls, for the Roy #6 and Thomas #7 is 105 bbls for each well.

Gas Measurement
Each well will have its own meter and no commingling will take place.

The purpose of the Surface Pool/Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and
overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing the same

battery, it will become necessary to build separate facilities for each well. This will greatly increase costs and shorten the economic life of
all the wells.

If you have any questions, please contact me at (575)748-4200 (direct line)

Sincerely,

Miriam Morales
Production Analyst

I hereby approve this application

K HY H. PO/RTER DENNIS G. KINSEY
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MARTIN YATES, Il
1912-1985

JOHN A. YATES
CHAIRMAN OF THE BOARD

FRANK W. YATES JOHN A. YATES JR.

1936-1986 PRESIDENT
S.P YATES JDHN D. PERINI
1914-20D8 EXECUTIVE V.P. OF MONETIZATION

CHIEF FINANCIAL OFFICER

JAMES 5. BROWN
CHIEF OPERATING OFFICER

105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 748-1471

RE: Surface Pool/Lease Commingle
Julie #2, Roy AET #6H and Thomas AJJ #7H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface Pool/Lease Commingle oil on the following wells:

Julie #2 Roy AET #6H Thomas All #7H

N. Seven Rivers; Glorieta-Yeso Penasco Draw; SA-Yeso Penasco Draw; SA-Yeso
Sec. 17-T195-R25E Sec. 8-T19S-R25E Sec. 8-T195-R25E

API #30-015-27047 API #30-015-41726 API #30-015-41969

Fee Fee Fee

Eddy County, NM Eddy County, NM Eddy County, NM

The ownership is diversified.
The battery is located at the Roy AET #2.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the
Roy #2. Total sales/production will be allocated back to each individua! well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Julie #2 is 57 bbls, for the Roy #6 and Thomas #7 is 105 bbls for each well.

Gas Measurement
Each well will have its own meter and no commingling will take place.

The purpose of the Surface Pool/Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and
overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing the same

battery, it will become necessary to build separate facilities for each well. This will greatly increase costs and shorten the economic life of
all the wells.

If you have any questions, please contact me at (575)748-4200 (direct line)
Sincerely,
Miriam Morales

Production Analyst

| hereby approve this application

M,\Wﬂ;/

Company, ates Brothefs

KATHY H. PORTER DENNIS G. KINSEY



MARTIN YATES, Il
1912-198B5

JOHN A. YATES

TEE CHAIRMAN OF THE BODARD

JOKHN A. YATES JR.

Vy
/) PETROLEUM

FRANK W. YATES

19361986

7
CORFORATION om0, cem
1914-200B e T SRS EXECUTIVE V.R. OF MDNETIZATION

CHIEF FINANCIAL OFFICER

JAMES S. BROWN

105 SOUTH FOURTH STREET CHIEF OPERATING OFFICER

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 74B8-1471

RE: Surface Pool/Lease Commingle
Julie #2, Roy AET #6H and Thomas AlJ #7H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface Pool/Lease Commingle oil on the following wells:

Julie #2 Roy AET #6H Thomas AJ) #7H

N. Seven Rivers; Glorieta-Yeso Penasco Draw; SA-Yeso Penasco Draw; SA-Yeso
Sec. 17-T19S-R25E Sec. 8-T19S-R25E Sec. 8-T19S-R25E

AP| #30-015-27047 API #30-015-41726 API #30-015-41969

Fee Fee Fee

Eddy County, NM Eddy County, NM Eddy County, NM

The ownership is diversified.
The battery is located at the Roy AET #2.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the
Roy #2. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Julie #2 is 57 bbls, for the Roy #6 and Thomas #7 is 105 bbls for each well.

Gas Measurement
Each well will have its own meter and no commingling will take place.

The purpose of the Surface Pool/Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and
overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing the same

battery, it will become necessary to build separate facilities for each well. This will greatly increase costs and shorten the economic life of
all the wells.

If you have any questions, please contact me at (575)748-4200 (direct line)
Sincerely,
Miriam Morales

Production Analyst

I hereby approve this application

fowad | 7L (bt

Company: Sharbro Energy LLC

KATHY H. PORTER DENNIS G. KINSEY



MARTIN YATES, Il
1912-1985

JOHN A. YATES

T E 5 CHAIRMAN OF THE BOARD
JOHN A. YATES JR.

N
//» PETROLELM
7
¢ CORPORATION amniee, e
" L EXECUTIVE V.P. OF MONETIZATION

CHIEF FINANCIAL OFFICER

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

JAMES 5. BROWN

105 SOUTH FOURTH STREET CHIEF OFERATING OFFICER

ARTESIA, NEW MEXICO 88210-2118

TELEFHONE (575) 748-1471

RE: Surface Pool/Lease Commingle
Julie #2, Roy AET #6H and Thomas AJJ #7H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface Pool/Lease Commingle oil on the following wells:

Julie #2 Roy AET #6H Thomas All #7H

N. Seven Rivers; Glorieta-Yeso Penasco Draw; SA-Yeso Penasco Draw; SA-Yeso
Sec. 17-T19S-R25E Sec. 8-T19S-R25E Sec. 8-T19S-R25E

API #30-015-27047 APl #30-015-41726 API #30-015-41969

Fee Fee Fee

Eddy County, NM Eddy County, NM Eddy County, NM

The ownership is diversified.
The battery is located at the Roy AET #2.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the
Roy #2. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Julie #2 is 57 bbls, for the Roy #6 and Thomas #7 is 105 bbls for each well.

Gas Measurement
Each well will have its own meter and no commingling will take place.

The purpose of the Surface Pool/Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and
overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing the same

battery, it will become necessary to build separate facilities for each well. This will greatly increase costs and shorten the economic life of
all the wells.

If you have any questions, please contact me at (575)748-4200 (direct line)
Sincerely,
Miriam Morales

Production Analyst

| hereby approve this application

Company: _Myco Industries Inc

KATHY H. PORTER DENNIS G. KINSEY



MARTIN YATES, Il
1912-1985

JOHN A. YATES
CHAIRMAN OF THE BOARD

FRANK W. YATES JOHN A. YATES JR.

1936-1986 PRESIDENT
S.P YATES JOHN D. PERINI
1914-2D08 EXECUTIVE V.R. OF MONETIZATION

CHIEF FINANCIAL OFFICER

JAMES 5. BROWN
CHIEF DPERATING DFFICER

105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO B8210-2118

TELEPHONE (575) 748B-1471

March 20, 2014

RE: Surface Pool/Lease Commingle
Julie #2, Roy AET #6H and Thomas AJJ #7H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is requesting approval from the Qil Conservation Division to Surface Pool/Lease Commingle oil on the following wells:

Julie #2 Roy AET #6H Thomas AJJ #7H

N. Seven Rivers; Glorieta-Yeso Penasco Draw; SA-Yeso Penasco Draw; SA-Yeso
Sec. 17-T19S-R25E Sec. 8-T19S-R25E Sec. 8-T19S-R25E

API #30-015-27047 API #30-015-41726 API #30-015-41969

Fee Fee Fee

Eddy County, NM Eddy County, NM Eddy County, NM

The ownership is diversified.
The battery is located at the Roy AET #2.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the
Roy #2. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Julie #2 is 57 bbls, for the Roy #6 and Thomas #7 is 105 bbls for each well.

Gas Measurement

Each well will have its own meter and no commingling will take place.

The purpose of the Surface Pool/Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and overall
emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing the same battery, it
will become necessary to build separate facilities for each well. This will greatly increase costs and shorten the economic life of all the
wells,

Any objection must be filed in writing with the Oil Conservation Division in Santa Fe within 20 days from the date the division receives the
application, Application will be sent in conjunction with notification to owners.

If you have any questions, please contact me at (575)748-4200 (direct line)

Sincerely,

irlam Morales

Production Analyst

e Al I, O MM AT e MOERMNMNIS M KIMNMSEY
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SENDER:COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY .

® Compiete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0O Agent
B Print your name and address on the reverse [ Addressee

So that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: 0 No

RAY HALL BECK
3509 DOMINION RIDGE
SAN ANGELO, TX 76904-8147

3. Service Type
Certified Mail® [ Priority Mail Express™
Registered O Return Receipt for Merchandise
O Insured Mail ™ Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes

2. Atrticle Number

(Transfer from se 7013 2L30 0002 0OLYD B558
; PS Form 3811, July 2013 Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION . . -] \COMPLETE THIS SECTION ON DELIVERY"

M Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X O Agent
| Print your name and address on the reverse 3 Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 17 [ Yes

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

BETTIANNE H BOWEN

LIVING TRUST
238 BEVERLY CT
KING CITY, CA 93930-3501 3. gervice Type
ertified Mail® - [ Priority Mail Express™

" [ Registered [ Return Receipt for Merchandise
' Insured Mail O Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from sen, ?0L3 2k30 0002 OkL4O0 B5ES

: PS Form 3811, July 2013 Domestic Return Receipt ‘
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' SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

& Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 00 Agent
® Print your name and address on the reverse ] Addressee
so that we Can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from iterm 17 3 Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

STERLING M CARTER
P O BOX 97
WINSTON, NM 87943

3. Service Type
ertified Mail® ] Priority Mail Express™
[ Registered O Return Receipt for Merchandise
O tnsured Mail [ Colfect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from sel 7013 2L30 0002 Ok40 8572
: PSForm 3811, Juiy 2013

Domestic Return Receipt
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- SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY .

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
W Print your name and address on the reverse 0 Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
D. Is delivery address different from item 1? [ Yes
1. Article Addressed to:

If YES, enter delivery address below: 0O No

MICHAEL T CARTER
2106 WILLS WAY DR
GRANBURY, TX 76049-5788

3. Service Type
}E\Certiﬁed Mail® [ Priority Mail Express™

O Registered O Return Receipt for Merchandise
O insuredMall [ Coltect on Delivery

4. Restricted Delivery? (Extra Fee)

1 Yes

2. Article Number

(Transter from st °013 2kL30 0002 OL4D 8589
: PS Form 3811, July 2013

Domestic Return Receipt
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'SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

& 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.

M Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Signature

X

1 Agent
] Addressee

B. Received by (Printed Name)

C. Date of Delivery -

1. Article Addressed to:

JAMES A CARSON
P O BOX 1761
LOWELL, AR 72745-1761

D. Is delivery address different from item 17 [l Yes
1f YES, enter delivery address below:

1 No

3. Service Type
&, Certified Mail®
] Registered
1 insured Mail

01 Priority Mail Express™
[ Return Receipt for Merchandise
[ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from s:

7013 2530 DOD2 Ob4D B59k

: PS Form 3811, July 2013

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION- "

COMPLETE THIS SECTION ON DELIVERY ..

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name} C. Date of Delivery

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

D. Is delivery address different from item 17 O Yes

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

CAUHAPE PROPERTIES PARTNERSHIP :
5299 RIO PENASCO RD J
MAYRHILL, NM 88339 3. Service Type

ertified Mail® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transferfromse, ?DJJB EEBD DDDE DEL‘D BEDE

: PS Form 3811, July 2013 Domestic Return Receipt .
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

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

| Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

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

1. Article Addressed to:

ROBERTE CHAMBERS JR
2441 STANMORE DR

HOUSTON, T 77019 3. Service Type -

ECertified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Articie Number

(anstoromse. 7013 2630 D002 OLY40 8k1

:+ PS Form 3811,Ju|y 2013 Domestic Return Receipt :
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item 4 if Restricted Delivery is desired.

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

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

SENDER: COMPLETE THIS SECTION - *

B Compete items 1, 2, and 3. Also complete

7013 2L30 D002 Dk4D BL2k

'COMPLETE THIS SECTION ON DELIVERY
A. Signature
X

CHAMBERS JR AS TRUSTEE
D CHAMBERS

MORE DR

, TX 77019

9S |eisod 'S'n

wgoIAl

[ Agent
0J Addressee _

rse

ece,

B. Received by (Printed Name}

C. Date of Delivery

1. Article Addressed to:

ROBERT E CHAMBERS JR AS TRUSTEE
OF LOLLIE D CHAMBERS

2441 STANMORE DR

HOUSTON, TX 77019

If YES, enter delivery address below:

D. Is delivery address different from item 17 1 Yes

[ No

3. Service Type

& Gertified Mail® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise
3 insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number 5013 2b30 noo2 0OkuD 83L2E

(Transfer from sel

: PS Form 3811, July 2013
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SENDER: COMPLETE THIS SECTION -

® Complete items 1, 2, and 3. Also complete A
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COMPLETE THIS SECTION ON DELIVERY

Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse [0 Addressee
s that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

. Is delivery address different from item 1?2 [J Yes

If YES, enter delivery address below: O No

1. Article Addressed to: D
JAMES W CHILDRESS
P O BOX 3209
ROSWELL, NM 88202-3209 3

Setvice Type

J(\D/ertified Mail® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4.

Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from s¢ ?Dlla EEHD DDDE DEL*D 5533

; PS Form 3811, July 2013 Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION -

COMPLETE THIS SECTION ON DELIVERY.

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

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

B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.

- D. Is defivery address different from item 17 I Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

RESS
SHIRLEY CHILD

604 N DELAWARE AVE #2 .
ROSWELL, NM 88201-213

3. Service Type
Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O insured Mall [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Numb
anserrome 7013 2630 DOOD2 ObY40 8L4O

. PS Form 3811,Ju!y2013 Domestic Return Receipt
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=2E£ EE9ZE 8585 85T 5gE ® 3



TES
FETROLELM

YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED

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.

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

 SENDER: COMPLETE THIS SECTION
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E SCOTT CRANFORD
UBBARD CT
RICA, GA 30180

O Agent
O Addressee

1. Article Addressed to:

GEORGE SCOTT CRANFORD

2009 HUBBARD CT

VILLA RICA, GA 30180

B. Received by (Printed Name)

C. Date of Delivery

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

[ No

3. Service Type

[ Registered
I Insured Mait

Certified Mail® [T Priority Maif Express™

L Return Receipt for Merchandise
O Collect on Delivery

4. Restricted Delivery? (Extra Fee}

[ Yes

2. Article Number
(Transfer from se

7013 2L30 pgopog OE40 BL5?

: PS Form 3811, July 2013

Domestic Return Receipt




CERTIFIED MAIL.

|||

7013 2L30 D002 Dk40 BkbY
7013 230 D002 Dk40 BELY

TES
j FETROLELM

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

g 538 8 2 T3 % Isoc
2 EPEL A elsme
3 ISR I &% s¢ 2 .

ADDRESS SERVICE REQUESTED |4 =183 | ¢ 2% 15 HEEE
N Z 2 & 28 22 2 s
d P84 e i ROH e oy
+ ® ag 2 : o
- 7 5355 7 & HBEGESomA CReLe
> o ¢ 23 &3 ¢ ¢ El IR
L5 2 g 8 8% ¢ 8 H EXsE%), 7 76901
r:hri:?1 A g SO
z Z o ¢ : igz
220 i< =
m > QO = 223
5= =< H sk
O 0n gsfs: °
42 C B
X » iz 0
N A2 4 K
3 0= slo M
\8 g < © 80
P slsm
o = g
g HEES
HHe
H 2 = bl I
2 re 4 K
8 $3 gls
. El ofs.
g ES ER Y
H &
5
5
=1
[
3NN a3iLioq iy 104 ‘ss3uaav NHUNITFY 3HL 40
1HDIY 3H) 01 3dOTIANT 40 dOL LV HINDLLS 30V d

SENDER: COMPLETE THIS SECTION -

® 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X

B. Received by (Printed Name)

[ Agent
O Addressee

C. Date of Delivery

1. Article Addressed to:

ALFRED FOY CURRY IV
1016 ALTA LOMA CIRCLE
SAN ANGELO, TX 76901

2. Article Number

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

3. Service Type
@Certified Male [ Priority Mail Express™
O Registered 3 Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

1 Yes

(Transfer from ¢

7013 2630 DDOe

Ob40 BhbbY

: PS Form 3811, July 2013

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

CCOMPLETE THIS SECTION ON DELIVERY:

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
W Print your name and address on the reverse ‘ [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 17 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

FLORENCE M ESSMAN CURRY
804 PALOMINO > Soreo T
M . Service Type

IDLAND, TX 79705 ertified Mail® [ Priority Mail Express™
I Registered I Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

- 2. Article Number

Genster omeer 7013 2R30 0002 Ob40 BL?L
PS Form 3811, July 2013 Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION

& Complete tems 1, 2, and 3. Also complete
item 4 if Restncted 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:

NEVA CHAMBERS DAWSON
8 SW OAK DR

HOUSTON, Tx 77056-2122

1413234 “VIN a31d1L430
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COMPLETE THIS SECTION ON DELIVERY

A. Signature -
X O Agent

O 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: O No

3. Service Type
ﬂCertiﬂed Mail® [ Priority Mail Express™
O Registered [ Return Receipt for Merchandise
O Insured Mail O Gollect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Articie Number

(Transfer from s °013 2kL3n aooe OkYyp 8LAaj8

: PS Form 3811, July 2013 Domestic Return Receipt -
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SENDER: COMPLETE THIS SECTION

B 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.

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

. COMPLETE THIS SECTION ON DELIVERY .

A. Signature
X

B. Received by (Printed Name)

[ Agent
B Addressee

C. Date of Delivery

1. Article Addressed to:

USTEE
NEVA CHAMBERS DAWSON AS TR
OF LOLLED CHAMBERS

SW OAK DR
?—\OUSTON, TX 77056-2122

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

3. §ervice Type
é Certified Mail® [ Priority Mail Express™
Registered I Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from se

+ PS Form 3811, July 2013

7013 2L30 popg

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION .~ . | COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent

8 Print your name and address on the reverse J Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 12 I Yes

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

LYNN E DESPER
380 LOS RANCHOS RD NW

ALBUQUERQUE, NM 87107-6532 3. Service Type

Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from s, 7013 ch30 goog OL4O 6701
: PS Form 3811, July 2013 Domestic Return Receipt
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“COMPLETE THIS SECTION ON DELIVERY.... :

- SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent

M Print your name and address on the reverse L] Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 12 £ Yes

1. Article Addressed to: If YES, enter delivery address below: 0 No

SALLY A ELLIS
771 CRESCENT DR

BOULDER, €O 80303 3. Service Type
Certified Mail® [3 Priority Mail Express™
egistered O Return Receipt for Merchandise
O insured Mait 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number

(Transfer from se 7013 2kL30 0002 Ok40 8718

, PS Form 3811, July 2013 Domestic Return Receipt )
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YATES BUILDING - 105 SOUTH FOURTH STREET
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SENDER: COMPLETE THIS SECTION

® Complete items i, 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.

W Attach this card to the back of the mailpiece,
or on the front if space permits.
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COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent
X g

[ Addressee

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

1. Article Addressed to:

JAMES W ESSMAN
1209 COUNTRY cLUB DR
MIDLAND, TX 79701

D. Is delivery address different from item 1?2 1 Yes
If YES, enter delivery address below: 1 No

3. Service Type

E.Eertified Mail® O Priority Mail Express™
Registered [T Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from se

70L3 2630 0002 DkL40 8725

: PS Form 3811, July 2013

Domestic Return Receipt
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'SENDER: COMPLETE THIS SECTION

'COMPLETE THIS SECTION ON DELIVERY

B Compiete items 1, 2, and 3. Also complete A. Signature-
item 4 if Restricted Delivery is desired. X 0 Agent
B Print your name and address on the reverse [ 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

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

ALICE ANN HANKS FREEMAN
P O BOX 9087
WICHITA FALLS, TX 76308-9087

3. Service Type

~Ll Certified Mail® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise
O Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from st 7013 2kL30 0002 DOkuyD a732
: PS Form 3811, July 2013 Domestic Return Receipt
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 SENDER: COMPLETE THIS SECTION

'COMPLETE THIS SECTION ON DELIVERY. -

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse

O] Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

Artic] D. Is delivery address different from jtem 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

JAMI HARL
T2_385 E54™ sTRepT
LSA, ok 74105- 3. Service Type
7201 AT Tertified Mail® [ Priority Mail Express™

O Registered 3 Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number

(Transferfromse ?Ul3 EEHD DDDE DEI'*D 5?I+q
; PS Form 3811, July 2013

Domestic Return Receipt
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‘COMPLETE THIS SECTION ON DELIVERY |

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

W Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

” D. Is delivery address different from item 1?7 [1J Yes
1. Article Addressed to: If YES, enter delivery address below: O No

JUANEL HARpER
1207 W CENTRE avg
ARTESIA, NM 88210

3. Service Type
B Certified Mail® [ Priority Mail Express™
] Registered 1 Return Receipt for Merchandise
7 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from st 7013 2L30 0002 Ok40 875k

: PS Form 3811, July 2013 Domestic Return Receipt :
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 SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY .

B Complete items 1, 2, and 3. Aiso complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
M Print your name and address on the reverse [0 Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Defivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 1?7 3 Yes
1. Article Addressed to:

If YES, enter delivery address below: O No

DAVID HARPER
43-1wW FUNK RD
LAKE ARTHUR, Nm 88253 3. Service Type

[ Certified Mait® [T Priority Mail Express™

[ Registered O Return Recelpt for Merchandise
O insured Mait O Coliect on Defivery

4. Restricted Delivery? (Extra Fee) 3 Yes

. Article N
Y rmserirs 7013 2L30 0002 ObY40 8763

: PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

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.

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

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X [ Agent

O Addressee

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

1. Article Addressed to:

£ HERRSTROM
267122235

HAN ALIC
WOODWAY, TX

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

3. Service Type
ertified Mail® [ Priority Mail Express™
Registered O Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Defivery? (Extra Fee) O Yes

2. Article Number
(Transfer from s

: PS Form 3811, July 2013

7013 2b30 popoz Ot40 8770

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

& Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent
B Print your name and address on the reverse

[ Addressee
s0 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

o D. Is delivery address different from item 12 L1 Yes
1. Article Addressed to: If YES, enter delivery address below; [ No

R R HINKLE COMPANY LLC
P O BOX 2292
ROSWELL, NM 88202-2292

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

[ Registered [ Return Receipt for Merchandise
O Insured Mait O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from sei 7013 230 DODZ2 Ow40 8787
PS Form 3811, July 2013
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COMPLETE THIS SECTION ON DELIVERY .-

'SENDER: COMPLETE THIS SECTION

B Compiete items {, 2, and 3. Also complete A. Signature
itemn 4 if Restricted Delivery is desired. X 00 Agent

B Print your name and address on the reverse [J Addressee _
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 17 [ Yes

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

KRISTIN COOMES
265 259™ AVE NE

SAMMAMISH, WA 98074-3478

3. Service Type
ertified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
O Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from ser 7013 2k30 0OOODO2 OkLY4D 8794

; PS Form 3811, July 2013 Domestic Return Receipt ]
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COMPLETE THIS SECTION ON DELIVERY ~ .

'SENDER: COMPLETE THIS SECTION

A. Signature

®m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X 1 Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
m Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from jtem 12 3 Yes
1. Article Addressed to: If YES, enter delivery address below: O No

CHARLES E HINKLE

p O BOX 1030
CITY, CA 93930 3. Service Type

KING Y= Certified Mait® [ Priority Mail Express™
1 Registered O Return Receipt for Merchandise
1 insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee)  Yes
2. Article Number
7013 2L30 0002 0OkL40 8800

(Transfer from se
; PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY.

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent

B Print your name and address on the reverse [] Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

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

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

MADISON M & SUSAN M HINKLE

p O BOX 2292
ROSWELL, NM 88202-2292 3. Service Type
A2 Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Feeg) O Yes

2. Article Number

(Transfer from ¢ 7013 2&30 00D2 OL4D 8817

: PS Form 3811, July 2013 Domestic Return Receipt .
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_ SENDER: COMPLETE THIS SECTION.

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

'COMPLETE THIS SECTION ON DELIVERY - .

A. Signature
[ Agent
X

[ 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

1. Article Addressed to:

JAMES L HINKLE ESTATE
ATTN: JAMES L HINKLE PREP

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

P O BOX 2262
KING CITY, CA 93930

3. Service Type
ertified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise

0 Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from s

7013 2530 0002 Ok40 B82H

. PS Form 3811, July 2013

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

'COMPLETE THIS SECTION ON DELIVERY .

W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
M Print your name and address on the reverse ] 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. Recelved by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: 3 No

ROLLA R 11l & ROSEMARY H HINKLE
P O BOX 2292

ROSWELL, NM 88202-2292

3. Service Type
Certified Mail® [ Priority Mail Express™
[ Registered [ Retum Receipt for Merchandise
3 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from ser ?013 2630 D002 OL40 8831

PS Form 3811, July 2013 Domestic Return Receipt
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| COMPLETE THIS SECTION ON DELIVERY -

.SENDER: COMPLETE THIS SECTION -

® Complete items 1, 2, and 3. Also complete A. Signature
ftem 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

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

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

HINKLE LIVING TRUST
P O BOX 1793

ROSWELL, Nm 3. Service Type
’ 88202-1793 /8 Certified Mail® [ Priority Mait Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from sei 7013 ck30 pooe 0t40 B8Y48
¢ PS Form 3811, July 2013 Domestic Return Receipt :
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‘COMPLETE THIS SECTION ON DELIVERY -

SENDER: COMPLETE THIS SECTION

B Compete items 1, 2, and 3, Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

. D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: 3 No

RICHARD HOWELL ESTATE
POBOX73
LAKEWOOD, NM 88254-0073

3. Service Type
<H Certified Mait® £ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se ?DLB EEBD DDDE DhqqiﬂBSS

: PS Form 3811, July 2013 Domestic Return Receipt :



" CERTIFIED MAIL,
PATES
/  FETROLELM

CORFORATION

7013 2k30 DDDZ2 DLuyO BALE
YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7013 2k30 0002 DOk4O0 B8ke

bl o000 mg T
4 svs 8§ 27 2 djgOHOC
) 2 0% 5 £ 2% g3 o H Huk’
= &) ' Q a
ADDRESS SERVICE REQUESTED [l & g3 § 88 55 ele
< IR & 32 3 o <R O v
N2 ] 29 37 gof e -~
Y 3 °8 e & 58 3 2 o'_g
[ LS @ 0 = T ;[
oo T g2ef g TR ¢ BeTTY R HOWELL REV TRUST
A>52 | 8 27 &7 7 ¢ Lo H ke
s B b 42190 w I8
H=30 |& > 1O B S EgpoD, NM 88254-0075
O X T 1135 <.
S o efs >0
~ m g 8 '— p,
=2 m - E -g‘ B
s 3 HEE:
00 o g o
& Nsjem
Q@ 35 =400
o = g M
L © m ; o .U
T — h Q
R ~ g o
] X S RS ) :
@ m T8 B
- < Q3 i ol
o SIS -3 B
= 3 B ‘E1 I
2 c N B
c 0 =
5 —
-
=3
il -
NI'T 011100 1V G102 'SS380aY NHNL3E T 30
AHDIY 3HL OL 34O IIANT 0 dOL 1Y HINDLLS IOV 1d

SENDER: COMPLETE THIS SECTION. -

| comeLere THIS SECTION ON DELIVERY

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

X [ Agent
B Print your name and address on the reverse

[ Addressee

so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
D. Is delivery address different from item 17 L1 Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

JAMES H & BETTY R HOWELL REV TRUST
PO BOX75

LAKEWOOD, NM 38254-0075

3. Service Type
[S-€ertified Mail® [T Priority Mail Express™
O Registered O Return Receipt for Merchandise
O Insured Mail 1 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Tansterfromse 0123 2030 0002 Obyn gL
 PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION -

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

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

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

1. Article Addressed to:

NANCY L KINCAID
2911 OCOTILLO CANYON DR
CARLSBAD, NM 88220

‘COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent

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

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: I No

3. Service Type
¥ Certified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from ¢

7013 2L30 0002 0Ok40 8&74

: PS Form 3811, July 2013 Domestic Return Receipt .
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'SENDER: COMPLETE THIS SECTION, - 'COMPLETE THIS SECTION ON DELIVERY - _

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse J Addressee
so that We can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 1? [ Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

JEFFERSON M LANGFORD
P O BOX 22205
SANTA FE, NM 87501

3. Service Type
B Lertified Mall® [ Priority Mail Express™
O Registered [ Return Receipt for Merchandise
O insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se 7013 2L30 0002 0Ob4O BA88Kk
PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

'COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent

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

| 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? O Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

LOU ANN LANGFORD
606 WINSFORD RD
BRYN MAWR, PA 19010

3. Service Type
ertified Mail®* 3 Priority Mail Express™
O Registered [ Return Receipt for Merchandise
O insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) D Yes
2. Article Number
(Transfer from se ?[]113 El:|3|:| DDDE E”:L*D BBHB —
: PS Form 3811, July 2013 Domestic Return Receipt
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'SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

m Complete items 1, 2, and 3. Also complete
iten 4 if Restricted Delivery is desired. X O Agent

@ Print your name and address on the reverse 00 Addressee
so that we can return the card to you. 8. Received by (Printed Name) C. Date of Defivery

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

D. Is delivery address different from item 1?2 [ Yes

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

ROBERT GLASS LANGFORD
1173 {SIDORA TRAIL
LOCKHART, TX 78644

3. Service Type
SKCertified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
[J Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transferfroms\(.ﬂ:l:lla EEBD DDDE DELID 890

: PS Form 3811, July 2013 Domestic Return Receipt :
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- SENDER: COMPLETE THIS SECTION

CCOMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
W Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Defivery
W Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

RICHARD H LANDSHEFT JR
2313 JIM DENT

EL PASO, TX 79936

3. Qeyvice Type
Certified Mail®* 3 Priority Mail Express™

egistered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery
4, Restricted Delivery? (Extra Fee) O Yes
2. Article Number

(Transfer from se. 7013 2L30 0002 DL4D 891k
; PS Form 3811, July 2013

Domestic Return Receipt




CERTIFIED MAIL

¥ PETROLELM

7013 2630 0002 Ok40 8923

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

7013 2030 D002 Ok4O0 8923

2 oY O Ty T
4 sigs S § 23 2 O C
098 3 2 3% 27 slSmn
5 D 5 g2
ADDRESS SERVICE REQUESTED [ 5 §3 g 33 3t 1212 1
e I 5 29 3y @ 4512 49
S IR Q@ L€ 33 & SfS = O
> P s e = 00 - . (7]
& . 5 28 85 & g S| FJERLIAM BRIAN LANDSHEFT
H 2 3= g8 &3 83 3§ 4 3 g'g > 15880 S PEORIA
M T o — [~] o
H <~ [ o INH EngcogBY, 0K 74008
"EFE HEEE
~ % H R
9o P
) (4]
s wn J Mol 3
(e “ ol z
S mZ §=
® 5 - B
R H 3 X
> % ‘H LW
. I H B
3 m HH L
¥ 3 =18 O
g N C
4 3 2
& ] H B
Py e 3 do il
=1 - off S
] ~ HER
g a
-8
=
@
= e NI G100 1V (1104 ‘SSIHAAY RHALIE A S0 1
,Lag{‘ug:ilgf:tosoamumsuszond !

| SENDER: COMPLETE THIS SECTION

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

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

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

'COMPLETE THIS SECTION ON.DELIVERY. ~
A. Signature

[ Agent
X g

[ Addressee

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

1. Article Addressed to:

WILLIAM BRIAN LANDSHEFT
RT 615880 s PEORIA
BIXBY, OK 74008

D. Is delivery address different fom item 1?2 [ Yes
If YES, enter delivery address below: O No

3. Service Type

Certified Mail®* 7 Priority Mail Express™
Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from s
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TIFIED MAIL.
I

ADDRESS SERVICE REQUESTED

SENDER: COMPLETE THIS SECTION

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

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.
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 COMPLETE THIS SECTION ON DELIVERY . -~

A. Signature

X

[J Agent
O Addressee

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

1. Article Addressed to:

CELESTE CHAMBERS LIPSCOMB
480 N WARSON RD

ST LOUIS, MO 63124-1343

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

3. Service Type
Certified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
3 Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from se

7013 2k30 000C OB40 8730
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| SENDER: COMPLETE THIS SECTION

= 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.

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

 COMPLETE THIS SECTION ON DELIVERY - -

A. Signature
[1 Agent

X [] Addressee

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

1. Article Addressed to:

CELESTE CHAMBERS LIPSCOMB AS TRUSTEE
OF THE LOLLIE D CHAMBERS

480 N WARSON RD

STLOUIS, MO 63124-1343

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:  [1 No

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

[ Registered O Return Receipt for Merchandise
O insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from se__

7013 230 0002 Ok4O0 B947

. PSForm 3811, July 2013

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION ‘COMPLETE THIS SECTION ON DELIVERY . * .

A. Signature

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

® Print your name and address on the reverse I Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

- D. Is delivery address different from item 12 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

LONESOME OIL LLC
P O BOX 50880
MIDLAND, TX 79710

3. Service Type
AN Certified Mail® [ Priority Mail Express™
[ Registered ] Return Receipt for Merchandise
O insured Mail L Colect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from st

;+ PS Form 3811, July 2013 Domestic Return Receipt :

~ ?013 2630 0002 OB40 8954
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m Complete items i, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0O Agent

B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

1 A - D. Is delivery address different from item 17 0 Yes
- Article Addressed to: If YES, enter delivery address below: O No

VALERIE MAHFOOD
3014 BARRYWOOD

WICHITA FALLS, TX 76309 3. Service Type
P Certified Mail® [ Priority Maif Express™
[ Registered O Return Receipt for Merchandise
O insured Mait O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from se ?ULB EEED UDDE EE‘L}U ,5_':!%,1'/,,*
; o
PS Form 3811, July 2013 Domestic Return Receipt
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'SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY ™ "

® Compiete items 1, 2, and 3. Also complete

A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent
B Print your name and address on the reverse O Addressee »
so that we can return the card to you.‘ R B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits,

1. Article Addressed to:

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

MARSHALL & WINSTON INC
P O BOX 50880

MIDLAND, Tx 79710-0880

3. Service Type

Certified Mail®  [J Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

0 Yes

2. Article Number

(Transfer froms ﬁ._?_n 13 EE'BP*D;DQE 0 E'B D B :],,? 5 .

: PS Form 3811, July 2013
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 SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY . -+

W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
R Print your name and address on the reverse O Addressee
so that we can return the card to you. ) B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 17 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

WILLIAM JACK MCCAW
P OBOX 376

ARTESIA, NM 88211-0376

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

[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transferfromsn‘¥\?ﬂl3 2k30 ooogz ok4O B985
: PS Form 3811, July 2013 Domestic Return Receipt
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'SENDER: COMPLETE THIS SECTION

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

'COMPLETE THIS SECTION ON DELIVERY~ =~
A. Signature

X [1 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

1. Article Addressed to:

JACK SCOTT MCDONALD
1110 COLLEGE AVE

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

SNYDER, TX 79549

3. Setvice Type
JBcertified Mail®  [J Priority Mail Express™
1 Registered 3 Return Receipt for Merchandise
1 Insured Mait 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from sei ?Dl’a EEBD DDDE

Oe40 894e

: PS Form 3811, July 2013

Domestic Return Receipt .



[ CERTIFIED MAIL. |

) FETROLELM

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

-

|

7013 2kL30 0002 Ok40 9005
013 2L30 0002 D0k40 3005

i 238 8 ¢ 33 % BOC
B oS8 o = 5T Smow
ADDRESS SERVICE REQUESTED 3 QR » 88 &2 3 i
< IR 8 8% 33 o 23
] Nf3 | & 28 32 3 §do
e SR ) T e 2 4 b /D
33 2o
. v 5 £2:8 &g LR v MCDONALD MEDFO
Hc: s 3733 3 & Sm RO
23 ﬂ t: CZJ 71 g 8¢ o o gom PA\SAN
g @
s By @ < TX 78746
~Z > < A 3 T\N,
XPE= Y L]
%88 3 =2
8 (@] (@] s c 2 2
&3 % -H B
5’ z.’~ gm
: s 2180
) o sm
3 g g 2
8 3 H EES]
2 s 1 L -]
e [w) pe Sl
8 Ig -3 B3
= g3 AE
3 3 EY
] 1510
% &
B4
8
-5
=
@
NP 43LE0a 1V a0d

»SENDER: COMPLETE THIS SECTION "~

B 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.

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

AHOM 3H1 O1 J4OTIANI 30 dOL IV MINILLS DV

1. Article Addressed to:

CYDNEY MCDONALD MEDFORD
2111 PAISANO RD
AUSTIN, TX 78746

NHNLIY 3l 40

.COMPLETE THIS SECTION ON DELIVERY
A. Signature

X [ Agent
1 Addressee
C. Date of Delivery

B. Received by (Printed Name)

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

3. Service Type

ECerﬁfied Mail® 7 Priority Mail Express™
Registered O Return Receipt for Merchandise

O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number
(Transfer from se
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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.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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7013 2L30 0002 OkL40 901
7013 2630 0002 OL40 901:

A. Signature

X

S |eisod 'S'N

UERTIVE]

COMPLETE THIS SECTION ON DELIVERY .

TIFIED MAIL.

DY COMM & ENERGY INC
1072

NM 88210

O Agent
O Addressee

B. Received by (Printed Name)

1. Article Addressed to:

MCQHUIDDY com
P O BOX 2072

ROSWELL, NM 88210

C. Date of Delivery

M & ENERGY INC

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below:

O No

3. Service Type

egistered
O Insured Mait

W Certified Mail® [ Priority Maif Express™

O Return Receipt for Merchandise
I Collect on Delivery

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number
(Transfer from se
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ARTESIA, NEW MEXICO 88210
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® Complete items 1, 2, and 3. Also complete
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| SENDER: COMPLETE THIS SECTION

item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse

so that we can return the card to you.

M Attach this card to the back of the mailpiece,

or on the front if space permits.
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O PRODUCTION

NSHINGTON AVE

NM 88210-1650

‘| compLete THis secTion on pELIVERY <7 T

[ Agent

B. Received by (Printed Name)

[ Addressee ‘
C. Date of Delivery

1. Article Addressed to:

OCOoTILLO PRODUCTION
1705 WASHINGTON AVE
ARTESIA, NM 88210-1650

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

3. Service Type

ertified Mail®

O Registered
[ insured Mail

[ Priority Mail Express™
[ Return Receipt for Merchandise
[ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from s¢

7013 2&30 000c OB40 9029

: PS Form 3811, July 2013
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. SENDER: COMPLETE THIS SECTION

| ‘COMPLETE THIS SECTIONON DELIVERY .~
@ Compeie items {, 2, and 3. Also complete

A. Signature ‘
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse O Addressee
s0 that W_e can return the card to you.- i B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits.

D. Is delivery address different from item 1? O Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

OSCURA RESOURCES INC
P O BOX 2292
ROSWELL, NM 88202-2292

3. Service Type
& Certified Mail® T Priority Mail Express™

O Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

(Transfer fromse ?013 EEBD DD,,D,E, DEL‘D,HDBE
; PS Form 3811, July 2013

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
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& Complete items 1, 2, and
item 4 if Restricted Delive
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"'SENDER: COMPLETE THIS SECTION

3. Also complete
ry is desired.
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B Print your name and address on the reverse
so that we can return the card to you.

& Attach this card to the back o
or on the front if space permit

f the mailpiece,
S.

A. Signature

1. Article Addressed to:

W T & JEANETTE ) PROBANDT

5 RIDGMAR CT
MIDLAND, TX 79707

2. Article Number

COMPLETE THIS SECTION ONDELVERY ~ ' i

X I Agent
O Addressee

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

D. Is deiivery address different from item 17 L3 Yes
If YES, enter delivery address below: O No

- Service Type
ified Maile [J Priority Mail Express™
[ Registered

O Insured Mait [ Collect on Delivery

O Return Receipt for Merchandise

4. Restricted Delivery? Extra Fee)

3 Yes

(Transfer from se;

7013 ZL30 0002 OwkyD 9043

: PS Form 3811, July 2013
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~SENDER: COMPLETE THIS SECTION . '+ | ‘COMPLETE Tiis secTion ON DELIVERY "

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse O Addresses
S0 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 12 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: O No

QUETICO SUPERIOR FOUNDATION
ATTN: THOMAS VANDERMOLEN
50S 6™ STREET STE 1500

MINNEAPOLIS, MN 55402-1498 3 Jorvice Type

rtified Mail® L] Priority Mail Express™
3 Registered [ Return Receipt for Merchandise
O Insured Mail I Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from ser .. _ . ?DJ"B ck30 DUDE DEL‘U 5050
! PS Form 3811, July 2013 Domestic Return Receipt
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_SENDER: COMPLETE THIS SECTION .~

'COMPLETE THIS SECTION ON DELIVERY * -

A. Signature

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired. X 0O Agent

@ Print your name and address on the reverse [ Addressee
s0 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 1? 3 Yes

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

MARGARET RABURN TRUST
1428 NW 168™ STREET
EDMOND, OK 73012-6873

3. Service Type
@'&erﬁﬁed Mail® 3 Priority Maif Express™
[1 Registered [3 Return Receipt for Merchandise
[ insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(romsfor fromm's 7013 2L30 0002 Ob40 90L7

: PSForm 3811, July 2013 Domestic Return Receipt
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: SENDER: COMPLETE THIS SECTION =~ 'COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X 03 Agent

B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name, C. Date of Delive

W Attach this card to the back of the mailpiece, v ) v

or on the front if space permits.

1. Article Add . D. Is delivery address different from item 17 3 Yes
- Aricie Addressed to: If YES, enter delivery address below: 1 No

?/ZLEVC' CHASE RAND Tg/gy
o BO)E(L‘JLSQF;\RGO BANK
9
AUSTIN TX 3. Service Type
78704 rtified Mail® L1 Priority Mail Express™
O Registered [ Return Receipt for Merchandise
O Insured Mail O Coliect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer froms. 7?[]713 EEBU 0002 Ok40 9074
: PS Form 3811, July 2013 Domestic Return Receipt o
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. SENDER: COMPLETE THIS SECTION .~

| compLeTe THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

N Print your name and address on the reverse [ Addressee
s that we can return the card to you. B. Received by (Printed Name, C. Date of Delivery

B Attach this card to the back of the mailpiece, v 4 v
or on the front if space permits.

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

1. Article Addressed tor if YES, enter delivery address below: [ No

HOPE ROYALTIES LLC

P O BOX 1326
ARTESIA, NM 88211-1326 S%e\rvice Type
Certified Mail® [ Priority Mail Express™

[ Registered [0 Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Fee)  Yes
2. Article Number
(Transferfromsei o ?D]fa k30 DDD 2 [”:L*,D, Emal
: PS Form 3811, July 2013 Domestic Return Receipt '
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SENDER: COMPLETE THIS SECTION ~

‘COMPLETE THIS SECTION ON DELIVERY. .~ " . |

® Competie items |, 2, and 3. Also complete

A. Signature
item 4 if Restricted Delivery is desired.

X [ Agent

B Print your name and address on the reverse J Addressee
so that we can return the card to you.. , B. Received by (Printed Name) C. Date of Delivery

® Attach this card to the back of the mailpiece,

or on the front if space permits.

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

MARY G RIDDLE

2924 MIRRORMERE CIRCLE
BRYAN, TX 77807

3. Seryice Type
%rﬁﬁed Mait® 7 Priority Maif Express™

O Registered [ Retum Receipt for Merchandise
O insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

7 Yes

2. Article Number

(Transfer from se, ?DIB cb30 D002 De4D 9098
¢ PSForm 3811, July 2013

Domestic Return Receipt
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' SENDER: COMPLETE THIS 'SECTION

(COMPLETE THIS SECTION ON DELIVERY ~ *

2 Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name, C. Date of Delivel
B Attach this card to the back of the mailpiece, ' v / ’ v

or on the front if space permits.

1. Article Ad - D. Is delivery address different from item 12 [ Yes
+ Article Addressed to: if YES, enter delivery address below: I No

GAYLE GLASS ROCHE
P O BOX 50248

AUSTIN, TX 78763

3. Service Type

rtified Maile [ Priority Mail Express™
O Registered [J Return Receipt for Merchandise
[ insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

(Transfer from se 70)3 2630 0002 OkYL O4ly
: PS Form 3811, July 2013

Domestic Return Receipt
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"'SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY =~ .

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
| Print your name and address on the reverse [ Addresses
SO that we can return the card to you. ) B. Received by (Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece,

or on the front if space permits.

Article A D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

MIKE H ROBERTS
1108 LA VACA STREET #110-282
AUSTIN, TX 78701

3. Service Type
Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(ranstermoms. 7013 2630 0002 Ob41 Ouol
: PS Form 3811, July 2013 Domestic Return Receipt
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COMPLET THIS SECTION ON DELIVERY

A S|gnature

B Complete ltems 1, 2 and 3. Also complete
item 4 if Fiestncted Delivery is desired. X O Agent

@ Print your name and address on the reverse J Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

) D. Is delivery address different from item 1? (3 Yes
1. Adticle Addressed to: If YES, enter delivery address below: 3 No

JENNA HINKLE SARTORI
5710 HATCHERY CT
PENNGROVE, CA 94951-9664 3, éewice T

ertified Mail® [ Priority Mail Express™
[ Registered 7 Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) [ Yes

2. Article Number 7013 2L30 0002 OkL4l o438

(Transfer from se.
: PSForm 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

® Compilete 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. Article Addressed to:

ALLISON CLAIRE SAUNDERS
P O BOX 50327
AUSTIN, TX 78763-0327

Pl oice o To T ~ N
7 BRI - SH BEItw
; RN LR ~~ HEHE gm
AD UESTED F1R% g 38 35 H K
DRESS SERVICE REQ < ISER g 39 3» ¢ E 3 g LISON CLAIRE SAUNDERS
o 0= 1 2 —
2 2 = 2§38 § 3 ] Fs R0 BOX 50327
m = L~ a = ———
H s2c 2 8¢ 83 ¢ @ si=Em= STIN, TX 78763-0327
a — 8 8 » o Lo © ] 2 g U o
o4 -
- 2 xz2 [ @ ‘H
s [T SIS=2
X O = <g=2 —
N 3 B >a
I N = [-] 4
> m cERe Y =
- [ -3 z
¥ 2 4 H
° c = FReY
V] Z E1 L¥ul
YR 220
2 B : 2
Z ]
o = @ #
5 o] ("] t
g 8 12 B
g 33 4
5 z - ER Y
z 4 I
g &
s
g
=5
“.
" "N G2L100 1V G104 NUN13W 3L H0
rngHSNM;IMMQOGNLVHBIOUSBOﬂJ

COMPLETE THIS SECTION ON DELIVERY . .
A. Signature ‘

X [ Agent

O Addressee

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

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

3. Service Type
Nl Certified Mail® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise
O Insured Mail [T Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from s,

7013 2630 0002 0Ob4l O445

: PS Form 3811, July 2013

Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION

| compLeTE THIS SECTION ON DELIVERY *

B Complete items 1, 2, and 3. Also complete A. Signature
itemn 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse O Addressee '
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
® Attach this card to the back of the mailpiece,

or on the front if space permits.

. : D. Is delivery address different from item 17 I Yes
1. Article Addressed to: If YES, enter delivery address below: O No
THELMA M SCHAFER
FIRST AMERICAN BANK
ATTN: CHERYL BARTLETT
POD
ARTESR,AWE R AA 3. Service Type
A, NM 88210 M Certified Mail® [ Priority Mail Express™

O Registered [0 Return Receipt for Merchandise
O insured Mall  [J Collect on Delivery

4. Restricted Delivery? (Extra Fee)

1 Yes
2. Article Number

(Transfer from se____ ?DLB EEBD DDDE E”:L*l UL*SE
PS Form 3811, July 2013

Domestic Return Receipt
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NDER: COMPLETE THis secTion ., . .| ‘compiere rius secrion on DELIVERY:

B Complete items 1, 2, and 3. Also complete A. Signature

iternt 4 if Restricted Delivery is desired.

X O Agent

B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name C. Date of Delivery

W Attach this card to the back of the mailpiece, v / i

or on the front if space permits.

1. Aticle Add D. [s delivery address different from item 1? [ Yes
- Article Addressed to: If YES, enter delivery address below: [ No

KENNA CARTER SCOTT
3341 SEQUOIA AVE
ALAMOGORDO, NM 88310

3. Service Type
&Qcmiﬁed Mail® [ Priority Mail Express™
[ Registered 3 Return Receipt for Merchandise
3 Insured Mait 3 Coliect on Delivery

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number

(Transfor from s¢ 7013 2k30 0002 OkY4L Oo4L9
i PS Form 3811, July 2013

Domestic Return Receipt
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' SENDER: COMPLETE THIS secnion -+ | comprere THIS SECTION ON DELIVERY =~ "

® Complete items 1, 2, and 3. Also complete A. Signature

itemn 4 if Restricted Delivery is desired. X O Agent

® Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name, C. Date of Deli

® Attach this card to the back of the mailpiece, ‘ v / - e ot Delvery
or on the front if space permits.

X D. Is delivery address different from item 12 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: O No

MANER B SHAW
P OBOX 9612
MIDLAND, TX 79708

3. Service Type
@Cerﬁﬁed Mail® ] Priority Mail Express™
O Registered

[0 Return Receipt for Merchandise
[ Insured Mail

O Collect on Delivery
4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

(Transfer from se 7013 2k3n0 0002 Dbyl 047k
: PS Form 3811, July 2013

Domestic Return Receipt
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S SECTION ON DELIVERY. .

B Compiete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X 0 Agent
® Print your name and address on the reverse O] Addressee
so that we can return the card to you. i ; i
B Aftach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
- D. Is delivery address different from item 1?2 L1 Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

ANGELA ESSMAN SPENCER
P O BOX 7501

MIDLAND, TX 79708

3. Service Type
X ertified Mail® I Priority Mail Express™

O Registered [J Return Receipt for Merchandise
O Insured Mait [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number

(Transfer from se 7013 2kL30 0002 OkY4L 0483
: PS Form 3811, July 2013

Domestic Return Receipt
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ENDER: COMPLETE THIS SECTION "~ -+ | ‘CompLETE This SECTION ON DELIVERY

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

A. Signature
item 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse O Addressee
80 that we can return the card to you. B. Received by (Printed Name C. Date of Delive
B Attach this card to the back of the mailpiece, ) v / i
or on the front if space permits.

- D. Is delivery address different from item 17 L1 Yes
1. Article Addressed to:

I YES, enter delivery address below: I No

JAMES R SWOPE
1832 MOUNTAIN LAUREL
KERRVILLE, TX 78028-3843

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

O Registered ] Return Receipt for Merchandise
O Insured Mail [ Coliect on Delivery

4. Restricted Delivery? (Extra Fee)

1 Yes
2. Article Number

(Transter from se 7013 2L30 ogoog O0t41 0d4490
3PSForm3811,Ju|y2013

Domestic Return Receipt
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- SENDER: COMPLETE THIS SECTION - ‘COMPLETE THIS SECTION oN DELiVERY

® Complete items 1, 2, and 3. Also complete A Slgnamfe
item 4 if Restricted Delivery is desired. X 0 Agent

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

B Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delivery
or on the front if space permits.

- D. Is delivery address different from item 1?2 3 Yes
1. Article Addressed to:

If YES, enter delivery address below: O No

TWIN OAKS PETROLEUM
313 SUNSET RD
COLUMBUS, GA 31904

3. Service Type
ertified Mail® [J Priority Mail Express™
[ Registered [J Return Receipt for Merchandise
O insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from ?01k3 230 0002 ObL4L 050k
PS Form 3811, July 2013 Domestic Return Receipt
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 SENDER: COMPLETE THIS SECTION -

B Complete items {, 2, and 3. Also complete A. Signature
itemn 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 12 3 Yes

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

GAVYLE ELIZABETH LANGFORD
P O BOX 2827
BIG FORK, MT 59911

3. rvice Type
ertified Mail® [J Priority Mail Express™

3 Registered O Return Receipt for Merchandise
[J insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from st ?013 2k30 0002 0Ok41l 0513
PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

® Compiete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 1? [ Yes
1. Article Addressed to:

If YES, enter delivery address below: J No

VAN WINKLE FAMILY LLC
9191 YELLOWSTONE RD
LONGMONT, CO 80503 3. Ee\rvice Type

Certified Mail® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
O Insured Mait [ Collect on Delivery

4. Restricted Deliverv? (Fxfra Fee) 3 Yes

2. Article Number 2013 EEBU pooe ObY4L ps520

(Transfer from se

PS Form 3811, July 2013 Domestic Return Receipt
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. SENDER: CONPLETE THIS SEGTION

COMPLETE THis SECTION ON DEUIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse O Addresses
so that we can return the card to you. B. Received by (Printed Name C. Date of Delive
® Attach this card to the back of the mailpiece, v ame) ' i

or on the front if space permits.

1 Article A D. Is delivery address different from item 1? [ Yes
- Article Addressed to: If YES, enter delivery address below: O No

YATES INDUSTRIES LLC
P O BOX 1091
ARTESIA, NM 88211-1091

3. Service Type
ertified Mail®* [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
O Insured Mail 3 Gollect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from s 70L3 2k30 0O002 0OkYl 537
; PS Form 3811, July 2013

Domestic Return Receipt
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| SENDER: COMPLETE THIS SECTION . | ‘COMPLETE This SECTION ONDELIVERY . *

B Complete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. X O Agent
@ Print your name and address on the reverse [ Addressee

so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits,

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

1. Article Addressed to:
JOHN WALTER THOMAS
10117 ESTATE LANE
DALLAS, TX 75238

3. Service Type
ertified Mail® [ Priority Mail Express™
3 Registered [J Return Receipt for Merchandise
3 tnsured Mail [T Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se 7013 2630 0002 Ob4L OS54y
; PS Form 3811, July 2013 Domestic Return Receipt :
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SENDER: COMPLETE THIS SECTION | CoMPLETE T szcTioN ow peungy ||

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse

[ Addressee
S0 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

: D. Is delivery address different from jtem 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

KENT N THOMAS
2018 LAKEVIEW CIRCLE
GRAYSON, GA 30017 3. Service Type

ertified Mail®  [J Priority Mail Express™
O Registered [J Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from s: ?0L3 2b30 0002 OLY41l O551
: PSForm 3811, July 2013

Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature .
item 4 if Restricted Delivery is desired. X [J Agent

B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 1?7 [J Yes

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

SAM R THOMAS
5911 RYANS BLUFF RD
NORTH CHARLESTO, SC 29418

3. Service Type
@ertified Mail®  [J Priority Mail Express™
O Registered 3 Return Receipt for Merchandise
O Insured Mait  [J Collect on Delivery

4. Restricted Delivery? (Extra Fee) [J Yes

2. Article Number 7013 2:L30 0002 Okul 05La
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: PS Form 3811, July 2013 Domestic Return Receipt
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 SENDER: COMPLETE THIS SECTION .

| combLere Tins secTion on DELIVERY

A. Signature

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X 13 Agent

B Print your name and address on the reverse [J Addressee .
s0 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 12 [ Yes

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

JAMES R GALLIVAN
206 E LINCOLN AVE
POMONA, CA 91767

3. Service Type
&Qerﬁﬁed Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
1 tnsured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(ranstertoms____ 7013 2630 0002 OkY4L 0575
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'SENDER: COMPLETE THIS SEC "‘COMPLETE rmsss TION ON DELIVERY

@ Compewe items i, 2, and 3 Also complete A. Signature
item 4 if Restncted Dehvery is desired. X 0 Agent

& Print your name and address on the reverse [ Addressee ‘
80 that we can return the card to you. B. Received by (Printed Narme) C. Date of Delivery

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

D. Is delivery address different from item 17 O Yes

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

KENNETH D GALLIVAN
2020 THOMAS DR
LAS CRUCES, NM 88001

3. Service Type
ertified Mail® [ Priority Mail Express™
[ Registered 1 Return Receipt for Merchandise
[ insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number

(Transter from st 7013 2L30 0002 Ok4l 0582

1 PS Form 3811, July 2013 Domestic Return Receipt '
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| SENDER: CompLETE THis SECTION

A. Signature

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

X 3 Agent

& Print your name and address on the reverse [0 Addressee
so that we can return the card to you. B. Received by (Printed Name C. Date of Delive

B Attach this card to the back of the mailpiece, 4 / ’ i

or on the front if space permits.

- D. Is delivery address different from itern 17 L[ Yes
1. Aticle Addressed to: If YES, enter delivery address below:  [J No

ANN T HARRIS TRUST B
DALE A SWAN TRUSTEE

1619 S KENTUCKY STE D #1800
AMARILLO, TX 79102

3. Service Type

rtified Mail® [ Priority Mail Express™
[J Registered 0 Return Receipt for Merchandise
O Insured Mail I Coflect on Delivery

4. Restricted Delivery? (Extra Fes)

O Yes

2. Articie Number

(Transfer from s ?DLE EEBD DDDE DEL*]J Dsqq
¢ PS Form 3811, July 2013
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R: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Aiso 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. Article Addressed to:

OXY v-1 COMPANY
P O Box 841803
DALLAS, X 75284-1803

: ':"CféMRLEfEt“rHISI,'SEéfIbN'Oj\l.bélliféﬂff.-‘"f FRE

A. Signature

X

B. Received by (Printed Name)

O Agent
O Addressee
C. Date of Delivery

D. Is delivery address different from item 1?2 O Yes
If YES, enter delivery address below: O No

3. Service Type

rtified Mait® [ Priority Mail Express™
O Registered O Retum Receipt for Merchandise
03 Insured Mail O Collect on Delivery
4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from se
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JOHN A. YATES
CHAIRMAN OF THE BOARD

MARTIN YATES, (H
1IPI1E-1983
JOHN A, YATES JR.

FRANK W. YATES
PRESIDENT

1936-19D06

JAMES S, BROWN
CHIEF ORERATING OFFIGER

5.P YATES
151 4-2Q08

JOHN D. PERINI
EHIEF FINANCIAL QFFICER

18S SOUTH FOURTH STREEY

JORGE 5. MENDQOZA
ARTESIA, NEW MEXICO gB210-2118 CHIEF ADMINISTRATIVE QFFICER

TELEPHONE (5751 74B8-1471

Procedure to verify accuracy of turbine allocation meters:

1) After the initial install of the turbine allocation meter, production fluid from the well
associated to said meter is flowed through the meter and into a sales tank.

2) The sales tank is then gauged and the calculated volume is compared to the metered volume.

3) If needed, corrections to the meter’s calibration factor are made to ensure that metered
volumes correspond to the measured volumes from the gauged tank.

4) This process is repeated periodically or as needed, determined from the lease operator’s daily
comparison of total allocation meter readings to gauged tank volumes.

Note: Turbine allocation meters are locked to prevent unwanted tampering of the meter
calibration factor.

KATHY H. PODRTER DENNIS G. KINSEY
SECRETARY TREABURER




MPSD821

Property .
Production Dat

Inquire/Update Production History

e Range

Type options, press Enter.
2=Edit 4=Delete 5=Display

0
P
T

r

Prod

Mo/Year

2014
2014
2013
2013
2013
2013
2013
2013
2013
2013

JULIE
JULIE
JULIE
JULIE
JULIE
JULIE
JULIE
JULIE
JULIE
JULIE

F3=Exit F6=Add

Well API
Name Cpl
#2 502
#2 502
#2 502
2 502
#2 S02
2 502
#2 S1
#2 S1
$2 S1
$2 S1

F10=Totals

034050 002
00 0000 to 04 2014

Reg

Dys --=-=-0il
Prd Produced

28 680

31 1073

31 1370

27 1569

19 1384

26 2255

Fll=Expand/Compress

JULIE #2

4/04/14

12:26:21

-------------- Gas-—~=-=---- -Water-
Produced Sold Prod
1144 1144 3837
1848 1848 3168
2340 2340 4422
1819 1819 4739
1557 1557 2183
2749 2749 11044
Fl2=Previous Fl5=Print



MPSD821 Inquire/Update Production History 4/04/14

12:27:13
Property . . . . . . . . . . . 047556 006 ROY AET #6H
Production Date Range . . . . 04 2013 to 04 2014
Type options, press Enter.
2=Edit 4=Delete 5=Display
0 Reg
P Prod Well API Dys =--—-——- Oil-—=—==m ——m———— Gag——~-—-=- ~Water-
T Mo/Year Name Cpl Prd Produced Sold Produced Sold Prod

F3=Exit Fé=Add Fl0=Totals Fll=Expand/Compress Fl2=Previous F15=Print



