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DA’AE IN SUSPENSE ENGINEER LOGGED IN TYPE APP NO.

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-Salt Water Disposal] [IPl-Injection Pressure Increase] /
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

1558%8S
[1] TYPE OF APPLICATION - Check Those Which Apply for [A] YATES Petrol FUM Co RFORATZON
[A] Location - Spacing Unit - Simultaneous Dedication Poo
[0 ~nsu [ Nsp [ sp 015-24633 L AP0
30~ ’395[ Hcr-— Mobrro
30 ois 3940 ca - 3C4LL . wab2L
Check One Only for [B] or [C] 015 > Ho ' ATO re PRI 9

[B] Commingling - Storage - Measuremen?
[1 pHC [] c¢tB X PLC [] PpCc [] oLS [] OLM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
] wex [] pMx [ swb [] 1p1 [] EOR [] PPR

[D] Other: Specify

; L
[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply
[A] X] Working, Royalty or Overriding Royalty Interest Owners

[B] [] Offset Operators, Leaseholders or Surface Owner
(€] [] Application is One Which Requires Published Legal Notice

[D] Xl Notification and/or Concurrent Approval by@or SLO

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

[E] D4- For all of the above, Proof of Notification or Publication is Attached, and/or,
[F] X] Waivers are Attached

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

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

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

_Production Analyst , [o257
Title Date

Miriam Morales

Print or Type Name

mmorales@yatespetroleum.com
e-mail Address
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District 1 State of New Mexico Form C-107-B
g.zstbf'ctrle{' ch Drive. Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003
istri

1301 W. Grand Ave, Artesia, NM 88210
District 111
1000 Rio Brazos Road, Aztec, NM 87410

OIL CONSERVATION DIVISION
District IV 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.

Submit the original

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: Yates Petroleum Corporation

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

APPLICATION TYPE:
[J Pool Commingling [JLease Commingling [JPool and Lease Commingling [JOff-Lease Storage and Measurement (Only if not Surface Commingled)

LEASE TYPE: [J Fee [J State B3 Federal

Is this an Amendment to existing Order? DJYes [JNo If“Yes”, please include the appropriate Order No.  PLC-359
Have the Bureau of Land Management and State Land office (SLO) been notified in writing of the proposed commingling
Rvyes [ONo

(A) POOL COMMINGLING

Please attach sheets with the following information

Gravities / BTU of Calculated Gravities / Calculated Value of

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

HG; Morrow 78400 1172

HG; Atoka 96461 1172 1219

Parkway; Bone Spring 49622 1313

(2)  Are any wells producing at top allowables? [JYes DJNo
(3) Has all interest owners been notified by certified mail of the proposed commingling? Byes [ONo.

(4) Measurement type: [XIMetering  [] Other (Specify)

(5)  Will commingling decrease the value of production? [JYes [XINo If “yes”, describe why commingling should be approved

(B) LEASE COMMINGLING

Please attach sheets with the following information

(1) Pool Name and Code.

(2) Is all production from same source of supply? [JYes [INo

(3) Has all interest owners been notified by certified mail of the proposed commingling? Oyes [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? [JYes [No
(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) Lease Names, Lease and Well Numbers, and API Numbers.

[ hereby certify that the4 mation above is tage and complete to the best of my knowledge and belief.

TITLE:_Production Analyst

DATE: ‘ g’ggZZ 2

TYPE OR PRINT NAME__ Miriam Morales TELEPHONE NO.:_(575) 748-1471

E-MAIL ADDRESS: mmorales@yatespetrolem.com




-

Form 3160-5

UNITED STATES

FORM APPROVED
(August 2007) DEPARTMENT OF THE INTERIOR OMB No. 1004-0137
BUREAU OF LAND MANAGEMENT Expires July 31, 2010
SUNDRY NOTICES AND REPORTS ON WELLS 5. Lease Serial No.
Do not use this form for proposals to drill or to re-enter an NM-5881 5, NM-62211
abandoned well. Use Form 3160-3 (APD) for such proposals. 6. If Indian, Allottee or Tribe Name
SUBMIT IN TRIPLICATE - Other instructions on page 2. 7.1f Unit or CA/Agreement, Name and/or No.

1. Type of Well

IZI 0il Well

[] caswen [ ] other Pa

2. Name ot Operator

8. Well Name and No.

Hanagan APL Federal Com #3H

Yates Petroleum Corporation

3a. Address

105 S. 4th St., Artesia, NM 88210

3b. Phone No. (include area code)

575-748-1471

9. API Well No.
30-015-39511

4. Location of Well (Footage, Sec.,T.,R.,M., OR Survey Description)

10. Field and Pool or Exploratory Area
Parkway; Bone Spring

1600' FSL & 330' FWL Sec. 31-T19S-R30E Unit L, NWSW Surface

1980' FSL & 330' FEL Sec. 31-T19S-R30E Unit |, NESE  Bottom Eddy County, New Mexico
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

11. County or Parish, State

D Water Shut-Off
D Well Integrity

Iz]ocher amend

PLC-359

[ e
I:I Alter Casing

D Production (Start/Resume)

X | Notice of Intent

D Subsequent Repott
DPlug and Abandon D Temporanly Abandon
D Final Abandonment Notice DPlug Back D Warer Disposal

13. Describe Proposed of Completed Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. If
the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports must be filed within 30 days
following completion of the involved operations. if the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed once
testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has
determined that the site is ready for final inspection.

commingle

Yates Petroleum respectfully requests approval to add the Hanagan APL Fed Com #3H to PLC-359
application previously approved. Also, add the commingling of the Hanagan #2H & 3H oil only to application.

Yates will like to commingle gas production for the Hanagan #1,2 & 3 and oil production for the Hanagan #2 & 3 only.
The commingled oil will be measured and sold at the Hanagan APL Fed #2H battery.

Please see attached plats and site security diagrams.

Royalty values will not be affected by this commingle.

All owners have been notified. A copy of letter, a list of owners and waivers are attached.

14. | hereby certify that the foregoing is true and correct
Name (Printed/Typed)

Miriam Morales Title Production Analyst

Signature

Date June 25, 2013
THIS SPACE FOR FEDERAL OR STATE OFFICE USE

App_ro!e_dﬂ _________ Title Date
Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certity that the applicant holds legal or equitable title to those rights in the subject lease Office

which would entitle the appiicant to conduct operations thereon.

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




b

\{Instructions on page 2)
Continuation on Surface pool/lease commingle for the Hanagan #1, 2H & 3H.

Federal Lease #NM-62211 CA #94463

Well name Pool (DHC) MCFpd BTU
Hanagan APL Fed Com #1 HG; Morrow 10 1172
Sec. 31-T19S-R30E HG; Atoka 89

30-015-28635
Eddy County, NM

CA # 128994 BOPD Gravity
Hanagan APL Fed Com #2H Parkway; Bone Spring 146 1420 107 417

Sec. 31-T19S-R30E
30-015-39511
Eddy County, NM

CA # not available at this time
Hanagan APL Fed Com #3H Parkway; Bone Spring 128 1205 250 42.5
Sec. 31-T19S-R30E
30-015-39801
Eddy County, NM

Oil Measurements (Hanagan #2H & #3H only)

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled
for sales at the Hanagan APL Fed. Com #2H Battery. Total sales/production will be allocated back to each individual well
using the metered (daily well tests) volumes. Metered volumes will be compared to total battery volumes daily and
monthly for accuracy. Any vapor recovery gas shall be included in this application.

Gas Measurement
Total gas production will be based on the measurement at the CDP and allocated back to each well based on EFM
daily readings. The DCP's CDP meter #1315032 (future to Agave) is located at Sec. 30-T19S-R30E, north of Hanagan #

The purpose of the Off-lease, Surface pool/ CA lease Commingle of production is in the interest of conservation,

the reduction of environmental impact area, and overall emissions. It will not result in reduced royalty or improper
measurement of production. Without approval for utilizing existing batteries on adjacent leases, it will become neccesary
to build separate facilities for each well.



" DistAct |

PO Box 1980, Hobbe, NM ¥3241-1980

Distra U

PO Drawer DD, Artesia, NM 882110719

District {0

1000 Rio Bruzos Rd., Anec, NM £7410

Distria [V

PO Box 2088, Santa Fe, NM 873504-20%3

State of New Mexico
Energy. Minerals & Natural Resources Department

OIL CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088

Form C-102

Revised February 10, 1994

Lastructions on back

Submit o Appropriate District Office

State Leasc - 4 Copies
Fee Leasc - 3 Copies

{"] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

" AP1 Nuomber

1 poot Code ? Pool Name
Hace gerry Morg sc)
* Property Code ! Property Name * Well Nawmber
HANAGAN "APL" FEDERAL Com. 1
' OGRID No. * Qoerator Name ¥ Bevaiica
Oa s s YATES PETROLEUM CORPORATION 3319
1% Surface Location
(s il o, | Section | Towsship Garge | Lotldn | Festfromthe | NorhSouts lac | Feat from the | East/Wed fine Cranty
G 2 195 30E ! 1980 NORTH 168 EAST EDDY
1 Bottom Hole Locaticn If Different From Surface
UL or lot po. Section | Townsiip Range Lot lda Feet from the | | North/South ling Fect ftom the East/West line Coanty
¥ Dodicated Acres] B Joint or Iafill | “ Cozsclidation Cod< | ¥ Grder No,
320 To BE CommuniTIZE D

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
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" OPERATOR CERTIFICATION

1 herdsy catify vhat ihe infermadon cenisined horeia is
trie and complete W the bess of my browladge aad belief

%@ m&f

Cllfton R. May
Priated Name
Regulatory Agent

Tite
8-1-95

Date

BSURVEYOR CERTIFICATION
I herdry cartify ihat the well locortan shaws ca is plal
wats ploded from Add actes of artual wrvan made by
e or under gy supardsica, and that the s iy rua
and correct o the best of my bedief

7/28/95

TR




1625 N French Dr, Hobbs, NM 88240
Phone (575) 393-616] Fax {575)393-0720

Dustriet 11
811 S Furst St, Artesia, NM 88210
Phone (575) 748-1283 Fax (575) 748-9720

1090 Rio Brazos Road, Aztec, NM 87410
Phone (505) 334-6178 Fax (505) 334-6170
Distuge IV

1220 S St Francis Dr, Santa Fe, NM 87505
Phone (505) 476-3460 Fax (505) 476.3462

State of New Mexico
Energy, Minerals & Natural Resourdes Defiahtrgeht 2012

OIL CONSERVATION DIV

1220 South St. Francis Dr:
Santa Fe, NM 87505

[ RECEIVED

CD ARTESIA

; Form C-102
. Revised August 1, 2011
Sq'bmit one copy to appropriate
District Office

ds Pulled

AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

' API Number ~ TPool Code "3 Pool Name
30-015-39511 49622 Parkway; Bone Spring
? Property Code 3 Property Name ¢ Well Number
17558 Hanagan APL Federal Com 2H
"OGRID No, ¥ Operator Name ? Elevation
025575 Yates Petroleum Corporation 3324'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
L 3 198 30E 1600 South 330 West Eddy
» Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/'West hne County
I 31 19S 3J0E 1955 South 355 East Eddy
" Dedicated Acres | " Jointor 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.

e

"OPERATOR CERTIFICATION

1 hereby certify thut the information contaned heremn is trie and complete
1o the best of my knowledge and belief, and that this orgamzation esther
owns a working mierest or wileased mineral terest in the kosd mchidimg
the proposed bottam hole locanon or has a right 1o dnill this well af this
location pursuant 10 a contract with an owner of such a mmeral or working
initerest, or to a voluntary poolitg agreemenfpr a compulsory pooling order
heretoforg ergered by the 1vm J
=T Tine 19, 2012

a b4

Stgnature Date

Tina Huerta

Prninted Name

tinah(@yatespetroleum com

E-mail Address

359E
BiL
3500 ¢, sSace.

I

o

o )

73 By
v
A

L

»SURVEYOR CERTIFICATION

[ hereby certify that the well location shown on this plat
was plotied from field notes of actual surveys made by
me or under my supervision, and thal the same s irue

and correct 1o the best of my belief.

Date of Survey

Signature and Seal of Professional Surveyor

Certificate Number




District [

1625 N. French Dr., Hobbs, NM 88240

Phone: (575) 393-6161 Fax: (575) 393-0720
istrict 11

811 S. First St., Artesia, NM 88210

Ener

RECH

State of New Mexico

S & Natural Resources Department

SERVATION DIVISION

Form C-102
Revised August 1,2011
Submit one copy to appropriate

Phone: (575) 748-1283 Fax: (575) 748-9720 District Office
istriet 111
1000 Rio Brazos Road, Aztec, NM 87410 APR 29 20220 Sopth St. Francis Dr. ;
Phone;: (505) 334-6178 Fax: (505) 334-6170 F NM 87505 g/ AMENDED REPORT
District [V éﬁ?a ¢,
1220 . St. Francis Dr., Santa Fe, NM 87505 cD ARTE
Phone: (505) 476-3460 Fax: (505) 476-3462 WgEML()// .
VELT, LOCATION AND ACREAGE DEDICATION PLAT ﬁw/@u@a_a[
! API Number 2 Pool Code 3 Pool Name
30-015-39801 49622 Parkway; Bone Spring
* Property Code 3 Property Name ¢ Well Number
17558 Hanagan APL Federal Com 3H
OGRID No. ¥ Operator Name ? Elevation
025575 Yates Petroleum Corporation 3,326’ GR
» Surface Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
M 31 . 198 30E 660 South 180 West Eddy
» Bottom Hole Location If Different From Surface _
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
P 31 198 30E 666 South 340 East Eddy
2 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.

16

v

7OPERATOR CERTIFICATION

1 hereby certify that the information contained herein is true and complete
to the best of my knowledge and belief, and thai this organization either
awns a working interest or unleased mineral interest in the land including
the proposed bottom hole location or has o right o drill this well at this
location pursuant to a contract with an owner of such a mineral or working
interest, or lo a voluntary pooling agreement or a compulsory pooling
urder heretofore entered by Ihe

/"&W\c\

(vision.

4/21/2014

Sign a e Date

Laura Wahs

Printed Name

laura@yatespetrolenm.com

E-mail Address

&0’

(L0

b\& 1%

277 .

“SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this
plat was plotted from field notes of actual surveys
made by me or under my supervision, and that the

same is true and correct to the best of my belief

Date of Survey

Signature and Seal of Professional Surveyor:

Certificate Number










JOHN A. YATES
CHAIRMAN OF THE BOARD

MARTIN YATES, il
1912-1985

JOHN A. YATES JR.
PRESIDENT

FRANK W. YATES

1936-1986
5.P YATES JAMES S, BROWN
19t4-2008 CHIEF OPERATING OFFICER

JOHN D. PERINI
CHIEF FINANCIAL OFFICER

105 SOQUTH FOURTH STREET

JORGE 5. MENDDOZA
ARTESIA, NEW MEXICO B88210-2118 CHIEF ADMINISTRATIVE DFFICER

TELEPHONE {575) 748-1471

June 25, 2014

RE: Surface Pool/Lease Commingle
Hanagan APL Federal Com #3H
Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of an amendment to PLC-359 to add the Hanagan APL Fed Com #3H. Also, add the commingling of the
Hanagan #2H and 3H oil only to application.

Ownership is diversified. The commingle oil will be measured and sold at the Hanagan APL Fed #2H battery.

Federal Lease #NM -62211 CA #94463

Wellname Pool (DHC MCFpd BTU
Hanagan APL Fed Com #1 HG; Morrow 10 1172
Sec. 31-T19S-R30E HG; Atoka 89

30-015-28635
Eddy County, NM

CA # 128994 BOPD Gravity
Hanagan APL Fed Com #2H Parkway; Bone Spring 146 1420 107 41.7

Sec. 31-T198S-R30E
30-015-39511
Eddy County, NM

CA # notavailable at this time
Hanagan APL Fed Com #3H Parkway; Bone Spring 128 1205 250 42.5
Sec. 31-T19S-R30E
30-015-39801
Eddy County, NM

Oil Measurement ( Hanagan #2H & #3H)

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at the Hanagan
APL Fed Com #2H battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes.
Metered volumes will be compared to total battery volumes daily and monthly for accuracy. Any vapor recovery gas shall be included in this
application.

Gas Measurement

Total gas production will be based on the measurement at the CDP and allocated back to each well based on EFM daily readings. The DCP’s CDP
meter #1315032 (future Agave) is located at Sec. 30-T195-R30E, north of Hanagan #1.

The purpose of the Off-lease, Surface pool/lease Commingle of production is in the interest of conservation, the reduction of environmental impact
area, and overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing existing
batteries on adjacent leases, it will become necessary to build separate facilities for each well.

If you should have any questions, please give me a call at (575) 748-4200 (direct line).

Sincerely,

Miriam Morales
Production Analyst

| hereby approve this application
=

4 KATHY H., PORTER DENNIS G. KINSEY



MARTIN YATES, til
1912-1985%

FRANK W. YATES
19356-1986

S.P YATES
1914-2009

ARTESIA, NEW MEXICO 88210-2118

June 25, 2014

RE: Surface Pool/Lease Commingle
Hanagan APL Federal Com #3H
Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of an amendment to PLC-359 to add the Hanagan APL Fed Com #3H.

Hanagan #2H and 3H oil only to application.

TES
y FETROLELM
CORPORATICON

105 SO0UTH FOURTH STREET

TELEPHUONE (575) 748-1471

JOHN A. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES JR.
PRESIDENT

JAMES 5. BROWN
CHIEF OPERATING OFFICER

JOHN D. PERINI
CHIEF FINANCGIAL OFFICER

JORGE 5. MENDOZA
CHIEF ADMINISTRATIVE OFFICER

Also, add the commingling of the

Ownership is diversified. The commingle oil will be measured and sold at the Hanagan APL Fed #2H battery.

Federal! Lease #NM -62211 CA #94463

Wellname Pool (DHC
Hanagan APL Fed Com #1 HG; Morrow
Sec. 31-T198-R30E HG; Atoka

30-015-28635
Eddy County, NM

CA # 128994
Hanagan APL Fed Com #2H
Sec. 31-T19S-R30E
30-015-39511
Eddy County, NM

CA ¢#
Hanagan APL Fed Com #3H
Sec. 31-T19S8-R30E
30-015-39801
Eddy County, NM

Oil Measurement ( Hanagan #2H & #3H)

Parkway; Bone Spring

notavailable atthis time
Parkway; Bone Spring

MCFpd BTU
10 1172
89
146 1420
128 1205

BOPD Gravity
107 41.7
250 42.5

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at the Hanagan
APL Fed Com #2H battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes.
Metered volumes will be compared to total battery volumes daily and monthly for accuracy. Any vapor recovery gas shall be included in this

application.

Gas Measurement

Total gas production will be based on the measurement at the CDP and allocated back to each well based on EFM daily readings. The DCP’s CDP
meter #1315032 (future Agave) is located at Sec. 30-T195-R30E, north of Hanagan #1.

The purpose of the Off-lease, Surface pool/lease Commingle of production is in the interest of conservation, the reduction of environmental impact
area, and overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing existing
batteries on adjacent leases, it will become necessary to build separate facilities for each well.

If you should have any questions, please give me a call at (575) 748-4200 (direct line).

Sincerely,
Miriam Morales

Production Analyst

I herebyagprove this application

Abo Petroleum Corporation

KATHY H. PORTER

DENNIS G. KINSEY



JOHN A. YATES

‘\ TEE i CHAIRMAN OF THE BOARD
N JOHN A. YATES JR.

/) FETROLELM

W

MARTIN YATES, I
19121985

FRANK W. YATES

1936-198386

/
CORFORATION savies,g, orowm
1914-2008 e e CHIEF OPERATING OFFICER

JOHN D. PERINI

CHIEF FINANCIAL OFFICER
105 SOUTH FOURTH STREET

JORGE S. MENDOZA
ARTESIA, NEW MEXICDO 88210-2118 CHIEF ADMINISTRATIVE OFFICER

TELEPHONE {575%) 748-~1471

June 25, 2014

RE: Surface Pool/Lease Commingle
Hanagan APL Federal Com #3H
Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of an amendment to PLC-359 to add the Hanagan APL Fed Com #3H. Also, add the commingling of the
Hanagan #2H and 3H oil only to application.

Ownership is diversified. The commingle oil will be measured and sold at the Hanagan APL Fed #2H battery.

Federal Lease #NM -62211 CA #94463

Wellname Pooi (DHC MCFpd BTU
Hanagan APL Fed Com #1 HG; Morrow 10 1172
Sec. 31-T19S-R30E HG; Atoka 89

30-015-28635
Eddy County, NM

CA # 128994 BOPD Gravity
Hanagan APL Fed Com #2H Parkway; Bone Spring 146 1420 107 41.7
Sec. 31-T19S -R30E
30-015-39511
Eddy County, NM

CA # notavailable atthis time
Hanagan APL Fed Com #3H Parkway; Bone Spring 128 1205 250 42.5
Sec. 31-T198-R30E
30-015-39801
Eddy County, NM

Oil Measurement { Hanagan #2H & #3H)

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at the Hanagan
APL Fed Com #2H battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes.
Metered volumes will be compared to total battery volumes daily and monthly for accuracy. Any vapor recovery gas shall be included in this
application.

Gas Measurement

Total gas production will be based on the measurement at the CDP and allocated back to each well based on EFM daily readings. The DCP’s CDP
meter #1315032 (future Agave) is located at Sec. 30-T19S-R30E, north of Hanagan #1.

The purpose of the Off-lease, Surface pool/lease Commingle of production is in the interest of conservation, the reduction of environmental impact
area, and overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing existing
batteries on adjacent leases, it will become necessary to build separate facilities for each well.

if you should have any questions, please give me a call at (575) 748-4200 (direct line).

Sincerely,

Miriam Morales
Production Analyst

| hereby approve this application

§.¢~$Mw\ o é"n.}h»*%-‘fu

Myco industries Inc.

KATHY H. PORTER DENNIS G. KINSEY
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CHIEF FINANC!AL OFFICER
105 SOUTH FOURTH STREET

JORGE 5. MENDOZA
ARTESIA, NEW MEXICDO 88210-2118 CHIEF ADMINISTRATIVE OFFICER

TELEPHONE {573) 748-1471

June 25, 2014

RE: Surface Pool/Lease Commingle
Hanagan APL Federal Com #3H
Eddy County, NM

Dear interest owner,

Yates Petroleum is requesting approval from the Bureau of Land Management and Gil Conservation Division to add Hanagan #3 to PLC-
359. Also, add the commingling of the Hanagan #2H and 3H oil only to application.

Ownership is diversified. The commingle oil will be measured and sold at the Hanagan APL Fed #2H battery.

Federal Lease #NM-62211 CA #94463

Wellname Pool (DHC MCFpd BTU
Hanagan APL Fed Com #1 HG; Morrow 10 1172
Sec. 31-T19S-R30E HG; Atoka 89

30-015-28635
Eddy County, NM

CA # 128994 BOPD Gravity
Hanagan APL Fed Com #2H Parkway; Bone Spring 1486 1420 107 41.7
Sec. 31-T19S-R30E
30-015-39511
Eddy County, NM

CA # notavailable at this time
Hanagan APL Fed Com #3H Parkway; Bone Spring 128 1205 250 42.5
Sec. 31-T198S-R30E
30-015-39801
Eddy County, NM

Oil Measurement ( Hanagan #2H & #3H)

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at the Hanagan
APL Fed Com #2H battery. Total sales/production wili be allocated back to each individual well using the metered {daily well tests) volumes.
Metered volumes will be compared to total battery volumes daily and monthly for accuracy. Any vapor recovery gas shall be included in this
application.

Gas Measurement
Total gas production will be based on the measurement at the CDP and allocated back to each well based on EFM daily readings. The DCP’s CDP
meter #1315032 (future Agave) is located at Sec. 30-T19S5-R30E, north of Hanagan #1.

The purpose of the Off-lease, Surface pool/lease Commingle of production is in the interest of conservation, the reduction of environmental impact
area, and overall emissions. It will not resulit in reduced royalty or improper measurement of production. Without approval for utilizing existing
batteries on adjacent leases, it will become necessary to build separate facilities for each well. This will greatly increase costs and shorten the
economic life of the well.

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

if you should have any questions, please give me a call at (575) 748-4200 (direct line).

Sincerel

Miriam Morales
Production Analyst

KATHY H. PORTER DENNIS G. KINSEY
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete A. Signature
jtemn 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse [0 Addressee
so that we can return the card to you. B. Recelved by (Printed Name) G. 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 ftem 1?2 [ Yes

1. Article Addressed to: If YES, enter delivery address below: ~ E1 No

DAVID PETROLEUM CORP
116 W FIRST STREET

ROSWELL, NM 88203 3. Service Type
Certified Mail® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Numb '
e e, 7013 2250 0000 5201 1764
; PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

1413034 "1IVIN d3141L430
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COMPLETE THIS SECTION ON DELIVERY

FIRST ROSWEL| COMPANY
PO BOX 1797

ROSWELL, Nm 88202-1797

m 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 Defivery

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

1. Article Addressed to:

FIRST ROSWELL COMPANY

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

PO BOX 1797 )
ROSWELL, NM 88202-1797 3. Service Type
Certified Mait® [ Priority Mail Express™
[ Registered 1 Return Receipt for Merchandise
O insured Mall [ Collect on Delivery
4. Bestricted Delivery? (Extra Fee) 1 Yes
2. Article Numb:
Transfor fromm s 7013 2250 0000 5201 177%
. PS Form 3811, July 2013 Domestic Return Receipt
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COMPLETE THiS secTion ony DELIVERY
B Complete items 1,

item 4 if Restricted
B Print your name an

2, and 3. Also complete
Delivery is desired. X I Agent

d address on the reverse L1 Addressee
C. Date of Delivery

A. Signature

back of the méilpiece,

B. Received by (Printed Name)
permits.

Or on the front if space

- D. Is delivery address different fomitem 1?2 L1 Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No
BRIAN T GROOMS

PO BOX 2990
RUIDOSO, Nm 88355-2990

3. Sepvice Type
ggeniﬁed Mail®  [J Priority Mail Express™

Registered O Return Receipt for Merchandise
0T Insured Mait 0

Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number

(Transter from se; 7013 2250 0000 5201 1788
; PS Form 3811, July 2013

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

SENDER: COMPLETE THIS'SECTION COMPLETE THIS SECTION ON DELIVERY

HUGH E & MICHAEL G HANAGAN
C/0 BETTY L HANAGAN RESIDUARY
TRUST

PO BOX 1737
ROSWELL, NM 88202-1737

0 Agent
O Addressee

so that we can return the card to you.

A . B. Received by (Printed Name)
| Attach this card to the back of the mailpiece,

C. Date of Delivery

or on the front if space permits.

1. Article Addressed to:

HUGH E & MICHAEL G HANAGAN

C/O BETTY L HANAGAN R
ESIDU
TRUST ARY

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below:

O No

PO BOX 1737

3. Bervice Type
ROSWELL, NM 88202-1737 %’ g:g:;?egaﬂm

B Insured Mail

3 Priority Mail Express™
E1 Return Receipt for Merchandise
B Collect on Delivery

4, Restricted Delivery? (Extra Fee)

B Yes

Z Cranor foms 5013 2250 0000 520L 1795

. 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 O3 Agent

B Print your name and address on the reverse 1 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 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

NATALIE V HANAGAN
1922 N18™ AVE W
WILLISTON, ND 58801-2553

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

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Numb:
Trensfor from s 7013 2250 0000 5201 1801
: PS Form 3811, July 2013 ; Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION _ ' CQMPLETE 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

B8 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

8 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 12 L1 Yes
If YES, enter delivery address below: [ No

HANAGAN PETROLEUM CORP
PO BOX 1737
ROSWELL, NM 88202-1737

3. Sgrvice Type
%Ceniﬁed Mail® [ Priority Mail Express™
[ Registered 3 Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Articte Number
(Transfer from s 7013 2250 0000 5201 1818

: P8 Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

- COMPLETE THIS SECTION ON DELIVERY

A. Signature

X O Agent
O Addressee

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.

; e 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 ftem 12 LJ Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

MADISON M HINKLE
PO BOX 2292

ROSWELL, NM 88202-2292

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

4. Restricted Delivery? (Extra Fee) O Yes .
2. Article Number oo 5201 1825 )
(Transfer from se 7013 E?SU ao
: PS Form 3811, July 2013 Domestic Return Receipt
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired, X 0O Agent

N Print your name and address on the reverse O Addressee

turn the card to you, C. Date of Deliy

o the back of the mailpiece, ale of Delivery

or on the front if space permits.

1. Article Addressed to:

A. Signature

B. Received by (Printed Name)

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

ROLLA R Iil & ROSEMARY H HINKLE
PO BOX 2292

ROSWELL, NM 88202-2292

3. Service Type

ertified Majle [ Priority Mail Express™
O Registered I Return Receipt for Merchandise

O insured Mail [ Collect on Delivery
l 4. Restricted Delivery? (Extra Fee) T Yes
2. Article Number
(Tanser from s ?013 2250 0000 5201 1832
; 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 T Agent
B Print your name and address on the reverse ) o o [ Addr
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
If YES, enter delivery address below: 1 No

1. Article Addressed to:
EDSEL B NEFF JR
403 TIERRA BERRENDA
ROSWELL, NM 88201

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

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from se 7013 2250 0000 5201 La4d

. 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
® 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 Delive
® Attach this card to the back of the mailpiece, Y P ) i

or on the front if space permits.

- D. Is delivery address different from ftem 17 L1 Yes

1. Article Addressed to: :

I YES, enter delivery address below: [ No

THOMAS R NICKOLOFF
PO BOX 51807
MIDLAND, TX 79710-1807

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

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

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

(Transfer from sei 7013 2250 0000 5201 L85k
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

itemn 4 if Restricted Delivery is desired.

X 3 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 Delive

& 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 1? [ Yes
1. Article Addressed to: i YES, enter delivery address below: O No

NUEVO SEIS, LTD
PO BOX 2588

ROSWELL, NM 88202-2588

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

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

{Transfer from se, 7013 2250 0000 5201 18k3
; PS Form 3811, July 2013

Domestic Return Receipt




‘ | | CERTIFIED MAIL. |

L “| “ml
? OLELM

7013 2250 0ODO 5201 187D

YATES BUILDING - 105 SOUTH FOURTH STREET

7013 2250 0000 S20% L&70
ARTESIA, NEW MEXICO 88210 R N
a Qg @% g ni=s cC
z BEEEE N H A
3 RS gz g% L
ADDRESS SERVICEREQUESTED H} s%¢ °| ¢ £3 &2 E 335
S5 |4 323 s A H =38 OSE R PEREZ
1 < 3 g2gz & g E Bl PO BOX 3091
HO SO § 27i7 7 & SiEm
R o 8 =2 e85 5 N EIERCETE  CORPUS CHRISTI, TX 78463
e oS [o ? ] ’S‘.g%
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete itemns 1, 2, and 3. Also complete

A. Signature
itern 4 if Restricted Delivery is desired.

X [ Agent
M Print your name and address on the reverse ) ) O Addressee
S0 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 17 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: I No

JOSE R PEREZ
PO BOX 3091
CORPUS CHRISTI, TX 78463

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se: ?0L3 2250 0000 5201 1870

: PS Form 3811, July 2013 Domestic Return Recelpt




— CERTIFIED MAIL, ™™

ATES
y PETROLELIM

YATES BUILDING - 105 SOUTH FOURTH STREET ?0L3 2250 0000 5201 18487
ARTESIA, NEW MEXICO 88210 7013 2250 0000 5201 18487

& B : P o, -
' EFEREE Nols
il o 3 & &4 85 NNSIS O S
ADDRESS SERVICE REQUESTED 3 g gg;f °l 3 §g‘ gz 8 § mw
et =) a o ] —_— .
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' 23 25 R ;] B3 .
H» v 7 25 P S HEMEN  VORRISESCHERT
qoSS 8 S8 8 & S | BNul PO BOX
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§=3z2 @ B EPEl  ROSWELL Nm g
m X 3 IIsS< ' 8202-2588
5y m [ > 8
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m gls:
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o Ta ST 0
g o3 1283
: O D 8 <
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@ QU
- SRR
9. 1
s
a
AHO1 IHL OL 3AOTIANE 40 4OL 1Y HIHIULS 30y 1g
! SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY i
#® 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 [J Addressee
so that we can return the card to you. B. Received by (Printed Nams) 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. Asticle Addressed to: if YES, enter delivery address below: O No
M ‘
POORRIS E SCHERTZ ‘
"0 BOX 2588
SWELL, NM 3. Service Type
) 8 . . Yp
8202-2588 X Certified Mail® L Priority Mail Express™
[ Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from st 7013 2250 0000 5201 1887

: PS Form 3811, July 2013 Domestic Return Receipt




. | CERTIFIED MAIL.
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PETROLELUM
CORPORATION

7013 2250 0000 5201 1894
?0L3 2250 0000 5201 La&4H

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

: B wilsoc
o o3 4 £ P sl3 Mo
EREQUESTED k8 382 g 38 3§ HH
ADDRESS SERVICE REQ : INEEIN A R EN HEERE  cHALCAM ExpLORATION LC
o HRH 3 DE a 2 —
q I - 2322 F 2 W H - JUEN 403 TIERRA BERRENDA
i i 27287 7 & ) YU ROSW
: §§ o :HHES 1sSe ELL, NM 88201
PGS 1Zls> o
-3z A H=hs
=z > m 5s 2 °©
T3 H B
o0 B T | -4
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AHOM FHL OL SOTIANI 40 dOL 1Y HIIOLS IIVId

o}
B 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 [ Addressee
so that we can return the card to you. ; i i
W 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 delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: O No

CHALCAM EXPLORATION LLC
403 TIERRA BERRENDA
ROSWELL, NM 88201

3. Service Type
@N\Certified Mail® {3 Priority Mafl Express™
O Registered [ Return Receipt for Merchandise
O Insured Mait 3 Gollect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Numbet

(Transfer from < 7013 2250 0000 5201 Lafu

: PS Form 3811, July 2013 Domestic Return Receipt
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7013 2250 0000 5201 1100

YATES BUILDING - 105 SOUTH FOURTH STREET 2013 2250 0000 SED].I 1,900

ARTESIA, NEW MEXICO 88210

@ g?u% g fg‘j%‘g O.c
‘ErERRIRE m o
UESTED B4 553 3 3% i o
ADDRESS SERVICE REQ EERER ]
IR B mFE  WILLIAM B OWEN
Hzos [ 69674 5 Ul 116 W FIRST STREET
422 [0 “ ol ROSWELL, NM 88203
EEE =2
F S P o
- 2o
z33 s
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© A= -
S m=z m
g 0
m
T
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spewisod
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= 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 J Addresses
so that we can return the card to you. ; ; ;

B Attach this card to the back of the mailpiece, 8. Received by (Printed Name) C- Date of Delivery
or on the front if space permits.

D. Is delivery address different from jtem 17 [3 Yes
1. Article Addressed to:

It YES, enter delivery address below: [ No

WILLIAM B OWEN
116 W FIRST STREET

ROSWELL, NM 88203 3. Sgrvice Type
Certified Mail® [ Priority Mail Express™
1 Registered 01 Return Receipt for Merchandise
O Insured Mail [ Gollect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from s 7013 2250 0000 5201 14900
: PS Form 3811, July 2013 Domestic Return Receipt




. SO CERTIFIED MAIL.
PATES |
y FETROLELM

_CORPORATION

2013 2250 0000 5201 1917
YATES BUILDING - 105 SOUTH FOURTH STREET 5013 2250 0000 5201 1917
ARTESIA, NEW MEXICO 88210 -

i 239 s 1270 Isoc
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ER DD T 8% &f o F) :
ADDRESS SERVICE REQUESTED s INE 285 83 o FH g,ﬂ'g HANAGAN PROPERTIES
q 10 1D g s NS 0X 1887
g = £3 22 1 5 WOH s PO B
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COMPLETE THIS SECTION ON DELIVERY - B
A. Signature

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X 01 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.
- D. Is delivery address different from item 1?2 L1 Yes
1. Article Addressed to: It YES, enter delivery address below: L1 No

HANAGAN PROPERTIES
PO BOX 1887 !
SANTA FE, NM 87504-1887

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

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
| (ansfor Tom o 7013 2250 0000 5201 1917
¢ P8 Form 3811, July 2013 Domestic Return Receipt
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ATES
y PETROLELIM

7013 2250 0000 5201 1924
7013 2250 0000 5201 17c2H

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

238 8 2 T2 T lsoc
¢ IRy 2 22 27 sfSmwm
ADDRESS SERVICE REQUESTED 8 I 83 > &% &¢ o FE R
: N il H =l PERMIAN BASIN INVESTMENT o
s B SR, B BTl /O BANK OF THE SOUTHWEST
Hz 323 ¢ 57 a7 7 2 o FITEY PO BOX 1638
m O x 2] ~—~ D ~ @ lu] ) ° m
12 @ cffe - % %;2 ROSWELL, NM 88202-1638
M < > P <
FLZ2z '§§>§
w -’ 5—
2=z glet =
00 3= H E
o I < Bl ERes)
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o 1 s
> S 9 iz =
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SENDER: COMPLETE THIS SECTION 3

COMPLETE THIS SECTION ON DELIVERY

8 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 [ Addressee
so that we can return the card to you. B. Received by (Prirnted 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 fram item 1? [ Yes

1. Aticle Addressed to: If YES, enter defivery address befow: 1 No

PERMIAN BASIN INVESTMENT CORP
C/0 BANK OF THE SOUTHWEST

PO BOX 1638

ROSWELL, NM 88202-1638 3. 2Nicewpe

Certified Mait® 3 Priority Mail Express™
1 Registered [1 Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Numbe
Transior from o -g13 2250 0000 520L 1924

PS Form 3811, July 2013 Domestic Return Receipt
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7013 2250 0000 5201 193L
ARTESIA, NEW MEXICO 88210

YATES BUILDING - 105 SOUTH FOURTH STREET
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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.

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

01914
Frewisod

1d13934 “1IVIN a31d1L430
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it 3HL OL IAOTIANS 40 doL. AV HIDIDLLS 30VId

COMPLETE THIS SECTION ON DELIVERY.

A. Signature

X O Agent
O Addressee

1. Article Addressed to;

SCOTT EXPLORATION INC
PO BOX 1834
ROSWELL, NM 88202-1834

2. Article Number

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

D. Is delivery address different from item 1? L3 Yes
If YES, enter delivery address below: O No

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

O Registered 2 Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

(Transfer from se 7013 2250 0000 5201 1931

; : P8 Form 3811, July 2013

Domestic Return Receipt

SCOTT EXPLORATION INC

ROSWELL, NM 88202-1834
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~ CERTIFIED MAIL.

YATES BUILDING - 105 SOUTH FOURTH STREET 7013 £230 0000 5201 1948
ARTESIA, NEW MEXICO 88210 70L3 2250 0000 5201 1848

ADDRESS SERVICE REQUESTED F ¢ 5% s gs 42 g3 5 INNOVENTIONS INC
w EECHR Y 8 3o 33 s
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' SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itemn 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 O Agent
] Addressee
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

INNOVENTIONS INC
PO BOX 40
CEDAR CREST, NM 87008

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

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

4. Restricted Delivery? (Extra Fes) [ Yes

2. Articte Number
(Transfer from st

?0L3 2250 0000 5201 1948

 PS Form 3811, July 2013

Domestic Return Receipt
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70L3 2250 0000 5201 1955

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 °0L3 2250 0oao 520l 1955
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

l

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 J 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 mailplece,

or on the front if space permits.

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

1. Articie Addressed to:

SOUTHWEST PETROLEUM LAND
SERVICES LLC

100 N PENNSYLVANIA

ROSWELL, NM 88203 3. Service Type

B(Certified Mail® I3 Priority Mail Express™
3 Registered [ Return Receipt for Merchandise
[ Insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from st 7013 2250 aooo sz201 1955
PS Form 3811, July 2013 Domestic Return Receipt
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7013 2250 0000 5201 19kd
7013 2250 0000 5201 19&e

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

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

A. Signature
iter 4 if Restricted Delivery is desired. X 0 Agent
W Print your name and address on the reverse I Addressea
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 17 3 Yes
1. Article Addressed to: IfYES, enter delivery address below: [ No

NADEL & GUSSMAN PERMIAN LLC
15 E 5™ STREET SUITE 3200
TULSA, OK 74103

3. Service Type
K Certified Maile [ Priority Mall Express™

3 Registered [ Return Receipt for Merchandise
O insured Mail [T Collect on Delivery

4. Restricted Delivery? (Extra Fee)

0 Yes

2. Article Number

(Transter from s, 7013 e¢50 0000 5201 19k2
: PS Form 3811, July 2013

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

ADDRESS SERVICE REQUESTED
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BETTY L HANAGAN RESIDUARY TRy:
P O BOX 1737

ROSWELL, NMm 88202

NIT Q31100 1V a104 HOQY NHNIIY 3HL 30
AHON FHL O1 IJOTIANT 40 dOL 1V HDIJILS 30V

'SENDER: COMPLETE THIS SECTION

COMF_’LETE THIS SECTION ON DELIVERY .

B 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.

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

A. Signature

X

3 Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to;

BETTY L HANAGAN RESIDUARY TRUST
POBOX 1737

ROSWELL, NM 88202

i YES, enter delivery address below:

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

3 No

3. Service Type

[J Registered

4 Certified Mai® 1 Priority Mail Express™
1 Return Receipt for Merchandise

2. Article Number
(Transfer from se

7013 2250 00d0

O Insured Mall [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) 3 Yes
5201 1979

: PS Form 3811, July 2013
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, | CERTIFIED MAIL.

[N

7013 2250 0000 5201 1498k

YATES BUILDING - 105 SOUTH FOURTH STREET 2013 2250 0000 52031 198k
ARTESIA, NEW MEXICO 88210

o2l SE i & HERE
p B Ss5 % 5 If & 3
ADDRESS SERVICE REQUESTED JCINE e 2 § ORION INVESTMENTS, LLC
& s B D N 2155, STATE STREET, SUITE 100
H 8 8783 ¢ ¢ LR SALT LAKE CiTY, UT 84111
N =
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

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

B Print your name and address on the reverse O Addressee )
so that we can return the card to you. ; 7 ;

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 delivery address different from item 12 [J Yes
1. Article Addressed to:

If YES, enter delivery address below:  [J No

ORION INVESTMENTS, LLC
215 S. STATE STREET, SUITE 100
SALT LAKE CITY, UT 84111

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

4. Restricted Delivery? (Extra Fee)

3 Yes
2. Articte Number

; 8k
(Transfer from s 7013 EESDVDDDD 5201 19
; PS Form 3811, July 2013

Domestic Return Receipt
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?01L3 2250 0000 5201 15493
YATES BUILDING - 105 SOUTH FOURTH STREET 2013 2250 0000 5201 14993
ARTESIA, NEW MEXICO 88210 :
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'SENDER: COMPLETE This SECTION

COMPLETE THIS SECTION ON DELj VERY

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

B Print your name and address on the reverse O Addressee
S0 that we can return the card to you.. B. Received by (Printed Name) C. Date of Delivery

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

A. Signature

- D. Is delivery address different from item1? O Yes
1. Article Addressed to: If YES, enter delivery address below: O No

STEPHENT. MITCHELL
6212 HOMESTEAD BLVD,
MIDLAND, TX 79707

3. Seyvice Type
Certified Mail® 7 Priority Maj) Express™

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

4. Restricted Delivery? (Extra Fee)

O Yes

¥ o 3013 2250 0000 501 1993

; PS Form 3811, July 2013
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CERTIFIED MAIL.

ATES
) FETROLELUM
CORPORATION

OURTH STREET 7013 2250 0000 5201 200k
YATES BUILDING - 105 SOUTH FOUR
ARTESIA, NEW MEXICO 88210 7013 2250 0000 5201 200k
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¥
' SENDER: COMPLETE THIS SECTION B

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

H Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Nams) 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 tem 17 [ Yes

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

MONICA ANN SOLIS
1908 W. RAY AVE
ARTESIA, NM 88210

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

4. Restricted Delivery? (Extra Fee) 3 Yes

B w7013 2250 0000 5201 200k

: PS Form 3811, July 2013 Domestic Return Receipt
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T 2013 2250 0000 5201 2013

YATES BUILDING - 105 SOUTH FOURTH STREET 2013 2250 0000 5201 2013
ARTESIA, NEW MEXICO 88210 _
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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

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 [J Yes

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

OXY Y-1 COMPANY
P O BOX 841803
DALLAS, TX 75284-1803

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

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Arlicle Number

(Transfer from s¢ 70L3 2250 ggaa SEUL 2dl3

. PS Form 3811, July 2013 Domestic Return Receipt
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GERTIFIED MAIL. 3

]

70k3 2250 0000 520% 2020
7013 2250 0000 5201 2020

YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210
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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
¥ Print your name and address on the reverse 1 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 4 v

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: I No

NANCY HANAGAN
PO BOX 1887
SANTA FE, NM 87504

3. Service Type
Certified Mail® [ Priority Mail Express™
[ Registered T Return Receipt for Merchandise
[ insured Mait 7 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from s 7013 EESE] DDDD 5201 EDED
. PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET 7013 2250 0000 5201 044
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T : : B B
S RSN 8 35 2%
ADDRESS SERVICE REQUESTED  Ef & 3. v 87 §Z g;%!ﬂ
£ ISE 5 fpiz @ H =y
B0 0L 252 5 r P B FAEl SOUTHWEST PETROLEUM
cd ©=2 Qa o = . a— -
He 29 f 527 7 ¢ ROBHEul 1901w 4™ STREET
2 S ¢ N B ERSE  ROSWELL NM 88201
5 e I ]
S sZ H B
- o L
e sflir?
wn — Sfc 2 =
< 4 =03
foo 2 M 3 sy
m - H H
LMz e m
g7 e H [ Xe)
@ m sm
. C g l?)_
7 2 H Bl
z . H
g 8 H B
g s 3 ' <
s = N o
@ H I3
g ‘"l
&

- SENDER: COMPLETE THIS SECTION

' COMPLETE THIS SECTION ON DELIVERY

8 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 Delivel
W Attach this card to the back of the mailpiece, v ) Y
or on the front if space permits.
- D. Is delivery address different from item 1? 13 Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

SOUTHWEST PETROLEUM
1901 W 4™ STREET
ROSWELL, NM 88201

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se 7013 2250 0000 5201 204y
; PS Form 3811, July 2013 Domestic Return Receipt
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_CORPORATION l“

YATES BUILDING - 105 SOUTH FOURTH STREET °0L3 2250 0000 5201 2037
ARTESIA, NEW MEXICO 88210 ?0L3 2250 0000 5201 2037
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COMPLETE THIS 'SECTION ON.DELIVERY

" SENDER: COMPLETE THIS SECTION -

A. Signature

® 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 3 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 defivery address different from item 17 1 Yes

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

RONADERO COMPANY, INC
PO BOX 746
BIG HORN, WY 82833

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

4. Restricted Delivery? (Exira Fee) O Yes

2. Article Number “eagl 2037
(Transfer from st 7013 ec 50 E]UUU ,S c -
; PS Form 3811, July 2013 Domestic Return Receipt
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[ ]
Form 3160-5

(August 2007) UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

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

FORM APPROVED
OMB NO. 1004-0135
Expires: July 31, 2010

5. Lease Serial No.

NMNM62211

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE - Other instructions on reverse side.

~1

. If Unit or CA/Agreement, Name and/or No.

1. Type of Well
83 Oit Well 3 Gas Well 3 Other

oc

. Well Name and No.
HANAGAN APL FEDERAL COM 3H

2. Name of Operator Contact: MIRIAM MORALES
YATES PETROLEUM CORPORATIONE-Mail: mmorales@yatespetroleum.com

. API Well No.
30-015-39511

o

3a. Address
105 S FOURTH STREET
ARTESIA, NM 88210

3b. Phone No. (include area code)

Ph: 575-748-4200

10. Field and Pool, or Exploratory
PARKWAY; BONE SPRING

4. Location of Well  (Footage, Sec., T, R., M., or Survey Description)
Sec 31 T19S R30E NWSW 1600FSL 330FWL

11. County or Parish, and State

EDDY COUNTY, NM

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

TYPE OF SUBMISSION

TYPE OF ACTION

O Acidize

O Alter Casing
O Casing Repair
{J Final Abandonment Notice 0 Change Plans

& Notice of Intent

O Subsequent Report

O Convert to Injection

O Deepen

O Fracture Treat

O New Construction
O Plug and Abandon
O Plug Back

O Production (Start/Resume) 0O Water Shut-Off

O Reclamation 0 Well Integrity

O Recomplete ® Other

0O Temporarily Abandon Surface Commingling

O Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has

determined that the site is ready for final inspection.)

Yates Petroleum respectfully requests approval to add the Hanagan APL Fed Com #3H to PLC-359
application previously approved. Also,add the commingling of the Hanagan #2H & 3H oil only to

application.

Yates will like to commingle gas production for the Hanagan #1,2H,&3H and oil production for the

Hanagan #2H & 3H only.

The commingled oil will be measured and sold at the Hanagan APL Fed #2H battery.

Please see attached plats and site security diagrams.

Royalty values will not be affected by this commingle.

4. Thereby certify that the foregoing is true and correct.

Electronic Submission #250882 verifi
For YATES PETROLEUM CORP|

Name (Printed/Typed) MIRIAM MORALES

eLl by the BLM Well Information System
ORATION, sent to the Carlsbad

Tide  PRODUCTION ANALYST

Signature (Electronic Submission)

Date  06/25/2014

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

—Approved By

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

which would entitle the applicant to conduct operations thereon.

Title

Date

Office

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

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



MPSD821

Property .
Production Dat

Type options, press Enter.

e Range

Inquire/Update Production History

2=Edit 4=Delete 5=Display

P Prod

T Mo/Year
2014
2014
2014
2014
2014
2014
2014
2014
2014
2014

NN WW.S SO,

Well

Name

HANAGAN
HANAGAN
HANAGAN
HANAGAN
HANAGAN
HANAGAN
HANAGAN
HANAGAN
HANAGAN
HANAGAN

F3=Exit F6=Add

RPL
APL
APL
APL
APL
APL
APL
APL
APL
APL

FED
FED
FED
FED
FED
FED
FED
FED
FED
FED

API
Cpl
C02
Ccol
C02
col
C02
Co1
Co02
Ccol
Co2
Co1

Fi10=Totals

028900 001
07 2013 to 07 2014

Prd Produced Sold

Fll=Expand/Compress

Produced

35
839

Fl2=Previous

7/15/14
09:00:33

HANAGAN APL FEDERAL COM # #1

Fl5=Print



MPSD821

Property .
Production Dat

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

P
T

Prod

Mo/Year

5 2014
4 2014
3 2014
2 2014
1 2014

~ 12 2013

e Range

=Display

Well
Name

HANAGAN
HANAGAN
HANAGAN
HANAGAN
HANAGAN
HANAGAN

F3=Exit F6=Add

APL
APL
APL
APL
APL
APL

FED
FED
FED
FED
FED
FED

API
Cpl
S01
S01
S01
S01
SO0l
S01

Fl0=Totals

028900 002

Reg

Dys —-=---- 0il
Prd Produced
30 1471
30 299
20 1375
22 1795
29 2008
31 1896

Fll=Expand/Compress

Inquire/Update Production History 7/15/14

09:02:32

HANAGAN APL FEDERAL COM # #2H
12 2013 to 07 2014

-------------- Gas~==mmm=-=- ~Water-
Produced Sold Prod

3296 1673 14650

927 369 3214

3755 3150 3476

4075 1877 4343

2000 1485 3719

3725 3708 3017

Fl2=Previous F15=Print



MPSD821 Inquire/Update Production History 7/15/14

09:03:07
Property . . . . . . . . . . . 028900 003 HANAGAN APL FEDERAL COM # #3H
Production Date Range . . . . 12 2013 to 07 2014
Type options, press Enter.

2=Edit 4=Delete S=Display

0 Reg
P Prod Well API Dys -~-=-- Oil-=m—m=e cmmmma— Gag~=m=m—=- -Water-
T Mo/Year Name Cpl Prd Produced Sold Produced Sold Prod
., 5 2014 HANAGAN APL FED S01 31 8439 8468 11470 10681 20665
4 2014 HANAGAN APL FED S01 21 7570 6521 9537 9537 21130

F3=Exit F6=Add F10=Totals Fll=Expand/Compress Fl2=Previous F15=Print



State of New Mexico
Energy, Minerals and Natural Resources Department

Susana Martinez

Governor
John H. Bemis Jami Bailey
Cabinet Secretary Division Director

Oil Conservation Division
Brett F. Woods, Ph.D.
Deputy Cabinet Secretary

‘Admihnistrative Order PLC-359
Administrative Application Reference No. pKVR 1222058151

September 10, 2012

Yates Petroleum Corporation
Attention: Ms. Miriam Morales

Pursuant to your application received on August 6, 2012, Yates Petroleum Corporation is hereby
authorized to surface commingle_gas production from the following pools located in Section
31, Township 19 South, Range 30 East, NMPM, Eddy County, New Mexico.

HG; Morrow Gas (78400)
HG; Atoka (96461)
Parkway; Bone Spring Pool (49622)

and from the following diversely owned wells located on federal leases in said section, townshlp
and range in Eddy County, New Mexico:

Hanagan APL Federal Com Well No. 1
API No. 30-015-28635
1980 FNL & 1980 FEL, Unit G

Hanagan APL Federal Com. Well No. 2H
API No. 30-015-39511

SHL: 1600 FSL & 330 FWL, Unit L
BHL: 1980 FSL & 330 FEL, Unit I

The commingled gas production shall be measured and sold at the central delivery point located
in Section 30, and will be allocated back to the respective wells based on the subtraction method,
with production from the Hanagan APL Federal Com. #1 determined by subtracting production
metered at the Hanagan Federal APL Federal Com #2H from production measured at the DCP
sales meter. Gas production from the wells is approved for off-lease measurement and sale.

The producer/operator shall notify the transporter of this commingling authority.

_ Oil Conservation Division
1220 South St. Francis Drive = Santa Fe, New Mexico 87505 ,ﬁ_\w
Phone (505) 476-3440 = Fax (505) 476-3462 « www.emnrd.state.nm.us/OCD D




Administrative Order PLC-356
April 19, 2012
Page 2 of 2

The operator shall notify the Artesia district office of the Division upon commencement of
commingling operations. ‘

This approval is subject to like approval from the United States Bureau of Land Management
before commencement of the commingling operations.

Sincerely,
Jami Bailey
Division Director

JB/db

cc: Oil Conservation Division District Office — Artesia
United States Bureau of Land Management



MARTIN YATES, (H
19121989

FRANK W, YATES
1936-1986

5.P YATES
19142008

POTES
¢/X/) FETROLELM

ARTESIA, NEW MEXICO BB210-2118

105 50UTH FOURTH STREET

TELEPHONE (575) 7481471

Procedure to verify accuracy of turbine allocation meters:

JOHN A, YATES
CHAIRMAN DF THE BDARD

JOHN A, YATES JR.
PRESIDENT

JAMES S. BROWN
CHIEF DPERATING DFFIGER

JOHN D. PERINI
CHIEF FINANCIAL OFFICER

JORGE §. MENDQOZA

CHIEF ADMINISTRATIVE QFFICER

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. PORTER
SECRETARY

DENNIS 6. KINSEY

TREASUREH




