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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]
[DPHC-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]

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] ~CT B-7reR
[A]  Location - Spacing Unit - Simultaneous Dedication YA S Petruie, oy
(1 NsL (] NsP [] sD orp

Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement
[0 pHC X ¢1B [] pPLc [] pCc [] oLs [] oLM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
] wrx [ pmMx [J swDp [ 1 [J EOR [] PPR

[D]  Other: Specify .

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply o
PP
[A] DX Working, Royalty or Overriding Royalty Interest Owners Lo &ls
- / o
[B] D Offset Operators, Leaseholders or Surface Owner F/zf Jiyf / q_fz
[C] [] Application is One Which Requires Published Legal Notice 70070’ 5,;" ‘;S’? 2/
= r7div o
[D] Xl Notification and/or Concurrent Approval br SLO Fedecrmt
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office Bo—uvis—2a &7 20
- 7,
(E] |ZI For all of the above, Proof of Notification or Publication is Attached, and/or, ﬁf;acﬁ/ci ’Z’V
. 72 o
[F] X] Waivers are Attached 30 0/S—2f5¢; /

[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 ¢ leted by an individual with managerial and/or supervisory capacity.
Miriam Morales - 2 _Production Analyst % 4 / / y
Print or Type Name Signature Title Date

mmorales@yatespetroleum.com
e-mail Address




District 1 State of New Mexico Form C-107-B

gizsjmb‘t;fr[eFCh Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003
1301 W. Grand Ave, Artesia, NM 88210

District 111 OIL CONSERVATION DIVISION Submit the original
1090 R'IO Brazos Road, Aztec, NM 87410 1220 S. St Francis Drive application to the Santa Fe
District IV . ff th t th
1220 S. St Francis Dr, Santa Fe, NM Santa Fe, New Mexico 87505 otlice with one copy 10 the
87505 appropriate District Oftice.

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: Yates Petroleum Corporation
OPERATOR ADDRESS: 105 South Fourth St. Artesia, NM 88210
APPLICATION TYPE:

[ Pool Commingling [XlLease Commingling [Pool and Lease Commingling [JOff-Lease Storage and Measurement (Only if not Surface Commingled)
LEASE TYPE: [0 Fee [ State X] Federal

Is this an Amendment to existing Order? [ [Yes DXINo If“Yes”, please include the appropriate Order No.
Have the Bureau of Land Management@ and State Land office (SLO) been notified in writing of the proposed commingling
Byes [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

(2) Areany wells producing at top allowables? Ovyes [ONo
(3) Has all interest owners been notified by certified mail of the proposed commingling? OYes [ONo.

(4) Measurement type: [JMetering  [] Other (Specify)
(5)  Will commingling decrease the value of production? [JYes [No If “yes”, describe why commingling should be approved

(B) LEASE COMMINGLING

Please attach sheets with the following information

(1) Pool Name and Code. N. Seven Rivers; Glorieta-Yeso #97565

(2) Isall production from same source of supply? BJYes [INo

(3) Has all interest owners been notified by certified mail of the proposed commingling? MYes [ONo
(4) Measurement type: [DJMetering [] 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) Is all 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.

I hereby certify that the isArue and complete to the best of my knowledge and belief.
SIGNATURE: TITLE: Production Analyst DATE: 71/ // {/
TYPE OR PRINT NAME __ Miriam Morales TELEPHONE NO.: (575) 748-1471

E-MAIL ADDRESS: mmorales@yatespetrolem.com




(FAOumguixl 3?)657) UNITED STATES FORM APPROVED

DEPARTMENT OF THE INTERIOR OMB NO. 1004-0135
BUREAU OF LAND MANAGEMENT Expires: July 31, 2010

5. Lease Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS NMNM82845

Do not use this form for proposals to drill or to re-enter an TN TN
abandoned well. Use form 3160-3 (APD) for such proposals. - 1t Indian, Allottee or Lribe Name

SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7. 1f Unit or CA/Agreement, Name and/or No.
1. Type of Well 8. Well Name and No.
® Oil Well [ Gas Well [ Other POLO APO FEDERAL 1

2. Name of Operator Contact: MIRIAM MORALES 9. API Well No.

YATES PETROLEUM CORPORATIONE-Mail: mmorales@yatespetroleum.com 30-015-28170
3a. Address 3b. Phone No. (include area code) 10. Field and Pool, or Exploratory

105 S FOURTH Ph: 575-748-4200 N SEVEN RIVERS;GLOR-YESO

ARTESIA, NM 88210
4. Location of Well  (Footage, Sec., T, R., M., or Survey Description) 11. County or Parish, and State

Sec 10 T19S R25E NESW 1980FSL 1980FWL EDDY COUNTY, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
idi i t Wat hut-
B Notice of Intent DO Acidize O Deepen O3 Production (Start/Resume) O Water Shut-Off
O Alter Casing O Fracture Treat [ Reclamation O Well Integrity
O Subsequent Report DO Casing Repair O New Construction O Recomplete ® Other o
O Final Abandonment Notice D Change Plans O Plug and Abandon 0 Temporarily Abandon Surface Commingling

O Convert to Injection O Plug Back [ 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 Surface lease (CA)commingle the Polo AOP Fed #1,
Polo AOP Fed #6 and the Apollo APU Fed #3 il production only.

The commingle production will be measured and sold at the Polo AOP Fed. #1 battery located at NESW,
Sec. 10-T19S-R25E.

Diversified ownership(WI/OR). All owners will be notified (see attach).
Please see site facility diagram and ali other documentation attach.

Royalty values will not be affected by this commingle.

14. 1 hereby certify that the foregoing is true and correct. I
Electronic Submission #252398 verified by the BLM Well information System
For YATES PETROLEUM CORPJORATION, sent to the Carlsbad

Name (Printed/Typed) MIRIAM MORALES Title  PRODUCTION ANALYST

Signature (Electronic Submission) Date  07/10/2014

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

_ Approved By Title Date

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

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

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



Continuation of Apollo APU #3 surface/lease Commingle oil only

Federal Lease #NM-82845

Well name Pool #97565 BOPD Gravity
Polo AOP Federal #1 Glorieta-Yeso *30 *38
Sec. 10-T19S-R25E, NESW

API| #30-015-28170

Eddy County, NM

Polo AOP Federal #6 Glorieta-Yeso *30 *38
Sec. 10-T198-R25E, SWSE

AP[ #30-015-28871

Eddy County, NM

Federal Lease #NM-94492

Apollo APU Federal #3 Glorieta-Yeso *30 *38
Sec. 10-T19S-R25E, SESE

API #30-015-29431

Eddy County, NM

*This is an estimated production, updated information will be provided to BLM upon well completion and/or w/o.

Qil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled
for sales at the Polo AOP Fed #1. 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
Each of the wells will have its own meter.

The purpose of the Surface/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.



District |
1625 N. French Dr., Hobbs, NM 88240

Disgrigt 11

Phone: (575) 393-6161 Fax: (57T

 RECEIVE]

811 S. First St., Artesia, NM 882

3830220,

State of New Mexico

‘Phane; (575) 7481283 Fax: (575) 748-9720

District 111

OIL. CONSERVATION DIVISION
1220 South St. Francis Dr.

1000 Rio Brazos Road, Aztec,

87410 OCT 2 5 2013

Phone: (505) 334-6178 Fax: (50§) 334-6170

Digrrigt [V

Lasgvau—

1220 S. St. Francis Dr., Santa ch NM 7€QCD AHTESBA

Phone: (505)

476-3460 Fax: (505) 476-3462

WELL LOCATION AND ACREAGE DEDICATION PLAT

Santa Fe, NM 87505

~Minerals & Natural Resources Department

Form C-102

Revised August 1, 2011
Submit one copy to appropriate

District Office

] AMENDED REPORT

! API Number 2 Pool Code ? Pool Name
30-015-28170 97565 N. Seven Rivers; Glorietta-Yeso
* Property Code % Property Name ¢ Well Number
15903 Polo AOP Federal 1
"OGRID No. 8 Operator Name ? Elevation
025575 Yates Petroleum Corporation 3,465’ GL
© Surface Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Fect from the East/West line County
K 10 195 25E 1980 South 1980 West Eddy
« Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot 1da Feet from the North/South line Feet from the East/West line County

" Dedicated Acres

40

3 Joint or Infil

" Consolidation Code

5 Order No.

§

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

division.

16

"OPERATOR CERTIFICATION

1 hereby cerify that the information contained herein is true and complete
to the best of my b{mv[a/gr and belief, and l{ﬂl.ﬂvjs organization efther
owns a wquring' interest or unleased mineral interest in the land inchiding
the 'p'ro;;?ifud bottom hole location or has a'right 1o drill thisivell at this™
location purswarnt to a coneract with an owner of such a mineral or working
interest, or to a vohumiary pooling agreement or @ compulsory pooling

order heretofore entered by the division,

;/\d/uu«

L\)ai—tzj October 24, 2013

jiymt"ue
]

Laura Watts

Date

Printed Name

taura@yntespetroleum.com
E-mail Address -

/980" W

same Is true and correct to the best of my belief.

*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

I

e e

Date of Survey

BT e T et It

Signature and Seal of Professtonal Surveyor; . ...

Lo AT

Certificate Number




Distriat |
1625 N. French Dr., Hobbs, NM 88240
Phone: (§75) 393-6161 Fax: (575) 393-0720

District 1T

811 S, First St., Artesia, NM 88210
Phone: {575) 748-1283 Fax: (575) 748-9720

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

District 1V
1220 S. St. Francis Dr., Santa Fe, NM 87505
Phone: (505) 476-3460 Fax: (505) 476-3462

State of New Mexido RECEIVED

Energy, Minerals & Natural Resq

OIL CONSERVATION D{VISION

1220 South St. Franci

prees LRPYEIgHs

NMOCD ARTESIA |

Form C-102

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

Santa Fe, NM 87505
WELL LOCATION AND ACREAGE DEDICATION PLAT

] AMENDED REPORT

"API Number TPool Code 3 Pool Name
30-015-2887! 97565 N. Seven Rivers; Glorieta-Yeso
T Property Code ¥ Property Name ' ¥ Well Number
g ﬂ 07} Polo AOP Federal 6
~ "OGRID No. ¥ Operator Name ? Elevation
025578 Yates Petrofeum Corporation 3465'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
(o] 10 198 25E 660 South 1980 East 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
T 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%

"OPERATOR CERTIFICATION

1 hereby certify that the information contcined herein is true and complete
to the best of my knowledge and belicf, and that this organization either
owns a working interest or wileased minered bnerest in the kodd including
the proposed bottom hole location or has a right 1o drill this well af thix

location pursuant to a conradt with an owner of such a mineral or working

interest, or 1o a voluntary pooling agreement or a compulsory pouling order
A

hcrclofg' zn‘t_un.-d by thediviion.
\.

August 21,2013
Signature Date
Tina Huerta
Printed Name

tinah(@yatespetroleum.com

E-mail Address

“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 niy supervision, and that the same is true

and correct to the best of my belief.

Daic of Survey

|480'E

Signature and Scal of Profcssional Swveyor:

Certificate Nunber




District |

1625 N. French Dr., Hobbs, NM 88240
Phone: (575) 393-6161 Fax: (575) 393-0720
‘District I

State of New Mexico

Energy, Minerals & Natural Resources Department

811 S, First St., Artesia, NM 88210
-Phone: (575) 748-1283 Fax; (575) 748-9720

| RECEOUEDNSERVATION DIVISION

Form C-102

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

1000 Rio Brazos Road, Aztec, NM 87410 l JA N 2 l 20 ‘1 20 Outh St Franc}s Dr
Phone: (505) 334-6178 Fax: (505) 334-6170 AMENDED REPORT
Phone: (5 | a Fe, NM 87505 O _
1220 S. St. Francis Dr., Santa Fe, NM 87505
Phone: (505) 476-3460 Fax: (505) 476-3462 ! N MOCD ARTF \HA
WELL LOCATION AND ACREAGE DEDICATION PLAT
' AP1 Number ? Pool Code ? Poot Name
30-015-29431 97565 N. Seven Rivers; Glorieta-Yeso
* Property Code * Property Name £ Well Number
18663 Apollo APU Federal | 3
TOGRID No. ® Operator Name ® Elevation
025575 Yates Petroleum Corporation 3,452’ GR
» Surface Location
UL or let no. Section Township | . Range Lot Idn Feet from the North/South line Feet from the East/West line County
P 10 198 15E 660 South 660 East 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
" Dedicated Acres | Jointor Infill  |"* Consolidation Code  |'* Order No.
e e .. R - Lo -

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

D R TN I PO NN PR

"OPERATOR CERTIFICATION

I hueby cert] ﬁ that the ny’armanm coulamed hemn is true and complete
to llve besl oj’ my Iamledge tmd behe/ and lhat lhl.\ organization either
owis a.wqr_l(mg irterest or unleased mineral interesi.in the land including .
the propased bottom hole location or has a right 1o drill this well at this
location pur\mml fo a contract mlh @1 awiicr. of. sucha m:mml or working
mure\l or {o a wluntary pooling agreemem ora wmpubor;v poolmg
order herelo/on: entered by the zlwmm

/.}A\va\.{:\ Z'L/)Cdté_):’ 1174

Sighat Date
i

Laura Watis
Printed Name

laura@vatespetroleum.com
E-mail Address

*SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this
plat was plotied from field notes of actual surveys

maa'e by me or una’er my superwslon and Ihal Ihe

same 1S true ana’ correcl 10 the best of my. behef

Certificate Number







JOHN A. YATES
///“‘\ TEE CHAIRMAN EMERITUS
\ JOHN A, YATES JR.
> FETRDLE”M CHAIRMAN OF THE B0ARD
/// PRESIDENT
‘{
e

MARTIN YATES, III
1912-1985

FRANK W, YATES

1936-1986
SoarEs CORPORATILON
1914-2008 ] JOHN D. PERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

105 SOUTH FOURTH STREET JAMES 5. BRDWN
CHIEF OPERATING OFFICER
ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575) 74B8-1471

www yatespetroleum.com

RE: Surface lease (CA) commingle oil only
Polo AOP Fed #1 & #6 and Apollo APU Fed #3
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface lease (CA) Commingle oil only for the Polo AOP Federal #1, #2 and
the Apollo AUP Federal #3.

The commingle production will be measured and sold at the Polo AOP Fed #1 tank battery located at NWNW, Sec. 20-T19S-R25E. .

Federal Lease #NM-82845

Well name Pool #97565 BOPD Gravity
Polo AOP Federal #1 Glorieta-Yeso *30 *38

Sec. 10-T19S-R25E, NESW
API#30-015-28170
Eddy County, NM

Polo AOP Federal #6 Glorieta-Yeso *30 *38
Sec. 00-T19S-R25E, SWSE

API #30-015-28871

Eddy County, NM

Federal Lease #NM-94492

Apollo AOU Federal #3 Glorieta-Yeso *30 *38

Sec. 10-T19S-R25E, SESE

API# 30-015-29431

Eddy County, NM *This is an estimated production, updated information will be provided to BLM upon well completion and/or W/O.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Polo AOP Fed #1. 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 for this application.

Gas Measurement
Each well will have its own meter.

The purpose of the Surface 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 have any questions, please call me at (575) 748-4200 (direct line)

I hereby approve this application

“Companv: MYCO Industries. Inc.

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER




JOHN A. YATES

TE 5 CHAIRMAN EMERITUS
JOHN A. YATES JR.

MARTIN YATES, III
1912-1985

FRANK W. YATES \
1936-1986 N FETRDLE”M CHAIRMAN OF THE BOARD
77 PRESIDENT
S e CORFPORATION
1914-2008 - JOHN D. PERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF OPERATING OFFICER

ARTESIA, NEW MEXICO 88210-2118
TELEPHDONE (575) 748-1471

www.yatespetroleum.com

RE: Surface lease (CA) commingle oil only
Polo AOP Fed #1 & #6 and Apollo APU Fed #3
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface lease (CA) Commingle oil only for the Polo AOP Federal #1, #2 and
the Apollo AUP Federal #3.

The commingle production will be measured and sold at the Polo AOP Fed #1 tank battery located at NWNW, Sec. 20-T19S-R25E. .

Federal Lease #NM-82845

Well name Pool #97565 BOPD Gravity
Polo AOP Federal #1 Glorieta-Yeso *30 *38

Sec. 10-T19S-R25E, NESW
API#30-015-28170
Eddy County, NM

Polo AOP Federal #6 Glorieta-Yeso *30 *38
Sec. 00-T19S-R25E, SWSE

API # 30-015-28871

Eddy County, NM

Federal Lease #NM-94492

Apollo AOU Federal #3 Glorieta-Yeso *30 *38

Sec. 10-T19S-R25E, SESE

API# 30-015-29431

Eddy County, NM *This is an estimated production, updated information will be provided to BLM upon well completion and/or W/O.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Polo AOP Fed #1. 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 for this application.

Gas Measurement
Each well will have its own meter.

The purpose of the Surface 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 have any questions, please call me at (575) 748-4200 (direct line)

I hereby approve this application

( l)"’\i

Companv: Abo Petroleum Corporation

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER



JOHN A, YATES
CHAIRMAN EMERITUS

MARTIN YATES, Il
1912-1985

FRANK W. YATES JOHN A. YATES JR.

1936-1986 CHAIRMAN OF THE BOARD
FRESIDENT

S.P YATES

1914-2008 JOHN D. PERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF OFERATING DOFFICER

ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575) 748-1471

www, yatespetroleum.com

RE: Surface lease (CA) commingle oil only
Polo AOP Fed #1 & #6 and Apollo APU Fed #3
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface lease (CA) Commingle oil only for the Polo AOP Federal #1, #2 and
the Apollo AUP Federal #3.

The commingle production will be measured and sold at the Polo AOP Fed #1 tank battery located at NWNW, Sec. 20-T19S-R25E. .

Federal Lease #NM-82845

Well name Pool #97565 BOPD Gravity
Polo AOP Federal #1 Glorieta-Yeso *30 *38

Sec. 10-T19S-R25E, NESW
AP1#30-015-28170
Eddy County, NM

Polo AOP Federal #6 Glorieta-Yeso *30 *38
Sec. 00-T19S-R25E, SWSE

API # 30-015-28871

Eddy County, NM

Federal Lease #NM-94492

Apollo AOU Federal #3 Glorieta-Yeso *30 *38

Sec. 10-T19S-R25E, SESE

APT# 30-015-29431

Eddy County, NM *This is an estimated production, updated information will be provided to BLM upon well completion and/or W/O.

Qil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Polo AOP Fed #1. 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 for this application.

Gas Measurement
Each well will have its own meter.

The purpose of the Surface 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 have any questions, please call me at (575) 748-4200 (direct line)

I hereby approve this application

SL‘/[MU/’ [ (Qtﬁ,m»@/'tx 1

Companv: Sharbro Enerev. LLC

KATHY H, PORTER DENNIS G. KINSEY
SECRETARY TREASURER



JOHN A. YATES
/R TEE CHAIRMAN EMERITUS
\ JOHN A. YATES JR.
FETROLELM SR O THE SEARD)
/{I/ PRESIDENT
¥ CORFORATILON JOHN ©. PERIN)
ESTELCITIRESSS SETITIISS

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

MARTIN YATES, IlI
1912-1985

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

105 SOUTH FOURTH STREET JAMES S, BROWN
CHIEF OPERATING DOFFICER

ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575) 748-1471

www.yatespetroleum.com

RE: Surface lease (CA) commingle oil only
Polo AOP Fed #1 & #6 and Apollo APU Fed #3
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface lease (CA) Commingle oil only for the Polo AOP Federal #1, #2 and
the Apollo AUP Federal #3.

The commingle production will be measured and sold at the Polo AOP Fed #1 tank battery located at NWNW, Sec. 20-T19S-R25E. .

Federal Lease #NM-82845

Well name Pool #97565 BOPD Grayvity
Polo AOP Federal #1 Glorieta-Yeso *30 *38

Sec. 10-T19S-R25E, NESW
AP1#30-015-28170
Eddy County, NM

Polo AOP Federal #6 Glorieta-Yeso *30 *38
Sec. 00-T19S-R25E, SWSE

API # 30-015-28871

Eddy County, NM

Federal Lease #NM-94492

Apollo AOU Federal #3 Glorieta-Yeso *30 *38

Sec. 10-T19S-R25E, SESE

APR# 30-015-29431

Eddy County, NM *This is an estimated production, updated information will be provided to BLM upon well completion and/or W/O.

Qil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Polo AOP Fed #1. 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 for this application.

Gas Measurement
Each well will have its own meter.

The purpose of the Surface 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 have any questions, please call me at (575) 748-4200 (direct line)

I hereby approve this application

o L. Vit tf

Compvanv: JOWA Yates U N
KATHY H. DORTER DENRNIS G. KINSEY

SECRETARY TREASURER




JOHN A. YATES
//,“ TE 5 CHAIRMAN EMERITUS
N JOHN A. YATES JR.
\ FETRULE”M CHAIRMAN OF THE BOARD
//// PRESIDENT
A

MARTIN YATES, III
1912-1985

FRANK W. YATES

1936-1986
S5 Iaes CORPORATION
1914-2008 - JOHN D. PERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF OPERATING OFFICER
ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575) 748-1471

www yatespetroleum.com

RE: Surface lease (CA) commingle oil only
Polo AOP Fed #1 & #6 and Apollo APU Fed #3
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface lease (CA) Commingle oil only for the Polo AOP Federal #1, #2 and
the Apollo AUP Federal #3.

The commingle production will be measured and sold at the Polo AOP Fed #1 tank battery located at NWNW, Sec. 20-T19S-R25E. .

Federal Lease #NM-82845

Well name Pool #97565 BOPD Gravity
Polo AOP Federal #1 Glorieta-Yeso *30 *38

Sec. 10-T19S-R25E, NESW
API#30-015-28170
Eddy County, NM

Polo AOP Federal #6 Glorieta-Yeso *30 *38
Sec. 00-T19S-R25E, SWSE

APIL # 30-015-28871

Eddy County, NM

Federal Lease #NM-94492

Apollo AOU Federal #3 Glorieta-Yeso *30 *38

Sec. 10-T19S-R25E, SESE

APH# 30-015-29431

Eddy County, NM *This is an estimated production, updated information will be provided to BLM upon well completion and/or W/O.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Polo AOP Fed #1. 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 for this application.

Gas Measurement
Each well will have its own meter.

The purpose of the Surface 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 have any questions, please call me at (575) 748-4200 (direct line)

I hereby approve this application

Comnanv(]’ ates Petroleum T(@l—aoration
KA Y H. POR R DENNIS G. KINSEY

SECRETARY TREASURER




JOHN A. YATES
T TEE CHAIRMAN EMERITUS
§! JOHN A. YATES JR.
N FETRDLEUM CHAIRMAN OF THE BOARD
/// PRESIDENT
CORPORATION JOHN D. PERIN
SR S5t

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

MARTIN YATES, IlI
1912-1985

FRANK W. YATES
1936-1986

S.P YATES
1914-2D0D8

105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF OPERATING OFFICER
ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575) 748-1471

www.yatespetroleum.com

RE: Surface lease (CA) commingle oil only
Polo AOP Fed #1 & #6 and Apollo APU Fed #3
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface lease (CA) Commingle oil only for the Polo AOP Federal #1, #2 and
the Apollo AUP Federal #3.

The commingle production will be measured and sold at the Polo AOP Fed #1 tank battery located at NWNW, Sec. 20-T19S-R25E. .

Federal Lease #NM-82845

Well name Pool #97565 BOPD Gravity
Polo AOP Federal #1 Glorieta-Yeso *30 *38

Sec. 10-T19S-R25E, NESW
AP1#30-015-28170
Eddy County, NM

Polo AOP Federal #6 Glorieta-Yeso *30 *38
Sec. 00-T19S-R25E, SWSE

API# 30-015-28871

Eddy County, NM

Federal Lease #NM-94492

Apollo AOU Federal #3 Glorieta-Yeso *30 *38

Sec. 10-T19S-R25E, SESE

AP 30-015-29431

Eddy County, NM *This is an estimated production, updated information will be provided to BLM upon well completion and/or W/O.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Polo AOP Fed #1. 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 for this application.

Gas Measurement
Each well will have its own meter.

The purpose of the Surface 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 have any questions, please call me at (575) 748-4200 (direct line)

1 hereby approve this application

Mg Lf@/

Comoan\U rust O U/W/@ Pegov Ip/ ates. deceased

KATHY H."PORTER DENNIS G. KINSEY
SECRETARY TREASURER




JOHN A. YATES
CHAIRMAN EMERITUS

MARTIN YATES, Il
1912-1985

JOHN A, YATES JR.
CHAIRMAN OF THE BOARD
PRESIDENT

FRANK W. YATES
1936-1986

S.P YATES
1914-2008 JOHN D. PERINI
EXECUTIVE VICE PRESIDENT

CHIEF FINANCIAL QFFICER

105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF OPERATING DFFICER

ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575) 74B-1471

www yatespetroleum.com

July 10, 2014

RE: Surface lease (CA) commingle oil only
Apollo AOU Federal #3

Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is requesting approval from the Bureau of Land Management and Oil Conservation Division to Surface Lease (CA)
commingle oil only for the Polo AOP Fed #1, Polo AOP Fed #6 and Apollo APU Fed #3.

The commingle production will be measured and sold at the Polo AOP tank battery facilities located at NWNW, Sec. 20-T19S-R25E.

Federal Lease #NM-0557142

Well name Pool #97565 BOPD Gravity
Polo AOP Federal #1 Glorieta-Yeso *30 *38
Sec. 10-T19S-R25E, NESW

API #30-015-28170

Eddy County, NM

Polo AOP Federal #6 Glorieta-Yeso *30 *38
Sec. 10-T19S-R25E, SWSE

AP1 # 30-015-28871

Eddy County, NM

Federal Lease #NM-94492

Apollo APU Federal #3 Glorieta-Yeso *30 *38

Sec. 10-T19S-R25E, SESE

API #30-015-29431

Eddy County, NM *This is an estimated production.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Ross EG Fed #3. 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 for this application.

Gas Measurement
Each well will have its own meter.

The purpose of the Surface 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.

Any objections must be filed in writing with the OCD in Santa Fe within 20 days from the date the division received the application.
Application will be sent in conjunction with notification to owners.

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

Sin Y, '
Miriam Morales

Production Analyst

KATHY H. PORTER DEMNNIS G. KINSEY
SECRETARY TREASURER
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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.

& 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

1 Addressee

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

1. Article Addressed to:

EVERETT R SHARP
407 ROCK CREEK DR
PEACHTREE CITY GA 30269-3449

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

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

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from ser

7013 2250 0000 5201 4819

i PS Form 3811, July 2013

Domestic Return Receipt

EVERETT R SHARP
407 ROCK CREEK DR
PEACHTREE CITY GA 30269-3449
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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 O Addresses

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,

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

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

YATES INDUSTRIES LLC
P O BOX 1091

ARTESIA, NM 88211-1091 1 3. Service Type

X Cortified Mail* [ Priority Mail Express™
O Registered [T Return Receipt for Merchandise
L Insured Mait [ Gollect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from ser 7013 2250 0OOO 5201 4802

: PS Form 3811, July 2013 Domestic Return Receipt
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YATES INDUSTRIES LLC
P O BOX 1091
ARTESIA NM 88211-1091
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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 ] 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 malilpiece,
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

TULIPAN LLC
428 SANDOVAL SUITE 200
SANTA FE NM 87501

3. Service Type
£ Certified Maile 3 Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
1 insured Mail [ Collect on Delivery

4. Restricted Defivery? (Extra Fee) O Yes

2. Article Number

(Transfer from ser 7013 2250 0000 5201 479k

. PS Form 3811, July 2013 Domestic Return Receipt
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m Gomplete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 3 Agent

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

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

D. Is defivery address different from item 17 [ Yes

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

MARIGOLD LLLP
P O BOX 1290
ARTESIA NM 88211-1290

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

4. Restricted Delivery? (Extra Feg) O Yes
2. Article Numb 7L
rartomee 7013 2250 0000 5200 ER73
' : PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON'DEL]VERY

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

A. Signature
item 4 if Restricted Delivery is desired.,

X 3 Agent

® Print your name and address on the reverse 01 Addressea
So that we can return the card to you. B. Received by (Frinted Name C. Date of Delivel

B Attach this card to the back of the mailpiece, e 4 v

or on the front if space permits.

D. Is delivery address different from itern 12 L1 Yes
1. Article Addressed to:

i YES, enter delivery address below: LI No

SANTO LEGADO LLLP
P O BOX 1020
ARTESIA NM 88211

3. §ervice Type

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

4, Restricted Delivery? (Extra Feg)

3 Yes
2. Article Number

(Transfer from se, 7013 2250 EIEIE_IE 5201 2u4kY
: PS Form 3811, July 2013

Domestic Returp 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.

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

COMPLETE THIS SECTION ON DELIVERY .-

O Agent
[J Addressee

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

B. Received by (Printed Name)

1. Article Addressed to:

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

C. Date of Delivery

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

[ No

3. Service Type

Registered
O Insured Mait

Certified Mail® [ Priority Mail Express™

O Return Receipt for Merchandise
O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

2. Article Number
{Transfer from s

; PS Form 3811, July 2013

7013 2250 DPDD SED,]L,E,ES,? B

[ Yes

L o e e

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
itemn 4 if Restricted Delivery is desired,

X [ 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

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 item 17 LI Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

OXY USA WTP LIMITED
- POBOX 27570
HOUSTON Tx 77227

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

1 Registered [ Return Recelpt for Merchandise
O Insured Mail [ Collect on Delivery

4, Restricted Delivery? (Exira Fee)

O Yes

2. Article Number

(Transfer from s ?U].Ia EESD DDUD SEEEI_LEH33

: PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET 2013 2250 0000 5201 242b

ARTESIA, NEW MEXICO 88210
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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
W Print your name and address on the reverse 1 Addressee

so that we can return the card to you. B. Received by (Printed N C. Date of Deliv
W Attach this card to the back of the mailpiece, Y (Printed Narme) - Pate arbelvery

or on the front if space permits.

D. Is delivery address different from item 17 3 Yes

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

BANK OF AMERICA NA

TJ & MARY R SIVLEY TRUST
P O BOX 832407

DALLAS TX 75283-2407

3. Service Type
ﬁ-Certiﬁed Mail® [ Priority Mail Express™
O Registered O Retun Receipt for Merchandise
X Insured Mailt I Collect on Delivery

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number

(Transfer from se 7013 2250 0000 520L 242k
. 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
itern 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,
W Attach this card to the back of the mailpiece, ¥ 6 )

C. Date of Delivery
or on the front if space permits.

1. Article Addressed to:

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

ROLLA R HINKLE 111

P O BOX 2292

ROSWELL NM 88202.2292

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

O Registered 3 Return Receipt for Merchandise
O Insured Mail [ Gollect on Delivery

4. Restricted Delivery? (Extra Fee)

2. Articte Numbe
(Transferl;rom;_ ?DLH EESD DDED SEDL qu:‘,

: PS Form 3811, July 2013
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CERTIFIED MAIL.
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LCORPORATION

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

MADISON M HINKLE
P O BOX 2292
ROSWELL NM 88202-2292

W Compiete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse
s0 that we can return the card to you. B. Received by (Printed Nams)

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

] Addressee

C. Date of Delivery

1. Article Addressed to:

MADISON M HINKLE
P O BOX 2292
ROSWELL NM 88202-2292

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

3. Service Type
ertified Mail®* [J Priority Mait Express™

Registered [ Return Receipt for Merchandise
0 insured Mail 0 Gollect on Delivery

4. Restricted Delivery? (Extra Feej 1 Yes

2. Article Number
(Transfer fromse____

7013 2250 0000 5201 ayoe

: 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
So that we can retumn 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:

ANN C JOHNSON TRUST
13408 SUMMIT HILLS PLACE
ALBUQUERQUE NM 87112
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1HOMH 3H1 OL 340T13ANT

HOOV NHMU3Y 3H1 40
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COMPLETE THIS SECTION ON DELIVERY -

A. Signature

X

B. Received by (Printed Name)

O Agent
O Addresses
C. Date of Delivery

D. Is delivery address different from item1? 3 Yes
If YES, enter delivery address below: O No

2. Article Number
(Transfer from se o

3. Segrvice Type
ggediﬁed Mail®* 3 Priority Mail Express™

| Registered O Return Receipt for Merchandise

3 Insured Mail

-

7013 2250 0000 5201 Eéﬁh

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

O ves
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— CERTIFIED MAIL.
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7013 2250 0000 5201 2381

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7013 2250 0000 5201 2389
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~ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY - .

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

M 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

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

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

JUDSON PROPERTIES, LTD
P O BOX 3340
MIDLAND TX 79702

3. Service Type
EkCertiﬁed Mail® [ Priority Mai! Express™
{0 Registered [ Return Receipt for Merchandise
O Insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Aricle Number

(Transfer from sei 7013 2250 0000 5201 EE!B:’,
: PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DEALI_VERYV‘

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent
W Print your name and address on the reverse O 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 17 [ Yes

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

~LAJ CORPORATION
P O BOX 10626
MIDLAND TX 79702-7626

3. Service Type
Certified Mail® [ Priority Mait Express™
Registered 3 Return Receipt for Merchandise
O Insured Mail [0 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from s ?0L3 2250 DDDD” SEDIEV?EB?E

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

i

COMPLETE THIS SECTION ON DELIVERY H
A

Signature

B 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
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, v ] ? i
or on the front if space permits.

1. Article Addressed to:

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

KAREN V & WILLIAM H MARTIN E
400 N MARIENFELD SUITE 100
MIDLAND TX 79701-4310

NERGY, LTD

3. Service Type

ertified Mail® (3 Priority Mail Express™
[0 Registered O Return Receipt for Merchandise
O Insured Mail [T Collect on Delivery

4. Restricted Delivery? (Extra Feg)

O Yes

2. Article Numbi
(ransfor from ve 7013 2250 0000 5201 2365
PS Form 3811 , July 2013

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

ADDRESS SERVICE REQUESTED

9002 1snBny ‘00BE Wiod Sd

SENDER: COMPLETE THIS SECTION ,

B Complete items 1, 2, and 3. Also complete
itemn 4 if Hestncted 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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A. Signature

X

COMPLETE THIS SECTION ON DELIVERY

CONLEY RESOURCES LLC
P O BOX 100

LARKSPUR CO 80118-0100

w 92IAIOS |e1SOd "S'N

[ Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

CONLEY RESOURCES LLC
P O BOX 100
LARKSPUR CO 80118-0100

D. s delivery address different fromitem 17 3 Yes
It YES, enter delivery address below:

O No

3. Service Type
Certified Mail®
Registered

[ Insured Mail [ Collect on De

0 Priority Mail Express™
[ Return Receipt for Merchandise

livery

4, Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer fromser

O Yes

?DLB EESD DDDD SEEIL E‘BS&

; PS Form 3811, July 2013

Domestic Return Receipt



MPSD821 Inquire/Update Production History 7/15/14

11:09:09
Property . . . . . . . . . . . 044810 006 POLO AOP FEDERAL #6
Production Date Range . . . . 12 2013 to 07 2014
Type options, press Enter.
2=Edit 4=Delete 5=Display

0 Reg
P Prod Well API Dys ===--- Oilu=wmmre —m—mmee Gag~===m==-- ~Water-
T Mo/Year Name Cpl Prd Produced Sold Produced Sold Prod
_. 5 2014 POLO AOP FEDERA S02 31 71 71
o 2014 POLO AOP FEDERA 502 30 43 43

2014 POLO ACP FEDERA S02 16 30 30

2014 POLO AOP FEDERA 502
2014 POLO AOP FEDERA S02
12 2013 POLO AQOP FEDERA S02

R W

F3=Exit F6=Add Fl0=Totals Fll=Expand/Compress Fl2=Previous F15=Print



McMillan, Michael, EMNRD

From: Miriam Morales <MMorales@yatespetroleum.com>
Sent: Tuesday, July 15, 2014 11:50 AM

To: McMillan, Michael, EMNRD

Subject: RE: Yates CTB July 2014 applications

Attachments: MX-5110N_20140715_111940.pdf

| have attach the information requested. Some of these wells have not been completed yet, so | don’t have production
for them.

From: McMillan, Michael, EMNRD [mailto:Michael.McMillan@state.nm.us]
Sent: Tuesday, July 15, 2014 8:58 AM

To: Miriam Morales

Subject: Yates CTB July 2014 applications

Ms. Morales:

Can you provide the cum production and last 6 month’s production for the following CTB and wells. If you do not see a
note, then | assumed it was for oil and gas. Make sure | did not make a mistake whether for oil and gas or gas only and
oil only

Hanagan CTB:

Hanagan #1 (gas only)

Hanagan #2

Hanagan #3

Llama CTB:

Llama ALL Federal #1
Liama ALL Federal #4
Llama ALL Federal #5
Llama ALL Federal #10H
Llama ALL Federal #9H

Martha CTB:
All of the wells in the application

Polo CTB: (oil only)

Polo AOP # Fed 1 — recompletion not finish yet

Polo AOP Fed #3 — this is the Apolio #3 and recompletion not finish yet
Polo AOP Fed #6

Ross CTB: (Oil only)
Ross EG #3
Ross EG #4
Ross EG #8

Dagger ZW CTB
Dagger ZW#2
Dagger ZW#3H- this is the Savannah #3H, we haven't reported any production to state yet.

Can you use the same format as in the past, which is easy to read.

1



Qitl. CONSERVATION DIVISION
2040 South Pacheco Street
Santa Fe, New Mexico 87505
(506) 827-7131

AMENDED COMMINGLING ORDER CTB-428

Yates Petroleum Corporation
105 South Fourth Street
Artesia, New Mexico 88210

Attention: Ms. Pamela S. Evans

The above named company is hereby authorized to commingle North Dagger Draw Upper Penn
Pool (15472) production from the following leases:

Lease: Apollo ‘APU’ Federal Well No.1 (NM-023855-B)
Description: NW/4 NE/4 of Section 15, and;

Lease: Polo "AOP" Federal Com Lease (NM-82845)
Description: SW/4, and W/2 SE/4 of Section 10,

all in Township 19 South, Range 25 East, Eddy County, New Mexico.

Production shall be allocated to each lease by separately metering the production from each well
prior to commingling.

NOTE: This installation shall be installed and operated in accordance with the applicable
provisions of Rule 303 of the Division Rules and Regulations and the Division "Manual for the
Installation and Operation of Commingling Facilities." It is the responsibility of the producer to
notify the transporter of this commingling authority.

REMARKS: The commingled production shall be stored in the Polo ‘AOP’ Federal No.2 tank
battery facility located in Unit Letter ‘)’ of Section 10, Township 19 South, Range 25 East,
NMPM, Eddy County, New Mexico.

FURTHER: The operator shall notify the Artesia district office of the Division prior to
implementation of the commingling process.

DONE at Santa Fe, New Mexico, on this 11th day of October, 1996.

ILLIAM J. LEMA
Division Directot

WIL/BES
cc: Oil Conservation Division - Artesia
Bureau of Land Management - Carlsbad




MARTIN YATES. Il

7//6[76

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A YATES

1912 - 1985 PRESIDENT
FRANK W. YATES PEYTON YATES
1936 - 1986 EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
105 SOUTH FOURTH STREET DEN:TSCR::TLSEY
!,'” R DR ARTESIA, NEW MEXICO88210 TREASURER
Y I"l —— e TELEPHONE (505) 748-1471
i ‘s " 6 NP
» £0
August 23, 1996
| X —aw -~
P e
R R R Y

Oil Conservation Division
P.O. Box 6429
Santa Fe, NM 87505-6429

Re: Surface Commingling, Lease Commingling,
Off-Lease Storage and Measurement.

Dagger Draw Upper Penn, North Pool

Eddy County, New Mexico

Dear Mr. Lemay,

Yates Petroleum Corporation respectfully requests administrative approval to amend
Commingling Order CTB-428 (a copy of which is attached), to add the following well(s).

Polo AOP Federal Com #6
660’ FSL & 1980° FEL
Unit O, SWSE

Section 10-T19S-R25E
Eddy County, NM

The production from this well is transported prior to measurement to a common tank battery,
located at the Polo AOP Com #2 (Unit J, Section 10-T19S-R25E).

The purpose of the surfacc commingling, lease commingling, off lease storage and measurement
is to reduce operating costs for storage and treating, thereby extending the economic life of each
well. 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 wells.

Because working interests for the wells are different, oil from each of the wells will be measured
by positive displacement temperature compensated metering equipment prior to surface
commingling. Gas from the wells will also be metered separately. This metering will ensure
that all production from each of the wells is equitably accounted for with no significant effect on
your revenue. The production is from the same producing zone which is the Canyon.



