SUSPENSE ENGINEER

M (zory Lt Fxrery | LB | Rh1#1 0SS 707,

ABOVE THIS LINE FOR DIVISION USE ONLY

S \I/\ NEW MEXICO OIL CONSERVATION DIVISION
Q N - Engineering Bureau -
4( O 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 Res‘p("gnse]':'” :

[1] TYPE OF APPLICATION - Check Those Which Apply for [A]
[A] Location - Spacing Unit - Simultaneous Dedication

] NsL [] NSP [] SD

Check One Only for [B] or [C] \ . :3
[B] Commingling - Storage - Measurement L
(0 pHC X c¢1tB [ pLc [ pc [ oLs [] oLM

~SCTz-726
[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery Y A es
] wex [ pMx [] swbp [] 1 [] EOR [ PPR yﬁor‘pJ 70/ ey
[D] Other: Specify zSTT7
oov/
(2] NOTIFICATION REQU;RED TO: - Check Thqse Which Apply, or  Does Not Apply — Px v e e A4
[A] X Working, Royalty or Overriding Royalty Interest Owners Bore 5./7”;”
[B] [] Offset Operators, Leaseholders or Surface Owner L/ 9 6= >
Lo 2

[C] ] Application is One Which Requires Published Legal Notice
— o c4s DR

[D] Xl Notification and/or Concurrent Approval by or SLO Fedewsn & IH
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 3 0 ~-0iS ~ 3 S Y 2y
[E] X For all of the above, Proof of Notification or Publication is Attached, and/or, - A¢rc / cr S B~
. Fedevet |+
[F] X] Waivers are Attached 3p-0/5— B 4 2 q

(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.

d by an individual with managerial and/or supervisory capacity.

Production Analvst ZM 5/

Title Date

Note: Statement must be co

Miriam Morales
Print or Type Name

mmorales@yatespetroleum.com
e-mail Address




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

1625 N. French Drive, Hobbs. NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

District {1

1301 W. Grand Ave, Artesia, NM 88210

District L1l OIL CONSERVATION DIVISION Submit the original

g?gn}}iz?@zos Road, Aztec, NM 87410 1220 S. St Francis Drive application to the Santa Fe

1220 S. St Francis Dr, Santa Fe, NM Santa Fea New Mexico 87505 office “{ith On,e c.opy to the

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

OPERATOR NAME: Yates Petroleum Corporation

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

APPLICATION TYPE:

O Pool Commingling []Lease Commingling [JPool and Lease Commingling [JOff-Lease Storage and Measurement (Only if not Surface Commingled)
LEASE TYPE: [ Fee O 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
Kyes [[INo

(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? [JYes [INo
(3) Hasall interest owners been notified by certified mail of the proposed commingling? [dyves [INo.

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

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

(1) Pool Name and Code.  Parkway; Bone Spring #49622

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

(3) Has all interest owners been notified by certified mail of the proposed commingling? Kyes [INo
(4) Measurement type:  [XIMetering  [J 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 [JNo
(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 certity that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE, TITLE: Production Analyst DATE: 7 //5//9/
/ 1/

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

E-MAIL ADDRESS: mmorales@yatespetrolem.com




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.

NMNMB85909

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE - Other instructions on reverse side.

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

1. Type of Well

& Oil Well [ Gas Well (J Other

8. Well Name and No.
FOCUS BDB FEDERAL 1H

2. Name of Operator

Contact: MIRIAM MORALES

YATES PETROLEUM CORPORATIONE-Mail: mmorales@yatespetroleum.com

9. API Well No.
30-015-39421

3a. Address
105 S FOURTH

ARTESIA, NM 88210

3b. Phone No. (include area code)

Ph: 5§75-748-4200

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

4. Location of Well

(Footage, Sec., T., R., M., or Survey Description)

Sec 31 T19S R30E NWNW 560FNL 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 ACTION

TYPE OF SUBMISSION
& Notice of Intent 3 Acidize 0 Deepen
O Alter Casing O Fracture Treat
O Subsequent Report O Casing Repair O New Construction
O Final Abandonment Notice O Change Plans O Plug and Abandon
O Convert to Injection O Plug Back

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

O Reclamation O Well Integrity

O Recomplete ® Other

O 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 Surface lease (CA)commingle the Nucleus BGN Fed
#1H and the Focus BDB Fed #1H oil production only.

The commingle production will be measured and sold at the Nucleus BGN Fed. #1H battery located at
SWNW, Sec. 31-T19S-R30E.

Diversified ownership(WI/OR). All owners will be notified (see attach).

Please see site facility diagram and all other documentation attach.

Royalty values will not be affected by this commingle.

14. I hereby certify that the foregoing is true and correct. eL
Electronic Submission #253186 verified by the BLM Well Information System
For YATES PETROLEUM CORPPRATION, sent to the Carlsbad

Name (Printed/Typed)  MIRIAM MORALES Tile  PRODUCTION ANALYST

Signature

(Electronic Submission) Date  07/15/2014

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Date

_Approved By S - e Title
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 Focus BDB #1H surface lease (CA) Commingle

Federal Lease #NM-85909
Well name Pool #49622 BOPD

Gravity MCFPD BTU

Focus BDB Federal #1H Parkway; Bone S *150
Sec. 10-T195-R25E, NWNW

API #30-015-39421

Eddy County, NM

CA #unavailable at this time
Nucleus BGN Federal Com #1H Parkway; Bone S *150
Sec. 31-T19S-R30E, SWNW
API #30-015-39241
Eddy County, NM

*42 *200 *1209

*42 *200 *1209

*This is an estimated production, updated information will be provided upon well completion with updated diagram.

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 Nucleus BGN Fed #1H. 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 well will have its own sales meter and no commingling will take place.

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 1

Juull.lrnuhllr..bthllm

_DISYRICT I

* 1301 W/Crena Avenve, Artouin, MM BERID

DISTRICT III

1000 Rio Bruwos Rd., Asteo, NM 57410

DISTRICT IV

1220 8. 6t Francis Dr., Santa Fo, HM 67008

State of New Mexico
Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, New Mexico 87505

WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102

Revissd July 16, 2010
Submit one oopy to appropriate
District Offics

O AMENDED REPORT

API Number Pool Code / Ay " Pool Name
2 ”’ﬂ/{- 7292 I"/ 26271 Widats Bone Spring
Property Code Property Name Well Number
B35 224 Y __ ______NUCLEUS_BGN FEDERAL COM— — - —-}———3H— -~
OGRID No. Operator Name Elevation
025575 YATES PETROLEUM CORP. 3333
Surface Location
UL or lot No. | Section | Township Renge | Lot Kn | Feet from the | North/South line | Feet from the | East/West Ine | County
E 31 [19s|30€e] A | 1750 | Norm 330 WEST | EDDY
Bottom Hole Location If Different From Surface
UL or lot No. | Section | Township Range | Lot idn | Peet from the [ North/South line | Fuet from the | East/West line | Comnty
H 31 19 S | 30 E 1980 NORTH 330 EAST EDDY
Dedivated Acres | Joint or Infill | Consolidation Code | Order No.
160159 $3

OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED

Project Area Produ ingI Zone

“5%1%@§§ﬁ$I NM—89049q

%Zf

s
e

2y e %

. ry , b
T Al TR RN

NS CLX

OPERATOR CERTIFICATION

«330

. \rr‘

Email Address

NMSPCE-

L,%%y IPenttration Poiht I

- '
Lang — w'}osggtzgg4n|1774 FNL and |

] lat - N 3Z57°07.4227
Long ~ W 104°00°135.759"

v
(NADE—:g)BI"‘o' l 802 FWL l NMSPCE— € m :; correct to the b»
I | wosd)
I I
| I
_______ + —_—————

RE,CT:T\‘I‘EB'
j:jL 15 200
NMACD ARTESIA

o SURVEYOR CERTIFICATION

1 herebdy certyy that the well looation chown
on this plat way plotted from ficld noltes of
ootual surveys wmads by ww or under my
upm-m-utuu-mu tros and

|
I
I
I
F——
|
e
I
I
I
I
1

Certificate No. Gury L. Jones

| BasIN sURvEYS 23550

7977




DISTRICT 1

1625 N. Prench Dr., Robbs, NM 83240
DISTRICT 11

1301 W, Grand Avenue, Ariesla, NN 38210

DISTRICT III
1000 Rio Brazos Rd., Aztee, NM 87410

DISTRICT IV

1220 8. St. FPronoly Dr., Santa Pe, NM 87505

Energy, Minerals and Natural Resources Depnrtment

OIL CONSERVATION DIVISION

State of New Mexico

1220 South St. Francis Dr.

Sa

WELL LOCATION AND ACREAGE DEDICATION PLAT

nta Fe, New Mexico 87505

Form C-102
Reviged July 16, 2010

Submit one copy to appropriate
Bistriet Office

O AMENDED REPQRT

2

”“”“@’? Z

R l/2

Pool Name

Joint or Infill

160

& TWS
Pro erty Property Name A M N Well Number
,& ZQ} FOCUS "BDB” FEDERAL TH
i “BGHID No. Operator Name Elevation
025575 YATES PETROLEUM CORP. 3332
‘ ' Surface Location .
UL or lot No. Seetion” { Township . Range Idn Feet from the North/South line | Fect from the. | East/West line County
D 31 19§ | 30 E l@ 560 NORTH - 330 WEST EDDY
:'Bbttom Hole Location If Different From Surface ‘ ]
UL or lclt No. | Section | Townsbip Range Lot Idn Feet from the' North/éouth line Feet from the East/West line County
A 31 19 S |30 E 660 NORTH 230 EAST EDDY |:
Dedicated Acres C;msolidation Code 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

SURFACE LOCATION
tat = N 32°37°21.507"
long - WNIOE? 01'07.482"
- 90390.879
NMSPCE= ¢ 638191.615 ’
(NAD-83)

PROPOSED BOTTOM
| “HOLE LOCATION
| Lat ~ N 32'37°20,48”
long ~ W 104'00'12,58"

N 590301.2
Inuseee- £ o logers
| (NAD—B3)

— e — —

OPERATOR CERTIFICATION

I hereby cerlify thal the information
contained herein is lrue and compleis io
the best of my knowledge and ballef, and that
this organtration either owns a working
interest or unlaased mineral interest in the
land including the proposed boilom hole
location or has @ right {o drill this wsll at
this lecation pursuant {o a coniract with an

ownar of such a minpral or working inferest,

Sigiiatur

‘;‘-«5« (4\\\ k ﬁ"‘"‘““"

Printed Nén

Email Address

SURVEYOR CERTIFICATION

I hereby certify thal the well location shown
on this plal was plotled from field noles of
cofual swrveys made dy me or wunder my
supervison and that the same is frus and
correct to thg da

of my belief.

Certificate No. Gary L. Jones

7977

23549

BASIN SURVEYS







S JOHN A. YATES
2\ CHAIRMAN EMERITUS
ATES
d JOHN A. YATES JR.
y\ FETRDLE”M CHAIRMAN OF THE BOARD
/// PRESIDENT
Y CORFORATION
& S — JOHN D. PERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

MARTIN YATES, III
1912-1985%

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

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
Focus BDB Federal #1H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface Lease (CA) commingle production for the Nucleus BGN
Federal Com #1H and Focus BDB Federal #1H.

The commingle production will be measured and sold at the Nucleus BGN tank battery facilities located at SWNW, Sec. 31-
T19S-R30E.

Federal Lease #NM-85909

Well name Pool #49622 BOPD Gravity MCFPD BTU
Focus BDB Federal #1H Parkway; Bone S *150 *42 *¥200  *1209
Sec. 31-T19S-R30E, NWNW

API #30-015-39421

Eddy County, NM

CA # unavailable at this time
Nucleus BGN Com Federal #1H Parkway; Bone S *150 *42 *200 *1209
Sec. 20-T19S-R25E, SWNW
API #30-015-39241
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 o0il being commingled for
sales at the Nucleus BGN Fed #1H. 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 sales meter and no commingle will take place.

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

(‘]Mn/, }z /M

Comp% Yates Petroleum Corporation

L KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER



JOHN A. YATES
=Y TEE CHAIRMAN EMERITUS
N
Y
\ JOHN A. YATES JR.
PETROLELUM ShiAlRMAN OF THE SOARD
/{// PRESIDENT
_CORFORATION o o me

EXECUTIVE VICE PRESIDENT
CMIEF FINANCIAL OFFICER

MARTIN YATES, i
1912-1985

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

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
Focus BDB Federal #1H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface Lease (CA) commingle production for the Nucleus BGN
Federal Com #1H and Focus BDB Federal #1H.

The commingle production will be measured and sold at the Nucleus BGN tank battery facilities located at SWNW, Sec. 31-
T19S-R30E.

Federal Lease #NM-85909

Well name Pool #49622 BOPD Gravity MCFPD BTU
Focus BDB Federal #1H Parkway; Bone S *150 *42 *¥200  *1209
Sec. 31-T19S-R30E, NWNW

API #30-015-39421

Eddy County, NM

CA # unavailable at this time
Nucleus BGN Com Federal #1H Parkway; Bone S *150 *42 *200 *1209
Sec. 20-T19S-R25E, SWNW
API # 30-015-39241
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 Nucleus BGN Fed #1H. 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 sales meter and no commingle will take place.

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

A e

Company: Myco Industries, Inc.

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER



MARTIN YATES, III s JOHN A. YATES
1912-1985% y = TE 5 CHAIRMAN EMERITUS
§ JOHN A. YATES JR.
N FETRDLEUM CHAIRMAN OF THE BOARD
//// PRESIDENT

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

FRANK W. YATES
1936-1986

5.P YATES
1914-2DD8

105 SOUTH FOURTH STREET JAMES 5. BROWN
CHIEF OPERATING OFFICER

ARTESIA, NEW MEXICD B88210-2118
TELEPHONE (575) 74B-1471

www yatespetroleum.com

RE: Surface lease (CA) commingle
Focus BDB Federal #1H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface Lease (CA) commingle production for the Nucleus BGN
Federal Com #1H and Focus BDB Federal #1H.

The commingle production will be measured and sold at the Nucleus BGN tank battery facilities located at SWNW, Sec. 31-
T19S-R30E.

Federal Lease #NM-85909

Well name Pool #49622 BOPD Gravity MCFPD BTU
Focus BDB Federal #1H Parkway; Bone S *150 *42 *200  *1209
Sec. 31-T19S-R30E, NWNW

API #30-015-39421

Eddy County, NM

CA # unavailable at this time
Nucleus BGN Com Federal #1H Parkway; Bone S *150 *42 *200 *1209
Sec. 20-T19S-R25E, SWNW
API #30-015-39241
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 Nucleus BGN Fed #1H. 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 sales meter and no commingle will take place.

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)

}hemb&a-ppmy\e this application

\ J .

Company: _Abo Petroleum Corporation

KATHY H., PORTER DENNIS G. KINSEY
SECRETARY TREASURER



MARTIN YATES, Il SRS JOHN A. YATES
1912-1985 )N T E 5 B CHAIRMAN EMERITUS
N
\ JOHN A. YATES JR.
FETRDLEUM CHAIRMAN OF THE BOARD
ﬂ/ PRESIDENT
4 CORFPORATION Jorn o PEmIN

EXECUTIVE VICE FRESIDENT
CHIEF FINANCIAL OFFICER

FRANK W. YATES
1936-1986

5.P YATES
1914-2008

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

www.yatespetroleum.com

July 15, 2014

RE: Surface lease (CA) commingle
Focus BDB Federal #1H

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 production for the Nucleus BGN Federal Com #1H and Focus BDB Federal #1H.

The commingle production will be measured and sold at the Nucleus BGN tank battery facilities located at SWNW, Sec. 31-T19S-
R30E.

Federal Lease #NM-85909

Well name Pool #49622 BOPD Gravity MCFPD BTU
Focus BDB Federal #1H Parkway; Bone S *150 *42 *200  *1209
Sec. 31-T19S-R30E, NWNW

APT #30-015-39421

Eddy County, NM

CA # unavailable at this time
Nucleus BGN Com Federal #1H Parkway; Bone S *150 *42 *200 *1209
Sec. 20-T19S-R25E, SWNW
APIL#30-015-39241
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 Nucleus BGN Com Fed #1H. 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 sales meter and no commingling will take place.

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)

Sincerely

iriam Morales
Production Analyst

KATHY H. PORTER DENNIS . KINSEY
SECRETARY TREASURER
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COMPLETE THIS SECTION ON DELIVERY ’
A. Signature

“SENDER: COMPLETE THIS SECTION

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

X [ Agent

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

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

DAVID PETROLEUM coRp
116 W FIRST STREET
ROSWELL NM 88703

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

Registered 3 Return Recelpt for Merchandise
O Insured Mail I Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
Tanser fomeevic 7014 0510 0001 0742 8527
: PS Form 3811, July 2013

Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY '

A. Signature

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

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

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

D. Is delivery address different from item 1? [ 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
A Certified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
O Insured Mail O Coilect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from < 7014 0510 0001 O7ug 8510

: PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
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A. Signature
X [ Agent
[ 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

. Article Addressed to:

NATALIE V HANAGAN
1922 18TH AVEW

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

WILLISTON ND 58801-2553

3. Jervice Type
&Cerﬁﬁed Mail® O Priority Mail Express™
O Registered O Return Receipt for Merchandise

O Insured Mail [T Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2.

; PS Form 3811, July 2013

Article Number
(Transfer from s

2014 D510 0001 0742 8503

Domestic Return Receipt

NATALIE V HANAGAN
1922 18THAVE W
WILLISTON ND 58801
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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 mailpiece,

or on the front if space permits.

1. Article Addressed to:

ROLLA R HINKLE i
P O BOX 2292
ROSWELL NM 88202-2292

14D FHL 0L AJOTIANS 0 dOL LV HDNOLLS 30V

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X

B. Receivea by (Printed Name)

[ Agent
[J Addressee

C. Date of Delivery

D. Is delivery address different from item 172 [ Yes
If YES, enter delivery address below: [ No

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

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

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from serv

7014 0510 0001 O74e 8477

: PS Form 3811, July 2013

Domestic Return Receipt

ROLLA R HINKLE i
P OBOX 2292
ROSWELL NM 88202-2;
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' SENDER: COMPLETE THIS SECTION

i

) K COMPLETE THIS SECTION ON DELIVERY ;
A. Signature

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

X O Agent

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

N Aftach this card to the back of the mailpiece,

or on the front if space permits,

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

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

3. Service Type

Certified Mail® [T Priority Maif Express™

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

4. Restricted Delivery? (Extra Fee)

. O Yes
2. Article Number

(Transfer from se 7014 0510 0001 0742 8480
: PS Form 3811, July 2013

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also compiete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Aricle Addressed to:

BRIAN T GROOMS
2906 DIAMOND A DR
ROSWELL NM 88201

COMPLETE THIS SECTION ON DELIVERY :

A. Signature

1 Agent
X g

[ Addressee

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

D. Is delivery address different from tem 1? L1 Yes
If YES, enter delivery address below: [ No

3. Sprvice Type
Certified Mail® [ Priority Mail Express™
O Registered I Return Receipt for Merchandise

1 insured Mail 0 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from se.

7014 0510 0001 0742 8473

; PS Form 3811, July 2013

Domestic Return Receipt

BRIAN T GROOMS
2906 DIAMOND A DR
ROSWELL NM 88201
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¥ Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 1 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 Defivery

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

D. Is delivery address different from item 17 [ Yes

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

FIRST ROSWELL COMPANY
P OBOX 1797

ROSWELL NM 88202-1797 3. Service Type

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 2014 0510 0ool D742 LIS

(Transfer from ¢

: PS Form 3811, July 2013 Domestic Return Receipt
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| Complete items 1, 2, and 3. Also complete A. Signature’
item 4 if Restricted Delivery is desired. X [ Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name} C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits.

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

MORRIS E SCHERTZ
P O BOX 2588
ROSWELL NM 88202-2588

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

L1 Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

(Transfer from se 7014 0510 pool g74c 8459
: PS Form 3811, July 2013

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY -,

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

NUEVO SEIS, LIMITED
P O BOX 2588
ROSWELL, NM 88202-2588 T

ertified Mail® [ 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 serv ?Ul"* DS]JU EIDD'.L U?L{E EIL{HE
PS Form 3811, July 2013

Domestic Return Receipt
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m Complete items 1, 2, and 3. Also complete A. Signature.

item 4 if Restricted Delivery is desired.

X 1 Agent

® Print your name and address on the reverse [ Addressee
so that W,e 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.

ole Ad a0 D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: I YES, enter delivery address below: [ No

JOSE R PEREZ
P O BOX 3091
CORPUS CHRISTI, TX 78463

3. Service Type

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

4, Restricted Delivery? (Extra Fee)

J Yes

2. Article Number
(Transfer from st 7014 0510 D001 0742 B435
PS Form 3811, July 2013

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY S

W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 00 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
® Attach this card to the back of the mailpiece,
or on the front if space permits.
D. Is delivery address different from item 17 1 Yes
1. Article Addressed to:

If YES, enter delivery address below: 1 No

HANAGAN PETROLEUM CORP
P O BOX 1737

ROSWELL, NM 88202

3. Seryice Type
ertified Mail® [ Priority Maif Express™

3 Registered 0 Return Receipt for Merchandise
3 Insured Mait O Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 10 0001 0742 B4cd
(Transfer from s 7 D L 4 g 5
; : PS Form 3811, July 2013 Domestic Return Receipt
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" SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY B
®m 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 0 Addressee
so that we can return the card to you. ; ; ;
R Attach this card to the back of thg mailpiece, B. Recelved by (Printed Name) C. Date of Delivery
or on the frant if space permits.
- D. Is delivery address different from item 17 [1 Yes
1. Article Addressed to: f YES, enter delivery address below: 1 No

THOMAS R NICKOLOFF
P O BOX 51807

MIDLAND, Tx 79710-1807

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

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from ser 20ly4 0510 0001 O74c 8411
PS Form 3811, July 2013 Domestic Return Receipt
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® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired, X

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 malilpiece,
or on the front if space permits,

1. Article Addressed to:

O Agent

O Addressee

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

D. Is delivery address different from jtem 1?2 3 Yes
If YES, enter delivery address below: [ No

EDSEL B NEFF, JR

403 TIERRA BERRENDA
ROSWELL, NMm 88201

3. ?vice Type

Certified Maii® [ Priority Mail Express™

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

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

7014 0510 0001 0742 BuOY
(Transfer from se, ,
: PS Form 3811, July 2013

[ Yes
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SENDER: COMPLETE THIS SECTION
8 Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X [ Agent

O Addressee

HUGH E & MICHAEL G HAN/
CO-TRUSTEES OF BETTY L TRL

P O BOX 1737

ROSWELL, NM 88202

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

1. Article Addressed to:

HUGH E & MICHAEL G HANAGAN
CO-TRUSTEES OF BETTY L TRUST

P O BOX 1737

ROSWELL, NM 88202

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

3. Sprvice Type
§Cerﬁﬁed Mail® [3 Priority Mail Express™
Registered 3 Return Receipt for Merchandise
Ol Insured Mall [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from ser:

7014 0510 DOOL O742 8398

: PS Form 3811, July 2013

Domestic Return Receipt



