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ABOVE THIS LINE FOR DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIVISION

A . .
@ )\/'J) - Engineering Bureau -
O L 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-PoollLease Commingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal]l [IPl-Injection Pressure Increase]
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]
1] TYPE OF APPLICATION - Check Those Which Apply for [A] & 713-6 7& .

[A] Location - Spacing Unit - Simultaneous Dedication - 7//4 7L es Ve /4'-/-7 . US‘/L &b
[] NSsL [] Nsp [] sD Cov Poris!
2< 5 -2 r
Check One Only for [B] or [C] Lo <118
[B] Commingling - Storage - Measurement iy Sy A Sete
(1 pHC X ¢tB [ pLc [] pc [] oLs [] OLM T
[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery ~A mll_ :}/—m 31
(] wex [ pmMx [ swp [ 1 [J EOR [] PPR ... =77 30?;5-1?7
o : b4
[D]  Other: Specify 4 g‘"g‘ Stefe
) . .  3079S~2p5>
2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply - L <o
. PP 2oy Aerd>
[A] X Working, Royalty or Overriding Royalty Interest Owners : Fo KLEY
: . >
[B] [] Offset Operators, Leaseholders or Surface Owner 3?:&:_- Z:f
- /
[C1 [ Application is One Which Requires Published Legal Notice o B_’_"/
s v e/
[D] X Notification and/or Concurrent Approval by BLM orSLY - vers, A decepe-
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office Y - 5 (9]
4565

[E] DX For all of the above, Proof of Notification or Publication is Attached, and/or,
[F1 X Waivers are Attached

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

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

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

Miriam Morales . ’ ’ 4&/ _Production Analyst ?Z [/ //y

Print or Type Name ature Title Date

mmorales@yatespetroleum.com
e-mail Address




District |

1625 N. French Drive, Hobbs, NM 88240
District I

1301 W. Grand Ave, Artesia, NM 88210
District II1

1000 Rio Brazos Road, Aztec, NM 87410
District [V

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

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

State of New Mexico

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

1220 S. St Francis Drive
Santa Fe, New Mexico 87505

Form C-107-B

Revised June 10, 2003

Submit the original
application to the Santa Fe
office with one copy to the
appropriate District Office.

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: K Fee

X Sstate

[0 Federal

Is this an Amendment to existing Order? PJYes [[JNo If“Yes”, please include the appropriate Order No.

CTB-678

Have the Bureau of Land Management (BLM) and State Land ofticg(SLO}been notified in writing of the proposed commingling

Myes [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)  Are any wells producing at top allowables? []Yes [INo

(3) Has all interest owners been notified by certified mail of the proposed commingling?

[IMetering  [J Other (Specify)
(5) Will commingling decrease the value of production?

(4) Measurement type:

Oves

[ONo If “yes”, describe why commingling should be approved

OYes

ONo.

(B) LEASE COMMINGLING

Please attach sheets with the following information

(1) Pool Name and Code.

(2) Isall production from same source of supply?

N. Seven Rivers; Glorieta-Yeso #97565
CINo

K Yes

(3) Has all interest owners been notified by certified mail of the proposed commingling?

(4) Measurement type:

DXIMetering  [] Other (Specify)

XYes [ONo

(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

(2)  Include proof of notice to all interest owners.

CINo

(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 ipformation abo

SIGNATUM

TYPE OR PRINT NAME__ Miriam Morales

TITLE: Production Analyst

%s true and complete to the best of my knowledge and belief.

oate: 2/, /14

E-MAIL ADDRESS:__mimorales@yatespetrolem.coin

TELEPHONE NO.:_(575) 748-1471




Submit 1 Copy To Appropriate District State of New Mexico Form C-103
Office

District 1 (575) 393-6161 Energy, Minerals and Natural Resources Revised August 1, 2011
1625 N. French Dr., Hobbs, NM 88240 WELL APINO.
District Il - (575) 748-1283 OIL CONSERVATION DIVISION 20-01 d5-28552 —
811 S. First St., Artesia, NM 88210 : . Indicate Type of Lease
District [11 - (505) 334-6178 12250 Soulih %&rgggsm' STATE [K FEE [
1000 Rio Brazos Rd., Aztec, NM §7410 anta r'e, 6. State Oil & Gas Lease No.
District IV — (505) 476-3460
1220 S. St. Francis Dr., Santa Fe, NM LG-864
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT
RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH PROPOSALS.) Amole AMM State
1. Type of Well: Oil Well [X]  Gas Well [J Other 3. Well Number 3
2. Name of Operator 9. OGRID Number 025575
Yates Petroleum Corporation
3. Address of Operator 10. Pool name or Wildcat
105 S. Fourth Street Artesia, NM 88210 N. Seven Rivers; Glorietta-Yeso

4. Well Location

Unit Letter N 1 660 feet from the _ South line and _ 1980 feet from the  West line

Section 16 Township 19S5 Range 25E NMPM County Eddy
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3500 GR

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

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

DOWNHOLE COMMINGLE [

OTHER: Amendment to CTB-678 oil only X OTHER: O
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of proposed completion or recompletion.
o1
Yates Petroleum respectfully requests administrative approval to amend CTB-678 by adding the Amole #1 & 3. Yates will like to commingle oil production only
for the Amole #1, 2, 3 and Roy 7, 8.

Amole AMM State #1 Amole AMM State #2 Amole AMM State #3 Roy AET #7 Roy AET #8

N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso
Sec.16-T19S-R25E Sec. 16-T19S-R25E Sec. 16-T19S-R25E Sec. 17-T19S-R25E Sec. 17-T19S-R25E
API#30-015-27314 API#30-015-28424 API #30-015-28552 API #30-015-27417 API #30-015-27631

St. Lease #L.G-864 St. Lease #L.G-864 St. Lease #L.G-864 Fee Fee

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

The commingled production will be located at the Amole battery in Sec. 16-T19S-R25E, Unit M. Please see attached plats and site security diagram.
The ownership is diversified. All owners have been notified. (see attached copies of certified mail)

Oil Measurement

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

Estimated daily average oil production for the Amole #1 is 13 bbls, Amole #2 is 5 bbls, Amole #3 is 14 bbls, Roy #7 is 15 bbls, and for the Roy #8 is 14 bbls.

Gas Measurement
Each well will have its own meter located at the battery.

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, the reduction of environmental impact area, and
overall emissions. 1t will not result in reduced royalty or improper measurement of production. Without approval for utilizing existing batteries on adjacent
leases, it will become necessary to build separate facilities for each well. This will increase costs and shorten the economic life of each well.

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

TITLE_ Production Analyst DATE ‘]J { \\ ) %
Type or print name Miriam Morales E-mail address: mmorales@yatespetroleum.com PHONE: 575-748-4200
For State Use Only
APPROVED BY: TITLE DATE

Conditions of Approval (if any):



District{

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

811 §. First St., Artesia, NM-88210

‘Phone: (§75) 748-1283 Fax: (575) 748-9720
District 11

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

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

NM OIL CONSERVATION

State of New MexicO ARTESIA DISTRICT
Energy, Minerals & Natural Resourced [Nepagt2 @it

OIL CONSERVATION DIVISION

Form C-102

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

1220 South St. Francis Dr. RECEIVED

Santa Fe, NM 87505

1 AMENDED REPORT

'WELL LOCATION AND ACREAGE DEDICATION PLAT

' APl Number
30-015-27314

% Pool Code

97565 ‘N. Seven Rivers; Glorieta-Yeso

3 Pool Name

* Property Code

* Property Name
Amole AMM State -

¢ Well Number
1

TOGRID No. ® Operator Name * Elevation
025575 Yates Petroleum Corporation 3500'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
M 16 198 25E 760 South 660 West Eddy
» Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot 1dn Feet from the North/South line Feet from the East/West line County

"2 Dedicated Acres |'* Joint or Infill

40

4 Consolidation Code

'S 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.

[

"OPERATOR CERTIFICATION

1 hereby certify that the information contained herein iy rue and complere
10 the best of my knowledge i belief, and that this organization either
owns a working interest or wnleased mineral interest in the land including
the proposed botiom hole location or has a right to drill this well at this
location pursuant 1o a conract with an owner of sich a mineral or working
interest, or 1o a voluntary pvtliug agreement or a compulsory pooliry

A%

order heretofore entered by te division.
N

&

Signature \ Date

Tina Huena

Printed Name

tinah{@yatespetroleum.com

E-mail Address

sSURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this

|| plat was plotted from field notes of actual surveys

made by me or under my supervision, and that the

same is true and correct 1o the best of my belief.

: LLo's) 1

3,01

Date of Swvey

Signature and Seal of Professional Surveyor:

Certificate Number




| RECEIVED

District | State of New Mexico Form C-102
SN o , N 0 . i
{625 N. French Dr., Hobbs, TiM 8524 Energy, Minerals & Natural Resources DepartmerfdAY 09 2012 Revised July 16,2010

District 11

1301 W. Grand Avenue, Artesia, NM 88210 OIL CONSERVATION DIVISI ‘Submit one copy to appropriate
istri . District Offi
Distect UL 1220 South St. Francis Dr, Nmoco ARTESIA | strict Office

1000 Rio Brazos Rd., Aztec, NM 87410

District IV Santa Fe, NM 87505 X AMENDED REPORT

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

WELL LOCATION AND ACREAGE DEDICATION PLAT

' AP] Number ? Pool Code ? Pool Name
(15-28. 97565 N. Seven Rivers; Glorieta-Yeso
< 4 Property Code * Property Name ® Well Number ¢
//4 74 Amole AMM State 2

"OGRID No. ¥ Operator Name * Elevation
025575 Yates Petroleum Corporation 3484’'GR

10 Surface Location

UL or lot no. Section Township Range Lot Ida Feet from the North/South line Feet from the East/West hne County
K 16 19§ 25E 1780 South 1980 West Eddy
11 A .
Bottom Hole Location If Different From Surface
UL or lot ao. Section Township Range Lot ldn Feet from the North/South line Feet from the East/West line County
2 Dedicated Acres | Jontor 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.

16 " OPERATOR CERTIFICATION

1 hereby cernfy that the miformation cortained herem is e and complete
10 the best of my knowledge and belief. and that this orgamzation either
owns aworking interest or unleased mineral interest i the land imchidg

the proposed bottom hole location or has a right 10 drill this well at this

location purswant 16 a contract Wigh an owner of such a mineral or workmg

iterest, or 1o a voluntary poolinglagreemenor a comprisory pooling

order hegetofore entered by
e )

130, 2012

Signature v \ Date

Tina Huerta
Pninted Name

tinah{@vatespetroleurn com
E-mail Address

"YSURVEYOR CERTIFICATION

{ hereby certify that the well location shown on this

plat was plotted from field notes of actual surveys

‘q 20' w made by me or under my supervision, and that the

) same is true t'zni correct to the besl of my belief

Date of Surve
Signature and Sgiat of Professional Surveyor

S.03L1

Cernficate Number




NM oiL CONSERvA
- | TIO
1625 N. French Dr., Hobbs, NM 88240 State of New Mexico ARTESIA DISTRICT N

Phone: (575) 393-6161 Fax: (575) 393-0720 Energy, Minerals & Natural Resources 'Dﬁmrtfnfr?m 4

Form C-102
Revised August 1,2011
District |

8115, First St, Artesia, N 88210 OIL CONSERVATION DIVISION Submit one copy to appropriate

:’l?oln.c: (lSJS) 748-1283 Fax: (575) 748-9720 District Office
Digtricl .

1000 Rio f3razos Road, Aztec, NM 87410 1 220 SOUth St' FraDCls Dr RECEIVED

Phone: (505) 334-6178 Fax: (505) 334-6170 ; | y NDED REPORT
prone: 5 Santa Fe, NM 87505 1 ame 0
1220 §. St. Francis Dr., Santa ¥e, NM 87505

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

WELL LOCATION AND ACREAGE DEDICATION PLAT

' API Number 2.pool Code 3 Pool Name
30-015-28552 : 97565 N. Seven Rivers; Glorieta-Yeso
*Property Code *Property Name | * Well Number
Amole AMM State | 3
TOGRID No. | % Operator Name ? Elevation
025575 Yates Petroleum Corporation 3500°GL

» Surface Location
UL or lot no. Section | ‘Township Range | Lotldn | Feetfrom the North/South line | Feet from the East/West line County
N 16 198 25E 660 South 1980 West Eddy

» Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot 1dn Fcet from the North/South line Feet from the East/West line County

" Dedicated Acres | Jointor 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.

6 "OPERATOR CERTIFICATION

1 hereby certify that the information contained herein is true wnd complete
10 the best of my kwledige cnd belief, and vt this organization cither
owns a working irerest or wdeased minerol interest in the kand incliding
the proposed bottom hole location or has a right 1o drill this well at this
Iocation pursuant to a contraet with i owner of such a mineral or working

interest, or to.a w)/m:mi' pooling agreement or a compulsory pooling

W order heretofore entegedy the division,
M
. .

Signature

Tina Huerta
Printed Name

|| tinah@yatespetrolewm.com

E-mail Address

*SURVEYOR CERTIFICATION

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

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

Date of Survey

Signature and Seal of Professional Surveyor:

{3e5° W)

Certificate Number :




|szs N French Or.,[Hob s? .sa§4o IVED State of New Mexico ' Form C-102
S TEROEIVED, | vinets i iR Do, et
pronc 57 7015 o st T 201 OIL CONSERVATION DIVISION Dt offies
o (070 R B EPARTESIA |~ 1220 South St. Francis Dr. r 7
%sztl?'lslf Francis D7 Sants Fe, NM 87505 Santa Fe, NM 87505 _AMENDED REPORT
Phone: (505) 4763460 Fax: (505) 476-3462
WELL LOCATION AND ACREAGE DEDICATION PLAT
" APl Number % Pool Code 3 Pool Name
30-015-27417 97565 N. Seven Rivers; Glorieta-Yeso
* Property Code 5 Property Name ¢ Well Number
Roy AET 7
YOGRID No. ¥ Operator Name ? Elevation
025575 Yates Petroleum Corporation 3534°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
K 17 19S 25E 1650 South 1650 West Eddy

» Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County

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.
* " OPERATOR CERTIFICATION

1 hereby certify that the information contained herein is frue and complete

10 the best of my knowledge and belief, and that this organization either

owns a working interest or wnlecsed mineral interest in the lard including

the propased boitom hole location or has aright to drill this well at this
location pursuant 10 a contracy with an owner of such a mineral or working

interest, or 1o a voluntary poollng agreement br a compulsory pooling order

heretofgre entered by the divigon.
~

September 25, 2013

Signature

Tina Huerta
Printed Name

tinah{@yatespetroleum.com
E-majl Address

sSURVEYOR CERTIFICATION

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

me or under my supervision, and that the same is true

[650'w

— and correct to the best of my belief.

Date of Swrvey

Signature and Seal of Professional Surveyor:

N

T.00

Certificate Number




%Fr:nch Dr., Hobbs, NM 88240 State of New Mexico { R EC t lV E DW Form C-102

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

vised August 1, 2011
Disuit I Energy, Minerals & Natural Resources Depaytmept] 2013 | Revised Aug
811S. First St,, Artesia, NM 88210 Submit.one copy to appropriate
Phone: (575) 748-1283 Fax: (575) 748-9720 OIL CONSERV ATION DIVISION .
District 111 . ) NM Q‘CD AHTES‘-‘A District Office
1000 Rio B: Road, Aztec, NM 87410 -
Phone: l(ososr)agg:-sol% Fax:czsosnsa-mo . 1220 South St. Francis Dr. 4 L& -VAMENDED REPORT 7
Disyrict 1V . ; .
IZIZO S. St. Francis Dr., Santa Fe, NM 87505 Sa.nta Fe, NM 87505 - -
‘Phone; (505) 476-3460 Fax: (505) 476-3462 .
WELL LOCATION AND ACREAGE DEDICATION PLAT
UAPI Number “Pooi Code - 3 Pool Name
30-015-27631 | 97565 N. Seven Rivers; Glorieta-Yeso
* Property Code ¥ Property Name ® Well Number
Roy AET . 8
TOGRID No. ® Operator Name * Elevation
025575 . Yates Petroleum Corporation . 3534'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
P 17 198 25E 660 South 760 East Eddy
» Bottom Hole Location If Different From Surface
UL or lot no. Section { Township Range Lot Ida Fect 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.

¢ " OPERATOR CERTIFICATION

1 hereby certify that the information conteined hereirt is trire and complere
ta the best of my kiowledge and belief, and that this organization either
owns a working imterest or unleased mineral interest in the land inchiding
the proposcd bottom hole location or has a right to drill this well at this
interest, or to a vohmiary

location pursueait to a cot::%ﬂ with an owner of such a mincral or working

ling agrecrent or a compulsory pooling order

hgretofore entered by th division.

eptember 25, 2013
==,

Signature t Date

Tina Huerta
Printed Name

tinah(@yatespetroleum.com
E-mail Address

sSURVEYOR CERTIFICATION

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

and correct to the best of my belief.

Date of Survey

Signature and Seal of Professional Surveyor:

qLGHE

Certficate Number

LLCS







JOHN A. YATES
CHAIRMAN EMERITUS

MARTIN YATES, I\
1912-1985

FRANK W. YATES JOHN A. YATES JR.

1936-1986 CHAIRMAN OF THE BEOARD
PRESIDENT

S.P YATES

1914-2DD8 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 Commingle
Amole AMM State #1,2,3 & Roy AET #7.8
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to amend CTB-678 oil only for the wells below:

Amole AMM State #1 Amole AMM State #2 Amole AMM State #3 Roy AET #7 Roy AET #8

N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso
Sec.16-T19S-R25E Sec. 16-T19S-R25E Sec. 16-T19S-R25E Sec. 17-T19S-R25E Sec. 17-T19S-R25E

AP1 #30-015-27314 API #30-015-28424 API #30-015-28552 API #30-015-27417 AP1#30-015-27631

St. Lease #LG-864 St. Lease #L.G-864 St. Lease #L.G-864 Fee Fee

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

The commingled production will be located at the Amole battery in Sec. 16-T19S-R25E, Unit M.
The ownership is diversified. All owners have been notified.

Oil Measurement

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

Estimated daily average oil production for the Amole #1 is 13 bbls, Amole #2 is 5 bbls, Amole #3 is 14 bbls, Roy #7 is 15 bbls, and for the
Roy #8 is 14 bbls.

Gas Measurement
Each well will have its own meter located at the battery.

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

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

Sincerely,
Miriam Morales
Production Analyst

[ hereby approve this application
f @famf

Company: Ya(ek Petroleum d(%p

KATHY H. DRTER DENNIS G. KINSEY
SECRETARY TREASURER



MARTIN YATES, Il

JOHN A, YATES

1912-1985 CHAIRMAN EMERITUS
FRANK W. YATES ’j' .‘ JOHN A, YATES JR.
1936-1986 % . § CHAIRMAN DOF THE BDARD
,‘\ PRESIDENT
S.P YATES “[
1914-20D8 "’//I“ T T T T TS T T W VRGeS JOHN D. PERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL DFFICER

105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF DPERATING DOFFICER
ARTESIA, NEW MEXICO B88210-2118
TELEPHONE (575) 748-1471

www.yatespetroleum.com

RE: Surface Lease Commingle
Amole AMM State #1,2,3 & Roy AET #7,8
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to amend CTB-678 oil only for the wells below:

Amole AMM State #1 Amole AMM State #2 Amole AMM State #3 Roy AET #7 Roy AET #8

N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso
Sec.16-T19S-R25E Sec. 16-T19S-R25E Sec. 16-T19S-R25E Sec. 17-T19S-R25E Sec. 17-T19S-R25E

API #30-015-27314 API#30-015-28424 API #30-015-28552 API #30-015-27417 API#30-015-27631

St. Lease #L.G-864 St. Lease #L.G-864 St. Lease #L.G-864 Fee Fee

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

The commingled production will be located at the Amole battery in Sec. 16-T19S-R25E, Unit M.
The ownership is diversified. All owners have been notified.

Oil Measurement

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

Estimated daily average oil production for the Amole #1 is 13 bbls, Amole #2 is 5 bbls, Amole #3 is 14 bbls, Roy #7 is 15 bbls, and for the
Roy #8 is 14 bbls.

Gas Measurement
Each well will have its own meter located at the battery.

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

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

Sincerely,
Miriam Morales
Production Analyst

[ hereby approve this application

C Jé}ﬁ AY {’ // /
ompany: n ates ;

KATHY H. ‘-‘-’DRTER DENNIS G. KINSEY
SECRETARY TREASURER




MARTIN YATES, Il
1912-1985

JOHN A. YATES
CHAIRMAN EMERITUS

FRANK W. YATES JOHN A. YATES JR.

1936-1986 CHAIRMAN DF THE 8DARD
PRESIDENT

S.P YATES

1914-2008 JOHN D. PERIN!

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL DFFICER

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

www yatespetroleum.com

RE: Surface Lease Commingle
Amole AMM State #1,2,3 & Roy AET #7,8
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to amend CTB-678 oil only for the wells below:

Amole AMM State #1 Amole AMM State #2 Amole AMM State #3 Roy AET #7 Roy AET #8

N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso
Sec.16-T19S-R25E Sec. 16-T19S-R25E Sec. 16-T19S-R25E Sec. 17-T19S-R25E Sec. 17-T19S-R25E

API #30-015-27314 API #30-015-28424 API #30-015-28552 API #30-015-27417 API#30-015-27631

St. Lease #L.G-864 St. Lease #L.G-864 St. Lease #L.G-864 Fee Fee

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

The commingled production will be located at the Amole battery in Sec. 16-T19S-R25E, Unit M.
The ownership is diversified. All owners have been notified.

Oil Measurement

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

Estimated daily average oil production for the Amole #1 is 13 bbls, Amole #2 is 5 bbls, Amole #3 is 14 bbls, Roy #7 is 15 bbls, and for the
Roy #8 is 14 bbls.

Gas Measurement
Each well will have its own meter located at the battery.

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

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

Sincerely,
Miriam Morales
Production Analyst

I hereby approve this application

OM\M@»V

Company Yates Brother:
‘/

KATHY H. PORTER DENNIS G. KINSEY
SEGRETARY TREASURER




MARTIN YATES, It
1912-1985

JOHN A. YATES
//, TE 5 CHAIRMAN EMERITUS
\ JOHN A. YATES JR.
N FETRDLE“M CHAIRMAN OF THE BOARD
//// PRESIDENT
¢ CORFPORATION JOHN D. PERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OQFFICER

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

105 S50UTH FOURTH STREET JAMES S. BROWN
CHIEF OPERATING OFFICER
ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575} 748-1471

www.yatespetroleum.com

RE: Surface Lease Commingle
Amole AMM State #1,2,3 & Roy AET #7,8
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to amend CTB-678 oil only for the wells below:

Amole AMM State #1 Amole AMM State #2 Amole AMM State #3 Roy AET #7 Roy AET #8

N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso
Sec.16-T19S-R25E Sec. 16-T19S-R25E Sec. 16-T19S-R25E Sec. 17-T19S-R25E Sec. 17-T19S-R25E

API #30-015-27314 AP1#30-015-28424 API #30-015-28552 AP1#30-015-27417 AP1#30-015-27631

St. Lease #L.G-864 St. Lease #L.G-864 St. Lease #L.G-864 Fee Fee

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

The commingled production will be located at the Amole battery in Sec. 16-T19S-R25E, Unit M.
The ownership is diversified. All owners have been notified.

Oil Measurement

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

Estimated daily average oil production for the Amole #1 is 13 bbls, Amole #2 is 5 bbls, Amole #3 is 14 bbls, Roy #7 is 15 bbls, and for the
Roy #8 is 14 bbls.

Gas Measurement
Each well will have its own meter located at the battery.

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

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

Sincerely,
Miriam Morales
Production Analyst

I hereby approve this application

Q«/@k/@ - A

Company: Trust{J U/W/O Pegdy A Yals
[/ ;U

/
~ KATHY H. PORTER DENNIS G. KINSEY

SECRETARY TREASURER



MARTIN YATES, I
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JOHN A. YATES
TEE CHAIRMAN EMERITUS
JOHN A. YATES JR.
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PRESIDENT
CORFORATION JBHN D. PERINI
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FRANK W, YATES
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105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF DPERATING OFFICER

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

www.yatespetroleum.com

RE: Surface Lease Commingle
Amole AMM State #1,2,3 & Roy AET #7,8
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to amend CTB-678 oil only for the wells below:

Amole AMM State #1 Amole AMM State #2 Amole AMM State #3 Roy AET #7 Roy AET #8

N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso N, Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso
Sec.16-T19S-R25E Sec. 16-T19S-R25E Sec. 16-T19S-R25E Sec. 17-T19S-R25E Sec. 17-T19S-R25E
AP1#30-015-27314 API #30-015-28424 API#30-015-28552 API #30-015-27417 AP1#30-015-27631

St. Lease #.G-864 St. Lease #L.G-864 St. Lease #L.G-864 Fee Fee

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

The commingled production will be located at the Amole battery in Sec. 16-T19S-R25E, Unit M.
The ownership is diversified. All owners have been notified.

Oil Measurement

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

Estimated daily average oil production for the Amole #1 is 13 bbls, Amole #2 is 5 bbls, Amole #3 is 14 bbls, Roy #7 is 15 bbls, and for the
Roy #8 is 14 bbls.

Gas Measurement
Each well will have its own meter located at the battery.

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

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

Sincerely,
Miriam Morales
Production Analyst

I hereby approve this application

Coﬁlpany: Sharbro Energy LLC

KATHY H. PORTER DENNIS G. KINSEY
SEGRETARY TREASURER



MARTIN YATES, (i
1912-1985

JOHN A. YATES
CHAIRMAN EMERITUS

FRANK W. YATES JOHN A. YATES JR.

1936-1986 CHAIRMAN OF THE BOARD
PRESIDENT

S.P YATES

1914-2008 JOHN D. PERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

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

www.yatespetroleum.com

September 11, 2014

RE: Surface Lease Commingle
Amole AMM State #1,2,3 & Roy AET #7,8
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is requesting approval from the Oil Conservation Division and the State Land Office to amend CTB-678 oil only for the wells
below:

Amole AMM State #1 Amole AMM State #2 Amole AMM State #3 Roy AET #7 Roy AET #8

N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso  N. Seven Rivers; Glor-Yeso
Sec.16-T19S-R25E Sec. 16-T19S-R25E Sec. 16-T19S-R25E Sec. 17-T19S-R25E Sec. 17-T19S-R25E

API #30-015-27314 API #30-015-28424 API #30-015-28552 API#30-015-27417 API#30-015-27631

St. Lease #L.G-864 St. Lease #L.G-864 St. Lease #L.G-864 Fee Fee

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

The commingled production will be located at the Amole battery in Sec. 16-T19S-R25E, Unit M.
The ownership is diversified. All owners have been notified.

Oil Measurement

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

Estimated daily average oil production for the Amole #1 is 13 bbls, Amole #2 is S bbls, Amole #3 is 14 bbls, Roy #7 is 15 bbls, and for the
Roy #8 is 14 bbls.

Gas Measurement
Each well will have its own meter located at the battery.

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, 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 Oil Conservation Division 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 should have any questions, please call me at (575) 748-4200 (direct line)

Miriam Morales
Production Analyst

Sincerely,
£

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER
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SENDER: COMPLETE THIS SECTION -

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

item 4 if Restricted Delivery is desired.
H 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.

1. Article Addressed to:

RICHARD H LANDSHEFT, JR
2313 JIM DENT

EL PASO, TX 79939

. 'CdMPLETEvTHiS SECTION ON DELIVERY"

A. Signature

X [ Agent
[ Addressee

RICHARD H LANDSHEF
2313 JIM DENT

ELPASO, TX 79939

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

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

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

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from sen ?0LH

0510 0001 0743 8182

: PS Form 3811, July 2013

Domestic Return Receipt
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'SENDER: COMPLETE THIS SECTION

'COMPLETE THIS SECTION ON DELIVERY

A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent

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

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:

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

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

RRH NKLE co
P 0 BOX 2297
ROSWE(| N 3. Service Type

M 88202-229) B4 Gertified Mail® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) O Yes

7014 0510 DO0OL1 D743 BLkLA

; PS Form 3811, July 2013 Domestic Return Receipt :
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2. Article Number
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COMPLETE THIS SECTION ON DELIVERY

- SENDER: COMPLETE THIS SECTION

® 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.

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

A. Signature

X

8. Received by (Printed Name)

O Agent
1 Addressee

C. Date of Delivery

mitem1? [3Yes

D. Is delivery address different fro
1 No

1. Article Addressed to: if YES, enter delivery address below:

MCQUIDDY COMM Q o
. & ENERGY
P O BOX 2072 , INC

ROSWELL, NM 88201 Service Type 7
%] Certified Mall® 1 Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
O insured Mail 1 Collect on Delivery

4. Restricted Delivery? (Extra Fee)

2. Article Number _?qu 0510 pool D?qa 8175

(Transfer from S¢
PS Form 3811, July 2013 Dornestic Return Receipt
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B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X
R 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.

1413034 “1IVIN a31411430

COMPLETE THIS SECTION ON DELIVERY.

1

-}
i

c

w

g WILLIAM B LANDSHEFT
7] RT 6 15880 S PEORIA
9’“; BIXBY, OK 74008

WJOIAID

[ Agent
[J Addressee

B. Received by (Printed Name)

C. Date of Defivery

1. Article Addressed to:

WILLIAM B LANDSHEFT
RT 6 15880 S PEQRIA
BIXBY, OK 74008

If YES, enter delivery address below:

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

1 No

3. Service Type
&1 Certified Mail®
O Registered
1 Insured Mail

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

4. Restricted Delivery? (Extra Fes)

O Yes

2, Article Number
(Transfer from sei

70k4 0510 DO0DL 0743 8199

; PSForm 3811, July 2013

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

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

A, Signatue
item 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse 1 Addressee
S0 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.

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

If YES, enter delivery address below: [ No

LYNN E DESPER
380 LOS RANCHOS RD NW .
ALBUQUERQUE, NM 87107-6532 3'4292:;;;’2;&!@

[ Registered
O Insured Mail

1 Priority Mait Express™

[T Return Receipt for Merchandise
1 Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

e 7014 0510 0001 0743 8205
: PS Form 3811, July 2013

Domestic Return Receipt
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' SE_NDER':' COMPLETE THIS SECTION

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

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

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

SHIRLEY CHILDRESS
604 N DELAWARE AVE #2

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X
B. Received by (Printed Name)

[ Agent
] Addressee
C. Date of Delivery

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: 2 No

ROSWELL, NM 88201-2135

3. Service Type

ertified Mail® [ Priority Mail Express™
O Registered 1 Return Receipt for Merchandise
0 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
{Transfer from se

7034 0510 0001 O743 8£lc

: PS Form 3811, July 2013
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YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210
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B Complete items 1, 2, and
item 4 if Restricted Delive,
B Print your name and addr
so that we can return the
|/ Attach this card to the ba
or on the front if space p

1. Article Addressed to:

JAMES W CHILDRESS
P 0 BOX 3209

ROSWELL, Nm 88202-3209

- SENDER: COMPLETE THIS SECTION

3. Also complete
ry is desired. X
ess on the reverse

card to you.

ck of the mailpiece,
ermits,

e o T A
AN 031100 LV G104 ‘SSIHAAY NUNLTH JHL 40

1HOIH FHL 01 3d0T2ANT S0 JOL 1V HIANILLS 30Vid

A. Signature

I

7014 0510 0001 0743 8229
7014 0510 0001 0743 8221
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'COMPLETE THIS SECTION ON DELIVERY

JAMES W CHILDRESS
P O BOX 3209

ROSWELL, NM 88202-3209

wgdInIag je1sod ‘SN

O Agent
O Addressee

B. Received by (Printed Name)

C. Date of Delivery

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

O No

3. Service Type

[ Registered
O Insured Mail

ertified Mail® [ Priority Mail Express™

O Return Receipt for Merchandise
3 Collect on Delivery

2. Articte Number
(Transfer from serv.

: PS Form 3811, July 2013

7014 0510 0001 0743 &229

4. Restricted Delivery? (Extra Feg)

O Yes

Domestic Return Receipt

itic

st

ny
at
gu



O, [N
4 FBETROLELIM

YATES BUILDING - 105 SOUTH FOURT °0L4 050 0ODOL D743 823k
- URTH STREET
ARTESIA, NEW MEXICO 88210 7014 0510 DOOL 0743 &E3k

- : { B Ty T
4 238 82 27 MEQS
R 2 0% 5 B 22 S3 efSmo
ADDRESS SERVICE REQUESTED [ i 83 s 38 3§ o = 2,
£ IS T O EA HE
H L2 2 B H ERR JAMES L HINKLE ESTATE
1 S s 5 EE g L HEY P OBOX 2262
o © i;ﬂ 3y T & FE=SM =—
72585 g &4 8¢ ¢ g H BT KING Ty, ca 93930
now <fz2 <
35z HEER
: N - 5—
T HE
>0 = H B
O m gz =
(k.g m. £ o [T
Y] 2§90
© shsm
% H HE:
H Bl
. H
5k HE
a§ is
H B
&

3NN OEJ.III..OU v 0'105 'SSBHCIUV NHI’UEU EH.L _-IO
HOY dOVIANT :!OdO.l..lVHE)IOI.ISBOV'Id

: SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if F{estncted Delivery is desired. X 0 Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 17 [ Yes
1. Article Addressed to:

if YES, enter delivery address below: [ No

JAMES L HINKLE ESTATE
P O BOX 2262

KING CITY, CA 93930

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from set 7014 0510 goDl o7y3 823k
PS Form 3811, July 2013 Domestic Return Receipt




~ GERTIFIED MAIL.. ,

e, NN

2014 0510 DOOL 0743 B8243
YATES BUILDING - 105 SOUTH FOURTH STREET L D743 8243
ARTESIA, NEW MEXICO 88210 2014 0510 00O

kil o8 I E 3% 3% a3 M
5 B &g ¢ 2l
ADDRESS SERVICEREQUESTED  B§ =82 °| 7 18 5 HH 33’
H v | § c222 1 \NHEEERY  HINKELVING TRUST
£ [ < Be = -
1 4 0 15 232 1 CVIBEREE)  POBOX1793
¥ ¢ 31 8 sp=m=
2oz ¢ 88 88 5 © | BR=F']  ROSWELL, NM 88202-1793
p - HE
2 © H =¥
=9h H g
— X ~ o :II-—SP
™ < gz =
Zo = HE
S %W g %m
o - sjem
o & g m
s A i
3 . e
: i1 THE
E‘_", [} BN
2 EH
" ja

3NF1 0314100 1V 0104 ‘SSTHAGY NEMLIUTHL 40+
LHDIH 3HL O1 IOTIANT 30 dOL IV HINOILS FOVId -

'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
M Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 1?2 O3 Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

HINKLE LIVING TRUST
PO BOX 1793

ROSWELL, NM 88202-1793

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

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

4. Restricted Delivery? (Extra Fee)

O Yes
2. Article Number

7014 0510 OODL D743 8243
(Transfer from st ,

: PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED

B Complete items 1,2, a
item 4 if Restricted Del
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so that we can return
B’ Attach this card to th

or on the front if space permits,

ny ‘008¢ Wiod Sd

‘ "SENDER: COMPLETE THIS SECTION -

nd 3. Also complete
ivery is desired, X
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the card to you.
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COMPLETE THIS SECTION ON DELIVERY -

A. Signature

B. Received by (Printed Name)

1. Article Addressed to:

BETTIANNE H BOWEN LIVING TRUST

238 BEVERLY CT
KING CITY, CA 93930-3501

2. Article Number

D. Is delivery address different from ftem 12 L1 Yos
If YES, enter delivery address below; [ No

03 Agent
[ Addresses
C. Date of Delivery

BETTIANNE H BOWEN LIVING TRU

T
238 BEVERLY C
KING CITY, CA 93930-3501

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

3 Insured Mail 3 Coliect on Delivery

O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

(Transfer from se

_—
: PS Form 3811, July 2013
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I Yes

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

& Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 00 Agent

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

B Attach this card to the back of the mailpiece, v ame) ' i

or on the front if space permits.

1. Article Add a1 D. Is delivery address different from item 17 [ Yes
- Article Addressed to: If YES, enter delivery address below: [ No

CHARLES E HINKLE
P O BOX 1030
KING CITY, CA 93930

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

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from s 70L4 0510 gool g743 BE[:?

: PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET

000l 0743 &27H4
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- SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY -

B Complete iterns 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 1 Agent
B Print your name and address on the reverse O Addressee
s0 that we can return the card to you. B. Received by (Printed Na G. Date of Delive
B Attach this card to the back of the mailpiece, + Recelved by (Frinted Name) - pate otLelverny

or on the front if space permits.

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

KRISTEN COOMES
265 259™ AVE NE
SAMMAMISH, WA 98074-3478

3. Service Type

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

4. Restricted Delivery? (Extra Fee)

7 Yes

2. Article Number

7014 D510 0OO00L 07?43 8274
(Transfer from se
: PS Form 3811, July 2013

Domestic Return Receipt
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* SENDER: COMPLETE THIS SECTION

'COMPLETE THIS 'SEQ}ION 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. Receivea by (Printed Name) C. Date of Delivery
N Attach this card to the back of the mailpiece, :
or on the front if space permits.
- D. Is delivery address different from item 1? 3 Yes
1. Article Addressed to: If YES, enter delivery address below: O No

JENNA HINKLE SARTOR|
5710 HATCHERY CT

PENNGROVE, CA 94951-9664

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

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

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

(Transfer from se, 7014 0510 0001 0743 8281
: PS Form 3811, July 2013

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
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'SENDER: COMPLETE THIS SECTION - ‘COMPLETE THIS SECTION ON DELIVERY

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

If YES, enter delivery address below: O No

SALLY A ELLIS
771 CRESCENT DR
BOULDER, €O 80303

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer froms ?qu DS]‘D DDD]-' D?LI3 BEHB

: PS Form 3811, July 2013 Domestic Return Receipt
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 IERCR S Q“g‘%?— HELEN CHASE RAND TRUST
Pl 0 0% 5 B B2 47 2 n : GO BANK
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| SENDER: COMPLETE THIS SECTION
m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

. an Q31100 LV 01104 ‘SSIHOAY NUMULTH JHL 40
1HOM JHL 01 IAOTIANI 40 dOL 1V UIHOLLS 30V

| COMPLETE THiS SECTION ON.DELIVERY

A. Signature
1 Agent
X g

[ Addressee

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

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

1. Article Addressed to;
HELEN CHASE Ra
ATTN: WELLS Fa
P O BOX 5383

DENVER, CO 807217

ND TRUST
RGO BaNK

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

3. Service Type

X Certified Mait® [ Priority Mail Express™

[ Registered O Return Receipt for Merchandise
O insured Mail 1 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from se

7014 0510 DOOL O743 8304
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) ZATES
z APETROLELUM
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ARTESIA, NEW MEXICO 88210 7014 0510 0001 O°P43 831
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- SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X 03 Agent

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

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

- D. Is delivery address different from ttem 1?2 [ Yes
1. Articte Addressed to: If YES, enter delivery address below: 1 No

LONESOME OIL, LLC
P O BOX 50880

MIDLAND, TX 79710 3. Service Type

B Certified Mait® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) 3 Yes

2. ArcleMumber 91y 0510 0001 0743 8311

(Transfer from s
: PS Form 3811, July 2013 Domestic Return Receipt
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" SENDER: COMPLETE THIS SECTION

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

® 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.

IDVId

GOMPLETE THIS SECTION ON DELIVERY ..
A. Signature

X

B. Received by (Printed Name)

O Agent
I Addressee
C. Date of Delivery

D. Is delivery address different from item 12 O Yes

1. Article Addressed to:

QUETICO SUPERIOR FOUNDATION
ATTN: THOMAS VANDERMOLEN
505 6™ STREET STE 1500
MINNEAPOLIS, MN 55402-1498

If YES, enter delivery address below: [ No

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

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

2. Article Number
(Transfer from sei

7014 0510 0001 0743 &32s

: PS Form 3811, July 2013

Domestic Return Receipt
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- SENDER: COMPLETE THIS SECTION
; A. Signature

COMPLETE THIS SECTION ON DELIVERY

ROLLA Ry
AND RO
POBOX 229y tMARY H Hing,

R
OSWELL, Nm 88202-2292

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

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

m Attach this card to the back of the mailpiece,

or on the front if space permits.

D. Is delivery address different from item 12 3 Yes

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

ROLLAR Il AND ROS
PO BOX 229>

EMARY H Hink(g

ROSWELL, NM 88202_2292 3. Service Type

[ Insured Maif £ Collect on Delivery

Certified Mail® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number 2014 USleDUDl gru3 8335

(Transfer from se.

; PS Form 3811, July 2013 Domestic Return Receipt
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2014 0510 D001 0743 B83uc

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

ADDRESS SERVICE REQUESTED

iz 2IEs A0,
‘oN X0g Od 40
-oN 1dy 19948

bl
2]
m
]
2
3
[
o
Q
e
>
C

7677 X049 0d

IDINIH W NVYSNS '8 W NOSIAVIN

T672-70788 WN “1TTIMSOY

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

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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' SENDER: COMPLETE THIS SECTION -

A. Signature

MADISON M & SUSAN M HINKLE
P O BOX 2292

ROSWELL, NM 88202-2292

COMPLETE THIS SECTION ON DELIVERY

X O Agent
1 Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

MADISON v g
PO BOX 229>

ROSWELL, Nm 88202-279,

SUSAN m HINKLE

If YES, enter delivery address below:

D. Is delivery address different from item 17 [J Yes

] No

3. Service Type

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

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

(Transfer,mmsem%jpjaq 0510 0001 0743 g3yp

; PS Form 3811, July 2013 Domestic Return Receipt
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7014 0510 DODLl 0743 8359
YATES BUILDING - 105 SOUTH FOURTH STREET 2001 D74 3 -
ARTESIA, NEW MEXICO 88210 7014 D510
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'SENDER: COMPLETE THIS SECTION ' MPLETE
B Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X
B Print your name and address on the reverse

'HIS SECTION ON DELIVERY

HOPE ROYALTIES, LLC
P OBOX 1326
ARTESIA, NM 88211-1326

[ Agent
[ Addressee

so that we can return the card to you.

; o 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:

HOPE ROYALTIES, |1
P 0 BOX 1326

[ No

ARTESIA, NM 88211-1326 3. Service Type

Certified Mail® [ Priority Mail Express™
[0 Registered [ Return Receipt for Merchandise
O insured Mail [T Gollect on Delivery

4. Restricted Delivery? (Extra Fee)

[0 Yes

2. Aricle Number

(Transfer from se, 7014 0510 0001 O?743 8354

: PS Form 3811, July 2013 Domestic Return Receipt
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CERTIFIED MAIL,

7014 0510 0001 0743 83kkL
ARTESIA, NEW MEXICO 88210 7014 0510 0001 0743 83kk

YATES BUILDING - 105 SOUTH FOURTH STREET

"ON X08 Od 10
I'ON 1dy 18943

al Jueg

ADDRESS SERVICE REQUESTED

v ‘008¢ Wiod Sd
prdiz aEis A
08805 X049 O d

0880-0T46Z XL ‘ANVIQIN
JNI 'NO.LSNIM B TIVHSYVIN

| SENDER: COMPLETE THIS SECTION

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

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

B Aftach this card to the back of the mailpiece,
or on the front if space permits.
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‘GOMPLETE THIS SECTION ON DELIVERY

A. Signature

X [ Agent
[ Addressee -
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

MARSHALL & WINSTON, INC
P O BOX 50880

MIDLAND, TX 79710-0880

D. s delivery address different from item 17 3 Yes
If YES, enter delivery address below: [ No

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

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number 7014 0510 000L D?HB 83kk

(Transfer from ser.

; PS Form 3811, July 2013 Domestic Return Receipt :

MARSHALL &
PO BOx 5088
MIDLAND, X 79710-0880

WINSTON, inc
0



JPETROLELM

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

ADDRESS SERVICE REQUESTED

pny ‘008¢ wiod Sd

' SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3.
item 4 if Restricted Delivery

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

or on the front if space permits.

A

7014 0510 0001 O°?43 8373
7014 0510 0001 O743 6373
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| COMPLETE THIS SECTION ON DELIVERY'

GAYLE GLASS ROCHE
P O BOX 50248
AUSTIN, TX 78763

Also complete A. Signature
is desired. X [ Agent
] Addressee
B. Received by (Printed Name) C. Date of Delivery

of the mailpiece,

1. Article Addressed to:

GAYLE GLASS ROCHE

P O BOX 50248
AUSTIN, TX 78763

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

O No

3. Service Type

[1 Registered
[ Insured Mail

&) Certified Mail® [ Priority Mail Express™
3 Return Receipt for Merchandise
] Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Articte Number !
(Transfer from s 701

0510 0001 0?43 8373

: PS Form 3811, July 2013

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

ADDRESS SERVICE REQUESTED

" CERTIFIED MAIL, ™~

IR

7014 0510 0OOO0Y O?43 8380
7014 0510 0001 O°?°43 8380

- SENDER: COMPLETE THIS SECTION .
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

1. Article Addressed to:

GAYLE ELIZABETH LANGFORD
P O BOX 2827

‘| COMPLETE THIS SECTION ON DELIVERY .

A. Signature

X

O Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

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

BIG FORK, MT 59911

3. Service Type
A Certified Mait® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise

O Insured Mail [ Coliect on Delivery
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number ?0LY4 0510 DDO1 0743 B83a0

(Transfer from servi—__,

: PS Form 3811, July 2013

Domestic Return Receipt



| CERTIFIED MAIL.

T

70l4 0510 0001 07?43 &397
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? OLELM

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

B Complete jtems 1, 2, and 3. Also complete
item 4 jf Restncted Delivery is desired. X

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,

A. Signature

B. Received by (Printed Name)

1. Article Addressed to:

ROBERT GLASS LANGFORD
1173 ISIDORA TRAIL
LOCKHART, TX 78644

'COMPLETE THIS SECTION ON DELIVERY

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

ROBERT GLASS LANGFORD
1173 ISIDORA TRAlL4
LOCKHART, TX 7864

O Agent
I Addressee

C. Date of Delivery

I No

Registered
O Insured Mail

4. Restricted Delivery? (Extra Fee)

7014 D510 DODL 0743 8357

2. Article Number
(Transfer from se.
i

3. Service Type
gﬁgemfled Mail® [ Priority Mait Express™

[ Return Receipt for Merchandise
I Collect on Delivery

[ Yes

: PS Form 381 1, July 2013 Domestic Return Receipt



" CERTIFIED MAIL, ™

atmar NN
4 BETROLELUM
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SOUTH FOURTH STREET 7014 0510 0OD1 0743 8403
YATES BUILDING - 105
ARTESIA, NEW MEXICO 88210 7014 0510 BO0L O?43 8403

Bl 238 4 2 21 S s
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| SENDER: COMPLETE THIS SECTION

'COMPLETE THIS SECTION ON DELIVERY

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

so that we can return the card to you.
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:  [J No

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

JEFFERSON MILNER LANGFORD
P O BOX 22205
SANTA FE, NM 87502 3. Service Type

"Q Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Maii [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from se 2014 0510 0001 0743 8403

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

| CERTIFIED MAIL,

-

0L4 0510 O0OY 0743 8410
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8 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:

LOU ANN LANGFORD
606 WINSFORD RD
BRYN MAWR, PA 19010

COMPLETE THIS SECTION ON DELIVERY

A. Signature
0 Agent
x g

O Addressee

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

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

3. Service Type
K{ Certified Mail® 7 Priority Mail Express™
O Registered 0 Return Receipt for Merchandise
1 Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) B Yes

2. Article Number
(Transfer from sei

7014 0510 0O00Y 0743 &40

: PS Form 3811, July 2013

Domestic Return Receipt
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‘ SENDER: COMPLETE THIS SECTION .~

COMPLETE THIS SECTION ON DELIVERY +~

& Complete items 1, 2, and 3. Also complete A. Signature ,
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse L1 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

ALLISON CLAIRE CURRY SAUNDERS
P O BOX 50327

AUSTIN, TX 78763-0327

3. Service Type

A Certified Mai® [ Priority Mail Express™
[ Registered CI Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

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

3 8ug?
(Transfer from se 7014 0510 00OO0Y O74
: PS Form 3811, July 2013

Domestic Return Receipt
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7014 0510 OO0l 0743 8434

DING - 105 SOUTH FOURTH STREET 5434
YATES B‘/J\I:Tssm, NEW MEXICO 88210 ?014 0510 DOOY 07?43

2 BEEEIE I ] '
: ISR A BB  AcrreD FoY cURRY v
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- SENDER: COMPLETE THIS SECTION. - P

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 J Addressee
so that we can return the card to you. B. Received by (Printed Name C. Date of Delivel
W Attach this card to the back of the mailpiece, v / ’ - v

or on the front if space permits.

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

1. Article Addressad ta-

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

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

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number v O

(Transferfromst\lq 0510 0001 o7y3 843y
: PS Form 3811, July 2013 Domestic Return Regalp———————————
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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- SENDER: COMPLETE THIS SECTION' - -

® 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.

M Attach this card to the back of the mailpiece,
or on the front if space permits.
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'COMPLETE THIS SECTION ON DELIVERY
A. Signature
X

[ Agent
[ Addressee

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

1. Article Addressed to:

RICHARD HOWELL ESTATE

p O BOX 94
LAKEWOOD, NM 88254

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

3. Service Type
A Certified Mait®
O Registered
O Insured Mai

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

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from s

70lY4 0510 0OD0Y D743 844

: PS Form 3811, July 2013

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

ADDRESS SERVICE REQUESTED

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

H Print your name and address on the reverse X

so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

.COMPLETE THIS SECTION ON DELIVERY

THE JAMES H & BETTY R HOWELL
REVOCABLE TRUST

P OBOX75

LAKEWOOD, NM 88254

O Agent
O Addressee

B. Received by (Printed Name)

1. Article Addressed to:

THE JAMES H & BETTY R HOWELL
REVOCABLE TRUST

P O BOX 75

LAKEWOOD, NM 88254

C. Date of Delivery

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below:

[ No

3. Service Type

O Registered
O Insured Mail

2 Cortified Maile O Priority Mail Express™

O Return Receipt for Merchandise
O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2, Article Number
(Transfer from serv
1

7014 0510 0001 0743 8458

: PS Form 3811, July 2013

Domestic Return Receipt
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| SENDER: COMPLETE THIS SECTION + . . .. | COMPLETE This secTioN oN DELIERY

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

A. Signature
item 4 if Restricted Delivery is desired.

X O Agent
N Print your name and address on the reverse 0] Addressee
so that we can return the card to you. B. Received by (Print ;
) e . ed Name C. Date of Deliv
B Attach this card to the back of the mailpiece, & ) civery

or on the front if space permits.

1 Artiole A X D. Is delivery address different from item 17 1 Yes
» Article Addressed to: If YES, enter delivery address below: [ No
NANCY L KINCAID

2911 OCOTILLO CANYON DR
CARLSBAD, NM 88220

3. Service Type
& Certified Mail® L3 Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

(Transfer from s 7014 0510 DOD1 D743 BukS
: 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.

N 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

B. Receivea by (Printed Name)

[ Agent
O Addressee

C. Date of Delivery

1. Article Addressed to:

JAMES R swopg
1832 MOUNTAIN LAUREL
KERRVILLE, Tx 78028-3843

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

3. Service Type

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

4. Restricted Delivery? (Extra Fee)

[J Yes

2. Article Number

7014 0510 DOOL
) (Transfer from se__

0?43 auve

: PS Form 3811, July 2013

Domestic Return Receipt
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 COMPLETE THIS SECTION ON DELIVERY -

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

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

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

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

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

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

4. Restricted Delivery? (Extra Fee) 1 Yes
2 AdlsNumber 901y [5L0 OOOL 0743 8489

(Transfer from se.

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

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

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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| compLETE THiIS SECTION ON DELIVERY

A. Signature’
X O Agent

O Addressee
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

THELMA MAY SCHAFER
EIRST AMERICAN BANK
ATTN: CHERYL BARTLETT
P O BOX AA

ARTESIA, NM 88210

2. Article Number

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

3. Service Type

K Certified Mait®
O Registered

O Insured Mail

O Priority Mail Express™

0 Return Receipt for Merchandise
O Gollect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

(Transfer from s

: PS Form 3811, July 2013

7014 0510 00D1 O743 &4k

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

B Print your name and address on the reverse O Addressee
so that we can return the card to you,

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

B. Received by (Printed Name)

- D. Is delivery address different from ftern 1?7 O Yes
1. Article Addressed to:

If YES, enter delivery address below: ~ LJ No

CAUPAHE PROPERTIES
5299 RIO PENASCO RD
MAYHILL, NMm 88339

PARTNERSH|p

3. Service Type
EXCertified Maif
I Registered
0 insured Mait

1 Priority Mail Express™

O Return Receipt for Merchandise
O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

2. Article Number

’ (Transfer from < 7014 0510 0001 o743 as50e
: PS Form 3811, July 2013

Domestic Return Receipt

CAUPAHE PROPERTIES PARTNERS
5299 RIO PENASCO RD
MAVYHILL, NM 88339
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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 3 Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
D. Is delivery address different from item 1?2 L1 Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

STERLING M CARTER
P O BOX 97
WINSTON, NM 87943 3. Service Type

8! Certified Maile 3 Priority Mail Express™
[3 Registered [J Return Receipt for Merchandise
O Insured Mail [T Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes
70L4 D510 ODOY 0743 A519

; PS Form 3811, July 2013 Domestic Return Receipt

2. Article Number
(Transfer from ¢
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l.i’.'S,_‘E;ND'ER:._coMPL‘E‘fE THIS SECTION -~

B Complete itemg

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

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

B Attach this carg to the back of the Mailpiece,
oron the front jf Space permits,

1. Article Addressed to:

A. Signature

B. Received by (Printed Name)

If YES, enter delivery address below:;

L

COMPLETE This SECTION ON DELIVERY -+ .

D. Is delivery address different fromitem1? [ Yes
0 No

KENNA C SCOTT
3341 SEQUOIA AVE
ALAMOGORDO, NM 88310

[0 Agent
[T Addressee
C. Date of Delivery

3. Service Type
B Certified Maijs
0 Registered
3 Insured Mail

O Priority Mail Express™

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

701y 0510 0003 o743 8524
: PS Form 3811, July 2013

2. Article Number
(Transfer from sen

3 Retumn Receipt for Merchandise

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

ADDRESS SERVICE REQUESTED

o
»
-
<)
S
3
@
x
(=
o
>
=4

(9]
X
>
=2
o
@
C
)
=
_|
>
~
o
o
Y
o
v
N
0
%0

 SENDER: COMPLETE THIS SECTION

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

iz @S Ao

I

7014 0510 0O0ODY O?43 8533
7014 0510 0001 O743 8533

MICHAEL T CARTER
2106 WILLS WAY RD
GRANDBURY, TX 76049-5788
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A. Signature

B Print your name and address on the reverse X

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.

| compLere THIs sEcTion on pELIVERY -

[ Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

MICHAEL T CARTER
2106 WILLS WAY RD

GRANDBURY, TX 76049-5788

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

O No

3. Service Type
1] Certified Mail®
3 Registered
O tnsured Mait

O Priority Mail Express™
I Return Receipt for Merchandise
O3 Coliect on Detivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from se

7014 0510 0001 O7y3 8533

: PS Form 3811, July 2013

Domestic Return Receipt
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' SENDER: compLETE THIS SECTION - |

Also complete
is desired.

s on the reverse
ard to you.

k of the mailpiece,
mits,

N Complete items 1,2, and 3,
item 4 if Restricted Delivery
& Print your name and addres
so that we can return the o
B Attach this card to the bac
or on the front if space per

COMPLETE THis SECTION ONDELIVERY -

A. Signature
X

B. Received by (Printed Name)

0 Agent
I Addressee
C. Date of Delivery

1. Article Addressed to:

JACK S MCDONALD

D. Is delivery address different from ftemn 12 L1 Yoo
{t YES, enter delivery address below: L[] No

1110 COLLEGE AVE

SNYDER, Tx 79549

3. Service Type

ﬁ Certified Mail® [ Priority Mail Express™
[ Registered

2. Article Number
(Transfer from St

7014 0510 0001 07?43 &540

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

: PS Form 3811, July 2013

Domestic Return Receipt
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~ SENDER: COMPLETE Trs SECTION

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

. COMPLETE 7118 SECTION ON'DEL|
A. Signature

X

VERY:

3 Agent
O Addressee
C. Date of Delivery

B. Received by (Printed Name)

- D. Is delivery address different from item 17 L3 veg
1. Atticle Addressed to: It YES, enter delivery address below:  [J No

CYDNEY M MEDFORD
2111 PAISANO RD
AUSTIN, TX 78746

3. Seyvice Type
ﬁ)geniﬁed Mait> O Priority Mail Express™
[T Registered

O Return Receipt for Merchandise
Insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee)

743 8557

Domestic Retumn Receipt

2. Article Number

°01Y 0510 popy g
(Transfer from se
: PS Form 3811, yuly 2013
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'COMPLETE THIS SECTION ON DELIVERY

JAN A HERRSTROM
810 FOREST OAKS CIR
WOODWAY, TX 76712-2235

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

so that we can return the card to you.
N Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

JAN A HERRSTROM
810 FOREST QAKS CIR
WOODWAY, Tx 76712-2235

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

[ No

3. Service Type

[ Registered
[ insured Mail

&4 Certified Mail* [ Priority Mail Express™
O Return Receipt for Merchandise
1 Coliect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from se

7014 0510 0001 0743 B5kLy

; PS Form 3811, July 2013

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

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

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

'COMPLETE THIS SECTION ON DELIVERY ~
A. Signature

X O Agent
[J Addressee
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

GEORGE S CRANFORD
2009 HUBBARD CT
VILLA RICA, GA 30180

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

3. Service Type
W Certified Maile [ Priority Maif Express™
[ Registered [ Return Receipt for Merchandise
O insured Mail [ Coliect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from se:

7014 D510 0001 0743 8571

: PS Form 3811, July 2013

Domestic Return Receipt
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. SENDER: COMPLETE THIS SECTION . '~ | 'comPLeTE Tris secTion ON DELIVERY.

®m 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 1 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? L[ Yes
1. Article Addressed to: If YES, enter delivery address below: L1 No
ANGELA ESSMAN SPENCER
P O BOX 7501

MIDLAND, TX 79708

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

7 Registered [ Return Receipt for Merchandise
[J Insured Mail [ Coliect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Articie Number

(Tansfer from s¢ ?DlHﬂDSlD EIDVEIIL 0743 BSBB
: PS Form 3811, July 2013

Domestic Return Receipt
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 COMPLETE THIS SECTION ON DELIVERY

* SENDER: COMPLETE THIS SECTION ",

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

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

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

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No
RAY HALL BECK
3509 DOMINION RIDGE
SAN ANGELO, TX 76904 3. Service Type

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 7014 0510 0001 0743 8595

(Transfer from sei.
. PS Form 3811, July 2013 Domestic Return Receipt :
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED
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7014 0510 OO0 0743 8kLOL
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OCOTILLO PRODUCTION LLC
1705 WASHINGTON AVE
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ARTESIA, NM 88210-1650
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- SENDER: COMPLETE THIS SECTION

NN 31104 1V 67104 ‘SSAUAAV NHUNLIY JHL 40

1HOIM THL OL 340 TIANT 40 dOL Iv UDIJILS FOVd

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X
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 malilpiece,
or on the front if space permits.

.| COMPLETE THis SECTION ON DELIVERY =~

0 Agent
O Addressee

B. Receiveq by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

OCoTILLO PRODUCTION LLC
1705 WASHINGTON AVE
ARTESIA, NM 88210-1650

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

3. Service Type

O Registered
O Insured Mail

&] Certified Mail®e [ Priority Mail Express™
1 Return Receipt for Merchandise
O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from s

| 7014 0510 0001 0743 8LOL

¢ PS Form 3811, July 2013

Domestic Return Receipt
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| SENDER: compLETE THIS SECTION

| compLete Tris secTion o pELIVERY =

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 1 Addressee
SO that we can return the card to you. ) B. Received by (Printed Name) C. Date of Delivery
N 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: 1 No

VAN WINKLE FAMILY LLC
9191 YELLOWSTONE RD
LONGMONT, CO 80503

3. Service Type

Certified Mail® [ Priority Mail Express™
O Registered [0 Return Receipt for Merchandise
O Insured Mail [ Collect on Detivery

4. Restricted Delivery? (Extra Fee)

O Yes
2. Article Number

7014 0510 0DO0) 0743 8LLAB
) (Transfer from sen ., e
; PS Form 3811, July 2013

Domestic Return Receipt
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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.

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

7014 0510 0001 07?43 8beEs

s 320 Flels
L T smo
? &% &2 g3 -
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g:: i f;g § 3 53?; 43-1 W FUNK RD
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'COMPLETE THIS SECTION ON DELIVERY

A. Signature
X

B. Received by (Printed Name)

O Agent
O Addressee
C. Date of Delivery

1. Article Addressed to:

DAVID A HARPER
43-1 W FUNK RD
LAKE ARTHUR, NM 88253

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [0 No

3. Service Type
&1 Certified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
O insured Mail [0 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from s _

7014 0510 OO0 0743 8L2S

: 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 0 Agent

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

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

JUANEL A HARPER
2103 W CENTRE AVE

ARTESIA, NM 88210-2245 3. Service Type

P Certified Mail® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) O Yes

7014 0510 DODOL D743 B8k3E

! : PS Form 3811, July 2013 Domestic Return Receipt

2. Article Number
(Transfer from ser
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

 CERTIFIED MAIL.

ADDRESS SERVICE REQUESTED

il

7014 0510 0DD1 07?43 B8k4H
?0L4 0510 0OOD01 0743, Bb4H

» SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
50 that we can return the card 1o you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

) INITQ3LLOC 1V 104 'SSIHAAY NHNLIY JHL
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_COMPLETE THIS SECTION ON‘DEL‘IVER_Y :

A. Signature
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[ Agent

X [ Addressee

B. Received by (Printed Name)

C. Date of Delivery

. Article Addressed to:

JAMI A HARL
2485 E54™ ST
TULSA, OK 74105-7201

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

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from ser

7014 0510 0ODL O743 BkYT

: PS Form 3811, July 2013

Domestic Return Receipt
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“SENDER: COMPLETE THIS SECTION
B Complete items 1,2, a

item 4 if Restricted Del
® Print your name and a

‘COMPLETE Tii1s SECTION ON DELIVERY =

nd 3. Also complete

A. Signature
ivery is desired.,

I Agent
ddress on the reverse X I Addressee
so that we can return the card to you. B. Received by (Printed Name)
M Attach this card to the back of the mailpiece,

C. Date of Delivery
or on the front if spa

ce permits,

D. Is delivery address different from ftern 17 L Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

JAMES A CARSON
P OBOX 1761
LOWELL, AR 72745-1761

3. Service Type
&Cerﬁﬁed Mail® [ Priority Mail Express™

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

O Yes
70L4 0510 DOp3 0743 8L5k
(Transfer from se.

i vy

: PS Form 3811, July 2013

Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION . | -compLETE TS 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

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 I Yes

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

TWIN OAKS PETROLEUM
4010 LAZYBROOK DR
NOLLANVILLE, TX 76559

3. Service Type
. Certified Maile 01 Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Malt [0 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number 70 1Yy 051
(Transfer from Sé: vrvw ran, y 0 DDDL gvh3 BEEB
: PSForm 3811, July 2013 Domestic Return Receipt
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 SENDER: COMPLETE THIs SECTION - = - /*

COMPLETE THIS SECTION ON. DELIVERY " - -
W Complete items 1, 2, and 3. Also complete

A. Signature
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 fromitem 17 I Yes
1. Article Addressed to:

I YES, enter delivery address below: [ No

VALERIE A MAHFOOD
3014 BARRYWOOD
WICHITA FALLS, TX 76309

3. Service Type

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

4. Restricted Delivery? (Extra Fee)

[ Yes
2. Article Number

{Transfer from s 7014 D510 ODOY D743 B8L7O0
: PS Form 3811, yuly 2013

Domestic Return Receipt
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- ‘S_vENDER:"COMPLE_TE»fHIS SECTION

| compLerE 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 1 Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
N Attach this card to the back of the mailpiece,
or on the front if space permits.

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

WILLIAM J Mccaw
P 0 BOX 376

ARTESIA, NM 8 R 3. Service Type
8211-037¢6 & Certified Mail* [T Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
1 Insured Mail [ Coliect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from Se’_,‘i_?,nilj ~ D 5 l 0 D D D L D ? Li 3 8 E B ?;‘“
: PS Form 3811, July 2013

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

ADDRESS SERVICE REQUESTED

IR

7014 D510 OODY 0743 8LAY
7014 0510 0001 O743 8LAH

TN

MARY G RIDDLE
2924 MIRRORMERE CR
BRYAN, TX 77807

| SENDER: COMPLETE THIS SECTION - "~

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

® Print your name and address on the reverse
s0 that we can return the card to you.

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

X [ Agent
O Addressee
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

MARY G RIDDLE
2924 MIRRORMERE CR
BRYAN, TX 77807

2. Article Number

(Transfer from se ] ?D 1' 4 D 51' D D DD :,L

g743 EIEH& B

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

3. Service Type

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

4. Restricted Delivery? (Extra Fee) O Yes

: 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.

W 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 ONDELIVERY -

A. Signature ‘
X 1 Agent
O Addresses

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

1. Articie Addressed to:

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

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

3. Service Type
B Certified Mail®
O Registered
[ Insured Mail

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

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from sei

70L4 0510 0DOOL 0743 4700

; 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 3 Agent

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

Attach this card to the back of the mailpiece,

or on the front if space permits.

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

If YES, enter delivery address befow: 1 No

OSCURA RESOURCES INC
P O BOX 2292

ROSWELL, NM 88202-2292

3. Service Type

Certified Mail® (3 Priority Mail Express™
[J Registered O Return Receipt for Merchandise
[J Insured Mail [3 Cotiect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes
2. Article Number

7014 D510 OOOY O7u43 8717
(Transfer from se
: 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
item 4 if Restricted Delivery is desired. X O Agent

® Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Recelved 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: 1 No

MANER B SHAW
P O BOX 9612

MIDLAND, TX 79708 3. Service Type

&) Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number 704 0510 0O0O0L 0743 B72Y

(Transfer from se.

PS Form 3811, July 2013 Domestic Return Receipt
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JAMES w ESSMAN
1209 COUNTRY CLUB DR
MIDLAND, Tx 79701

S [e1sod SN

1di3034d “1VvIN a3idiLd3d.
nQIIAID

: ':‘S'E,NDE'R:'chPLETE<tHIS,’.§ﬁcf(ON‘ A,

. Signature

COMPLETE THIS-SECTION ON DELIVERY .~

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

H 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.

X

[ Agent
0 Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

JAMES W ESSMAN
1209 COUNTRY CLUB DR
MIDLAND, TX 79701

D. Is delivery address different from item 1?2 [ Yes
if YES, enter delivery address below: L1 No

3. Service Type
K Certified Mail® [ Priority Mail Express™
[ Registered 7 Return Receipt for Merchandise

[ Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from sel

7014 0510 DDD]L[E‘-}B E'?i]‘_

: PS Form 3811, July 2013

Domestic Return Receipt
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" SENDER: COMPLETE THIS SECTION

| COMPLETE THIS SECTION ON DELIVERY - °

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

or on the front if space permits.

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

FLORENCE M ESSMAN CURRY
804 PALOMINO
MIDLAND, TX 79705

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer fromsen_ ?D lj ,DEL oo 001 07y 38 ?L! 8

: PS Form 3811, July 2013 Domestic Return Receipt



ATES
;‘ FETROLELM
CORPORATION

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

ADDRESS SERVICE REQUESTED

-]
w
n
g

3

©
@
=1
8
>
£

6T0LL XL ‘NOLSNOH

| CERTIFIED MAIL,

LN

7014 D510 OODOL D743 B755
704 D510 DODY D74

Q8w Tp W :
S g 33 3 SISO C
o O 8 Sz S N F:
5 oo - 53 g2 alsMw
S g 3& 35 ‘H
1 : = o
W8& | & 28 22 § H =Py
I 2z P8 = o <35 =
Pt = 23 8% § g ‘B Rl
@ 5T dm m B ot — o
N 5 =23 =8 8§ % El BN
£ 0O 12890 W
bm I =3
bm ® IS =2
- < ‘z'g<
4 - Jo8C P> &
= R o :l—?
(@] Jcgal
ST <05 ~
O BB
zZ i3 0
"% H ki
O o ‘1
X 2080
n §§m
= H
BSE O ~i
T [~
T8 s R
oI 198
33 ol O
B sl =
= 3 E
sfa
&

- 3NM 031104 1Y 0704 'SSTHAAV NHNLIY 3HL 40 ;
: 1HOH FHL 0L IJOTIANT 40 dOL LY YOS TOV1d : i

SENDER: COMPLETE THIS SECTION - “COMPLETE THIS SECTION ON DELIVERY

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

A. Signature

item 4 if Restricted Delivery is desired. X

& 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.

ROBERT E CHAMBERS JR
2441 STANMORE DR
HOUSTON, TX 77019

I Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Deiivery

1. Article Addressed to:

ROBERT E CHAMBERS JR
2441 STANMORE DR
HOUSTON, TX 77019

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

1 No

3. Service Type

[ Registered
[ Insured Mail

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

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from sei

7014 0510 0001 O°743 8755

: PS Form 3811, July 2013

Domestic Return Receipt
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 SENDER: COMPLETE THIS SECTION. * -+ ",

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

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

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

ANM 31104 1V 104 'SSIHAAY NHNALTY IHL A0 . .
LHOIH JHL 04 IO TIANT 4O dOL IV UDISUS FOVId -

'COMPLETE THIS SECTION ON DELIVERY

A. Signature

X O Agent
[ Addressee

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

1. Article Addressed to:

CELESTE CHAMBE
RS LIPSC
480 N WARSON RD OM8

ST Louss, mo 63124

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

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from &

2014 0510 DODL 0743 87k

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

| ‘COMPLETE THIS SECTION ON DELIVERY -

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

& Print your name and address on the reverse 3 Addressee
so that we can return the card to you. ; ; i

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

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

NEVA CHAMBERS DAWSON
8 SWEST OAKRD
HOUSTON, TX 77056-2122

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from < 7014 0510 00O0Y 0?43 8779

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

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

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

B 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

ROBERT E CHAMBERS JR AS TRUS
OF THE LOLLIE D CHAMBERS TRU
2441 STANMORE DR
HOUSTON, TX 77019

O Agent
{1 Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:
ROBERT E CHAMBERS
OF THE LOLLIE D CHA
2441 STANMORE DR
HOUSTON, Tx 77019

JR AS TRUSTEE
MBERS TRUST

If YES, enter delivery address below:

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

O No

3. Service Type

Registered
O nsured Mail

%Certiﬁed Mail®  [J Priority Maif Express™
[J Return Receipt for Merchandise
[ Coliect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from se

7014 0510 0001 07?43 878k

: PS Form 3811, July 2013
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S'ENDER:' COMPLETE THIS SECTION ki

"} COMPLETE THIS SECTION ON DELIVERY .

CELESTE CHAMBERS LIPSCOMB

AS TRUTEE OF THE LOLLIE D CHAMB
DESCENDANTS TRUST

480 N WARSON RD

ST LOUIS, MO 63124-1343

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

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

D. Is delivery address different from item 17 [ Yes

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

CELESTE CHAMBERS LIPSCOMB
AS TRUTEE OF THE LOLLIE D CHAMBERS
DESCENDANTS TRUST

480 N WARSON RD
3. Service Type

ST LOUIS, MO 63124-1343 X Certified Mait® [T Priority Mai! Express™

[ Registered I Return Receipt for Merchandise
1 Insured Mail [ Coliect on Delivery

4. Restricted Delivery? (Extra Fee)

[d Yes

2 AriceNumber 90y 0510 0001 0743 8793

(Transfer from se.

: PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
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ADDRESS SERVICE REQUESTED

CERTIFIED MAIL..
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7014 0510 0OODOYL 0743 &801
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NEVA CHAMBERS DAWSON AS TRU
OF THE LOLLIE D CHAMBERS TRUST
8 S WEST OAK RD

HOUSTON, TX 77056-2122
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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.

(.| COMPLETE THIS SECTION.ON DELIVERY © -

A. Signature
X

B. Received by (Printed Name)

[ Agent
O Addressee

C. Date of Delivery

1. Article Addressed to:

NEVA CHAMBERS DAWSON AS TRUTEE

OF THE LOLLIE D CHAMBERS TRUST
8 S WEST OAK RD

HOUSTON, Tx 77056-2122

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

3. Service Type
& Certified Mail®
[ Registered
O Insured Mait

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

4. Restricted Delivery? (Extra Fee)

[ ves

2. Article Number
(Transfer from se

?0L4 D510 0001 0743 8809

: PS Form 3811, July 2013

Domestic Return Receipt



rastma W

7014 D510 DDOOY O743 881k
7014 0510 0001 0743 881k

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

= i PO Ty T g
* BSEE IR e Eds
g [GHRSR N R a9 5 a
Ed & ox S g g g2 4 El :
AD REQUESTED 3 §:°g; o 38 3§ 1212 0
DRESS SERVICE REQ H vz | 2 2333 g H EX=g  ALICE A HANKS FREEMAN
» RS ¢ gz 32 = v BT
N : _53.‘31 E% g % % § 3 Y P O BOX 9087 .
‘ © &g 88 8§ 3 3 am @ WICHITA FALLS, TX 76308-90
=22 slSO0V
595 2 S C s O
LgZm H F3
S 1323
RO - off? -
; o »r s b4 -gq =
o = B
— ~ = -
n 7 - o)
\—I - F1° m
< 7 =920
s Z : g M
w % ™ -U
> £8e
8 =z u IS o
y o - k]
& s 3 HH
~ * Sga
e
B

NI QRUIOA LY G104 "SSIHAGY NHALIM JHL 30
1HOM 3HL 01 IdOTIANT 40 dOL LV HIANILLS 39Vid

* 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

® Print your name and address on the reverse O Addressee
s0 that we can return the card to you.

: . B. Received by (Printed Name) C. Date of Delivery
| Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 1? L1 Yes
1. Article Addressed to; '

If YES, enter delivery address below: 1 No

ALICE A HANKS FREEMAN
P O BOX 9087

WICHITA FALLS, Tx 76308-9087 3. Service Type

m'c,ertified Mait® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Tansterfomser LY 0510 000L 0743 881k

: PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210

"ON X0dg QOd 40
foN qdy Jeans

1dIZ OIS D

v ‘008¢ wiod Sd

2199-£046L X1 ‘ANVIAIN #

1D LYVINIOdIY §

7014 0510 0001 0743 aac3

i ﬁmﬁ L 'll"\
S ONH HEs
3l & 35 23 3 efsMwn
o QamE lmml
g 33 23 =l o)
— O o
L CREN H BN
LA - M R
» 23 25 & g3 E| L
g 3730 7 & sj=m=
E @ 22 B0 o o 380
g:cm
- 524 b of< [12]
= ] NEE
= <g= -
2 A k)
&% —
-!:'g"g
5 HE
3 Y
» g."‘m
ga_
‘H
. H
T 'Gilo X
33 ] E
o Y BN
: H R
N £

e 3NM 31200 1V 104 'SSIHAAY NENLIYH FHL A0 :
.. 1HOIH 3HL O1 3dOTAANS 40 dOL LV HDISLLS FIV1d

 SENDER: COMPLETE THIS SECTION

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

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

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

COMPLETE THIS SECTION ON DELVERY = .
A. Signature

X O Agent

[J Addressee

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

1. Article Addressed to:

W T PROBANDT
5 RIDGEMART CT
MIDLAND, TX 79707-6612

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

3. Service Type

rtified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
O Insured Mait [0 Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from se;

: PS Form 3811, July 2013

7014 0510 oopy 0743 8823

Domestic Return Receipt

W T PROBANDT
5 RIDGEMART CT
MIDLAND, TX 79707-6612



~__GERTIFIED MAIL.

7014 0510 DOOY1 0743 8830
7014 D510 0O0ODY O743 8830

YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210

Py Q% ), Tp T SOcC
ERERNIEE §c")'“’ YATES INDUSTRIES LLC
B D ! v ¢2 82 .
ADDRESS SERVICE REQUESTED [ 583 g 3% 3% 2
Q g %i .5025 B %g %%’ E :’;;_—I g P O BOX 1091
- H N 5] T< 28 = —
> IR = 23 88 g 2 JuEd  ARTESIA, NM 88211-1091
o< 3 387 § & =M=
] > > _=° = o] ow
— o 5 ) @ 3 [+2)
wgow =<
> Xz S>a
=0 g
=2
285 el :
[
S 3 2
N m: o M
s 2 g0
5 s M
3 &7
s D maf
3 )
F2 3
° 3 5
ol &
&

™ “3NI 031100 1V G104 'SSTHAGY NHALTH 3HL 40
LHOM FHL OL 3O TIANT 40 dOL IV YDIOUS TOVd

 SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY -

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

YATES INDUSTRIES LLC
P O BOX 1091
ARTESIA, NM 88211-1091 3. Service Type

Certified Mail® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

oo tome_ 7014 0510 0001 0743 8830
; PS Form 3811, July 2013 Domestic Return Receipt
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'COMPLETE THIS SECTION ON DELIVERY .

SENDER: COMPLETE THIS SECTION

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

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

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

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

BRIAN D WOEHLER TRUST
919 N MARKET ST STE 420
3. Service Type

WILMINGTON, DE 19801 XA Certified Maile I Priority Mail Express™
[T Registered O Return Receipt for Merchandise
{1 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 7 Yes

2. Articie Number 2014 0510 0DOL Oo743 8847

(Transfer from s S -
: 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
item 4 if Restricted Delivery is desired. X O Agent

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

A Y 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.

A. Signature

- D. Is delivery address different from item 12 LJ Yes
1. Article Addressed to:

I YES, enter delivery address below: [ No

ELIZABETH J NORMAN L)V TRUST
6637 S NEW HAVEN AVE
TULSA, OK 74136

3. Service Type
A Certified Maie [J Priority Mai Express™

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

4. Restricted Delivery? (Extra Fee)

2. Article Number

(Transfer from s 7014 0510 0O0O0L 0743 BAS5Y
1 PS Form 3811, July 2013

O Yes

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
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 SENDER: COMPLETE THiS SECTION

\COMPLETE THjS SECTION ON DELIVERY
A, Signature ‘

8 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 [ Addressee
So that we can return the card to you.

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

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

fYES, enter delivery address below: [ No

ROBERT A OLIVER TRUST
919 N MARKET ST STE 420
WILMINGTON, DE 19801

3. Service Type

5‘ Certified Mail® 13 Priority Mail Express™
Registered O Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? Extra Fee)

[ Yes
2. Article Number

_— Y
(Transfer from s 7014 0510 0001 07?43 88kl
i PS Form 3811, July 2013

Domestic Return Receipt
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| SENDER: COMPLETE THIS SECTION -

COMPLETE THIS SECTION ON DELIVERY. '

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

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

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

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

If YES, enter delivery address below: 1 No

UNIT PETROLEUM COMPANY
P O BOX 702500
TULSA, OK 74170-2500

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

4. Restricted Delivery? (Extra Fes) 3 Yes

2. Article Number

' (Transfer from s ?DIL} 0510 000X O743 8878
. PSForm 3811, duly 2013~

Domestic Return Receipt
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- SENDER: COMPLETE THIS SECTION .

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

® 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.

ANM GLLLO0G 1V a104 ‘SSIHAAY NHALIY
AHL
AHOM 3HI. OL 3dOTIANT 40 dOL IV UDIDULS !OV?Id

|COMPLETE THIS SECTION ON DELIVERY -

A. Signature

X

[ Agent
0 Addressee

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

1. Article Addressed to:

FREDERICK VAN VRANKEN
P O BOX 264
JERICHO, NY 11753

D. Is delivery address different from item 1?7 O Yes
f YES, enter delivery address below: I No

3. Service Type
Bl _Certified Mail®
0 Registered
O insured Mall

4. Restricted Delivery? (Extra Fee)

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

1 Yes

2. Article Number
(Transfer from s€

2014 0510 0001 D743 8885

; PS Form 3811, July 2013

Domestic Return Receipt
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- SENDER: COMPLETE THIS SECTION

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

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

. Is delivery address different from item 12 [ Yes

1. Article Addressed to:

FRANCES B BUNN REVOCABLE TRUST
2493 MAKIKI HEIGHTS DR
-HONOLULU, HI 96822-2547

If YES, enter delivery address below: I No

. Service Type
[ngmﬁed Mail®
[ Registered
1 Insured Mail

4. Restricted Delivery? (Extra Fee)

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

O Yes

2. Article Number
(Transfer from st

7014 0510 00O D743 88492

: PSForm 3811, July 2013
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Domestic Return Receipt
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" SENDER: COMPLETE Thjs SECTION

COMPLETE THIS'SECT[ON ON DELIVERY
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 0O Addressee
so that we can return the card to you.

A L C. Date of Delivery
® Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

B. Received by (Printed Name)

D. Is delivery address different from item 17 [2 Yes
1. Article Addressed to:

It YES, enter delivery address below:  [J No
JUDITH C DEVINE TRUST
919 N MARKET ST STE 420
WILMINGTON, DF 19801

3. Service Type

X Certified Mail® [J Priority Mail Express™

[ Registered I Retum Receipt for Merchandise
I Insured Mait I Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes
2. Article Number

(Tarsfer from se, ?Dlll 0510 oopy 0743 a9ps
¢ PS Form 3811, July 2013

Domestic Return Receipt
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" SENDER: COMPLETE THIS SECTION | COMPLETETHIS SECTION ON DELIVERY -~ =~ -~

A. Signature

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

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

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

- D. Is delivery address different from item 17? O Yes
1. Article Addressed to: If YES, enter delivery address below: ~ £J No

AGNES CLUTHE OLIVER FOUNDATION
919 N MARKET ST STE 420
WILMINGTON, DE 19801 3. Service Type

K Certified Maite O Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

ansforromse (014 0510 0001 0743 915

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

.| compLeTE THis secTion on bELIVERY

W Complete items 1, 2, and 3. Also complete A. Signature
ftem 4 if Restricted Delivery is desired. X 1 Agent
B Print your name and address on the reverse O Addressee
so that we can return the card to you.. 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? LI Yes
1. Article Addressed to: If YES, enter delivery address below: I No

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

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se ?0LY 0510 0001 0743 é9z¢e
PS Form 3811, July 2013 Domestic Return Receipt
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State of New Mexico
Energy, Minerals and Natural Resources Department

Susana Martinez

Governor
David Martin . Jami Bailey, Division Director
Cabinet Secretary-Designate Qil Conservation Division

Brett F. Woods, Ph.D.
Deputy Cabinet Secretary

August 28, 2013

ADMINISTRATIVE COMMON TANK BATTERY ORDER

Administrative Order CTB-679
Administrative Application Reference No. pAXK1321156670

Yates Petroleum Corporation
Attention: Ms. Miriam Morales

RE: Surface Commingling
Reference is made to your administrative application received on July 29, 2013.

It is our understanding that you propose to commingle production from diversely owned
wells, limited to one common source of supply, through facilities operated by the above named
operator (“Applicant”). By this application you are seeking commingling approval pursuant to
Division Rule 19.15.12.10.C.(4) NMAC. It is further understood that you have provided notice
to all interest owners in accordance with Rule 12.10.C(4)(c) NMAC, and no objections have
been received.

Applicant is hereby authorized to surface commingle oil and gas production from the
North Seven Rivers; Glorieta-Yeso Pool (Pool Code 97565) from the following wells located in
Township 19 South, Range 25 East, Eddy County, New Mexico:

Amole ANM State Com. Well No. 2 (API No. 30-015-28424), located 1780 FSL
& 1980 FWL, (Unit K) in Section 16

Barbara Well No. 17 (API No. 30-015-24717), located 1650 FSL & 1650 FWL,
(Unit K) in Section 17

Barbara Well No. 18 (API No. 30-015-27631, located 660 FSL & 760 FEL (Unit
P) in Section 17

It is our understanding that production from these wells is diversely owned. Production
will be allocated by separate metering. Meters will be calibrated as required by Rule
19.15.12.10.C(2) NMAC.

1220 South St. Francis Drive * Santa Fe, New Mexico 87505
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Page 2

Off lease storage and sale is approved. The oil from these wells will be measured and
sold at the central battery near the Amole State Com Well No. 2 in the Southwest Quarter of
Section 16.

This installation shall be constructed and operated in accordance with applicable Division
Rules.

The operator shall notify the Artesia District office of the Division prior to
implementation of commingling operations, and shall notify the transporter of this commingling
authority.

As per Division Rule 19.15.12.10.C.(4)(h) NMAC, the operator shall not commence
commingling prior to approval from the New Mexico State Land Office.

Applicant has not provided notice that it is requesting addition of future wells or
additional leases or pools to this commingle as per Rule 12.10.C.(4)(g)(i) NMAC. Therefore,

additional wells or pools shall not be included in this surface commingle without the operator
again making application and providing notice to all owners.

Sincerely,

JA%BAILEY ) j

Division Director

IB/db

cc: Qil Conservation Division — Artesia
New Mexico State Land Office



MPSD821 Inquire/Update Production History 9/18/14

13:41:16
Property . . . . . . . . . . . 011848 001 AMOLE AMM STATE #1
Production Date Range . . . . 05 2014 to 09 2014
Type options, press Enter.

2=Edit 4=Delete 5=Display

0 Reg ‘
P Prod Well API Dys —---—~--— Oil-=mm—m= mm————— Gas--—--~-= -Water-
T Mo/Year Name Cpl Prd Produced Sold Produced Sold Prod
., 1 2014 AMOLE AMM STATE S02 31 688 594 3290 3290 5505
., 6 2014 AMOLE AMM STATE S02 30 296 177 1789 1789 8178
., 5 2014 AMOLE AMM STATE S1
_, 5 2014 AMOLE AMM STATE S02 15 8 8 4806

L

F3=Exit Fé6=Add F1l0=Totals Fll=Expand/Compress Fl2=Previous F15=Print



MPSD821

Property . .
Production Dat

Type options, press Enter.

¢)
P
T

L

.

Inquire/Update Production History

e Range

2=Edit 4=Delete 5=Display

Prod

Mo/Year

N W Y oy =]

2014
2014
2014
2014
2014
2014

AMOLE
AMOLE
AMOLE
AMOLE
AMOLE
AMOLE

F3=Exit Fé=Add

Wel
Name
AMM
AMM
AMM
AMM
AMM
AMM

1

STATE
STATE
STATE
STATE
STATE
STATE

API
cpl
S02
502
502
02
S02
502

Fl0=Totals

011848 002

02 2014 to 09 2014

Reg

Dys -==—--- Oil
Prd Produced

31 305

30 125

23 146

25 63

31 84

28 78

Fll=Expand/Compress

9/18/14

13:42:45
AMOLE AMM STATE #2

-------------- Gag=m===m== ~Water-
Sold Produced Sold Prod
302 153 153 1088
156 219 189 665

99 181 181 494

109 59 302

96 317 270 477

97 161 114 440

Fl2=Previous F15=Print



MPSDB21 Inquire/Update Production History 9/18/14

13:43:26
Property . . . . . . . . . . . 011848 003 AMOLE AMM STATE #3
Production Date Range . . . . 02 2014 to 09 2014
Type options, press Enter.
2=Edit 4=Delete 5=Display
0 Reg
P Prod Well API Dys =-====-- Oil-==mewmm ——————— Gag--=-=~-== ~Water-
T Mo/Year Name Cpl Prd Produced Sold Produced Sold Prod
o 2014 AMOLE AMM STATE S02 31 732 577 1541 1510 5368
2014 AMOLE AMM STATE S02 30 128 77 1066 1036 9449

2014 AMOLE AMM STATE Sl
2014 AMOLE AMM STATE S1
2014 AMOLE AMM STATE S1
2014 AMOLE AMM STATE S1

B W UT Oy 3

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



MPSD821

Property .

Production Date Range

Type options, press Enter.

2=Edit 4=Delete 5=Display

(0]

P Prod Well API
T Mo/Year Name Cpl
., 7 2014 ROY AET #7 502
., 6 2014 ROY AET #7 sS02
.. 92 2014 ROY AET #7 502
., 4 2014 ROY AET #7 502
., 3 2014 ROY AET #7 502
., 2 2014 ROY AET #7 502
F3=Exit F6é=Add Fl0=Totals

012735 001

Reg

Dys == == 0il
Prd Produced

31 553

30 423

23 363

24 222

31 430

28 389

Fll=Expand/Compress

Inquire/Update Production History

ROY AET #7
02 2014 to 09 2014

Produced
534
555
697
739
998
584

Fl2=Previous

s -t~ 1

9/18/14

13:43:41
-Watex-
Sold Prod
534 1874
555 1487
697 1835
739 1199
998 1364
584 1413
Fl5=Print



MPSD821

Property .

Production Date Ra

Type options, press Enter.

nge

2=Edit 4=Delete 5=Display

0

P Prod Well API
T Mo/Year Name Cpl
.7 2014 ROY AET #8 S02
.. 6 2014 ROY AET #8 S02
_. 5 2014 ROY AET #8 S02
4 2014 ROY AET 48 S02
_. 3 2014 ROY AET #8 S02
., 2 2014 ROY AET #8 302
F3=Exit F6=Add Fl10=Totals

012730 018
02 2014 to 09 2014

Reg

Dys it o5 1
Prd Produced

30 542

30 418

23 347

25 238

31 392

28 372

Fll=Expand/Compress

Inquire/Update Production History

ROY AET #8

- — - - W~

149
316
390
614
360

Fl2=Previous

- —— Ul oo

9/18/14

13:43:53
~Water-

Sold Prod
1968

149 1584
316 1697
390 952
614 1604
360 1386
Fl15=Print



