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NEW MEXICO OIL CONSERVATION DIVISION ST
- Geological & Engineering Bureau - of B
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1220 South St. Francis Drive, Santa Fe, NM 87505 \’\&7&/

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

Applicant: NGL WATER SOLUTIONS PERMIAN LLC OGRID Number: 372338
Well Name: STRIKER 5 SWD #1 API: TBD
Pool: SWD; SILURIAN-DEVONIAN Pool Code: 96101

SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE OF APPLICATION
INDICATED BELOW

1} TYPE OF APPLICATION: Check those which apply for [A]
A. Location - Spacing Unit — Simultaneous Dedication
DNSL D NS P(PROJECT AREA} D NSP(PRORAT]ON UNIT} DSD

B. Checkoneonlyfor[l]or[ll]
[ 1] Commingling — Storage — Measurement
(JoHc Ocm Opewc Opc Oos Howm
[ 1] Injection — Disposal — Pressure Increase — Enhanced Oil Recovery
CIWEX [Jpmx mSwD [P [JEOR [JPPR

FOR OCD ONLY
2} NOTIFICATION REQUIRED TO: Check those which apply. .
A.[l Offset operators or lease holders D Nofice Complete
B.[] Royalty, overriding royalty owners, revenue owners D Application

C.[m Application requires published notice Content

D.[] No’r!ﬁco’r!on and/or concurrent approval by SLO Complete
E. W] Notification and/or concurrent approval by BLM

F. m Surface owner

G.[] Forall of the above, proof of notification or publication is attached, and/or,
H.[] No notice required

3} CERTIFICATION: | hereby certify that the information submitted with this application for
administrative approval is accurate and complete to the best of my knowledge. | 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.

09/12/2018
CHRIS WEYAND Date

Print or Type Name
512-600-1764

Phone Number
=1
[~ CHRIS@LONQUIST.COM

v T
SiMe U e-mail Address




LONQUIST & CO. LLC

PETROLEUM ENERGY
ENGINEERS ADVISORS

AUSTIN HOUSTON WICHITA DENVER CALGARY

September 13, 2018

New Mexico Energy, Minerals, and Natural Resources Department
0il Conservation Division District IV

1220 South St. Francis Drive

Santa Fe, New Mexico 87505

(505) 476-3440

RE: STRIKER 5 SWD NO. 1 AUTHORIZATION TO INJECT

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for NGL. Water Solutions Permian, LL.C’s Striker 5 SWD
No. 1. In addition, Forms C-101 and C-102 have also been included with this package.
Notices have been sent to offset, operators, leaseholders and the surface owner. Proof of
notice will be sent to the OCD upon receipt.

Any questions should be directed towards NGL Water Solutions Permian, LLC’s agent
Lonquist & Co., LLC.

Regards,

Christopher B. Weyand
Staff Engineer
Lonquist & Co., LLC

(512) 600-1764
chris@lonquist.com

12917 Hitl Lountey Bivd, Spure 208 1 Austin, Texus 78738 USa 1 Yel 512.732.9817 | fux $12.732 981¢



STATE OF NEW MEXICO QOil Conservation Division FORM C-108
ENERGY, MINERALS AND NATURAL 1220 South St. Francis Dr. Revised June 10, 2003
RESOURCES DEPARTMENT Santa Fe, New Mexico 87505

II.

III.

Iv.

VL

VIL

*VIIL

IX.
*X.

*XI.

XIL

XIII.

XIV.

APPLICATION FOR AUTHORIZATION TO INJECT

PURPOSE: Secondary Recovery Pressure Maintenance X  Disposal Storage
Application qualifies for administrative approval? X Yes No

OPERATOR: NGL WATER SOLUTIONS PERMIAN, LL.C

ADDRESS: 1509 W WALL ST // STE 306 // MIDLAND, TX 79701

CONTACT PARTY: SARAH JORDAN PHONE: (432) 685-0005 x1989

WELL DATA: Complete the data required on the reverse side of this form for each well proposed for injection.
Additional sheets may be attached if necessary.

Is this an expansion of an existing project? Yes X No
If yes, give the Division order number authorizing the project:

Attach a map that identifies all wells and leases within two miles of any proposed injection well with a one-half mile radius circle
drawn around each proposed injection well. This circle identifies the well's area of review.

Attach a tabulation of data on all wells of public record within the area of review which penetrate the proposed injection zone.
Such data shall include a description of each well's type, construction, date drilled, location, depth, record of completion, and a
schematic of any plugged well illustrating all plugging detail.

Attach data on the proposed operation, including:

Proposed average and maximum daily rate and volume of fluids to be injected;

Whether the system is open or closed;

Proposed average and maximum injection pressure;

Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than reinjected
produced water; and,

5. Ifinjection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well, attach a
chemical analysis of the disposal zone formation water (may be measured or inferred from existing literature, studies, nearby
wells, etc.).

WD

Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic name, thickness, and
depth. Give the geologic name, and depth to bottom of all underground sources of drinking water (aquifers containing waters with
total dissolved solids concentrations of 10,000 mg/1 or less) overlying the proposed injection zone as well as any such sources
known to be immediately underlying the injection interval.

Describe the proposed stimulation program, if any.
Attach appropriate logging and test data on the well. (If well logs have been filed with the Division, they need not be resubmitted).

Attach a chemical analysis of fresh water from two or more fresh water wells (if available and producing) within one mile of any
injection or disposal well showing location of wells and dates samples were taken.

Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering
data and find no evidence of open faults or any other hydrologic connection between the disposal zone and any underground
sources of drinking water.

Applicants must complete the "Proof of Notice" section on the reverse side of this form.

Certification: I hereby certify that the information submitted with this application is true and correct to the best of my knowledge
and belief.

NAME: Christopher B. ¥gyand TITLE: Consulting Engineer
-«
SIGNATURE: DATE: c] [ |O IZD )
| U \ | |

E-MAIL ADDRESS: chris@lonquist.com
If the information required under Sections VI, VIII, X, and XI above has been previously submitted, it need not be resubmitted.
Please show the date and circumstances of the earlier submittal:

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate District Office



Side 2
III. WELL DATA

A.  The following well data must be submitted for each injection well covered by this application. The data must be both in tabular
and schematic form and shall include:

(1) Lease name; Well No.; Location by Section, Township and Range; and footage location within the section.

(2) Each casing string used with its size, setting depth, sacks of cement used, hole size, top of cement, and how such top was
determined.

(3) A description of the tubing to be used including its size, lining material, and setting depth.
(4) The name, model, and setting depth of the packer used or a description of any other seal system or assembly used.

Division District Offices have supplies of Well Data Sheets which may be used or which may be used as models for this purpose.
Applicants for several identical wells may submit a "typical data sheet" rather than submitting the data for each well.

B. The following must be submitted for each injection well covered by this application. All items must be addressed for the initial
well. Responses for additional wells need be shown only when different. Information shown on schematics need not be repeated.

(1) The name of the injection formation and, if applicable, the field or pool name.
(2) The injection interval and whether it is perforated or open-hole.
(3) State if the well was drilled for injection or, if not, the original purpose of the well.

(4) Give the depths of any other perforated intervals and detail on the sacks of cement or bridge plugs used to seal off such
perforations.

(5) Give the depth to and the name of the next higher and next lower oil or gas zone in the area of the well, if any.
XIV. PROOF OF NOTICE

All applicants must furnish proof that a copy of the application has been furnished, by certified or registered mail, to the owner of
the surface of the land on which the well is to be located and to each leasehold operator within one-half mile of the well location.

Where an application is subject to administrative approval, a proof of publication must be submitted. Such proof shall consist of a
copy of the legal advertisement which was published in the county in which the well is located. The contents of such
advertisement must include:

(1) The name, address, phone number, and contact party for the applicant;

(2) The intended purpose of the injection well; with the exact location of single wells or the Section,
Township, and Range location of multiple wells;

(3) The formation name and depth with expected maximum injection rates and pressures; and,

(4) A notation that interested parties must file objections or requests for hearing with the Oil Conservation Division, 1220 South
St. Francis Dr., Santa Fe, New Mexico 87505, within 15 days.

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN
SUBMITTED.

NOTICE: Surface owners or offset operators must file any objections or requests for hearing of administrative applications within 15 days
from the date this application was mailed to them.
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NGL Water Solutions Permian, LLC

Striker 5 SWD No. 1

FORM C-108 Supplemental Information

IIl. Well Data
A. Wellbore Information
1.
Well information
Lease Name Striker 5 SWD
Well No. 1
Location $-19 T-25S R-37E
Footage Location | 135’ FNL & 1,447.9 FWL
2.
a. Wellbore Description
Casing Information
Type Surface Intermediate | Production
oD 20” 13.375” 9.625"
WT 0.438" 0.514” 0.472”
ID 19.124" 12.415” 8.5625"
Drift ID 18.936" 12.259” 8.525"
coD 21.00” 14.375” 10.625”
Weight 94 Ib/ft 68 Ib/ft 47 Ib/ft
Grade J-55 L80 HCP-110
Hole Size 24" 17.5" 12.25”
Depth Set 1,000 3,900 10,151
b. Cementing Program
Cement Information
Casing String Surface Intermediate Production
Lead Cement C C H,H,C
Stage 1: 276 sks
Lead Cement 457 1,383 Stage 2: 732 sks
Volume Stage 3: 663 sks
Tail Cement C C H,H,C
Stage 1: 390 sks
Tail Cement 631 858 Stage 2: 443 sks
Volume Stage 3: 201 sks
Cement Excess 60% 25% 25%
TOC Surface Surface Surface
Method Circulate to Circulate to Circulate to Surface
Surface Surface




3. Tubing Description

Tubing Information
oD 5.5"
WT 0.304”
ID 4.892"
Drift ID 4.767”
coD 6.050”
Weight 17 Ib/ft
Grade P-110 TCPC
Depth Set 0’-10,100'

Tubing will be lined with Duoline.
4. Packer Description

9-5/8” x 5-1/2" Incoloy Injection packer

B. Completion Information
1. Injection Formation: Devonian, Silurian, Fusselman, Montoya (Top 100)
2. Gross Injection Interval: 10,151’ - 11,529’
Completion Type: Open Hole
3. Dirilled for injection.
4. Seethe attached wellbore schematic.

5. Oil and Gas Bearing Zones within area of well:

Formation Depth
Yates 2,664’
Seven Rivers 2,892
Grayburg 3,581
Tubbs 6,609’
Devonian 10,151’

Note: This well is in the same non-productive (Devonian) fault block as OWL’s Kimberly SWD #1.



VI. Area of Review
No wells within the area of review penetrate the proposed injection zone.
VII. Proposed Operation Data

1. Proposed Daily Rate of Fluids to be Injection:

Average Volume: 22,000 BPD
Maximum Volume: 24,950 BPD

2. Closed System
3. Anticipated Injection Pressure:

Average Injection Pressure: 1,523 PSI (surface pressure)
Maximum Injection Pressure: 2,030 PSI (surface pressure)

4. The injection fluid is to be locally produced water. Attached are produced water sample
analyses taken from the closest wells that feature samples from the Grayburg, Glorieta,
Devonian, Montoya, and Tubb formations. Produced water sample analyses are also attached
from wells that are further away but include the Deleware and Bone Spring formations.

5. The disposal interval {Devonian) is productive a fault block over. Water samples are attached.



VIIl. Geological Data

The Devonian formation is a dolomitic ramp carbonate that occurs below the Woodford shale and above
the Fusselman formation. Strata found in the Devonian formation include two major groups, the
Wristen Buildups and the Thirtyone Deepwater Chert, with the Wristen being more abundant. The
Wristen Groups is composed of mixed limestone and dolomites with mudstone to grainstone and
boundstone textures. Porosity in the Wristen group is a result of both primary and secondary
development. Present are moldic, vugular, karstic (including collapse breccia) features that allow for
higher porosities and permeabilities. The Thirtyone Formation contains two end-member reservoir
facies, skeletal packstones/grainstones and spiculitic chert, with most of the porosity and permeability
found in the coarsely crystalline cherty dolomite. These particular characteristics allow for this
formation to be a tremendous Salt Water Disposal horizon.

A. Injection Zone: Siluro-Devonian Formation

Formation Depth
Rustler 898’
Salado 1,230

Yates 2,664’
Seven Rivers 2,892/

Wolfcamp 7,959’
Strawn 8,354’
Barnett 8,911

Mississippian Lime 9,115

Woodford 9,617’

Devonian 10,157

B. Underground Sources of Drinking Water

Nearby the proposed Striker 5 SWD #1 location, there are multiple water wells with an average
depth of 190 ft and an average water depth of 114 ft generally producing from the Santa Rosa
and Cenozoic Alluvium. In the general area, the underlying Rustler Formation is a known USDW
and will be protected.



IX. Proposed Stimulation Program
Stimulate with up to 50,000 gallons of acid.
X. Logging and Test Data on the Well

There are no logs or test data on the well. During the process of drilling and completion resistivity,
gamma ray, and density logs will be run.

XI. Chemical Analysis of Fresh Water Wells

There are several water welis that exist within one mile of the well location. A map and several Water
Rights Summaries from the New Mexico Office of the State Engineer are attached. Analysis of the water
samples for 00524 and 01591 POD1 are attached.



Xll. Affirmative Statement of Examination of Geologic and Engineering Data

Based on the available engineering and geologic data we find no evidence of open faults or any
other hydrologic connection between the disposal zone (in the proposed Striker 5 SWD #1) and any
underground sources of drinking water.

NAME: John C. Webb TITLE: Sr. Geologist

i ¥
SIGNATURE: W&/ (5%2%’ DATE: _08/22/2018

‘ff 4




District I

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

811 S. First St., Artesia, NM 88210

Phone: (575) 748-1283 Fax: (575) 748-9720
District 11T

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

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

State of New Mexico

Energy Minerals and Natural Resources

Oil Conservation Division

1220 South St. Francis Dr.

Santa Fe, NM 87505

Form C-101
Revised July 18,2013

[JAMENDED REPORT

APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

" Operator Name and Address i OGI}U?}I;I;mber
7
NGL WATER SOLUTIONS PERMIAN, LLC
1509 W WALL ST, STE 306 > API Number
MIDLAND, TX 79701 TBD
* Property Code > Property Name | > Well No.
| STRIKER 5 SWD 1
" Surface Location
UL - Lot Section Township Range Lot Idn Feet from N/S Line Feet From E/W Line County
C 19 258 37E N/A 135° NORTH 14479 WEST LEA
* Proposed Bottom Hole Location
UL - Lot Section Township Range Lot Idn Feet from N/S Line Feet From E/W Line County
* Pool Information
Pool Name Pool Code
SWD; Silurian-Devonian 96101
Additional Well Information
" work Type 2 Well Type 13- Cable/Rotary ' Lease Type !5 Ground Level Elevation
N SWD R Private 3121
16 Multiple 1" Proposed Depth 18 Formation - Contractor - Spud Date
N 11,529’ Siluro-Devonian TBD ASAP
Depth to Ground water Distance from nearest fresh water well Distance to nearest surface water
114’ 855° > | mile
[[JWe will be using a closed-loop system in lieu of lined pits
¥ Proposed Casing and Cement Program
Type Hole Size Casing Size Casing Weight/ft Setting Depth Sacks of Cement Estimated TOC
Surface 24” 20” 94 1b/ft 1,000° 1,087 Surface
Intermediate 17.5” 13.375” 68 1b/ft 3,900 2,241 Surface
Production 12.25” 9.625” 47 v/t 10,151° 2,704 Surface
Tubing N/A 5.5” 17 I/t 0’-10,100° N/A N/A
Casing/Cement Program: Additional Comments
See attached schematic. I
2 Proposed Blowout Prevention Program
Type Working Pressure Test Pressure Manufacturer
Double Hydrualic/Blinds, Pipe 10,000 psi 8,000 psi TBD — Schaffer/Cameron

B I hereby certify that the information given above is true and complete to the best

OIL CONSERVATION DIVISION

of my knowledge and belief.

1 further certify that I have complied avitin19.15.14.9 (A) NMAC [ ] and/or A 4 By:

19.15.14.9 B)NMAC [X], if gpplicabld pproved By:

Signature: / - N r

Printed name: stopher B. Wéyand Title:

Title: Consulting Engineer Approved Date: Expiration Date:

E-mail Address: chris@ionquist.com

Date: 9/06/2018

| Phone: (512) 600-1764

Conditions of Approval Attached




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

Energy, Minerals & Natural Resources Department

State of New Mexico

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

DISTRICT IT
Bhone: (335 7481593 Fax. (575) 748-9720 OIL CONSERVATION DIVISION District Office
D« Road, Astec. NM §7410 1220 South St. Francis Dr.
o 18 e (o9 el Santa Fe, New Mexico 87505 OAMENDED REPORT
Fhone (305) 763068 Fax. (09 $163463
WELL LOCATION AND ACREAGE DEDICATION PLAT
APT Number Pool Code Pool Name
96101 SWD; Silurian-Devonian
Property Code Property Name Well Number
STRIKER 5 SWD 1
OGRID No. Operator Name Elevation
372338 NGL Water Solutions Permian, LLC 3121
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
C 19 25-S 37-E 135 NORTH 14479 WEST LEA
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
Dedicated Acres Joint or Infill Consolidation Code Order No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
w0y

3
«———1447.9"—;5 ‘ |
| | |
| | f
| | i
Lor 1 _J _____J___________I_______.__v_
l 1 l
| | {
| | |
| | |
L R
GEODETIC COORDINATES | GEODETIC COORDINATES |
NAD 83 NME NAD 27 NME
| SURFACE LOCATON | SURFACE LOCATON
Y=410206.0 N Y=410148.1 N
| wiszierirn | utszizeer v |
LONG— 133 25687 W LG i e
Lor 3 | l_,_..*__} ]
- 0 T [
| | I
| § |
f ? |
LoT 4 i L |

OPERATOR CERTIFICATION

I hereby certify that the information herein is true and
complete to the best of my knowledge and belief, and
that this organization either owns a working interest or
unileased mineral interest in the land including the
proposed bottom hole location or has a right to drill this
well at this location pursuant to a contract with an owner
of such mineral or working interest, or to a voluntary
pooling agreement or a compulsory pooling order
heretofore entered by the divisioj r
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o] 2]
ature ate
Chris Weyand
Printed Name
chris@lonquist.com
E-mail Address
SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this plat
was plotted from field notes of actual surveys made by
me or under my supervision, and that the same is true
and correct to the best of my belief.
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CARDINAL
L aboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

April 16, 2018

CHRIS WEYAND

Lonquist Field Services, LLC
3345 Bee Cave Road, Suite 201
Austin, TX 78746

RE: WATER SAMPLES

Enclosed are the results of analyses for samples received by the laboratory on 04/10/18 13:07.

Cardinal Laboratories is accredited through Texas NELAP under certificate number T104704398-17-10. Accreditation applies to
drinking water, non-potable water and solid and chemical materials. All accredited analytes are denoted by an asterisk (*). Fora
complete list of accredited analytes and matrices visit the TCEQ website at

WWwW, . .gov/field/qga/l i l.

Cardinal Laboratories is accreditated through the State of Colorado Department of Public Health and Environment for:

Method EPA 552.2 Total Haloacetic Acids (HAA-5)
Method EPA 524.2 Total Trihalomethanes (TTHM)
Method EPA 524.4 Regulated VOCs (V1, V2, V3)

Cardinal Laboratories is accredited through the State of New Mexico Environment Department for:

Method SM 9223-B Total Coliform and E. coli (Colilert MMO-MUG)
Method EPA 524.2 Regulated VOCs and Total Trihalomethanes (TTHM)
Method EPA 552.2 Total Haloacetic Acids (HAA-5)

Accreditation applies to public drinking water matrices for State of Colorado and New Mexico.

This report meets NELAP requirements and is made up of a cover page, analytical results, and a copy of the original
chain-of-custody. If you have any questions concerning this report, please fee! free to contact me.

Sincerely,

Celey D. Keene

Lab Director/Quality Manager

Page 1 of 12




CARDINAL
8L aboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

Longquist Field Services, LLC Project: WATER SAMPLES Reported:
3345 Bee Cave Road, Suite 201 Project Number: NONE GIVEN 16-Apr-18 09:47
Austin TX, 78746 Project Manager. CHRIS WEYAND

Fax To: (512) 732-9816
Sample ID Laboratory ID Matrix Date Sampled Date Received
00524 - SAENZ H800981-01 Water 10-Apr-18 11:00 10-Apr-18 13:07
01591 POD 1 - CHESSER H800981-02 Water 10-Apr-18 10:00 10-Apr-18 13:07

Cardinal Laboratories

*=Accredited Analyte

PLEASE NOTE: Liability and Damages. Cardinal’s liability and client’s exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses. All daims, induding those for negligence ar

any other cause whatsoever shall be deemed waived unless made in writing and received by Cardinal within thity (30) days afer completion of the applicable service,

In no event shall Cardinal be fiable for incidental or consequential damage

including, without [imitation, business interruptions, loss of use, or loss of profits incurred by dlient, its subsidiaries, affilates or successors arising out of or related to the performance of the services hereunder by Cardinal, regardless of whether suc
claim is based upon any of the above stated reasons or otherwise. Results relate only to the samples identified above. This report shall not be reproduced except in full with written approval of Cardinal Laboratories.

B N -
&z‘z/ 2N N e e

Celey D. Keene, Lab Director/Quality Manager
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CARDINAL
8 _aboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

Lonquist Field Services, LLC
3345 Bee Cave Road, Suite 201

Austin TX, 78746

Project Number:
Project Manager:

Project:

Fax To:

WATER SAMPLES
NONE GIVEN
CHRIS WEYAND
(512) 732-9816

Reported:
16-Apr-18 09:47

00524 - SAENZ

H800981-01 (Water)

Reporting
Analyte Result MDL Limit Units Dilution Batch Analyst Analyzed Method Notes
Cardinal Laboratories
Inorganic Compounds
Alkalinity, Bicarbonate 244 5.00 mg/L 1 8041014 AC 10-Apr-18 310.1
Alkalinity, Carbonate <1.00 1.00 mg/L 1 8041014 AC 10-Apr-18 310.1
Chloride* 1100 4.00 mg/L 1 8040503 AC 10-Apr-18 4500-Cl-B
Conductivity* 4830 1.00 uS/cm 1 8041010 AC 10-Apr-18 120.1
pH* 6.84 0.100 pH Units 1 8041010 AC 10-Apr-18 150.1
Phosphorus, Total as P 0.04 0.04 mg/L 1 8041308 AC 13-Apr-18 365.3
Phosphorus, Total as PO4 0.12 0.11 mg/L 1 8041308 AC 13-Apr-18 365.3
Resistivity 2.07 Ohms/m 1 8041010 AC 10-Apr-18 120.1
Specific Gravity @ 60° F 0.9673 0.000 [blank] 1 8041012 AC 10-Apr-18 SM 2710F
Sulfate* 1040 250 mg/L 25 8041104 AC 11-Apr-18 3754
TDS* 3290 5.00 mg/L 1 8041007 AC 12-Apr-18 160.1
Alkalinity, Total* 200 4.00 mg/L 1 8041014 AC 10-Apr-18 310.1
Sulfide, total 0.0221 0.0100 mg/L 1 8041113 AC 13-Apr-18 376.2
Green Analytical Laboratories
Total Recoverable Metals by ICP (E200.7)
Barium* <0.250 0.250 mg/L 5 B804093 JDA 13-Apr-18 EPA200.7
Calcium* 572 0.500 mg/L 5 B804093 JDA 13-Apr-18 EPA200.7
Iron* <0.250 0.250 mg/L 5 B804093 JDA 13-Apr-18 EPA200.7
Magnesium* 153 0.500 mg/L 5 B804093 JDA 13-Apr-18 EPA200.7
Potassium™ 8.24 5.00 mg/L 5 B804093 JDA 13-Apr-18 EPA200.7
Sodium* 343 5.00 mg/L 5 B804093 JDA 13-Apr-18 EPA200.7

Cardinal Laboratories

PLEASE NOTE:  Liability and Damages,

any other cause whatsoever shall be deemed waived unless made iIn writng and received by Cardinal within thity (30} days after completion of the applicable service.

/;.z,z

Cardinal’s liability and client's exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses,
In no event shall Cardinal be lLable for incidental or consequential damage
including, without limitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries, affiliates or successors arising out of or related to the performance of the services hereunder by Cardinal, regardless of whether su(
claim is based upon any of the above stated reasons or othenwise. Results reiate oly to the samples identified above. This report shalf not be reproduced except in full with written approval of Cardinal Laboratories.

BT PR e e

Celey D. Keene, Lab Director/Quality Manager

*=Accredited Analyte

All claims, induding those for negligence ar

| Page3ofi2




CARDINAL
-8 L aboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

Lonquist Field Services, LLC
3345 Bee Cave Road, Suite 201

Austin TX, 78746

Project Number:
Project Manager:

Project:

Fax To:

WATER SAMPLES
NONE GIVEN
CHRIS WEYAND
(512) 732-9816

Reported:
16-Apr-18 09:47

01591 POD 1 - CHESSER
H800981-02 (Water)

Reporting
Analyte Result MDL Limit Units Dilution Batch Analyst Analyzed Method Notes
Cardinal Laboratories
Inorganic Compounds
Alkalinity, Bicarbonate 293 5.00 mg/L 1 8041014 AC 10-Apr-18 3101
Alkalinity, Carbonate <1.00 1.00 mg/L 1 8041014 AC 10-Apr-18 310.1
Chloride* 580 4.00 mg/L 1 8040503 AC 10-Apr-18 4500-CI-B
Conductivity* 3470 1.00 uS/em 1 8041010 AC 10-Apr-18 120.1
pH* 6.86 0.100 pH Units 1 8041010 AC 10-Apr-18 150.1
Phosphorus, Total as P 0.06 0.04 mg/L 1 8041308 AC 13-Apr-18 365.3
Phosphorus, Total as PO4 0.17 0.11 mg/L 1 8041308 AC 13-Apr-18 365.3
Resistivity 2.88 Ohms/m 1 8041010 AC 10-Apr-18 120.1
Specific Gravity @ 60° F 0.9677 0.000 [blank] 1 8041012 AC 10-Apr-18  SM 2710F
Sulfate* 919 250 mg/L 25 8041104 AC 11-Apr-18 375.4
TDS* 2450 5.00 mg/L 1 8041007 AC 12-Apr-18 160.1
Alkalinity, Total* 240 4.00 mg/L 1 8041014 AC 10-Apr-18 310.1
Sulfide, total <0.0100 0.0100 mg/L 1 8041113 AC 13-Apr-18 376.2
Green Analytical Laboratories
Total Recoverable Metals by ICP (E200.7)
Barium* <0.250 0.250 mg/L 5 B804093 JDA 13-Apr-18 EPA200.7
Calcium* 334 0.500 mg/L 5 B804093 JDA 13-Apr-18 EPA200.7
Iron* <0.250 0.250 mg/L 5 B804093 JDA 13-Apr-18 EPA200.7
Magnesium* 94,3 0.500 mg/L 5 B§04093 JIDA 13-Apr-18 EPA200.7
Potassium* 7.23 5.00 mg/L 5 B804093 JDA 13-Apr-18 EPA200.7
Sodium* 283 5.00 mg/L 5 B804093 JDA 13-Apr-18 EPA200.7

Cardinal Laboratories

PLEASE NOTE: Liability and Damages,

any other cause whatsoever shall be deemed waived unless made in writng and received by Cardinal within thity (30) days afer completion of the applicable service,
including, without limitation, business interruptions, loss of use, or loss of profits incured by client, its subsidiaries, affilates or successors arising out of or related to the performance of the services hereunder by Cardinal, regardless of whether suc

claim is based upon any of the above stated reasons or otherwise. Results relate only to the samples identified above. This report shall not be reproduced except in full with written approval of Cardinal Laboratories.

B
é./_“g/ 2T A e e

Cardinal’s liability and client’s exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses.

Celey D. Keene, Lab Director/Quality Manager

*=Accredited Analyte

All claims, induding those for negligence ar
In no event shall Cardinal be liable for incidental or consequential damage

| Page4ofi2




CARDINAL
=9 __aboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ¢ HOBBS, NM 88240

Analytical Results For:

Lonquist Field Services, LLC Project:
3345 Bee Cave Road, Suite 201 Project Number:
Austin TX, 78746 Project Manager:

Fax To:

WATER SAMPLES
NONE GIVEN
CHRIS WEYAND
(512) 732-9816

Reported:
16-Apr-18 09:47

Inorganic Compounds - Quality Control

Cardinal Laboratories

Reporting Spike Source %REC RPD
Analyte Result Limit Units Level Result %REC Limits RPD Limit Notes
Batch 8040503 - General Prep - Wet Chem
Blank (8040503-BLK1) Prepared & Analyzed: 05-Apr-18
Chloride ND 4.00 mg/L
LCS (8040503-BS1) Prepared & Analyzed: 05-Apr-18
Chloride 104 4.00 mg/L 100 104 80-120
LCS Dup (8040503-BSD1) Prepared & Analyzed: 05-Apr-18
Chloride 100 4,00 mg/L 100 100 80-120 392 20
Batch 8041007 - Filtration
Blank (8041007-BLK1) Prepared: 09-Apr-18 Analyzed: 10-Apr-18
TDS ND 5.00 mg/L
LCS (8041007-BS1) Prepared: 09-Apr-18 Analyzed: 10-Apr-18
TDS 818 5.00 mg/L 1000 81.8 80-120
Duplicate (8041007-DUP1) Source: H800929-04 Prepared: 09-Apr-18 Analyzed: 10-Apr-18
TDS 59400 5.00 mg/L 59400 0.0808 20
Batch 8041010 - General Prep - Wet Chem
LCS (8041010-BS1) Prepared & Analyzed: 10-Apr-18
Conductivity 492 uS/cm 500 98.4 80-120
pH 7.23 pH Units 7.00 103 90-110
Duplicate (8041010-DUP1) Source: H800963-01 Prepared & Analyzed: 10-Apr-18
pH 6.97 0.100  pH Units 6.92 0.720 20
Conductivity 11700 1.00 uS/cm 11800 0.170 20
Resistivity 0.853 Ohms/m 0.851 0.170 20

Cardinal Laboratories

*=Accredited Analyte

PLEASE NOTE:  Liabilty and Damages. Cardinal’s liability and client’s exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amcunt paid by client for analyses. Al dlaims, induding thase for negligence ar

any other cause whatsoever shall be deemed waived unless made in writng and received by Cardinal within thity (30) days afer completion of the applicable service.

In no event shall Cardinal be liable for incidental or consequential damage

including, without limitation, business interruptions, loss of use, or Joss of profits incurred by client, its subsidiaries, affiliates or suctessors arsing out of or related to the performance of the services hereunder by Cardinal, regardiess of whether su
claim is basad upon any of the abave stated reasons or ctherwise. Results relate only to the samples identified above. This report shall not be reproduced except in full with written approval of Cardinal Laboratories.

44,2 T R et e

Celey D. Keene, Lab Director/Quality Manager

| Page5of12 |




CARDINAL
Laboratories

PHONE (575) 393-2326 © 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

Lonquist Field Services, LLC Project: WATER SAMPLES Reported:
3345 Bee Cave Road, Suite 201 Project Number: NONE GIVEN 16-Apr-18 09:47
Austin TX, 78746 Project Manager: CHRIS WEYAND

Fax To: (512) 732-9816

Inorganic Compounds - Quality Control

Cardinal Laboratories

Reporting Spike Source %REC RPD

Analyte Result Limit Units Level Result %REC Limits RPD Limit Notes
Batch 8041012 - General Prep - Wet Chem
Duplicate (8041012-DUP1) Source: H800960-01 Prepared & Analyzed: 10-Apr-18
Specific Gravity @ 60° F 0.9636 0.000  [blank] 0.9747 115 20
Batch 8041014 - General Prep - Wet Chem
Blank (8041014-BLK1) Prepared & Analyzed: 10-Apr-18
Alkalinity, Carbonate ND 1.00 mg/L
Alkalinity, Bicarbonate 5.00 5.00 mg/L
Alkalinity, Total 4.00 400  mglL
LCS (8041014-BS1) Prepared & Analyzed: 10-Apr-18
Alkalinity, Carbonate ND 2.50 mg/L 80-120
Alkalinity, Bicarbonate 330 12.5 mg/L 80-120
Alkalinity, Total 270 10.0 mg/L 250 108 80-120
LCS Dup (8041014-BSD1) Prepared & Analyzed: 10-Apr-18
Alkalinity, Carbonate ND 2.50 mg/L 80-120 20
Alkalinity, Bicarbonate 318 12.5 mg/L 80-120 3.86 20
Alkalinity, Total 260 10.0 mg/L 250 104 80-120 3.77 20
Batch 8041104 - General Prep - Wet Chem
Blank (8041104-BLK1) Prepared & Analyzed: 11-Apr-18
Sulfate ND 100 mg/L
LCS (8041104-BS1) Prepared & Analyzed: 11-Apr-18
Sulfate 21.8 10.0 mg/L 20.0 109 80-120

Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE: Liability and Damages. Cardinal's liability and client’s exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses, Al claims, induding those for negligence ar
any other cause whatsoever shall be deemed waived unless made in writng and received by Cardinal within thity (30} days aRer completion of the applicable service. In no event shall Cardinal be liable for incidental or consequential damage
including, without limitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries, affiliates or successors arising out of or related to the performance of the services hereunder by Cardinal, regardless of whether su
claim is based upon any of the above stated reasons or otherwise. Results refate anly t the samples identified above. This report shall not be reproduced except in full with written approval of Cardinal Laboratories,

e
% TN R e e

Celey D. Keene, Lab Director/Quality Manager
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CARDINAL
8 aboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

Lonquist Field Services, LLC Project: WATER SAMPLES
3345 Bee Cave Road, Suite 201 Project Number: NONE GIVEN
Austin TX, 78746 Project Manager: CHRIS WEYAND

Fax To: (512) 732-9816

Reported:
16-Apr-18 09:47

Inorganic Compounds - Quality Control

Cardinal Laboratories

Reporting Spike Source %REC RPD
Analyte Result Limit Units Level Result %REC Limits RPD Limit Notes
Batch 8041104 - General Prep - Wet Chem
LCS Dup (8041104-BSD1) Prepared & Analyzed: 11-Apr-18
Sulfate 218 10.0 mg/L 20,0 109 80-120 0229 20
Batch 8041113 - General Prep - Wet Chem
Blank (8041113-BLK1) Prepared: 11-Apr-18 Analyzed: 13-Apr-18
Sulfide, total ND 0.0100 mg/L
Duplicate (8041113-DUP1) Source: H800960-01 Prepared: 11-Apr-18 Analyzed: 13-Apr-18
Sulfide, total 0.769 0.0100 mg/L 0.903 16.0 20
Batch 8041308 - General Prep - Wet Chem
Blank (8041308-BLK1) Prepared & Analyzed: 13-Apr-18
Phosphorus, Total as P 0.03 0.02 mg/L
Phosphorus, Total as PO4 0.10 0.06 mg/L
LCS (8041308-BS1) Prepared & Analyzed: 13-Apr-18
Phosphorus, Total as P 0.29 0.02 mg/L 0.261 111 80-120
Phosphorus, Total as PO4 0.89 0.06 mg/L 0.800 111 80-120
LCS Dup (8041308-BSD1) Prepared & Analyzed: 13-Apr-18
Phosphorus, Total as P 0.29 0.02 mg/L 0.261 111 80-120 0.00 20
Phosphorus, Total as PO4 0.90 0.06 mg/L 0.800 112 80-120 1.12 20

Cardinal Laboratories

*=Accredited Analyte

PLEASE NOTE:  Liabifity and Damages, Cardinal’s liability and client’s exclusive remedy for any claim arising, whether based in contract or tort, shall be fimited to the amount paid by client for analyses, Al daims, induding those for negligence ar
any other cause whatsoever shall be deamed waived unless made in wriing and received by Cardinal within thity (30) days after completion of the applicable service. In no event shal Cardinal be liable for Incidental or consequential damage
including, without limitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries, affiliates or successors arising out of or refated to the performance of the services hereunder by Cardinal, regardless of whether su

claim is based upon any of the above stated reasons or otherwise, Results relate only to the samples identified above. This report shall not be reproduced except in full with written approval of Cardinal Laboratories,

(3_/“3,.»2::‘-/{;“4__,

Celey D. Keene, Lab Director/Quality Manager
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CARDINAL
M L‘ =5 b o rat ories PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Analytical Results For:

Longquist Field Services, LLC Project: WATER SAMPLES Reported:
3345 Bee Cave Road, Suite 201 Project Number: NONE GIVEN 16-Apr-18 09:47
Austin TX, 78746 Project Manager: CHRIS WEYAND

Fax To: (512) 732-9816

Total Recoverable Metals by ICP (E200.7) - Quality Control

Green Analytical Laboratories

Reporting Spike Source %REC RPD
Analyte Result Limit Units Level Result %REC Limits RPD Limit Notes
Batch B804093 - Total Rec. 200.7/200.8/200.2
Blank (B804093-BLK1) Prepared: 12-Apr-18 Analyzed: 13-Apr-18
Magnesium ND 0.100 mg/L
Sodium ND 1.00 mg/L
Calcium ND 0.100 mg/L
Potassium ND 1.00 mg/L
Iron ND 0.050 mg/L
Barium ND 0.050 mg/L
LCS (B804093-BS1) Prepared: 12-Apr-18 Analyzed: 13-Apr-18
Sodium 3.31 1.00 mg/L 324 102 85-115
Barium 1.9% 0.050 mg/L 2.00 99.5 85-115
Potassium 8.21 1.00 mg/L 8.00 103 85-115
Magnesium 19.9 0.100 mg/L 20.0 99.3 85-115
Calcium 3.89 0.100 mg/L 4.00 97.4 85-115
Iron 391 0.050 mg/L 4.00 97.7 85-115
LCS Dup (B804093-BSD1) Prepared: 12-Apr-18 Analyzed: 13-Apr-18
Potassium 8.20 1.00 mg/L 8.00 103 85-115 0.0600 20
fron 398 0.050 mg/L 4.00 99.5 85-115 1.87 20
Sodium 333 1.00 mg/L 324 103 85-115 0.617 20
Barium 2.03 0.050 mg/L 2.00 102 85-115 217 20
Calcium 398 0.100 mg/L 4.00 99.4 85-115 2.09 20
Magnesium 203 0.100 mg/L 20.0 101 85-115 2.03 20

Cardinal Laboratories *=Accredited Analyte

PLEASE NOTE: Liability and Damages. Cardinal's liability and client's exclusive remedy for any claim arising, whether based in contrac or tort, shall be limited to the amount paid by client for analyses. All claims, including those for negligence ar
any other cause whatsoever shall be deemed waived unless made in writing and received by Cardinal within thity (30) days after completion of the applicable service, In no event shall Cardinal be fiable for incidental or consequential damage
including, without limitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries, affiiates or successors arising out of or related to the performance of the services hereunder by Cardinal, regardless of whether suc
claim is based upon any of the above stated reasons or otherwise. Results relate only to the samples identified above, This report shalt not be reproduced except in full with written approval of Cardinal Laboratories,

g o
44«3 e PR e e

Celey D. Keene, Lab Director/Quality Manager
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ND
RPD

%

L

CARDINAL
Laboratories

PHONE (575) 393-2326 ° 101 E. MARLAND ° HOBBS, NM 88240

Notes and Definitions

Analyte NOT DETECTED at or above the reporting limit
Relative Percent Difference
Samples not received at proper temperature of 6°C or below.

Insufficient time to reach temperature.

Chloride by SM4500CI-B does not require samples be received at or below 6°C

Samples reported on an as received basis (wet) unless otherwise noted on report

Cardinal Laboratories

PLEASE NOTE:

Liability and Damages.

Cardinal's liability and client’s exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses,
any other cause whatsoever shall be deemed waived uniess made in writing and received by Cardinal within thirty (30) days aRer completion of the applicable service,

*=Accredited Analyte

All claims, induding those for negligence ar
In no event shall Cardinal be liable for incidental or consequential damage

including, without limitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries, affiliates or successors arising out of or related to the performance of the services heraunder by Cardinal, regardless of whether su

claim is based upon any of the above stated reasons or otherwise. Results relate only to the samples identified above, This report shall not be reproduced except in full with written approval of Cardinal Laboratories.

%/‘2’5_/{;“4__,

Celey D. Keene, Lab Director/Quality Manager
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CARDINAL LABORATORIES
SCALE INDEX WATER ANALYSIS REPORT

Company LONQUIST FIELD SERVICES Date Sampled : 04/10/18
Lease Name : WATER SAMPLES Company Rep. : CHRIS WEYAND
Well Number : 00524-SAENZ (H800981-01)
Location LEA COUNTY
ANALYSIS
1. pH 6.84
2. Specific Gravity @ 60/60 F. 0.9673
3. CaCO3 Saturation Index @ 80 F. +0.697 '‘Calcium Carbonate Scale Possible'
@ 140 F. +1.397 ‘Calcium Carbonate Scale Possible'
Dissolved Gasses
4. Hydrogen Sulfide 0.022 PPM
5. Carbon Dioxide ND PPM
6. Dissolved Oxygen ND PPM
Cations / Eq.Wt. = MEQ/L
7. Calcium (Ca++) 572.00 / 201 = 28.46
8. Magnesium (Mg++) 153.00 / 122 = 12.54
9. Sodium (Na+) 343 / 230 = 15.29
10. Barium (Ba++) 0.000 / 68.7 = 0.00
Anions
11. Hydroxyl (OH-) 0o / 17.0 = 0.00
12. Carbonate (CO3=) 0 / 300 = 0.00
13. Bicarbonate (HCO3-) 244 |/ 611 = 3.99
14. Sulfate (SO4=) 1,040 / 488 = 21.31
15. Chloride (Cl-) 1,100 / 355 = 30.99
Other
16. Total Iron (Fe) 0.000 / 182 = 0.00
17. Total Dissolved Solids 3,290
18. Total Hardness As CaCO3 2,058.0
19. Calcium Sulfate Solubility @ 90 F. 1,819
20. Resistivity (Measured) 2.070 Ohm/Meters @ 77 Degrees (F)
Logarithmic Water Pattern PROBABLE MINERAL COMPOSITION
g . . COMPOUND Eq. Wt. X MEQL = mg/L
5 2 2 8 Ca(HCO03)2 81.04 X 399 = 324
10.000 CaS04 68.07 X 2131 = 1,451
o0 CaCl2 5550 X 315 = 175
1 Mg(HCO3)2 7317 X 0.00 = 0
° MgS04 60.19 X 0.00 = 0
! MgCI2 4762 X 1254 = 597
! NaHCO3 84.00 X 0.00 = 0
1 NaSO4 71.03 X 0.00 = 0
190 NaCi 58.46 X 1529 = 894

1,000

10,000

Na
Ca

Mg
Fe

ND = Not Determined

| Paget1tof12 |




CARDINAL LABORATORIES
SCALE INDEX WATER ANALYSIS REPORT

Company LONQUIST FIELD SERVICES Date Sampled : 04/10/18
Lease Name : WATER SAMPLES Company Rep. : CHRIS WEYAND
Well Number : 01591 POD 1-CHESSER (H800981-02)
Location LEA COUNTY
ANALYSIS
1. pH 6.86
2. Specific Gravity @ 60/60 F. 0.9677
3. CaCOg3 Saturation Index @ 80 F. +0.543 '‘Calcium Carbonate Scale Possible'
@ 140 F. +1.243 ‘Calcium Carbonate Scale Possible'
- Dissolved Gasses
4. Hydrogen Sulfide 0.000 PPM
5. Carbon Dioxide ND PPM
6. Dissolved Oxygen ND PPM
Cations /[ Eq.Wt = MEQ/L
7. Calcium (Ca++) 334.00 / 201 = 16.62
8. Magnesium (Mg++) 9430 / 122 = 7.73
9. Sodium (Na+) 283 |/ 230 = 15.62
10. Barium (Ba++) 0.000 / 68.7 = 0.00
Anions
11. Hydroxyl (OH-) 0o / 17.0 = 0.00
12. Carbonate (CO3=) 0o / 30.0 = 0.00
13. Bicarbonate (HCO3-) 293 |/ 611 = 4.80
14. Sulfate (S04=) 919 / 488 = 18.83
15. Chloride (CI-) 580 / 355 = 16.34
Other
16. Total Iron (Fe) 0.000 / 182 = 0.00
17. Total Dissolved Solids 2,450
18. Total Hardness As CaCO3 1,222.0
19. Calcium Sulfate Solubility @ 90 F. 1,962
20. Resistivity (Measured) 2.880 Ohm/Meters @ 77 Degrees (F)
Logarithmic Water Pattern PROBABLE MINERAL COMPOSITION
g . . COMPOUND Eq.Wt. X MEQL = mg/L
G £ 2 38 Ca(HCO03)2 81.04 X 480 = 389
10,000 CaSO4 68.07 X 11.82 = 805
o0 CaCl2 55.50 X 0.00 = 0
100 Mg(HCO3)2 7317 X 0.00 = 0
" MgSO04 60.19 X 7.01 = 422
! MgClI2 4762 X 072 = 34
! NaHCO3 84.00 X 0.00 = 0
10 NaSO4 71.03 X 0.00 = 0
100 NaCl 58.46 X 1562 = 913

1,000

10,000
1]

N,

Ca
Mg |
Fe

ND = Not Determined
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Page 1 of 1

New Mexico Office of the State Engineer

Water Right Summary

~~1  WR File Number: CP 01591 Subbasin: CP Cross Reference:-
Primary Purpose:DOM  72-12-1 DOMESTIC ONE HOUSEHOLD

timage list
S brimary Status:  PMT  PERMIT
Total Acres: Subfile: -
Total Diversion: 1 Cause/Case: -

Owner: DEWAYNE CHESSER
Owner: JOAN CHESSER

X
Documents on File

Status From/
T # Doc  File/Act 1 2 Transaction Desc. To Acres Diversion Consumptive
’;5?5?92‘ 585085 72121 2016-04-01 PMT APR CP 01591 POD1 T 1
w Images

x
Current Points of Diversion
{NAD83 UTM in meters)

Q
POD Number Source 64Q16Q4SecTws Rng X Y  Other Location Desc
CP 01591 POD1 4 3 4 18 25S37E 669953 3555546 y 508 WEST OCHO

AVENUE

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,

expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

9/13/18 2:13 PM WATER RIGHT
SUMMARY

http://nmwrrs.ose.state.nm.us/ReportProxy ?queryData=%7B%22report%22%3 A%22water... 9/13/2018



New Mexico Office of the State Engineer
Point of Diversion Summary

(quarters are 1=NW 2=NE 3=SW 4=SE)

(quarters are smallest to largest) (NAD83 UTM in meters)
Well Tag POD Number Q64 Q16 Q4 Sec Tws Rng X Y
CP 00524 2 1 2 19 258 37E 669928 3555391* #gh
Driller License: 882 Driller Company: LARRY'S DRILLING & PUMP CO.
Driller Name: FELKINS, LARRY
Drill Start Date: 04/12/1983 Drill Finish Date: 04/12/1983 Plug Date:
Log File Date:  04/20/1983 PCW Rcv Date: Source: Shallow
Pump Type: Pipe Discharge Size: Estimated Yield: 15 GPM
Casing Size: 5.50 Depth Well: 86 feet Depth Water: 68 feet
Water Bearing Stratifications: Top Bottom Description
68 82 Sandstone/Gravel/Conglomerate
Casing Perforations: Top Bottom
66 86

*UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

9/7/18 9:34 AM Page 1 of 1 POD SUMMARY - CP 00524




New Mexico Office of the State Engineer
Point of Diversion Summary

(quarters are 1=NW 2=NE 3=8W 4=SE)

(quarters are smallest to largest) (NAD83 UTM in meters)
Well Tag POD Number Q64 Q16 Q4 Sec Tws Rng X Y
CP 00524 2 1 2 19 258 37E 669928 3555391 iﬁ
Driller License: 882 Driller Company: LARRY'S DRILLING & PUMP CO.
Driller Name: FELKINS, LARRY
Drill Start Date: 04/12/1983 Drill Finish Date: 04/12/1983 Plug Date:
Log File Date:  04/20/1983 PCW Rcv Date: Source: Shallow
Pump Type: Pipe Discharge Size: Estimated Yield: 15 GPM
Casing Size: 5.50 Depth Well: 86 feet Depth Water: 68 feet
Water Bearing Stratifications: Top Bottom Description
68 82 Sandstone/Gravel/Conglomerate
Casing Perforations: Top Bottom
66 86

*UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

9/7/18 9:34 AM Page 1 of 1 POD SUMMARY - CP 00524




New Mexico Office of the State Engineer
Point of Diversion Summary

(quarters are 1=NW 2=NE 3=SW 4=SE)

(quarters are smallest to largest) (NAD83 UTM in meters)
Well Tag POD Number Q64 Q16 Q4 Sec Tws Rng X Y
CP 00460 3 1 2 19 258 37E 669728 3555191* dgp
Driller License: 439 Driller Company: WHITE, QUINCE L.
Driller Name: WHITE, QUINCE L.
Drill Start Date: 09/21/1968 Drill Finish Date: 02/18/1969 Plug Date:
Log File Date:  03/26/1969 PCW Rcv Date: Source: Shallow
Pump Type: Pipe Discharge Size: Estimated Yield:
Casing Size: 5.50 Depth Well: 128 feet Depth Water: 63 feet
Water Bearing Stratifications: Top Bottom Description
78 81 Sandstone/Gravel/Conglomerate
87 93 Sandstone/Gravel/Conglomerate
98 109 Sandstone/Gravel/Conglomerate

120 125 Shale/Mudstone/Siltstone

Casing Perforations: Top Bottom
60 125

*UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

9/7/18 9:57 AM

Page 1 of 1 POD SUMMARY - CP 00460



New Mexico Office of the State Engineer
Point of Diversion Summary

(quarters are 1=NW 2=NE 3=SW 4=SE)

(quarters are smallest to largest) (NAD83 UTM in meters)

Well Tag POD Number Q64 Q16 Q4 Sec Tws Rng X Y
CP 00565 3 2 1 19 258 37E 669325 3555185* dgt

Driller License: 560 Driller Company: HEATON, WILLIAM EDWARD
Driller Name: HEATON, WILLIAM EDWARD
Drill Start Date: 05/16/1977 Drill Finish Date: 05/20/1977 Plug Date:
Log File Date:  06/06/1977 PCW Rcv Date: Source:
Pump Type: Pipe Discharge Size: Estimated Yield:
Casing Size: Depth Well: 141 feet Depth Water:

*UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

9/7/18 9:57 AM Page 1 of 1 POD SUMMARY - CP 00565




New Mexico Office of the State Engineer
Point of Diversion Summary

(quarters are 1=NW 2=NE 3=SW 4=SE)

(quarters are smallest to largest) (NAD83 UTM in meters)

Well Tag POD Number Q64Q16 Q4 Sec Tws Rng X Y

CP 00607 2 2 1 19 258 37E 669525 3555385* dg
Driller License: 586 Driller Company: MARSH, KENNETH RAY
Driller Name:
Drill Start Date: 05/04/1980 Drill Finish Date: 05/05/1980 Plug Date:
Log File Date:  05/09/1980 PCW Rcv Date: Source: Shallow
Pump Type: Pipe Discharge Size: Estimated Yield: 1 GPM
Casing Size: Depth Well: 90 feet Depth Water: 60 feet

Water Bearing Stratifications: Top Bottom Description
65 68 Sandstone/Gravel/Conglomerate

*UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties,
expressed or implied, concerning the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

9/7/18 9:56 AM Page 1 of 1 POD SUMMARY - CP 00607
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Affidavit of Publication

STATE OF NEW MEXICO
COUNTY OF LEA

|, Daniel Russell, Publisher of the Hobbs
News-Sun, a newspaper published at
Hobbs, New Mexico, solemnly swear that
the clipping attached hereto was published
in the regular and entire issue of said
newspaper, and not a supplement thereof
for a period of 1 issue(s).

‘Street’Suite 306, Midland,

Beginning with the issue dated R e Yor
September 09, 2018 {\#éhor,;zguon I‘t}‘ca;)r(\li%cé)/watih‘

and ending with the issue dated ggrrr\“srﬁ;\{:gtlgggé\grsgegl ;g;
September 09, 2018. its salt water disposal-well

Striker;5:8WD:No.1;:The
proposed well will be located
135 FNL'&1,447.9) EWL in
Section 19, Township-25S,

! E ga:County,
/ .‘Disposal water
willibe ‘'sourced from:-area
production;: and.will-be
injected into the Siluro-
Devonian  Formation
(determined: by -offset log
analysis) ‘through an open
hole completion-between a
maximurm-applied for:top of
9,050 feet:to ‘a maximum
depth:of 11,750 feel. The
maximum surface:injection
pressure will -hot éxceed
1,810:psi:with - a mgximum

5

. Publisher i
ests for
.,the12010I

. ivision, 122
Sworn and subscribed to before me this South St Nan,QiSMDrive,
anta: Fe; ‘NewiMexico
9th day of September 2018. 87505, within15:days:

Additional information can
be ‘obtained “fromi:the

- applicant’s-agent, Longuist &
le W Co., LLC, at(5612) 600-1764.
#33212 S

Business Manager

#" January 29, 2019

OFFICIAL SEAL

iy

i
! GUSSIE BLACK
i i : Notary Public
L by Stats of New Mexico
ol My Coramission Expiresi_'_aﬁ:—?
A L Y 67112661 00217664
\k?‘w D R A AR ., ; ~ FEe '.«WM
TS HEWEPRBEP R GUEINET o publish LONQUIST & CO., LLC
legal rwotxces or advertisements within the 12912 HILL COUNTRY BLVD, STE F200
meaning of Section 3, Chapter 167, Laws of AUSTIN, TX 78738 ,

1937 and payment of fees for said



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed Shipment Receipt

Address Information

Ship to: Ship from:

GREG & NANCY VANCE Chris Weyand
PRODUCTION GATHERING CO, LP Lonquist Field Service
8080 N. CENTRAL EXPRESSWAY 1001 MCKINNEY ST
SUITE 1090 STE 1650

DALLAS, TX HOUSTON, TX
75203 770026423

us us

972-680-9737 5126001764

Shipment Information:

Tracking no.: 773196069934

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/LEGAL NOTICE
P.O. no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdelivery, or misinf ion, unless you declare a higher value,
pay an additional charge, document your actual loss and file 8 timely claim. Limitalions found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including
Intrinsic value of the packagae, loss of salas, || profit, attorney’s fees, coats, and other forms of damage whether direct, Incidental, consequential, or special is imited to the greater of
$100 or the auth d declared vaiue, R Yy cannot d actual doct d loss. b for ltems of extraordinary value is $1000, e.9., jewelry, precious metals, negotiable instruments
and other items listed in our Service Guide. Writtan claims must be filed within strict time Eimils; Consult the applicable FedEx Service Guide for detalls.

The estimated shipping charge may be different than the actual charges for your shipment. Differences may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Setvice Guide or the FedEx Rate Shests for details on how shipping charges are calculated.

https /iwww.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y &utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed Shipment Receipt

Address Information

Ship to: Ship from:

RUTH G PICKENS Chris Weyand
GRANDCHILDREN JOINT VENTURE  Lonquist Field Service
8111 PRESTON ROAD 1001 MCKINNEY ST
SUITE 800 STE 1650

DALLAS, TX HOUSTON, TX
75225 770026423

us us

7135599956 5126001764

Shipment Information:

Tracking no.: 773196027548

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#S/LEGAL NOTICE
P.O. no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com,

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdek ion, unless you declare a higher vaiue,
pay an additionel charge, document your actuai loss and file a imely claim, Limitations found in the current FedEx Service Guide apply. Your nght to recover from FedEx for sny loss, including
Intrinsic value of the packags, loss of sales, income interest, profit, auomcys foes costs, and other forms of damage whaether direct, incidental, consequential, or special is limited to the greater of
$100 or the ized daclarad velue. R y cannot d actual d d loss. Maxi for Hems of extraordinary value is $1000, e.g., jewslry, precious metals, nagotiabls instruments
and other tems listed in our Service Guide. Written claims must be filed within strict time limits; Consuk the applicable FedEx Service Gulde for details.

The estimated shipping charge may be different than the actual c:hnrgos br your shipment. Dmerencos may occur based on actual weight, dimensions, and other factors. Consutt the applicable
FadEx Service Guide or the FedEx Rate Sheets for detalls on how shipping ges are calculat

https:/iwww.fedex.com/shipping/labelAction.handle?method=doShipReceiptdisDecompressRequired=truedisLabelPage=Y&utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed Shipment Receipt

Address Information

Ship to: Ship from:

LARRY D FINCH, TRUSTEE Chris Weyand
Lonquist Field Service

1304 ST VINCENT 1001 MCKINNEY ST
STE 1650

GONZALES, TX HOUSTON, TX

78629 770026423

us us

7135599956 5126001764

Shipment information:

Tracking no.: 773196003893

Ship date: 09/12/2018

Estimated shipping charges: 16.61 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Servicas: Adult signature required

Pickup/Drop-off: Use an aiready scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/LEGAL NOTICE
P.O. no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any claim In excess of $100 per package, whether the result of loss, damage, delay, non-defivery, misdelvery, or misinf ion, uniess you declare a higher value,
pay an additional charge, document your actual loss and file a timely claim. Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for sny loss, Including
intringic value of the pacnge loss of salos income Interest, profit, attomey’s fees, costs, trd other forms of damage whether direct, incidental, consequential, or special is fimited to the greater of
$100 or the authorized declared value. R y cannot d actual d loss. Mau for items of extraordinary vaiue is $1000, e.g., jewelry, precious metals, negotiable Instruments
and other fterns fisted in our Service Guide. ann claims must be filed within ﬂnc! time lmn.a Consulkt the applicable FedEx Service Guide for detalls.

The estimated shipping charge may be different than the actuat charges for your shipment. Diff may occur based on actual weight, dimensions, and other factors. Consult the applcable
FedEx Service Guide or the FedEx Rate Sheets for details on how shipping charges ara calculated.

hitps/iwww.fedex.com/shipping/labelAction.handle ?method=doShipReceipt&isDecompressRequired=truedislL abelPage=Y &utype=null



9/12/2018 FedEx Ship Manager - Print Your Labei(s)

Fed Shipment Receipt

Address Information

Ship to: Ship from:
EDWARD GALT PROPERTIES Chris Weyand
AGENCY
Lonquist Field Service
3707 N. ST MARY'S STREET 1001 MCKINNEY ST
SUITE 101 STE 1650
SAN ANTONIO, TX HOUSTON, TX
78212 770026423
us us
7135599956 5126001764

Shipment Information:

Tracking no.: 773195985733

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value; 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off; Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference; 1525-STRIKER#5/LEGAL NOTICE
P.O.no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the resuit of loss, demage, delay, non-defivery, misdeiivery, or misinfor unless you declare a higher value,
pay an additional charge, document your actual loss and file a timely claim. Limitations found In the current FedEx Service Guide |ppty Youv nghno recover !rom FadEx for any loss, including
intrinsic value of the packags, joss of sales, income interest, profit, attorney’s fees, costs, and other forms of d. rhether direct, 1 I, or special is limited to the greater of

$100 or the authorized declared value. Recavery cannot exceed actual documented loss. Maximum for #ems of axlraovd‘nary value is $1000, e.9., }owelry precious matals, negotiable instruments
and other items listed in our Service Guide. Written claims must be filed within strict time limits; Consul the applicable FedEx Service Guide for details.

The estimaled shipping charge may be different than the actual charges for your shipment. Differences may occur based on actual waight, dimensions, and other factors. Consult the applicable
FedEx Servica Guide or the FedEx Rate Shests for details on how shipping charges are calculated.

https:/iwww.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y &utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

FGd Shipment Receipt

Address Information

Ship to: Ship from:
UNIVERSITY OF OKLAHOMA Chris Weyand
FOUNDATION
Lonquist Field Service
100 TIMBERDELL ROAD 1001 MCKINNEY ST
STE 1650
NORMAN, OK HOUSTON, TX
73072 770026423
us us
7135599956 5126001764

Shipment information:

Tracking no.: 773195950419

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Biiling Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/LEGAL NOTICE
P.O.rno.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any ciaim in excess of $100 per package, whether the result of loss, damage, delay, deliv Ink jon, unless you declare a higher value,
pay an additional charge, document your actual loss and file a timely claim. Limitations found in the current FedEx Service Guide apply Your ﬁght to recover lrom FedEx for any loss, including
intrinsic value of the package, loss of sales, incoma interest, profit, attorney’s fees, costs, and other forms of damage whether direct, incidental, consequential, or special is imited to the greater of
$100 or the authorized declared value. Recovery cannot d sctual dc ited loss. Maxi for lems of extraordinary valua is $1000, e.g., jewelry, precious metals, negotiable instrumants
and other Rems listed in our Service Gulde. Written claims must be filed within strict time limits; Consuk ihe applicable FedEx Service Guide for details.

The estimated shipping charge may be different than the actual charges for your shipment. Differences may occur based on actual weight, dimenslons, and other factors. Consult the appiicable
FedEx Service Guide or the FedEx Rate Sheets for details on how shipping charges are calcutated.

hitps://www.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y&utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed ‘ Shipment Receipt

Address Information

Ship to: Ship from:
EB GERMANY & SONS Chris Weyand
Lonquist Field Service
4925 GREENVILLE AVENUE 1001 MCKINNEY ST
STE 1650
DALLAS, TX HOUSTON, TX
75206 770026423
us us
7135599956 5126001764

Shipment Information:

Tracking no.: 773195931435

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/LEGAL NOTICE
P.O. no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note
FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss. demage, delay, non-dekivery, misdeb f ion, unless you declare a higher value,
pay an additional charge, document your actusl loss and fils a timely claim. Limitations found in the current FedEx Service Gmda appiy Your righ( to recover l'rom FedEx for any loss, including
ic value of the p ge, loss of sales, income interest, proﬂt. attomey’s fees, costs, and other forms of damage wh I, or specisf is mited to the greater of

$100 or the ad deciared vaiuse. R y cannot d actual d d loss. N fovllomsofuxhocdharyvahnishooo ag. ]cwdry precious metals, negotiabie instruments
and othot items Ihtod In our Service Guide. Wrman claims must be filad within strict time Emits; Consult the applicable FedEx Service Guide for details,

estimated shipping cherge may be different than the actual charges for your shipment, Differences may occur based on actual weight, dimensions, and other factors. Consult the applicable

edEx Senvice Gulde orthe FedEx Rate Sheets for details on how shipping charges are cakulated.

hitps:/iwww.fedex.com/shipping/labelAction.handle ?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y &utype=nuill



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fe(’ : Shipment Receipt

Address Information

Ship to: Ship from:

MELANIE COLL DE TEMPE Chris Weyand
Longquist Field Service

5658 TOBIAS AVENUE 1001 MCKINNEY ST
STE 1650

VAN NUYS, CA HOUSTON, TX

91411 770026423

us us

7135599956 5126001764

Shipment Information:

Tracking no.: 773195911904

Ship date: 09/12/2018

Estimated shipping charges: 14.25 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/LEGAL NOTICE
P.O.no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, dslay, non-defivery, misdels inf ion, unless you d a higher value,
pay an sddilional cherge, document your actual loss and file a timely claim. Limitations found in the current FedEx Semoa Gulde apply Your dght to recover from FedEx for any loss, including
intringic value of the package, loss of sales, income interest, prolit, attornsy’s fees, casts, and other forms of damag direct, i sential, or special is Imnud to !he greater ol
$100 or the authorized declared value. Recovery cannot exceed actual documented loss. Maximum for tems of extraordinary valus is $1000, e.g., jewelry, precious metals, Instr

and othar ems listed In our Service Guide. Written claims must be filed within strict time limits; Consult the applicable FedEx Service Guide for details.

The estimated shipping charge may be different than the actual charges for your ship Diff may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Service Guide or the FedEx Rate Shests for detalls on how shipping charges are .

https:/iwww.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y&utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fw ‘ Shipment Receipt

Address Information

Ship to: Ship from:

SALLY RODGERS Chris Weyand
Lonquist Field Service

152-B ARROYO HONDO ROAD 1001 MCKINNEY ST
STE 1650

SANTAFE, NM HOUSTON, TX

87505 770026423

us us

7135599956 5126001764

Shipment Information:

Tracking no.: 773195895319

Ship date: 09/12/2018

Estimated shipping charges: 13.98 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Vaiue: 0.00 USD

Special Services: Aduit signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/LEGAL NOTICE
P.O.no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Pleasa Note
FedEx wilt not be responsible for any claim In excess of $100 per package, whether the result of loss, damage, delay, non-delivery, i i unless you declare a higher value,
pay an additional charge, document your actual loss and file a timely claim. Limitations found in the current FedEx Service Guide apply. Your dght to recover from FedEx for any loas, including

ic value of the packagae, loss of sabs. income Interest, profit, attomey's fees, costs, and other forms of d ther direct, al, or special is limited to the gnaater of
$100 or the authorized declared value. R Yy cannot d actual doct d loss. for tems of omord‘mary value is $1000, e.g., lewalry precious metals,
and other itsms listed in our Service Guide. Written claims must be filed within strict time limits; Consult the applicable FedEx Service Guide for details.
The estimatad shipping charge may be different than the actual charges for your shipment. Differences may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Service Guide or the FedEx Rate Sheets for details on how shipping charges are calculated.

ek

https://iwww.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=truedisLabelPage=Y &utype=nuli



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed . Shipment Receipt

Address Information

Ship to: Ship from:

MAX W. COLL Iii Chris Weyand
Lonquist Field Service

7625-2 EL CENTRO BLVD 1001 MCKINNEY ST
STE 1650

LAS CRUCES, NM HOUSTON, TX

88012 770026423

us uUs

7135589956 5126001764

Shipment Information:

Tracking no.: 773195866908

Ship date: 09/12/2018

Estimated shipping charges: 13.98 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package typa: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/LEGAL NOTICE
P.O.no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loas, damage, delay, non-delivery, misdelivery, or misinf ion, unless you declare a higher value,
pey an additlonal charge, document your actual loss and file a timely claim. Limitations found in the current FedEx Service Gulde apply. Your right to recover from FedEx for any loss, Including
Intrinsic value of the package, loss of salas, Income interest, profit, attorney's fees, costs, and other forms of ther diract, Incid consequential, or special is limited to lhe greater of
$100 or the authorized deciared value. Recovery cannot exceed actual documented loss. Maximum for items of axlraordnnary value is $1000, e.g., jewelry, precious metals, negoti instr

and other items listed in our Service Guide. Written claims must be filed within strict time fimits; Consult the applicable FedEx Service Guide for details.

The estimated shipping charge may be different than the actual charges for your shipment. Dmerences may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Service Guide or the FedEx Rate Sheels for details on how shipping ges are cak

hitps:/iwww.fedex.com/shipping/labelAction.hand!e?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y&utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

FEd Shipment Receipt

Address Information

Ship to: Ship from:

BUTTRAM ENERGIES, INC Chris Weyand
Lonquist Field Service

3012 RIDGE ROAD 1001 MCKINNEY ST

#202 STE 1650

ROCKWALL, TX HOUSTON, TX

75032 770026423

us us

405-840-7800 5126001764

Shipment Information:

Tracking no.: 773195842841

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/LEGAL NOTICE
P.0.no.

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com,

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, mi: Y, or misinf jon, uniess you declare a higher value,
pay an additional charge, document your actual loss and file a timely claim. Limitations found in the current FedEx Service Guide apply. Your right 10 recover from FedEx for any ioss, inckiding
Intrinsic value of tho pwkme \oss of sales, income interest, profit, attomey's fees, costs, and other forms of damage whether direct, incidental, consequential, or special is fimfted to the greater of
$100 or the value. R y cannot exceed actual documented loss. Maximum for items of extraordinary value is $1000, e.g., jewelry, precious metals, negotiable instruments
and other items listed in our Service Guide. Written claims must be filed within strict ime limits; Consult the applicable FedEx Servica Guide for details.

The estimated shipping charge may be different than the actual cherges for your shipment. Differencas may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Service Guide or the FedEx Rate Sheets for detals on how shipping charges are calculated.

https:/iwww.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y&utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed Shipment Receipt

Address Information

Ship to: Ship from:

GEORGE HETZ JR Chris Weyand
Lonquist Field Service

1105 XANTHISMA AVE 1001 MCKINNEY ST
STE 1650

MCALLEN, TX HOUSTON, TX

78504-3519 770026423

us Us

7135599956 5126001764

Shipment Information:

Tracking no.: 773195791365

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/LEGAL NOTICE
P.O. no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note
FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdelivery, or misinfor unless you declare a higher vaiue,
pay an additional charge, document your actual loss and fiie a timely claim. Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including

insic value of the p loss of salas, income Interest, profit, sttomey's bos costs und other farms of damage whether direct, Incldental, consequential, or special is limited to the greater of
$100 or the authorized declared value. Recovery cannot d actual d d loss. Maxi for items of extraordinary value is $1000, e.9., jewelry, praclous metals, negotiable instruments
and other items listed in our Service Guide. Written claims must be filed within strict time limits; Consutt the applicable FedEx Service Guide for detalls.
The estimated shipping charge may be different than the actuat charges for your shipment. Differences may occur based on actual weight, dimensions, and other factors, Consult the applicable
FedEx Service Guide or the FedEx Rate Sheets for details on how shipping charges are calculated.

hitps:/iwww.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isl abelPage=Y &utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed Shipment Receipt

Address Information

Ship to: Ship from:

SCOTT M BROWN Chris Weyand
Longuist Field Service

680 SADDLE RIDGE DRIVE 1001 MCKINNEY ST
STE 1650

WIMBERLEY, TX HOUSTON, TX

78676 770026423

us Us

7135599956 5126001764

Shipment Information:

Tracking no.: 773195765357

Ship date: 09/12/2018

Estimated shipping charges: 16.61 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/LEGAL NOTICE
P.O. no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com,

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, deli Y, or misinformation, unless you declare a higher value,
pay an additional charge, document your actual loss and file a timely claim. Limitations found in the current FedEx Service Guide apply Your right to recover from FedEx for any loss, including
intrinslc value of the package, loss of sales, income interest, profit, unomey's fees, costs, and other forms of damage whether direct, Incidental, consequential, or spacial Is limited to the greater of
$100 or the authorized deciared value. Recovery cannot d actual d d loss. Maxh for itams of extraordinary value is $ 1000, 8.g., jewelry, precious metals, negotiable instruments
and other items listed in our Service Guide. Written claims must be filed wilhin strict time Himits; Consult the applicable FedEx Service Guide for details.

The estimated shipping charge may be different than the actual charges for your shipment, D:fhrancas may occur based on actual weight, dimensions, and other factors. Consult the applicable
FadEx Service Guide or the FedEx Rate Sheets for details on how sh are

pPing d

https:/fwww.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y&utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed Shipment Receipt

Address Information

Ship to: Ship from:

MARY J. HICKEY Chris Weyand
Lonquist Field Service

6709 3RD STREET 1001 MCKINNEY ST
STE 1650

LUBBOCK, TX HOUSTON, TX

79416 770026423

us us

7135599956 5126001764

Shipment Information:

Tracking no.: 773195746097

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#S/LEGAL NOTICE
P.O. no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note
FedEx will not be respansible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-def iedefivery, or misinformation, uniess you declare a higher value,
pay an additional charge, document your actual loss and file a timely claim. Limitations found in the current FedEx Semce Guide apply Your rbht to Tecover fmm FedEx for any loss, Including

fc value of the package, loss of uhs. income Interest, profit, attomey’s fees, costs, and other forms of d direct, | {, or special is limited to the greater of
$100 or the authorized declared valua. R y cannot d actual doct d loss. Maxi for itsms of uvaordlnary value is $1000, e.g., jmky pmcnous metals, negotiable inslruments
and other ikems listed in our Service Guide. Wiritlen claims must be filed within strict time fimits; Consuft the applicable FedEx Sarvice Guide for detalls.
The estimated shipping charge may be different than the actual charges for your shipment. Dlﬂ‘erencna may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Service Guide or the FedEx Rate Sheets for detalls on how shipping charges are cal

https:/iwww.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y &utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed Shipment Receipt

Address Information

Ship to: Ship from:

MARK PITTMAN MARSHALL Chris Weyand
Lonquist Field Service

221 W SOLOMON LANE 1001 MCKINNEY ST
STE 1650

MIDLAND, TX HOUSTON, TX

79705 770026423

us us

7135599956 5126001764

Shipment Information:

Tracking no.: 773195688561

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/LEGAL NOTICE
P.O. no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, defivery, misdelivery, or misinformation, uniess you declare a higher value,
pay an additional charge, document your actual loss and file a timely claim, Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including
intrinsic value of the package loss of sales, incoma interest, profit, altormney’s fees, costs, and other forms of damage whether direct, Incidental, consequential, or special is hmnod to lho greater of
$100 or the authort, d value. R y cannot d actual d d loss. Maximum for items of extraordinary value is $1000, &.9., jewelry, precious metals, neg s
and other ilems listed In our Service Guide. Written claims must be filed within strict time limits; Consult the applicable FedEx Service Guide for details.

The estimated shipping charge may be different than the actual charges for your shipment, Differences may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Service Guidae or the FedEx Rate Sheets for details on how shipping charges are caiculated.

hitps:/iwww.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y &utype=null



9/12/2018

Fed

Address Information
Ship to:
BILLY BOB SUTTON

2106 BRIDAL PATH

FedEx Ship Manager - Print Your Label(s)

Shipment Receipt

Ship from:

Chris Weyand
Lonquist Field Service
1001 MCKINNEY ST

STE 1650
CEDAR PARK, TX HOUSTON, TX
78613 770026423
us Us
7135589356 5126001764

Shipment Information:

Tracking no.: 773195671842

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off; Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#S/LEGAL NOTICE
P.O. no.:

invoice no.:

Department no..

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-def delivery, or misinf ion, unless you declare a higher value,
pay an additional charge, document your actual loss and file a imely claim, Limitations found in the current FedEx Service Guide apply Your right to recover from FedEx for any loss, including
intrinsic value of the package, loss of sales, incoma interest, profit, attorney’s fees, costs, and other lorms of damage whether direct, Incidental, consequential, or special is Ilml(ed ho lhe greater of
$100 or the authorized declared value. Recovery cannot exceed actual documented loss. Maximum for ilams of exiraordinary value is $1000, e.g., jewelry, pracious metals, neg instr

and other items listed in our Service Guide. Writlen claims must be filed within atrict time limits; Consult the applicable FedEx Service Guide for details.

The estimated shipping charge may be differant than the actual charges for your shipment. Differences may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Service Guide or the FedEx Rate Sheats for detalls on how shipping charges are calculated.

https /iwww.fedex.com/shipping/iabelAction.handle?method=doShipReceiptiisDecompressRequired=true&isLabelPage=Y&utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed ' Shipment Receipt

Address Information

Ship to: Ship from:

JAMES E. BURR Chris Weyand
Lonquist Field Service

3803 WEDGEWOOD COURT 1001 MCKINNEY ST
STE 1650

MIDLAND, TX HOUSTON, TX

79708 770026423

us us

7135599956 5126001764

Shipment Information:

Tracking no.: 773195643100

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Vaiue: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off. Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/LEGAL NOTICE
P.O. no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com,

Please Note

FedEx will mot be responsible for any claim in excess of $100 per package, whether the result of loss, d delay, deth f ion, unless you declare a higher value,
pay an additionat charge, document your actuat loss and file 2 timely claim, Limitations found in the current FedEx Sarvk:e Gulda apply Your ngh! to recover lrom FedEx for any loss, including
Intrinsic value of the package, loss of sales, income interest, profit, attorney's fees, costs, and other forms of damag direct, tial, or spocial is limited to the gruater of
$100 or the authorized declared value. Recovery cannot excead actual documented loss. Maximum for items of exiraordinary value s $1000, e.9., }eweivy lous metals, neg

and other items listed in our Service Guide. Written claims must be filed within strict time Bmits; Consult the applicable FadEx Service Guida for details.
The estimated shipping charge may be different than the actual charges for your shipment. Dlﬂerences may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Service Guide or the FedEx Rate Sheets for detalis on how shipping charges are L

hitps:/iwww.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y &utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed ¥ Shipment Receipt

Address Information

Ship to: Ship from:

LARRY NERMYR Chris Weyand
Lonquist Field Service

900 33RD AVE SW 1001 MCKINNEY ST
STE 1650

MINOT, ND HOUSTON, TX

58701 770026423

uUs us

7135599956 5126001764

Shipment Information:

Tracking no.: 773195628533

Ship date: 09/12/2018

Estimated shipping charges: 16.98 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/LEGAL NOTICE
P.0. no.:

invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdef! isi ion, unless you decl
pay an additional charge, document your actual loss and file a imely claim. Limitations found in the current FedEx Service Guide apply. Your nght to recover from FedEx for any loss, including
intrinsic value of the package, loss of sales, income Interest, profit, attomey’s fees, costs, and other forms of damage whaether direct, incidental, consequentlal, or special is limiled to the greater of
$100 or the authorized declared value. Recovery cannot exceed actuai documentad loss. Maximum for Rems of extraordinary value is $1000, e.g., jewelry, precious metals, negotiable instruments
and other items listed In our Service Guide. Written cfaims must be filed within strict time fimits; Consult the applicable FedEx Service Guide for detalls.

The estimated shipping charge may be different than the actual charges for your shipment. Differences may occur based on actual weight, dimensions, and other factors. Consult the applicable
FadEx Service Guide or the FedEx Rate Sheets for detals on how shipping charges are calculated.

https/iwww.fedex.com/shippingflabelAction.handle?methcd=doShipReceipt&qisDecompressRequired=true&isLabelPage=Y&utype=null

a higher value,
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9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed Shipment Receipt

Address Information

Ship to: Ship from:

DOYLE HARTMAN Chris Weyand
Lonquist Field Service

500 N. MAIN STREET 1001 MCKINNEY ST

#2 STE 1650

MIDLAND, TX HOUSTON, TX

79702 770026423

us us

4326844011 5126001764

Shipment Information:

Tracking no.: 773195607009

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Vaiue: 0.00 USD

Special Services: Aduit signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/LEGAL NOTICE
P.O. no.:

invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdeli isil ion, uniess you declare a higher value,
pay en additional charge, document your actual loss and fite a timely claim. Limitations found in the current FedEx Service Guide apply. Your rlqht to recover from FedEx for any loss, including
intrinsic value of the package, loss of sales, int proﬁt y's fees, costs, and other forms of damage whether direct, incidental, consequential, or speciel is iimited to lho greater of
$100 or the authorized declared value. Recovery cannot d actuat d d loss. Maxi for Rems of extraordinary vaiua is $1000, e.g., jewelry, precicus metals, neg s
and other items ksted in our Service Guide. Written claims must be filed within strict time limits; Consut the applicable FadEx Service Guide for detalls.

The estimated shipping charge may be different than the sctual charges for your ship Diff may occur based on actual weight, dimensions, and other factors. Consult the applicable

FedEx Service Guida or the FedEx Rate Sheets for details on how

are

https:/iwww.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y&utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

M Shipment Receipt

Address Information

Ship to: Ship from:

EV PROPERTIES, LP Chris Weyand
Lonquist Field Service

101 FANNIN 1001 MCKINNEY ST

SUITE 800 STE 1650

HOUSTON, TX HOUSTON, TX

77002 770026423

us us

7136511144 5126001764

Shipment Information:

Tracking no.: 773195587003

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight; 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#S/LEGAL NOTICE
P.O.no.

Invoice no.:

Department no..

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note
FedEx will not be responsible for any claim in excess of $100 per package, whether the result of ioss, damage, delay, non-delivery, misdelivery, or misinformation, unless you declare a higher value,
pay an additional charge, document your actual loss and file a timely claim. Limitations found in the current FedEx Service Guide appty. Your nqht to recover from FedEx for any loss, Including

Intrinsic value of the package, loss of sales, income interest, profit, attomey's fees, costs, and other forms of damage whether direct or spacial is Ilmi-d to Iho greater of
$100 or the authorized declared valus, Recovery cannot excesd actual documented loss. Maximum for items of extraordinary value s $1000, 8. 94 jewalry lous melals, neg

and other items listed in our Service Guide. Written claims must be filed within strict time llmnls Consult the applicable FedEx Service Guide for details.

The estimated shipping charge may be different than the actual ges for your ship t, Diffe may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Sewvice Guide or the FedEx Rats Sheets for details on how shipping charges are calculated.

hitps:/iwww.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y &utype=null



9/12/2018

Fed

Address Information
Ship to:
ZPZ DELAWARE I LLC

FedEx Ship Manager - Print Your Labei(s)

Shipment Receipt

Ship from:
Chris Weyand
Lonquist Field Service

2000 POST OAK BLVD 1001 MCKINNEY ST
STUIE 100 STE 1650
HOUSTON, TX HOUSTON, TX
77056 770026423

us us

7132966000 5126001764

Shipment Information:

Tracking no.: 773195568270

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off; Use an already scheduled pickup at my location

Billing Information:

8ill transportation to: MyAccount-089

Your reference: 1525-STRIKER #5/Legal Notice
P.O. no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the resuk of loss, damage, delay, non-delivery, misdeli fon, unless you declare a higher value,
pay an additional charge, document your actual loss and file & timely claim. Limitations found in the current FedEx Service Gulde lpply Your rlght to recover from FedEx for any loss, Including
Intrinsic value of the package, loss of sales, income interest, prom anome)’s fees, costs, and other forms of d: ge whather direct, | consequential, or special is limited to the greater of
$100 or the authorized declared value. R y cannot d actual d loss. Maxi for items of extraordinary vaiue is $1000, e.g., jewelry, preclous metals, negotiable instruments
and other items listed in our Service Guide. Wrinon claims must be filed within strict time kmits; Consult the applicable FedEx Service Guide for detalls.

The estimated shipping charge may be different than the actual charges for your shipment, Differences may occur based on actual weight, dimensions, and other factors. Consuit the applicable
FadEx Service Guide or the FedEx Rate Sheels for detalls on how shipping charges are calculated.

hitps:/iwww fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isL abelPage=Y &utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed Shipment Receipt

Address Information

Ship to: Ship from:

TOREADOR ACQUISITION CORP Chris Weyand
Lonquist Field Service

48090 COLE AVE 1001 MCKINNEY ST

#108 STE 1650

DALLAS, TX HOUSTON, TX

75205 770026423

us us

7135951900 5126001764

Shipment Information:

Tracking no.: 773195557993

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option; FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER #5/LEGAL NOTICE
P.O. no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note
FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdelivery, or misinf ion, unless you declare a higher value,
pay an additionaf charge, document your actual Ioss and file a llmely claim. Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, inciuding

Intrinsic value of the package. loss of sales, | prafit, attornay’s fees, costs, and other forms of damage whathar diracl, incidental, consequential, or special is limited to the greater of
$100 or the authorized declared value. Recovery cannot exceed actual documented loss. Maximum for items of extraordinary value is $1000, e.g., jewelry, precious metals, negotiable instruments
and other items listed in our Service Guide. Wiitten claims must be filed within strict time limits; Consult the applicable FedEx Service Guide for details.

The estimated shipping charge may be different than the actual charges for your shipment. Drﬂerences may occur based on aclual weight, dimensions, and other factors. Consult the applicable
FedEx Service Guide or the FedEx Rate Sheets for detalls on how shipping charges are cak

https://www.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y&utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s})

Fed Shipment Receipt

Address Information
Ship to:
CHEVRON USA INC

6301 DEAUVILLE

Ship from:

Chris Weyand
Lonquist Field Service
1001 MCKINNEY ST
STE 1650

MIDLAND, TX HOUSTON, TX
79706 770026423

us us
4326877723 5126001764

Shipment Information:

Tracking no.: 773195545165

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER #5/LEGAL NOTICE
P.O.no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-deih 1 Y. or misinf ion, unless you declare a higher valise,
pay an additional charge, document your actual loss and file 8 timely claim, Limitstions found in the current FedEx Service Guide apply Your dghl to recover from FedEx for any loss, induding
intrinsic vaiue of the packagc loss of sales, income interest, prom. attorney's fees, costs, and other forms of damage whether direct, incidental, oomequonﬂal. ot special Is limited to ma greater of

$100 or the authorized dectared vahue. R y cannot d actual doct ted loss. Maximum for items of exiraordinary value Is $1000, 8.g., jewelry, pracious metals, neg s
and other jtems listed in our Service Guide. Written claims must be filed within strict time limits; Consuk the applicable FedEx Service Gulde for details.
The estimated shipping charge may be different than the actual charges for your shi Diff may occur based on actual weight, dimensions, and other factors. Consult the applicable

FedEx Service Guide or the FedEx Rate Sheets for details on how shipping charges are calculated,

https:/iwww.fedex.com/shipping/iabelAction.handie?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y &utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed Shipment Receipt

Address Information

Ship to: Ship from:

APACHE CORP. Chris Weyand
Lonquist Field Service

2000 POST OAK BLVD 1001 MCKINNEY ST

SUITE 100 STE 1650

HOUSTON, TX HOUSTON, TX

77056 770026423

us us

7132966000 5126001764

Shipment Information:

Tracking no.: 773195534124

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature reguired

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#5/Legal Notice
P.O. no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of koss, damage, delay, non-delivery, misdeli inf lon, unless you declare a higher value,
pey an additional charge, document your actual loss and file a timely claim. Limitations found in the current FedEx Service Guide apply, Your rlgh: to recover from FedEx for any loss, including
Intrinsic value of the package, 108s of saies, i Y profit, attomey’s fees, costs, and other forms of damage whether direct, incidental, conseguential, or special is fimited to the greater of
$100 or the authorized declared value. Recovery eennol d actual doct ted loss. Maui for items of extraordinary value is $1000, e.g., jewelry, pracious metals, negotiable instruments
and other items listed in our Service Guide. Written claims must be filed within strict time limils; Consult the applicable FedEx Service Guide for details.

The estimated shipping charge may be ditferent than the actual charges for your shipment. Differences may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Service Guide or the FedEx Rate Sheets for details on how shipping charges are calculated.

https/iwww.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y&utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

F9d Shipment Receipt

Address Information
Ship to: Ship from:
LEGACY RESERVES OPERATING LP  Chris Weyand
Lonquist Field Service

303 W. WALL 1001 MCKINNEY ST
SUITE 1600 STE 1650
MIDLAND, TX HOUSTON, TX
79701 770026423

Us Us

43222186370 5126001764

Shipment Information:

Tracking no.: 773195522315

Ship date: 09/12/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER#S/LEGAL NOTICE
P.O.no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-defivery, misdelivery, or misinf 1, unless you declare a higher value,
pey an additional charge, document your actual ks and file a timely claim. Limitations found In the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including
intrinsic value of the package, loss of sales, income Interest, profil, attomney's fees, costs, and other forms of damage whether direct, incidental, consequential, or special is limited to the greater of
$100 or the authorized declared value. Recovery cannot excead actual documented loss. Maximum for items of extracrdinary value is $1000, e.g., jewelry, precious metals, negotiable instruments
and other items listed in our Service Guide. Written claims must be flled within strict time limits; Consult the applicable FedEx Service Guide for details.

The estimated shipping charge may be different than the actual charges for your shipment. Differences may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Service Guide or the FedEx Rate Shests for details on how shipping charges are calculated.

https /iwww.fedex.com/shipping/iabelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y &utype=null



9/12/2018 FedEx Ship Manager - Print Your Label(s)

F6d Shipment Receipt

Address Information

Ship to: Ship from:
BUREAU OF LAND MGMT Chris Weyand
LONQUIST FIELD SERVICE LLC
301 DINOSAUR TRAIL 1001 McKinney, Suite 1650
SANTAFE, NM Houston, TX
87508 77002
us us
5059542000 5126001764

Shipment Information:

Tracking no.: 773195365194

Ship date: 09/12/2018

Estimated shipping charges: 13.98 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525-STRIKER #5/LEGAL NOTICE
P.O.no.:

Invoice no.;

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note
FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delk i Y, Of misinf ion, unless you declare a higher value,
pay an additional charge, document your actual logs and file a timely claim. Limitations found in the current FedEx Servioe Gunde appiy Ynur nght to recover fmm FedEx for any loss, including

insic value of the pack loss of sales, income interest, profit, attomey's lees, costs, and other forms of d direct, k |, or specistis Ilmnad to the grea(er of
$100 or tha authorized declared valua. Recavery cannot axceed actual documented loss. Maximum for items of extraordinary value is $1000, a.g., ]owolry precious melals, neg its
and other itams listad in cur Service Gulde. Wiritten claims must be filed within strict time limits; Consult the applicable FadEx Service Guide for details.
The estimated shipping charge may be different than the actual charges for your shipment. Differences may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Senvice Guide or the FedEx Rate Sheets for detalls on how shipping charges are calculated.

https://www.fedex.com/shipping/labetAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y &utype=null



9/11/2018 FedEx Ship Manager - Print Your Label(s)

F9d ‘ Shipment Receipt

Address Information

Ship to: Ship from:
NGL WATER SOLUTIONS PERMIAN,  Chris Weyand
LLC
LONQUIST FIELD SERVICE LLC
1509 W. WALL STREET 1001 McKinney, Suite 1650
SUITE 306
MIDLAND, TX Houston, TX
79701 77002
us us
4326850005 5126001764

Shipment Information:

Tracking no.: 773189254707

Ship date: 09/11/2018

Estimated shipping charges: 13.88 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value; 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bilt transportation to: MyAccount-089

Your reference: 1525-STRIKER 5/LEGAL NOTICE
P.O. no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com.

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdeli f ion, unless you dectare a higher value,
pay an additional charge, document your actual loss and file a timely claim. Limitations found in the current FedEx Service Guide apply Vour nth fo recover from FedEx for any loss, Including
intrinsic value of the package, loss of sales, income interest, prom attorney’s fees, costs, and other forms of damag: direct, incide |, or special is limited lo the greater of
$100 or the authorized declared velue. R y cannot d actual doct loss. Maxi for items of extraordinary value is $1000, o g., ;cwnlry precious melals, negotiable instruments
and other iterns listed in our Service Guide. Written claims must be filed within strict time limits; Consult the applicable FedEx Service Guide for details.

The estimated shipping charge may be different than the actuel charges for your shipment. Differances may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Service Guide or the FedEx Rate Sheets for details on how shipping charges are calculated.

hitps:/iwww.fedex.com/shipping/labelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y &utype=nul}



9/12/2018 FedEx Ship Manager - Print Your Label(s)

Fed Shipment Receipt

Address Information

Ship to: Ship from:

DELPHI! L. FLETCHER Chris Weyand
Lonquist Field Service

1008 KINGSWAY 1001 MCKINNEY ST
STE 1650

TOOL, TX HOUSTON, TX

75143 770026423

us us

7135599956 5126001764

Shipment Information:

Tracking no.: 773200427887

Ship date: 09/12/2018

Estimated shipping charges: 16.61 USD

Package Information

Pricing option: FedEx Standard Rate

Service type: FedEx Ground

Package type: Your Packaging

Number of packages: 1

Total weight: 1 LBS

Declared Value: 0.00 USD

Special Services: Adult signature required

Pickup/Drop-off: Use an already scheduled pickup at my location

Billing Information:

Bill transportation to: MyAccount-089

Your reference: 1525 - STRIKER #5/LEGAL NOTICE
P.O. no.:

Invoice no.:

Department no.:

Thank you for shipping online with FedEx ShipManager at fedex.com,

Please Note

FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdelivery, or misinft uniess you declare a higher value,
pay an additional charge, document your actual loss and file a timely clalm. Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any ioss, including
intrinsic value of the package, loss of sales, income interest, profit, attomey's fees, costs, and other forms of damage whether direct, incidental, consequential, or special is limited to the greater of
$100 or the authorized declared value. Recovery cannot exceed actual documented loss. Maximum for items of extraordinary value is $1000, e.g., jewelry, precious metals, negotiable instruments
and other items listed in our Service Guide. Written claims must be filed within strict time limits; Consult the applicable FedEx Service Guide for details.

The estimated shipping charge may be different than the actual charges for your shipment. Differences may occur based on actual weight, dimensions, and other factors. Consult the applicable
FedEx Service Guide or the FedEx Rate Sheets for detalls on how shipping charges are calculated.

https:/iwww.fedex.com/shipping/iabelAction.handle?method=doShipReceipt&isDecompressRequired=true&isLabelPage=Y &utype=null
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m Complete items 1, 2, and 3. A. Signature

W Print your name and address on the reverse X

3 Agent
[1 Addressee

so that we can return the card to you. _
W Attach this card to the back of the mallpiecs, B. Recelved by (Printed Name)
or on the front if space permits.

C. Date of Delivery

1. Arlicle Addressed to: D. Is delivery address different from item 1? [ Yes
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1f YES, enter delivery address below: - [1 No
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W Compilete ttems 1, 2, and 3.

B Print your name and address on the reverse X

so that we can return the card to you.

M Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Signature

[ Agent

L] Addresses
C. Date of Delivery

B. Received by (Printed Name)

1. Articls Addressed to:

FRANCES G. LESNIAK
P.0. BOX 830308
DALLAS, TX 75238-0308

D. Is delivery address differant from ltem 1? [ Yes
If YES, enter delivery address below:  [] No
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= Compiete items 1, 2, and 3.

| 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 malipiece,
or an the front If space permits.

A. Signature
X

[ Agent
L1 Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

SUE BLEVINS, BOONE SLUSHER &
RICHARD B. LYNN

P.0.BOX 830308
DALLAS, TX 75238-0308

IR AT e

9590 9402 2957 7094 4838 57
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

W Attach this card to the back of the mailpiece,

1

L]

1
COMPLETE THIS SECTION ON DELIVERY

A. Signature
3 Agent

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

or on the front if space permits.

=

D. Is delivery address different from ttem 17 L1 Yes

If YES, enter delivery address below: 1 No
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SENDER: COMPLETE THIS SECTION COMPLET

m Complete items 1,2,and 3.
m Print your name and address on the reverse X
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.

4. Article Addressed to:

£ THIS SECTION ON DELIVERY

A. Signature

B. Recelved by (Printed Name)

D. ls delivery address different from ftem 12 O Yes

[ Agent
[ Addressee
C. Date of Delivery

1f YES, enter detivery address below: [ No
DAVID C. BLEVINS IV &
SUE BLE
P.0. BOX :3::3308
DALLAS, TX 75238-0308 1535 - STR waBs B
. 3, Service Type 0 Prio Express®
(VAP AT RS e Rt v
9590 9402 2957 7094 4838 71 %oemmdmmmmnewew 4 Return Reselpt for
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« PS Form 3811, July 2015 PSN 7530-02:000-9053

Domestic Retum Receipt ¢




'SENDER: COMPLETE THIS SECTION

|’ Complete tems 1, 2, and 3.

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.
1. Adicle Addressed to:

S _]
A. Signature
X ' L1 Agent
1 Addressee
B. Received by (Printed Name)

C. Date of Delivery

HEIRS OF GEORGE MEADE
SANDBERG & EMILY SANDBERG
P.O. BOX 65
FARMINGDALE, NY 11735

TR TN T

9590 9402 2957 7094 4838 88

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

=+
1535 - STRUER. D
3. Service Type

O Priority Mall Express®
Adult 0 Registered Maii™
Aduit Signature Restricted Delivery

2. Artirla Numhar (Transfer from service label)
:?I;l].? Ehwﬁtl gooog 70ke 5113
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0 Insured Mall Restricted Dalivery Restricted Delivery
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m Complete items 1, 2, and 3.

¥ 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 mailpiecs,
or on the front if space permits.

A. Signature

X [ Agent
[ Addressee

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

1. Asticle Addressed to:

HEIRS OF MARGARET ELLEN
JONES

P.O. BOX 65
FARMINGDALE, NY 11735

L1 TR AE

9590 9402 2957 7094 4838 95

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

.
/525~ STRIREL &

2. Article Number (Transfer from service label}

7017 ka0 0000 70ke 510k

3. Service Type O Priority Mall Express®
Aduit Signature O Reglstered Mall™
Adult Signature Restricted Dellvery a Mall Restricted
| Cortified Mall®
1 Certified Mall Restricted Defivery O Return Recslpt for
3 Collect on Delivery Merchandise
O Collect on Defivary Restricted Delivery [ Signature Confirmation™
0O insured Mail 0O Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delfivery
(over $500)

y PS Form 3811, July 2015 PSN 7530-02-000-9053
1
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

N Complete items 1, 2, and 3.

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

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

1. Article Addressed to:

JOAN MILLER GANZ &
JOHN WILLIAM LYTTLE
P.0. BOX 65
FARMINGDALE, NY 11735

R O O A 0

9590 9402 2957 7094 4833 01

2. Article Number (Transfer from service label)

*017 2680 0000 ?06L2 5090

A. Signature
X I Agent
C} Addressee
B. Recelved by (Printed Name) C. Date of Delivery
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No
~ 2+
(535 -STRIKELE O
3. Service Type ae tMall Express®
LK Aduit Signature u} Hsgmlsmd MEaxnp;“
[ Adult Signature Restricted Delivery [u] Meall Restricted
)Egl Certifled :gl'%eemcted Deii I Retum Recelpt for
very
O Caollact on Dellvery Merchandize
£ Collect on Delivery Restricted Delivery O Signature Confirmation™
O Insured Malt D signature Confirmation
O insured Mall Restricted Defivery Restricted Deltvery
{over $500)
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B Complete items 1, 2, and 3. A. Signature
W Print your name and address on the reverse X O Agent

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

or on the front if space permits.
1. Article Addressed to: D. s delivery address different from item 1? [ Yes

If YES, enter dellvery address below: £ No
LEXINGTON OIL
P.O. BOX 237
GONZALES, TX 78629
5-% #
(5SS -"STR I HRERS
3. Sarvice Type O Priority Mail "]
L0 TR AT, SR,
! O Adult Signature Restricted Defivery [ Reglstered Mall Restricted
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i
SENDER: COMPLETE THIS SECTION

M Complete ttems 1, 2, and 3.

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

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

1. Article Addressed to:

A_ Signature

X

1]
1
L} !
COMPLETE THIS SECTION ON DELIVERY )

[ Agent
[J Addressee

B. Received by (Printed Name)

C. Date of Delivery

GONZALES ROYALTIES, INC
P.O. BOX 237
GONZALES, TX 78629

LR R e

9590 9402 2957 7094 4839 25

2, Article Number (Transfer from service label)

7017 2LA0 0000 70k2 507k

D. Is defivery eddress different from item 17 1 Yes
if YES, enter delivery address below:

(525 -STRIKERT 57

[ No

s PS Form 3811, July 2015 PSN 7530-02-000-9053

3. ‘Service Type O Priority Mail Express®
PR Adult Signature L1 Registered Mall™

1 Adutt Signature Restricted Delivery [u] g:gvlstered Mal! Restricted
2 Certified Mail® ery

1 Cartified Mall Restricted Delivery O Retum Racelpt for

O Cofiect on Delivery Merchandise ,

0 Gollect on Delivery Restricted Delivery £ Signature Conflrmation™
0 Insured Mail O Signature Gonfirmation
O Insured Mail Restricled Defivery Restricted Dellvery

{aver $500)
Domestic Return Recelpt ;
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SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3.

B Print your name and address on the reverse
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.

i
COMPLETE THIS SECTION ON DELIVERY
A. Signature
[ Agent

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

1. Article Addressed to:

D. Is delivery address different from item 12 [J Yes

If YES, enter delivery address bslow: [I No
ETZ OIL PROPERTIES, LTD
P.O. BOX 73406
PHOENIX, AZ 85050 ,
1535 - STRusl P e
3. Service Type O Priortty Mall Express®
A EL U TR TR e e RN
9590 9402 2957 7094 4839 32 0 Certifiec Mail Restrioted Delivery Dammneodptfar ‘
2. Article Number (Transfer from service label} g %m m gm Restricted Dellvery E‘ Signature mﬂg:"n‘ﬂ?“gﬂn‘“
7017 2680 0000 ?062 5069 nim“%dmtmmw O Reticiod vy

PS Form 3811, July 2015 PSN 7530-02-000—9053
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

13
L]
T

A. Signature O Agent
m Compilete items 1,2, and 3. g
d address on the reverse X
- Pn?h:wen&?ner;?‘mathe card to you. B. Received by (Printed Name) C. Date of Delivery
n igtach this card to the back of the mailpiece,
or on the front if space permits. P Ty — “em'ﬂ EI :l?
1. ricle Adcressec ot ' it YES, enter delivery address below:
BANK OF
RTY NATIONAL
L:)BIELAHOMA CITY, TRUSTEE
P.0.BOX 25848 ’#6'
OKLAHOMA CITY, OK 73125 J525- STRIKER =
5 e DS
D3 Adult Slg pavery O
‘ O Adult Signature Restricted
el i
9590 9402 2957 7094 4839 49 Dmcw ed ¥ DSign“ m, mncmﬁmmm

]
A Avialn Nomboer ITrancfor fram candre Inhol

7017 2680 0000 702 SOS2

Dafivery
T Cofiecton Rgllvefy Restricted Daltvery O Signature ca.;maﬂon
Insure Mol Restricted Dellvery Restrited
... [over $500)

Domestic Return Recelpt 1
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.
® 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 malipiece,
or on the front if space parmits.

[}
t
t

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X 3 Agent

[0 Addrossee
C. Date of Delivery

B. Recelved by (Printed Name)

1. Article Addressed to:

SPIRIT TRAIL, LLC
p.0. BOX 1818
ROSWELL, NM 88202-1818

[N \IIIll\l!a\slj\!LN

9590 9402 2957 7094 4

D. Is delivery address different from item1? [ Yes
If YES, enter delivery address below: 1 No

1535 ~ ST El rﬂf&*ﬁ’

9, Aricla Number firansfer from service label}

7017 kA0 0000 70kE 50U 5 D insured Mail Restricted Delivery

3. Service Type O Priority Mall Express®
ult Signature O Regisiered Mali™

‘adult Signature Restrioted Delivery O R Mall Restrictsd
gc«uﬂw Mall®

Cartified Mall Restricted Delivery £J Return Receipt for
{1 Coilact on Defivery Merchandise
£1 Coliect on Delivery Restricted Deilvery 1 Signature Confirmation™
0 insured Mail ) Signature Confirmation

Restricted Dellvery

{over $500)

+ PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Recelpt :
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® Complete ftems 1, 2, and 3. A

8 Print your name and address on the reverse

Slgnature

so that we can return the card 1o you, X g :gznt
W Attach this card to the back of the mail B. Received aivery
or on the front if space permits. aliplecs, > Ernieciame) © Do crbeliery

1. Article Addressed to:

|1
|
i

DIAMOND LIL LLC
P.O. BOX 1818
ROSWELL, NM 88202-1818

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

1585 -STRY KeR P 5

W s o Sham

9590 9402 2957 7094 4839 63 gmwmdmw Eﬂwﬂnlm::fwmd
2. Arirda Numbher fTranstar from service labal) g gﬁg’l‘: g:ldz:yy Restricted Delivery O gmog"ﬂ’:mm
7017 2680 DO0N0 7062 SO38 |0 hemiMiiRestitedpeivey Resticiod doen o
: PS Form 3811, July 2015 PsN 7530-02-0862&53 —
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U.S. Postal Service™
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SENDER: COMPLETE THIS SECTION

@ Complete items 1,2,and 3,
® Print your name and address on the reverse

so that we can veturn the card to you.
® Attach this card to the back of the mailpiece;

or on the front if space permits.

1. Aricle Addressed to:
L,CLARKE C.COLL,

ERIC J. COL
JONF.COLL, I}, MAX W. COLL
p.0.BOX 1818

ROSWELL, NM 88202-

PR A I

1818

-
—

COMPLETE THIS SECTIO

N ON DELIVERY

[ Agent
1 Addressee

C. Date of Delivery

B. Received by (Printed Name)

address different from fem 17 3 Yes
pelow: [ No

D. ls delivery
1t YES, enter delivery address

A~
1535 -5ST R el D
3. Service Typs O Priority Mail Express®
y Adutt Signature D Ragistered Mali™
Adutt Signature Restricted Defivery m] Mall Restrioted
ﬂCemﬁed Mall® D
DcaﬂﬂedMallnesmcledDellverv Daalwnﬂewleptfor
ature Gonﬂnnallon“'

1 Coftect on Dalivery
Restricted Defivery 0 Slgn
{1 Signature Confumation

9590 9402 2857 7094 4839 70

5 Artinke Numhar Fransfar fram service labell

7017 EE_&,U gooo 70k2 5021

O Coflect on Defivery
O insured Mall
Restricted Delivery Restricted Defivery

O Insured Mall
(over $500)
Domestic Return Recelpt
L

3811, July 2015 PSN 7530-02-000-9053
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SENDER: COMPLETE THIS SECTION

u Complete items 1, 2,and 3.

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

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

A, Signature

COMPLETE THIS SECTION ON DELIVERY

N

1. Article Addressed to:

HEIRS OF RUTH SUTTON
2826 MOSS AVE.
MIDLAND, TX 79705

PR AN i

9590 9402 2957 7094

2, Articie Number (Transfer from service labeh

7017 2hk&o DDVDE} ?DEEASDL‘-G

1 Agent
X [ Addre
& Reoelved by (Printed Name) C. Date of Delivery
D. is delivery address different from item 17 EYes
if YES, enter delivery address pelow: [ No
15 RS < STRIKER DS
3. Service Type 0 Priority Mail Express®
B Adult Signatie D Registered Mali™
[1 Adult Signature Restricted Delivery O Mail Restricted
52 Certified Mall®
1] Centified Mall Restricted Defivery 03 Return Recelpt for
0 Collect on Delivery Merchandise
O Coliact an Delivery Restricted Delivery 0 Signature Gonfirmation™
D Insured Mall O Signature )
£} insured Mail Restricted Dellvery Restricted
(over $500)

: PS Form 3811, July 2015 PSN 7530-02-000-8053
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. A. Signature
N Print your name and address on the reverse X O Agent
so that we can retumn the card to you. , [ Addressee
m Attach this card to the back of the mallplece, B. Received by (Printed Name) G. Date of Delivery
or on the front if space permits.
D. is delivery address different from item 12 L Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

HEIRS OF JACK FLETCHER
1801 N MIDLAND DRIVE, APT 104

MIDLAND, TX 79707
/535 -STR RS
, 3. Service Type O Priority Mall Expross®
T R T - e
9590 9402 2957 7094 4839 94 i gwmmgtm R:ylﬂctholiverv Dm@ﬁzwor
e S
v Domestic Retum Receipt 4 i
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McMillan, Michael, EMNRD

From: McMillan, Michael, EMNRD

Sent: Wednesday, September 26, 2018 11:04 AM

To: Chris Weyand

Cc: Jones, William V, EMNRD; Goetze, Phillip, EMNRD; Lowe, Leonard, EMNRD
Subject: Notification of Protest for Application to Inject - Striker 5 SWD Well No. 1
Attachments: NGLWaterSolutions Striker5SWD#1_FulferProtest.pdf

RE: Striker 5 SWD Well No. 1 {APt 30-015-Pending; Admin. Appl. No pMAM1825746464) Unit C; Sec 19, T25S, R37E,
NMPM, Lea County

Mr. Weyand:

OCD was notified by Fulfer Land &Cattle, LLC that it is protesting this application. This party is identified as an affected
person for the location being considered for the application. You are being notified that if NGL Water Solutions Permian
LLC wishes for this application to be considered, they must either go to hearing or may be reviewed administratively if
the protest is withdrawn as a result of a negotiated resolution with this party. The application will be retained pending
resolution of the protest. Please continue to provide OCD with information regarding the standing of this application.
Please me call with any questions on this matter.

Contact Information:
Mr. Ernest Padilla
Padiita Law Firm, P.A.
1512 South St. Francis Drive
P.0O. Box 2523
Santa Fe, NM 87504-2523
505-988-7577 (phone)
e-mail: padillalaw@qwestoffice.net

Michael McMillan

1220 South St. Francis

Santa Fe, New Mexico
505-476-3448
Michael.mcmillan@state.nm.us



PADILLA LAW FIRM, P.A.
STREET ADDRESS
1512 S. ST. FRANCIS DRIVE
SANTA FE, NM 87505

TELEPHONE MAILING ADDRESS FACSIMILE
505-988-7577 P.O. BOX 2523 505-988-7592
SANTA FE, NEW MEXICO 87504-2523
EMAIL ADDRESS

adillalaw @ gwestoffice. net

September 25, 2018

Vi4 EMAIL ONLY
Florene.davidson(wstate.nm. us

Heather Riley, Division Director

New Mexico Qil Conservation Division
1220 South St. Francis Drive

Santa Fe, New Mexico 87501

Re:  Application of NGL Water Solutions Permian, LLC
Striker § SWD No. 1
Unit C, Section 19, Township 25 South, Range 37 East
Lea County, New Mexico
Dear Ms. Riley:

By this letter, we are notifying the Division that Fulfer Oil & Cattle, LLC opposes the
above referenced application for administrative approval.

Accordingly, we request that the application be set for hearing.
If you have any questions, please contact our office.
Very truly yours,
/s/ ERNEST L. PADILLA
ERNEST L. PADILLA
ELP:jbg
XC: Fulfer Oil & Cattle, LLC

Scotty Holloman, Esq.
NGL Water Solutions Permian, LLC



McMillan, Michael, EMNRD

i
From: Padilla Law Fir illalaw@gwestoffice.net>
To: Davidson, Florene, EMNRD; McMillan, Michael, EMNRD; Goetze, Phillip, EMNRD
Cc: chris@lonquist.com; scotty.holloman@outiook.com
Subject: [EXT] Application of NGL Water Solutions Permian, LLC
Attachments: OCD Itr 092518.pdf

Ladies & Gentlemen:
Please see attached letter from Ernest Padilla. If you have any questions please let us know. Thank You.

Jo Ann B. Gallegos

Legal Assistant

Padilla Law Firm, P.A.

1512 South Saint Francis Drive
P.O. Box 2523

Santa Fe, New Mexico 87504
(505) 988-7577

(505) 988-7592 tax

email: padillalaw @ qwestoffice.net





