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DATE N susxz/é ENGINEERE.ZM'\\\\\,\,\/ LOGGED IN$/ X / \Y/ TYPE P Z—C {, APP No.‘P K]/E‘ ZZZ; )SE [S l

ABOVE THIS LINE FOR DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIVISION

- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS )}
%( R

WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE o
Application Acronyms: . Coya #e"
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] wrp. P L
[DHC-Downhole Commingling] [CTB-Lease Commingling]l [PLC-Pool/Lease Commingling] ﬁanq(' Y1 /4
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] /l ) 62 (&/ CO'VVL
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] ’
[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase] :% / 3 hl
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] e .

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

[] NsL [] Nsp [] sD
Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement

[l bpHC [] ¢tB X pPLC [] PC [] oLs [] oM

(C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
] wex [J pMxX [] swDp [ P ] EOR [] PPR

[D] Other: Specify

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

[B] [ Offset Operators, Leaseholders or Surface Owner
[C] [ ] Application is One Which Requires Published Legal Notice
[D] X Notification and/or Concurrent Approval by@ or SLO
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office
[E] X] For all of the above, Proof of Notification or Publication is Attached, and/or,

TR DX Waivers are Attached

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

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

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

—Production Analyst X/ 3/ 7

Title Date

Miriam Morales
Print or Type Name

mmorales@yatespetroleum.com
e-mail Address

=
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Form 3160-5 UNITED STATES FORM APPROVED

(August 2007) DEPARTMENT OF THE INTERIOR OMB No. 1004-0137
BUREAU OF LAND MANAGEMENT Expires July 31, 2010
SUNDRY NOTICES AND REPORTS ON WELLS 5. Lease Serial No.
Do not use this form for proposals to drill or to re-enter an NM-58815, NM-62211
abandoned well. Use Form 3160-3 (APD) for such proposals. 6. If Indian, Allottee or Tribe Name
SUBMIT IN TRIPLICATE - Other instructions on page 2. 7. IfUnitor CA/Agreement, Name andior No-
1. Type of Well
E Oil Well [] caswel [ ] oter 'pa 8. Well Name and No.
2. Name of Operator Hanagan APL Federal Com #2H
Yates Petroleum Corporation 9. API Well No.
3a. Address 3b. Phone No. (include area code) 30-015-39511
105 S. 4th St., Artesia, NM 88210 575-748-1471 10. Field and Pool or Exploratory Area
4. Location of Well (Footage, Sec.,T.,R.,M., OR Survey Description) Parkway; Bone Spring
1600' FSL & 330' FWL Sec. 31-T19S-R30E Unit L, NWSW Surface 11. County or Parish, State
1980' FSL & 330' FEL Sec. 31-T19S-R30E Unit |, NESE Bottom Eddy County, New Mexico
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION 4 TYPE OF ACTION

D Acidize I:‘Deepen D Production (Start/Resume) |:I Water Shut-Off
X | Notice of Intent |:| Alter Casing |:|Fracture Treat |:] Reclamation D Well Integrity

D D Casing Repair I:INew Construction l:l Recomplete Other Surface
Subsequent Report

l:] Change Plans DPlug and Abandon I:] Temporanly Abandon pool/lease

D Final Abandonment Notice D Convert to Injection I:IPlug Back I:] Water Disposal comm ingle of gas

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

Yates Petroleum respectfully requests approval to Surface Pool/lease commingle and off-lease measure
gas only for the Hanagan #1 and Hanagan #2H.

Please see attached plats and site security diagrams.

Ownership is diversified and all owners have been notified. A copy of the letter, a list of owners, and waivers are
attached.

Continuation attached

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

Miriam Morales - Title Production Analyst

ot [l ot [l b il

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approvedby Title Date
Conditions of approval, if any, are attached. Approval of this notice does not warrant or

certity that the applicant holds legal or equitable title to those rights in the subject lease Office

which would entitle the applicant to conduct operations thereon.

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

(Instructions on page 2)



Continuation on Surface pool/lease commingle gas only for the Hanagan #1 and Hanagan #2H

Federal Lease #NM-62211, CA #94463

Well name Pool (DHC) MCFpd BTU
Hanagan APL Federal Com #1 HG; Morrow 3 1177
Sec. 31-T19S-R30E HG; Atoka 31

30-015-28635
Eddy County, NM

Federal lease #NM-58815 & CA # not available at this time

Well name Pool MCFpd BTU
Hanagan APL Federal Com #2H  Parkway; Bone Spring 257 1381

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

Gas Measurement

Yates is requesting alternate gas measurement using a subtraction method. The production/sales from the Hanagan #1
shall be the difference between the volume recorded at the DCP sales meter and the volume recorded at the Hanagan #2
EFM meter. The sales meter will be DCP meter #13131052, located at Sec. 30-T19S-R30E.

The purpose of the Off-lease, Surface pool/lease Commingle of production is in the interest of conservation, economic
feasibility, the reduction of environmental impact area, and will not result in reduced royalty or improper measurement of
production. Without approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate
facilities for each well. This will greatly increase costs and shorten the economic life of the well.
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District | State of New Mexico Form C-107-B

gizsstg;::rlelrICh Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

1301 W. Grand Ave, Artesia, NM 88210

District 111 OIL CONSERVATION DIVISION Submit the original

]lg?:tgzatlir\a/zos Road, Aztec, NM 87410 1220 S. St Francis Drive application to the Santa Fe

1220'S. St Francis Dr, Santa Fe, NM Santa Fe, New Mexico 87505 office with one copy to the

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

OPERATOR NAME: Yates Petroleum Corporation

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

APPLICATION TYPE:

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

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

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

(A) POOL COMMINGLING
Please attach sheets with the following information

Gravities / BTU of Calculated Gravities / Calculated Value of

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

HG; Morrow 78400 1177

HG; Atoka 96461 1177 1245

Parkway; Bone Spring 49622 1381

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

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

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

(1)  Pool Name and Code.

(2) Isall production from same source of supply? [JYes [No

(3) Has all interest owners been notified by certified mail of the proposed commingling? OYes [ONo
(4) Measurement type: [ JMetering [] Other (Specify)

(C) POOL and LEASE COMMINGLING

Please attach sheets with the following information

(1) Complete Sections A and E.

(D) OFF-LEASE STORAGE and MEASUREMENT

Please attached sheets with the following information

(1) Isall production from same source of supply? [JYes [INo
(2) Include proof of notice to all interest owners.

(E) ADDITIONAL INFORMATION (for all application types)

Please attach sheets with the following information

(1) A schematic diagram of facility, including legal location.
(2) A plat with lease boundaries showing all well and facility locations. Include lease numbers if Federal or State lands are involved.
(3) Lease Names, Lease and Well Numbers, and API Numbers.

mplete to the best of my knowledge and belief.

TITLE;_Production Analyst DATE: & é’[/ 7

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

I hereby certify that the in tion above is true an

E-MAIL ADDRESS: mmorales@yatespetrolem.com
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* Ditral State of New Mexico Form C-102
ls & Natural R. De

PO Box 1980, Hobbe, NM $3241-1980 Eaergy, Ma partment Revised ‘February 10, 1994

Distriat 11 Instructions oa back

PO Drawer DD, Artesia, NM 382110719 OIL CONSERV ATION DIVISION Submit to Appropriate District Office

Distriet 10 83 State Lease - 4 Copies

:::o‘m:m Rd.. Astec, NM 87410 Santa Fe NM 87504 2088 Fee Lease - 3 Copies
trct

PO Box 2083, Santa Fe, NM $7504-2083 D AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

" APt Nomber * Pool Code * Pool Nume
Hacw gerRy Ma&e 0¢)
* Property Code ! Property Name * Weld Number
HANAGAN "APL" FEDERAL Com. 1
' OGRID No. * Operstor Nasme ! Elevatios
08378 YATES PETROLEUM CORPORATION 3319
1 Surface Location
UL or lot po. | Sectios | Township | Range Lot Idn Feet [rowm the North/South tine Fect from the East/Went fine Coanty
G 31 195 30E 1980 NORTH 1980 EAST EDDY
11 Bottom Hole Location If Different From Surface
UL or tot po. Section | Township | Range Lot 1da Fect from the . | Norh/South line Fect frow Lhe East/Wesl tine Coanty
*! Dodicated Acrea| ¥ Joint o Infill | “ Consolidatian Code | ** Order No.
3a0 To 88 CommuMITIZED

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

1 hereby certify that ihe informadon comudiaed herdin is

" o7 - A - I ¥ OPERATOR CERTIFICATION
T | e and complese 10 the best of my browladge and belicf

{

1980°

| - GQJM My
- \\\ A

Regulatory Agent

@ o — 1980 et
MR -ca 21D LN AN Tike
\</\/ M-yqong N 8-1-95

>< | | am-o220i | K AM- B
" [ L] NN

HUSURVEYOR CERTIFICATION

1 hereby cervify shat the well location shows am this plat
was ploded from fleld aces of acoial surveys mads by
me or under my supervision, and that the soms it rve
and correct 0 the bart of my beligf.

7128795 rorne

°“‘°’i% e WEW 2e

J‘é’: @ %, ('5
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DISTRICT 1

4825 N, French Dr.,

DISTRICT II

Hobbs, NN 88240

1301 Y. Grand Avenue, Artesia, NM 86210

DISTRICT 1II

1000 Rio Brazos Rd., Aztec, NM 87410

DISTRICT 1V

1220 8. St Fronols Dr., Snnla Fe, NN 87505

Energy, Minerals and Natural Resources Department

OIl., CONSERVATION DIVISION
1220 South St. Francis Dr,

State of New Mexico

Santa Fe, New Mexico 87505

WELL LOCATION AND ACREAGE DEDICATION PIAT

Form C-102
Revised July 16, 2010

Submijt one copy to appropriate
District Office

0 AMENDED REPORT

AP1

Num

Lo-O1S~3957)

JPool Code

19622

Lar /‘IWI. Jeu. ) Igm’l_lq:‘??ﬂg Prinﬁ - -

-

164 [543

Prepeiy Lode Property Name 7 Well Number
/ ITS 5} Z < HANAGAN "APL” FEDERAL COM 2H —
OGRID No. Operator Name Elevation
025575 - YATES PETROLEUM CORPORATION -~ 3324
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from tbe East/West line County
L 31 19 S |30 E 3 1600 SOUTH 330 WEST EDDY |
Bottom Hole Location If: Different From Surface
UL or lot No. Section { Township Range Lot Idn Feet from the North/South line Feet from the Eest/Fest line County
! 31 19 S |30 E 1980 SOUTH 330 EAST EDDY
Dedicated Acres | Jolnt or Infil { 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

(]

P o — —

SURFACE_LOCATION .
Lat = N 32°36'50.76"
Long - er og;%'?o;.lsge; |
NMSPCE= ¢ 5238196.401

(NAD-83)

| NM-62211 |

1
I
I
I
I
I
I

—_— v — —

Project Area |

1

I BOTTOM HOLE LOCATION

Lol - N 32°36'54.37"
| Long — W 104°00'13.77"

I

NMSPCE--

N 587662.84
E 642793.58
(NAD-83)

TIZLI __33_gla.s' .
szl |

P — 1

R T A e e . l s Q,\-L,_Lﬂ,;@”-, mgyeunee; { AR T LN B »s..lxwre.«‘av.-,ny:,.ﬂr(e PN

[SL | !
R

Penetratio
Point
1640

802!

FSL
FWL

I

Liniscntreien i s s s it s | S s e e s s bt S,
>
3321,

OPERATOR CERTIFICATION

1 hereby certify that the dnformaiion
conlained heroin is irue and complete 1o
the dest of my knowledge and belief, and that
this organization either oums o working
inlerest or unleased mineral Interest in the
land inoluding the propesed bollom hule
locatfon or has a right to drill this well at
this localion pursuant lo a contract with on
owner of suoh o minerglor working inferest,

q Do ogreement or @

Signuturu/

Cy_Cowan
Printed Name

cy@yategspetroleum.com
Email Addross

3| correct to tho best o

SURVEYOR CERTIFICATION

1 herely oertify that the well location shown

on this plal was plotted from field noles of

st cofual swrveys made by me or under my

supervison and thaf the same iz frus ond
balief.

7877

Certifionte No. Gary L. Jonss

BASIN SURVEYS

24387

-




Hanagan APL Fed Com # 1 N4

1980’ FSL & 1980’ FEL * Sec31 — T19S R30E * Unit G

WRZ Eddy County, NM
105 South 4h Street * Artesia, NM 88210 AP! - 3001528635 DCP Meter
(575)-748-1471

-Keith Hutchens
July,2012 V2

V1= Valve Closed
V2= Valve Opened

From Hanagan APL # 2

Gas Line

This diagram is subject to the Yates Petroleum Corporation August 1983 Security Plan
which is on file at 105 South 4th Street, Artesia, NM
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APETROLEUM
YCORPORATION

105 South 4 Street * Artesia, NM 88210
(575)-748-1471

-Keith Hutchens
July,2012

V1= Valve Closed
V2= Valve Opened

oT oT oT

Hanagan APL Fed Com # 2

1600’ FSL & 330" FWL * Sec31 — T19S R30E * Unit L

Eddy County, NM
APl - 3001539511

# 20461 # 20462

V1 V1

This diagram is subject to the Yates Petroleum Corporation August 1983 Security Plan

which is on file at 105 South 4th Street, Artesia, NM

To DCP Meter
#1315032

N1

[ ] Meter
#37994
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HANAGAN
APL #2H

i

)

-

2

HANAGAN

105 SOUTI FOURTH (575) 748-1471
ARTESIA, NEW MEXICO 88210

LEGEND

-)g- GAS WELL

@ OIL WELL

~  GPS ROADS
GAS LINE YATES

TOWNSHIP AND RANGE
T195 R30E
SECTION FOOTAGE

31

—

NM STATE

, US BUREAU OF
et LAND MANAGEMENT

DRAWN BY: JAH

.
.

DATE DRAWN: 07-17-12

COUNTY: EDDY

STATE: NEW MEXICO

SHEET NUMBER: 1 OF 1

TITLE

SCALE: 1" = 1/4 MILE

THIS MAP HAS BEEN CAREFULLY
COMPILED AND PRINTED BY YATES
PETROLEUM CORPORATION FROM
AVAILABLE INFORMATION. YATES
PETROLEUM CORPORATION DOES NOT
GUARANTEE THE ACCURACY OF THIS
MAP OR INFORMATION DELINEATED
THEREON.

NOR DOES YATES PETROLEUM
CORPORATION ASSUME .
RESPONSIBILITY FOR ANY RELIANS
THEREON. RECIPIENT AGREES NOT TO
COPY, DISTRIBUTE OR DIGITIZE THIS
MAP WITHOUT EXPRESS CONSENT
FROM YATES PETROLEUM
CORPORATION OR ITS AFFILLIATES.




JOHN A. YATES

TE 5 S CHAIRMAN OF THE BOARD
JOHN A. YATES JR.

MARTIN YATES, 1H
1912-1985

FRANK W. YATES

N )

PETROLELM
CORFORATION saves 2, oo
1914-2008 ’ﬂ;ﬁ%ﬁ’f boosrreelcocennd e CHIEF OPERATING OFFICER

JOHN D. PERIN!

105 SOUTH FOURTH STREET CHIEF FINANCIAL OFFICER

JORGE 5. MENDOZA
ARTESIA, NEW MEXICO BB210-2118 CHIEF ADMINISTRATIVE OFFIGER

TELEPHONE (575) 748-1471

August 2, 2012

RE: Surface Pool/Lease Commingle
Hanagan APL Federal Com #2H
Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of a Surface Pool/lease commingle for the Hanagan APL Federal Com #1 and Hanagan APL
Federal Com #2H.

Ownership is diversified.

Federal Lease #NM-62211, CA #94463

Well name Pool (DHC MCFpd BTU
Hanagan APL Federal Com #1 HG; Morrow 3 1177
Sec. 31-T19S-R30E HG; Atoka 31

30-015-28635
Eddy County, NM

Federal lease #NM-58815 & CA # not available at this time

Well name Pool MCFpd BTU
Hanagan APL Federal Com #2H Parkway; Bone Spring 257 1381

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

Gas Measurement

Yates is requesting alternate gas méasurement using a subtraction method. The production/sales from the Hanagan #1 shall be the
difference between the volume recorded at the DCP sales meter and the volume recorded at the Hanagan #2H EFM meter. The sales
meter will be DCP meter #13131052, located at Sec. 30-T195-R30E.

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

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

Sincerely,

Miriam Morales

Production Analyst

| hereby apprgve this appligati B
/MIA%/
Yateﬁétroleum Corpﬂ(cn /

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER




MARTIN YATES, I

FRANK W. YATES

JOHN A. YATES
"//// N TE 5 CHAIRMAN OF THE BOARD
N JOHN A, YATES JR.
/) FETROLELM
7
¥ CORPORATION ames 5. onouy
N L B e O CHIEF OPERATING OFFIGER

JOHN D. PERINI
CHIEF FINANCIAL OFFICER

1912-1985

1936-19B6

8.P YATES
1914-2008

105 SOUTH FOURTH STREET

JORGE 5. MENDOZA
ARTESIA, NEW MEXICO 88210-2118 CHIEF ADMINISTRATIVE QFFICER

TELEPHONE (5753) 748-1471

August 2, 2012

RE: Surface Pool/Lease Commingle
Hanagan APL Federal Com #2H
Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of a Surface Pool/lease commingle for the Hanagan APL Federal Com #1 and Hanagan APL
Federal Com #2H.

Ownership is diversified.

Federal Lease #NM-62211, CA #94463

Well name Pool (DHC MCFpd BTU
Hanagan APL Federal Com #1 HG; Morrow 3 1177
Sec. 31-T19S-R30E HG; Atoka 31

30-015-28635
Eddy County, NM

Federal lease #NM-58815 & CA # not available at this time

Well name Pool MCFpd BTU
Hanagan APL Federal Com #2H Parkway; Bone Spring 257 1381

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

Gas Measurement

Yates is requesting alternate gas measurement using a subtraction method. The production/sales from the Hanagan #1 shall be the
difference between the volume recorded at the DCP sales meter and the volume recorded at the Hanagan #2H EFM meter. The sales
meter will be DCP meter #13131052, located at Sec. 30-T195-R30E.

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

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

SipceRely,

Miriam Morales

Production Analyst

| hereby approve this application

MYCE Industries, INC

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER



JOHN A. YATES

T E 5 CHAIRMAN OF THE BOARD
JOHN A. YATES JR.

MARTIN YATES, |}
1912-1985

FRANK W. YATES Q
1936-1986 y FETRDLEUM PRESIDENT
///
S.P YATES EDRFDRHTIDN JAMES S, BROWN .
1914-2008 = SeorvoeeBicioed Loored CHIEF DPERATING OFFICER

JOHN D. PERINI

A |
105 SOUTH FOURTH STREET CHIEF FINANCIAL OFFICER

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

TELEPHONE (575) 748-1471

August 2, 2012

RE: Surface Pool/Lease Commingle
Hanagan APL Federal Com #2H
Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of a Surface Pool/lease commingle for the Hanagan APL Federal Com #1 and Hanagan APL
Federal Com #2H.

Ownership is diversified.

Federal Lease #NM-62211, CA #94463

" Wellname Pool (DHC MCFpd BTU
Hanagan APL Federal Com #1 HG; Morrow 3 1177
Sec. 31-T19S-R30E HG; Atoka 31

30-015-28635
Eddy County, NM

Federal lease #NM-58815 & CA # not available at this time

Well name Pool MCFpd BTU
Hanagan APL Federal Com #2H Parkway; Bone Spring 257 1381

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

Gas Measurement

Yates is requesting alternate gas measurement using a subtraction method. The production/sales from the Hanagan #1 shall be the
difference between the volume recorded at the DCP sales meter and the volume recorded at the Hanagan #2H EFM meter. The sales
meter will be DCP meter #13131052, located at Sec. 30-T195-R30E.

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

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

S':t?rely,
Miriam Mo%

Production Analyst

| hereby approve this applicati

ABO Petroleum Corporation

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER



Carlsbad, NM 88220

620 E. Greene St.

Certified Fee

Return Recaipt Fee Postmark
(Endorsement Requirad) Here

> Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Sant To

Street, Apt. No.;
or PO Box No.
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—
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Yates Petroleum Corporation

105 South 4th Street
Artesia, NM 88210




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

. item 4 if Restricted Delivery is desired. X 3 Agent i

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

i

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

- D. s delivery address different from item 12 [3 Yes
1. Article Addressed to: If YES, enter delivery address below: O No

Bureau of Land Management
620 E. Greene St.
Carlsbad, NM 88220 3. §ryiceType

|
i
i
i
|
i
I

Certified Mail  [J Express Mail
Registered [0 Return Receipt for Merchandise ¢
O insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fes) 3 Yes
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MARTIN YATES, il
1912-1985

JOHN A. YATES

2 ? E E - CHAIRMAN OF THE BOARD
Q ) JOHN A. YATES JR,
| PETROLEUM .

FRANK W, YATES

1936-1986

/
CORFORATION sanes . orou
191 4-2008 S e CHIEF OPERATING OFFICER

JOHN D. PERINI

CHIEF FINANCIAL OFFICER
105 SOUTH FOURTH STREET

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

TELEPHONE {573) 748-1471

August 2, 2012

RE: Surface Pool/Lease Commingle
Hanagan APL Federal Com #2H
Eddy County, NM

Dear interest owner,

Yates Petroleum is requesting approval from the Bureau of Land Management and Oil Conservation Division to Surface
Pool/lease commingle the Hanagan APL Federal Com #1 and Hanagan APL Federal Com #2H.

Ownership is diversified.

Federal Lease #NM-62211, CA #94463

Well name Pool (DHC MCFpd BTU
Hanagan APL Federal Com #1 HG; Morrow 3 1177
Sec. 31-T19S-R30E HG; Atoka 31

30-015-28635
Eddy County, NM

Federal lease #NM-58815 & CA # not available at thistime

Well name Pool . MCFpd BTU
Hanagan APL Federal Com #2H Parkway; Bone Spring 257 1381

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

Gas Measurement

Yates is requesting alternate gas measurement using a subtraction method. The production/sales from the Hanagan #1 shall be the
difference between the volume recorded at the DCP sales meter and the volume recorded at the Hanagan #2H EFM meter. The sales
meter will be DCP meter #13131052, located at Sec. 30-T19S-R30E.

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

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

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

Sincere

iriam Morales
Production Analyst

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER
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B Print your name and address on the reverse
" so that we can return the card-to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

3 Agent
X : [ Addressee
B. Recelved by ( Printed Name) C. Date of Defivery

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

" 1. Article Addressed to:

[T e -

" MORRIS E SCHERTZ

; PO BOX 2588
: f ROSWELL, NM 88202-2588

If YES, enter delivery address below: [ No

3. Sgyvice Type .

‘ Certified Mail [ Express Mail
3 Registered 3 Retum Recelpt for Merchandise
O insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) O Yes
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YATES BUILDING — 105 SOUTH FOURTH ST.
ARTESIA, NEW MEXICO 88210-2118

ADDRESS SERVICE REQUESTED
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‘Complete items 1, 2, and 3. Also complete
_item 4 if Restricted Delivery s desired.

B8 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: '

eIoH
Meunsod

v
7

/

ik

1. Article Addressed to:

- T e

i CHALCAM EXPLORATION LLC
| 403 TIERRA BERRENDA

1

! ROSWELL, NM 88201

2, Articlo Number |
(Transfer from servii
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PS Form 3811, February 2004

Domestic Return Receipt

A. Signature !
X O Agent |
. O Addressee |
B. Received by ( Printed Name) C. Date of Delivery :
D. Is delivery address different from tem 17 [ Yes® [
If YES, enter delivery address below: [ No f

' I

|

A

I

!

3. Séivice Type |
I Certified Mall [ Express Mail l
Reglstered O Return Recelpt for Merohandise !

O Insured Mail - [ C.0.D. » !
4. Restricted Delivery? (Extra Fee) O Yes {
R |

I

E

!
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YATES BUILDING — 105 SOUTH FOURTH ST.

~ 3031 2000 DODE LY4SE 2839

ARTESIA, NEW MEXICO 88210-2118 2011 2000 0002 LYGH 2839
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WILLIAM B OWEN
116 W FIRST STREET
ROSWELL, NM 88203

B Attach this card to the back of the mailpiece,

LAY 4 » ke R

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

|  item 4 if Restricted Delivery is desired. ‘ X O Agent |
m Print your name and address on the reverse ‘ . O Addressee | ;
so that we can return the card to you. B. Received by ( Printed Name) C. Dateof Delivery | |

.or on the front if space permits.
1. Article Addressed to:

e e e e+ e e e

" WILLIAM B OWEN f
* 116 W FIRST STREET

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

i ROSWELL, NM 88203 3. Sefvice Type

| JPBGertified Mail
e . S O3 Registered
O Insured Mail

O Express Mail
[J Return Receipt for Merchandise

g c.on.

4. Restricted Delivery? (Extra Fes)

O Yes

2. A!‘“Qle_f;lumberf' - RN —
(vt oma___ 7011 2000 0002 Ly58 2839
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© @ NAGAN PROPERTIES

BOX 1887
NTA FE, NM 87504-1887
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; A Complete items 1, 2, and 3. Also complete A. Signature _ t
. item 4.if Restricted Delivery is desired. X ' O Agent . |
, : @ Print your name and address on the reverse _ [J Addressee |
so that we can return the card to you. B. Received by ( Printed Name) C. Daté of Delivery | !
. : 8 Attach this card to the back of the mallplece ) : I |
.

or on the front if space permits.

'D. Is delivery address different from ttem 1? [ Yes

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

HANAGAN PROPERTIES
PO BOX 1887

t
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; SANTA FE, NM 87504-1887 e ‘ 1

) 1 | 3. ServiceType - : o ]
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B ' .o Reglstered . [ Return Recaipt for Merchandlse
O insired Mail_~ [ G.0D.. ,
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YATES BUILDING —~ 105 SOUTH FOURTH ST.
ARTESIA, NEW MEXICO 88210-2118
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® Complete items 1, 2, and 3, Also complste A.. Signature
item 4 if Restricted Dellvery is desired. - X
B Print your name and address on the reverse

7009 2250 0004 1781 L357
2009 2250 D004 1781 135?

PO BOX 1638

O Agent
[ Addressee

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 perrmts

B. Recelved by ?Pﬁnted Name)

C. Date of Delivery

1. Article Addressed to:

1, PERMIAN BASIN INVESTMENT CORP

PO BOX 1638

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

ROSWELL, NM 88202-1638 e

! _ Certified Mail  [J Express Mail

[ Registarad O Return Receipt for Merchandise
O tnsured Mail O C.O.D.

4. Restricted Delivery? (Extra Fes):

D Yes

2, AniclsNumber e et e e
(Transfer from s¢ ?DD‘! E‘ESD EIDDH l?BL 1357

!
I
!
i
}
]
{
I
|

|
|
l
|
f
{
{
|
P
z
: } C/O BANK OF THE SOUTHWEST
.
I
|
|
|
|
|
f
|
\
!

PS Form 3811, February 2004 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH ST.
ARTESIA, NEW MEXICO 88210-2118

2009 2250 0004 1781 L34
7009 2250 0004 1781 L3LY
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A. Signature

X

™ Copleté”items 1, 2, and 3. Also complete
| item 4 if Restricted Delivery Is desired.

1 SCOTT EXPLORATION INC

1 Agent
[ Addressee

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

‘ you. B. Recelved by ( Printed Name)
Attach this card to the back of the mailpiecs, : : '

C. Date of Delivery

| oron the front if space permits.

} 1. Article Addressed to:
|

If YES, enter delivery address below:

SCOTT EXPLORATION INC

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

O No

! pO BOX 1834

ROSWELL, NM 88202-1834 13 'S?’TV,EQTYﬁG

l ~J&l Certified Mall [ Express Mail o
‘ [ Registered 3 Returm Recelpt for Merchandise
O insured Mali 8 C.OD.

4. Restricted Delivery? (Extia Fes)

O Yes

0oo4 1781 13b4

2. An{éleNﬁmberfr'- e e e
(ngh_sferlfrom's,e‘; 7008 2250

" Domestic Return Recelpt

|
!
|
|
1
|
|
|
|
!
|
|
l\ PS Form 3811, February 2004
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YATES BUILDING — 105 SOUTH FOURTH ST. 7009 225
ARTESIA, NEW MEXICO 88210-2118 '?DDI:I EESU DDUH ]J?Ell» 1371
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item 4 if Restricted Delivery is desired.

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

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

Compléte items 1, 2, and 3. Also complete

INNOVENTIONS ¢
PO BOX 40

CEDAR CREST, Nm 87008

1. Article Addressed to:

~ INNOVENTIONS INC

© PO BOX 40
" CEDAR CREST, NM 87008

|
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|
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I
|
I
|
|
|
|
!
{
{

A. Signature .
[ Agent
X O Addressee
B. Recelved by ( Printed Name) C. Date of Delivery
D. Is delivery address different from ftem 17 [ Yes
If YES, enter delivery address below:  [1 No

3. Sénvice Type
Certified Mail [ Express Mail

I Registered 1 Retumn Receipt for Merchandise

[J Insured Mail . (1 C.O.D.

-4, Restricted Ueﬁi)efy? (Extra Fé_e) ‘

O Yes

| 2. Article Number (== - = "~ e

| (mmsrtoms 7009 2250 000% 1781 1371

=
I

PS Form 3811, February 2004 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH ST 7009 2250 Q004 1781 1355
ARTESIA, NEW MEXICO 868210-2118 7009 2250 0OOu L?BI 135

) 9.5{.’ o - @3 @
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s f g
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" E 5™ STREET SUITE 3200
e g, TULSA, OK 74103
(V)
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Complete items 1, 2, and 3. Also complete

item 4 If Restricted Delivery Is desired. X ’ . . [0 Agent .
Print your name and address on the reverse : J Addressee ]
!

i

]

§

1 -
I so that we can return the card to you. B. Recelved by ( Printed Name) . Date of Delivery
| m Attach this card to the back of the mailpiece, : . o

| oronthe front if spacé permits.
f - —
|

!

|

I

I

I

P . . D: Is delivery address different from item 17 & Yes
1. Article Addressed tor - 1f YES, enter delivery address below: - {1 No

e e e e S

t -} : )
' NADEL & GUSSMAN PERMIAN LLC | l
: - . . |

i

115 E 5™ STREET SUITE 3200
' TULSA, OK 74103

| 3. SeniicoType I
0 Certified Mail [ Express Mail .
‘O Registered . [T Retum Recelpt for Merchandise
O tnsured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fee) ~ OYes

A b e oy

2Arth berf = ~— 4 e
amermms 7009 2350 D004 1781 1388

, PS Form 3811, February 2004 Domestic Return Receipt 102695-02:M-1540 § i
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YATES BUILDING - 105 SOUTH FOURTH ST, a0 EESD ‘noou4 1781 L3°15

ARTESIA, NEW MEXICO 88210-2118 -Qog 2250 0004 1781 1345
e g 4 Tp T '3
ADDRESS SERVICE REQUESTED §f‘5i A & 3% iz
S| 4 52 &8
22 g %0 33 § ol
S\;Q i‘ ‘i g% Eé, %‘ 0 §;
\/\ » ag 80 © @ TLED
* O .
w it | |® $ ORION INVESTMENTS, LLC
’ g :;‘ 215S. STATE STREET, SUITE 100
¥ ?‘ SALT LAKE CITY, UT 84111
—
o
K:{;\

=77 SYve
M/@"”‘L’Y((

&Y ofS

: B Compléte jtems 1, ‘2, and 3. Also complete ' A. Signature ]

. item4if Restncted Delivery is desired. X . - [ Agent | ‘
} B Print your hame and address on the reverse. : . D Addressee | :

so that we can return the card to you, 3. ived | i lame !

| '@ Attach this card to the back of the manplece, B: Recalved by (Printed Name] . G- Cate of DEIIVery i
[ oronthe front if space permits. - -
= D. Is delivery address different from item 1? [ Yes

1. Amcle Addressed to: :

If YES, enter delivery address below: LI No

' ORION INVESTMENTS, LLC
215S. STATE STREET, SUITE 100

SALT LAKE CITY, UT 84111
i - [J Registered . EJ Return Receipt for Merchandise :
O Insured Mail [ C.O.D. |
» 4. Restricted Dehvery‘? (Extra Fes) O Yes' ' !
; 2. Article Number ™ ™~ e e
; (Transfer from 7009 EESEI oooy l?BL 1395 i
i !

PS Form 3811 February 2004 " Domestic Return Receipt
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{ 3. gervicoTyps . - . o
:; &ertiﬂed Mail O] Express Mail |
j ‘ 2
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L |
{ 102595-02-M-1540 "




) PETROLELIM

YATES BUILDING — 105 SOUTH FOURTH ST. " 7009 2250 0004 1781 L1401
ARTESIA, NEW MEXICO 88210-2118 20049 2250 gooy 1781 1401
i T
g 2 g B%Z B
ADDRESS SERVICE REQUESTED §§k 3 & 2333
S8 7 3835
N g T T T e B PHEN T. MITCHELL
o e §\ 2 HOMESTEAD BLVD.
& _\ \i DLAND, TX 79707
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Complete items 1, 2, and 3. Also complete

et A. Signature
- item 4 if Restricted Delivery is desired. , X : 0 Agent
"B Print your name and address on the reverse : [ Addressee
so that we can return the card to you. :
B Attach this card to the back of the mailpiece,

or on the front if space permits:

—

1. Article Addressed to:

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

|

{ STEPHEN T. MITCHELL

' 6212 HOMESTEAD BLVD.

. MIDLAND, TX 79707 3. Service Type

" : | Certified Mail [ Express Mail
Registered . [J Return Receipt for Merchandise

O insured Mail 1 G.OD. :

4: Restricted Delivery? (Extra Fes) 0 Yes
2. Article Number ™~ oL o S T

(rnstormoms 7009 2250 0004 1781 1401

PSForm 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540
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B. Received by ( Printed Name) C. Date of Delivery :
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YATES BUILDING - 105 SOUTH FOURTH ST. 77009 2250 0004 1781 1418

ARTESIA, NEW MEXICO 88210-2118

ADDRESS SERVICE REQUESTED

7009 2250 0004 1781 1418
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S| § & & § 3 MONICA ANN SOLIS
A © ® 1908 W. RAY AVE
> ARTESIA, NM 88210
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Complete items 1, 2, and 3. Also complete .
item 4 If Restricted Delivery Is desired. . - || y e : - D Agent

8 Print your name and address on the reverse ' e [0 Addressee
so that we can return the card to you.

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

A. Signature -

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

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

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

MONICA ANN SOLIS
1908 W. RAY AVE

|

i

! 1 Certified Mail ] Express Mall

‘ Registered [ Retum Receipt for Merchandise
.. O Instred Mail . @ C.OD. ‘

4. Restricted Delvery? (Eda Fee) . [l Yes

Ar'dIN ber R S et e e s IR
* soriome 7009 2250 0004 1781 1418

{
!
1
1
|
J
|
|
|
|
|
}
. . . ]
| ARTESIA, NM 88210 3. Seivice Type - ' ' ;
}
1
;
j
i
|
|
i

PS Form 3811, February 2004 Domestic Return Recelpt S " 102595-02-M-1540
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YATES BUILDING — 105 SOUTH FOURTH ST. 2009 2250
ARTESIA, NEW MEXICO 88210-2118 -009 2250 0004

004 1781 1425

ADDRESS SERVICE REQUESTED
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{  so that we can return the card to you.,
1 ‘B Attach this card to the back of the mailpiece,
or on'the front if space permits.

/.| Complete items 1, 2, and 3. Also complete
I .item 4 if Restricted Delivery Is desired. " ‘
{ @ Print your name and address on the reverse

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

1. Articlé Addressed to:

{

i

! SERVICES LLC
1 100 N PENNSYLVANIA

I .

¥

D. Is delivery address different from ftem 17 £ Yes
if YES, enter delivery address below: O No

SOUTHWEST PETROLEUM LAND

3. Service Tyie
0 Express Mail

[J Retum Recelpt for Me
O insured Mail

4. Restricted Delivery? (Extra Fes)

2. Article Number--— - -— ---

" (aserroms, 7009 2250 0004 1781 1425
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1
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|
I ROSWELL, NM 88203
:
!
|
|
(
|
1
|

.

P
n

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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YATES BUILDING — 105 SOUTH FOURTH ST.
ARTESIA, NEW MEXICO 88210-2118

?EID‘i EESD DDD'—& l?E:L ]443
70049 2250 0004 1781 1432

| Complete iterns 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.
-1 & Print your name and address on the reverse
|- so that we can return thé card to you.
{ ®@ Attach'this card to the back of the mailpiece,
| oron the front if space permits.
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1 Article Addressed to:

‘1 OXY Y-1 COMPANY

| P.O. BOX 841803
DALLAS, TX 75284-1803

A. Signature

X [ Agent ;
) [ Addresses |

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

D. Is delivery address different from ftem 1?7 3 Yes
If YES, enter delivery address below:

O No

3. Saivice Type
Certified Mail [J Express Malil

s

[ insured Mall . - [J'C.0.D.

[ Reglstered [ Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Fes)

OV

2. Article Number - ——

(Tmnsferﬂoms:r 7009 2250 0004 1781 1432

I
|-
!
!
l
!
l
|
[
|
|
!
|
!
I
!

PS Form 3811, February 2004 'Domestic Return Recelpt 102595-02-M-1540
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