Wl SRFAER

£ EYTE ROV cy e
MR U3 QU el

Adam G. Rankin

HOLLAND&HART. " Adam G, Rankin

Fax (505) 983-6043
agrankin@hollandhart.com

April 3,2018

VIA HAND DELIVERY

W /e /3 [
Heather Riley, Director
Oil Conservation Division
1220 South Saint Francis Drive
Santa Fe, New Mexico 87505

Re:  Application of Black River Water Management Company, LLC for a Salt
Water Disposal Well and Authorization to Inject Through Its Proposed
Malaga SWD No. 5 Well, Eddy County, New Mexico.

Dear Ms. Riley:

Enclosed in triplicate is the above-referenced application of Black River Water
Management Company, LLC (“Black River”), as well as a copy of a legal advertisement. Black
River respectfully requests that this matter be placed on the docket for the May 3, 2018,
examiner hearing.

truly yours,

Adam G. Rankin
BLACK RIVER WATER MANAGEMENT COMPANY,
LLC

Enclosures

Holland &Hart ..¢
Phone [505] 988-4421 Fax [505] 983-6043 www.hollandhart.com
110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address PO.Box 2208 Santa Fe, NM 87504-2208

Aspen Boulder Carson City Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno Salt Lake City SantaFe Washington, D.C. &
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- Revised March 23, 2017

RECEIVED: REVIEWER: TYPE: APP NO:

ABOVE THIS TABLE FOR OCD DIVISIO USE OMLY

NEW MEXICO OIL CONSERVATION DIVISION
- Geological & Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND
REGULATIONS WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

App|icqn|'; Black River Water Management Company, LLC OGRID Number: 371287
Well Name: Malaga SWD 5 API: 30-025-44571
Pool: SWD: 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 E:l NSP!PROJEC‘I AREA} D NSP(F‘RORAHON UNIT) DSD

B. Checkone only for [{]or[Il]
[ 1] Commingling - Storage - Measurement
(JoHc Ocms [pic pc dots oM
[ '] Injection — Disposal - Pressure Increase — Enhanced Oil Recovery
CIwWrx  [JPMxX mSwWD [Pl [JEOR  [JPPR

FOR OCD ONLY

2) NOTIFICATION REQUIRED TO: Check those which apply. D Notice Complete

A.[m Offset operators or lease holders

B. Royalty, overriding royalty owners, revenue owners Application
C.m Application requires published notice Content
D.[] Notification and/or concurrent approval by SLO Complete
E.[] Nofification and/or concurrent approval by BLM

F. m Surface owner

G.m For all 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 unftil the required information and
notifications are submitted to the Division.

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

22418
Brian Wood Date

ﬂ;{ 505 466-8120
Phone Number

brian@ permitswest.com
Signature e-mail Address

Print or Type Nam




STATE OF NEW MEXICQO 0il 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
APPLICATION FOR AUTHORIZATION TO INJECT
I PURPOSE: Secondary Recovery Pressure Maintenance XXX Disposal Storage
Application qualifies for administrative approval? XXXYes No

1.

V.

VL

VIL

*VIIL

*X.
*XI.

XIL

XHI.

X1V.

OPERATOR:  BLACK RIVER WATER MANAGEMENT COMPANY, LLC

ADDRESS: 5400 LBJ FREEWAY, SUITE 1500, DALLAS TX 75240

CONTACT PARTY: BRIAN WOOD (PERMITS WEST, INC.) PHONE: 505 466-8120

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

Is this an expansjon of an existing project? Yes XXX 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 drifled, location, depth, record of completion. and a
schematic of any plugged well illustrating all plugging detail. Malaga SWD 5

Attach data on the proposed operation, including: 30-015~44571

(Devonian (96101)

. Proposed average and maximum daily rate and volume ol {luids fo be injected;

2. Whether the system is open or closed;

3. Proposed average and maximum injection pressure;

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

5. Ifiinjection 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.).

Attach appropriate geologic data on the injection zone including appropriate lithologic detail. gcologic 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/! 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. (1f well logs have been filed with the Division, they need not be resubmiued).

Atltach a chemical analysis of fresh water from (wo 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 stalement that they have examined available geologic and engincering
data and tind 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: 1 hereby certify that the information submitted with this application is true and correct to the best of my knowledge
and belief.

NAME: BRIAN WOOD F < // / TITLE: CONSULTANT
7

SIGNATURE: . DATE: _JAN. 31, 2018

E-MAIL ADDRESS: brian@permitswest ., com

If the information required under Sections VI, VHI, X. and X! above has been previously submitted, it need not be resubmitted.
Please show the date and circumstances of the carlier submittal:

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



Side 2

lII. 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, imodel, and setting depth of the packer used or a description of any other seal system or assembly uscd.

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 nced 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 oft such
perforations.

(5) Give the depth o and the name of the next higher and next lower oil or gas zone in the arca ol the well. if any.
X1V. 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 paity 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 87503, within |5 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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BLACK RIVER WATER MANAGEMENT COMPANY, LLC PAGE 1

MALAGA SWD 5
1779" FSL & 975’ FWL
SEC. 12, T. 24 S., R. 28 E., EDDY COUNTY, NM 30-015-44571

l. Goal is to drill a 15,300’ deep commercial saltwater disposal well. Proposed
disposal interval will be 14,385 - 15,300' in the SWD; Devonian (96101). See
Exhibit A for C-102 and map.

Il.  Operator: Black River Water Management Company, LLC [OGRID 371287]
Operator phone number: (972) 371-5420
Operator address: 5400 LBJ Freeway, Suite 1500
Dallas TX 75240
Contact for Application: Brian Wood (Permits West, Inc.)
Phone: (505) 466-8120

M. A. (1) Lease name: Malaga SWD (fee)
Well name and number: Malaga SWD 5
Location: 1779’ FSL & 975’ FWL, Section 12, T. 43 S., R. 28 E.

A. (2) Surface casing (20", 94#, K-55, BTC) will be set at 560’ in a 26” hole
and cemented to GL with 1400 sacks.

First intermediate casing (16", 84#, N-80, BTC) will be set at 2,750’
inan 18.125"” hole and cemented to GL with 1,400 sacks.

Second intermediate casing (10.75", 47#, P-110 HC) will be set at
10,850’ in a 14.75” hole and cemented to GL with 3,700 sacks.

Production casing (7.625", 29.7# P-110 HC, BTC from GL to 9,400’
& 7.625"7, 33.7# P110 EC, BTC from 9,400’ to 14,385’) will be set at
14,385’ in a 9.5” hole and cemented to 8,000’ (CBL) with 1,050

sacks.
A 6.5” open hole will be drilled to 15,300’.

A. (3) Tubing will be IPC, 4.5”, 11.6#, P-110, IC, BTC. Setting depth will be
~14,330". (Disposal interval will be 14,385’ to 15,300'.)

PERﬁEIS WEST

PROVIDING PERAITS for LAND LISERS




BLACK RIVER WATER MANAGEMENT COMPANY, LLC PAGE 2
MALAGA SWD 5

1779' FSL & 975’ FWL

SEC. 12, T. 24 S,, R. 28 E., EDDY COUNTY, NM 30-015-44571

A. (4) A stainless steel and/or nickel packer will be set at ~14,330’ (or
<100’ above the top of the open hole which will be at 14,385’).

B. (1) Disposal zone will be the Devonian (SWD; Devonian (96101) pool).
Estimated fracture gradient is ~0.62 to ~0.68 psi per foot. Variation
depends on whether limestone or dolomite.

B. (2) Disposal interval will be open hole from 14,385’ to 15,300’.
B. (3) Well has not been drilled. It will be drilled as a saltwater disposal well.
B. (4) No perforated intervals are in the wéIL

B. (5) Four zones produce in the area of review and above the Devonian
(14,381’). Those zones and their tops are the Brushy Canyon
(4,779’), Bone Spring (6,405’), Wolfcamp (9,590’), and Atoka
(11,822). There was an unsuccessful Bell Canyon test (2,716’). No oil
or gas zone is below the Devonian in the area of review.

V. This is not an expansion of an existing injection project. It is disposal only.

V. Exhibit B shows and tabulates the 13 existing wells + 4 approved wells
within a half-mile radius. None of the 17 wells did, or will, penetrate the Devonian.
Exhibit C shows all 198 existing wells (110 oil or gas wells + 50 P & A wells + 33
water wells + 5 injection or disposal wells) within a two-mile radius.

All land within a half-mile radius is leased. Leases within a half-mile radius
include BLM, fee, and NMSLO. Exhibits D & E show all leases within a half-mile and
two-mile radius.

PERWE’S WEST ..

PREONVIDENG PERMIUTS tor DAND LISERS




BLACK RIVER WATER MANAGEMENT COMPANY, LLC PAGE 3
MALAGA SWD 5
1779’ FSL & 975’ FWL

SEC. 12, T. 24 S,, R. 28 E., EDDY COUNTY, NM 30-015-44571

VI.  No Devonian penetrator is within a half-mile. Deepest (13,020’ TVD) well
(30-015-24300) within a half-mile bottomed in the Morrow, 1361’ above the
Devonian.

VIl. 1. Average injection rate will be ~40,000 bwpd.

Maximum injection rate will be 50,000 bwpd.

2. System will be open and closed. Water will both be trucked and piped.

3. Average injection pressure will be ~2,500 psi
Maximum injection pressure will be 2,877 psi (= 0.2 psi/foot x 14,385’
(top of open hole)).

4. Disposal water will be produced water, mainly from Bone Spring and
Wolfcamp wells. There are 361 approved Bone Spring wells and 225
approved Purple Sage; Wolfcamp wells in T. 23 & 24S., R. 28 & 29 E.
The well will take other Permian Basin waters (e. g., Delaware). A

summary of water analyses follows. Their abstracts are in Exhibit F.

Parameter Devonian Delaware Bone Spring Wolfcamp Morrow
Bicarbonate 1260 122 1,955 1,026 611

Chloride 34,400 130,543 100,110 67,273 33,036
Sulfate 3,600 940 180 88 0

TDS 63,260 211,635 165,550 111,226 54,903

No compatibility problems have been reported from Black River's Black
River SWD 1 (30-015-43807), 5 miles WNW, which has disposed of
over 3,007,539 bbl in the Devonian in 2 years.

5. Closest Devonian producer (30-015-29252) was 17 miles ESE.

VIIl.  The Devonian (estimated 1,000’ thick) is comprised of limestone and
dolomite. It dips to the east at 1°. Estimated porosity is 2-6%. Closest possible
underground source of drinking water above the proposed disposal interval is the
Quaternary at the surface. According to State Engineer records (Exhibit G), 15
water wells are within a mile, deepest of which is 200’. None of the 15 wells were
flowing during a November 21-22, 2017 inspection. (Domestic wells were

PERﬁEIS WEST .

PEOVIFING PERAUTS (o LAND L SERS




BLACK RIVER WATER MANAGEMENT COMPANY, LLC PAGE 4
MALAGA SWD 5

1779’ FSL & 975’ FWL

SEC. 12, T. 24 S,, R. 28 E., EDDY COUNTY, NM 30-015-44571

abandoned years ago when a domestic municipal water system was installed.
Irrigation wells were turned off at the end of irrigation season.) However, two wells
were sampled on July 27, 2017. One well is 5/8 mile northwest and the other is
1-1/3 mile northwest of Malaga SWD 5. No underground source of drinking water
is below the proposed disposal interval.
Formation tops are:
Quaternary = 0’
Lamar (base of salt) = 2667’
Bell Canyon = 2715’
Cherry Canyon = 3621’
Brushy Canyon = 4779’
Bone Spring limestone = 6405’
Wolfcamp = 9590’
Strawn = 11538’
Atoka = 11822’
Morrow = 12409’
Barnett = 13657’
Mississippian limestone = 13771’
Woodford shale = 14223’
Devonian carbonate = 14381’
disposal interval = 14385’ - 15300’

TD = 15300’
(Montoya = 15381’)

Fifteen water wells are within a 1-mile radius according to State Engineer
records (Exhibit G), deepest of which is 200’. There will be >2 miles of vertical
separation and shale, salt, and anhydrite intervals between the bottom of the only
likely underground water source (Quaternary) and the top of the Devonian.

IX. Well will be stimulated with acid.

X. A CBL will be run from production casing setting depth to TOC (planned for
8,000’). Gamma ray log will be run from the second intermediate to TD.

PR EIEN G PERAVTS tar | a7y



BLACK RIVER WATER MANAGEMENT COMPANY, LLC PAGE 5
MALAGA SWD 5

1779’ FSL & 975’ FWL

SEC. 12, T. 24 S., R. 28 E., EDDY COUNTY, NM 30-015-44571

Xl.  Two water wells within 1-1/3 miles were sampled (Exhibit G) during a July
27, 2017 field inspection.

Xil.  Black River (Exhibit H) is not aware of any geologic or engineering data that
may indicate the Devonian is in hydrologic connection with any underground
sources of water,

Deepest reported water well within a 2-mile radius in State Engineer records
is 2797, It is one of 4 oil wells that were drilled in 1952-53 and reported to the
State Engineer. Total depths were from 2726’ to 2797’. The driller reported water
bearing strata to the State Engineer. Water bearing strata were encountered from
110’ to 300’. The State Engineer shows all four well records as “Closed”. Three of
the wells are now P&A. The fourth is shown as Active by NMOCD, but last
produced oil in 2013.

There are 186 approved Devonian saltwater disposal wells and 10 approved
Devonian water injection wells in New Mexico. Closest Quaternary fault is ~54
miles southwest (Exhibit H).

X, Alegal ad (see Exhibit 1) was published on November 22, 2017. Notice (this
application) has been sent (Exhibit J) to the surface owner (Oscar & Gloria
Vasquez Revocable Trust) and all lessees within a half-mile.

PERmE!S WEST e

PROVIDING PERMITS 1o LANDY BIGERS























































Analytical Report
Lab Order 1708112
Date Reported: 8/9/2017

Hall Environmental Analysis Laboratory, Inc.

CLIENT: Permits West
Project: © Matadon Black River SWD 4

Client Sample ID: MBR4-C-01082

Collection Date: 7/27/2017 11:24:00 AM

Lab ID: 1708112-001 Matrix: AQUEOUS Received Date: 8/1/2017 4:06:00 PM

Analyses Result PQL Qual Units DF Date Analyzed Batch

EPA METHOD 1664B Analyst: MAB
N-Hexane Extractable Material ND 10.6 ma/L 1 8/4/2017 33163

EPA METHOD 300.0: ANIONS Analyst: MRA
Chloride 490 50 * mg/L 100 8/8/2017 6:16:30 PM R44822

SM2540C MOD: TOTAL DISSOLVED SOLIDS Analyst: KS
Total Dissolved Solids 2350 20.0 * mag/L 1 8/4/2017 5:30:00 PM 33162

EXHIBIT G

Refer to the QC Summary report and sample login checklist for flagged QC data and preservation information.

Qualifiers: *  Value exceeds Maximum Contaminant Level.
D Sample Diluted Due to Matrix
H  Holding times for preparation or analysis exceeded
ND  Not Detected at the Reporting Limit
PQL  Practical Quanitative Limit
S % Recovery outside of range due to dilution or matrix

B
[N
J
P

Ri.

w

Analyte detected in the associated Method Blank

Value above quantitation range

Analyte detected below quantitation limits Page 1 of 5
Sample pH Not In Range

Reporting Detection Limit

Sample container temperature is out of limit as specified



Analytical Report
Lab Order 1708112

Hall Environmental Analysis Laboratory, Inc. Date Reported: 8/9/2017

CLIENT: Permits West Client Sample ID: MBR4-C-03868

Project: Matadon Black River SWD 4 Collection Date: 7/27/2017 1:17:00 PM

Lab ID: 1708112-002 Matrix: AQUEOUS Received Date: 8/1/2017 4:06:00 PM

Analyses Result PQL Qual Units DF Date Analyzed Batch

EPA METHOD 1664B Analyst: MAB
N-Hexane Extractable Material ND 10.0 mg/L 1 8/4/2017 33163

EPA METHOD 300.0: ANIONS Analyst: MRA
Chloride 520 50 * mg/L 100 8/8/2017 6:41:20 PM R44822

SM2540C MOD: TOTAL DISSOLVED SOLIDS Analyst: KS
Total Dissolved Solids 2590 400 *D mglL 1 8/4/2017 5:30:00 PM 33162

Refer to the QC Summary report and sample login checklist for flagged QC data and preservation information.

Qualifiers: *  Value exceeds Maximum Contaminant Level. B Analyte detected in the assaciated Method Blank
D Sample Diluted Due to Matrix - Value above quantitation range
H  Holding times for preparation or analysis exceeded § Analyte detected below quantitation limits Page 2 of 5
ND Not Deteeted at the Reporting Limit P Sample pH Not In Range
PQL  Practical Quanitative Limit Rl Reporting Detection Linut

S % Recovery outside of range due to dilution or matrix W Sample container temperature is out of limit as specified



QC SUMMARY REPORT

Hall Environmental Analysis Laboratory, Inc.

WO#: 1708112
09-Aug-17

Client:
Project:

Permits West

Matadon Black River SWD 4

Sample ID MB-33163
Client ID: PBW

SampType: MBLK
Batch ID: 33163

TestCode: EPA Method 1664B
RunNo: 44730

Prep Date:  8/4/2017 Analysis Date: 8/4/2017 SeqNo: 1414487 Units: mg/L
Analyte Result PQL SPKvalue SPKRefVal %REC LowLimit HighLimit %RPD  RPDLimit Qual
N-Hexane Extractable Material ND 10.0

Sample ID LCS-33163
Client ID: LCSW

SampType: LCS

Batch ID: 33163

TestCode: EPA Method 1664B
RunNo: 44730

Prep Date:  8/4/2017 Analysis Date:  8/4/2017 SeqNo: 1414488 Units: mg/L
Analyte Result PQL SPKvalue SPKRefVal %REC LowlLimit HighLimit %RPD  RPDLimit Qual
N-Hexane Extractable Material 364 100 0 91.0 78 114

Qualifiers:

* Value exceeds Maximum Contaminant Level

D Sample Diluted Due to Matrix

H  Holding times for preparation or analysis exceeded
ND  Not Detected at the Reporting Limit
PQL  Practical Quanitative Limit

S % Recovery outside of range due to dilution or matrix

Analyte detected in the associated Method Blank
Value above quantitation range

Analyte detected below quantitation limits Page 3 of 5

Sample pH Not In Range
Reporting Detection Limit

Sample container temperature is out of limit as specified



QC SUMMARY REPORT

Hall Environmental Analysis Laboratory, Inc.

WO#: 1708112
09-Aug-17

Client: Permits West

Project: Matadon Black River SWD 4

Sample ID MB SampType: MBLK TestCode: EPA Method 300.0: Anions

Client ID: PBW Batch ID: R44822 RunNo: 44822

Prep Date: Analysis Date.  8/8/2017 SegNo: 1417079 Units: mg/L

Analyte Resuit PQL SPKvalue SPKRefVal %»REC LowLimit Hightimit %RPD RPDLimit Qual
Chloride ND 0.50

Sample ID LCS SampType: LCS TestCode: EPA Method 300.0: Anions

Client ID: LCSW Batch ID: R44822 RunNo: 44822

Prep Date: Analysis Date: 8/8/2017 SegNo: 1417080 Units: mg/L

Analyte Result PQL SPKvalue SPK RefVal %REC LowLimit HighLimit %RPD  RPDLimit Qual
Chloride 47 0.50 0 93.2 90 110

Qualiliers:
*  Value exceeds Maximum Contaminant Level
D Sample Diluted Due to Matrix
H  Holding times for preparation or analysis exceeded
ND  Not Detected at the Reporting Limit
PQL Practical Quanitative Limit

S % Recovery outside of range due to dilution or matrix

Analyte detected in the associated Method Blank
Value above quantitation range

Analyte detected below guantitation limits Page 4 of 5
Sample pH Not In Range -
Reporting Detection Limit

Sample container temperature is out ol limit as specificd EXHIBIT G



QC SUMMARY REPORT

WO#: 1708112
Hall Environmental Analysis Laboratory, Inec. 09-Aug-17
Client: Permits West

Project: Matadon Black River SWD 4

Sample ID MB-33162

SampType: MBLK

TestCode: SM2540C MOD: Total Dissolved Solids

Client ID: PBW Batch ID: 33162 RunNo: 44736

Prep Date:  8/3/2017 Analysis Date:  8/4/2017 SeqNo: 1414683 Units: mg/L

Analyte Result PQL SPKvalue SPKRefVal %REC Lowtimit HighLimit %RPD RPDLimit Qual
Total Dissolved Solids ND 20.0

Sampie ID LCS-33162 SampType: LCS

TestCode: SM2540C MOD: Total Dissolved Solids

Client 1ID: LCSW Batch ID: 33162 RunNa: 44736
Prep Date:  8/3/2017 Analysis Date: 8/4/2017 SeqNo. 1414684 Units: mg/L
Analyte Resuit PQL SPKvalue SPKRefVal %REC LowLimit HighLimit %RPD  RPDLimit Qual
Total Dissolved Solids 1010 20.0 0 101 80 120
Qualifiers:

*  Value exceeds Maximum Contaminant Level.

D Sample Diluted Due to Matrix

H  Holding times lor preparation or analysis exceeded
ND  Not Detected at the Reporting Limit
PQL  Practical Quanitative Limit

S % Recovery outside of range due to dilution or matrix

Analyte detected in the associated Method Blank
Value above quantitation range

Analyte detected below quantitation limits
Sample pH Not In Range

Reporting Detection Limit

Sample container temperature is out of limit as specified

Page 5 of 5




Black River Water Management Company, LLC
One Lincoln Centre » 5400 LBJ Freeway « Suite 1500 » Dallas, Texas 75240
Voice 972.371.5454 « Fax 214.866.4832
ccollier@matadorresources.com

Clark Collier
Geologist

November 17, 2017

New Mexico Oil Conservation Division
1220 South St. Francis Drive
Santa Fe, New Mexico 87505
David.Catanach@state.nm.us

Re:  Geology Statement
Malaga SWD #5 (“the Well”)
Section 12, Township 24 South, Range 28 East, N.M.P.M.
Eddy County, New Mexico

To whom it may concern:

Available geologic and engineering data related to the proposed Well has been
thoroughly reviewed, and no evidence for a hydrological connection between the proposed
deep Devonian injection zone, located at approximately 14,381°, and any underground
sources of drinking water has been found.

Sincerely,
Black River Water Management
Company, LLC

(G

Clark Collier

EXHIBIT H









PERMYTS WEST

PROVIDING PERMITS for LAND USERS

37 Verana Loogs Santa Lo Soew Mexico B7508 {505 4i6G-51 20

January 31, 2018

Oscar & Gloria Vasquez Revocable Trust
PO Box 98
Malaga, NM 88263 TYPICAL LETTER

Black River Water Management Company, LLC is applying (see attached
application) to drill the Malaga SWD 5 well as a saltwater disposal well. As required
by NM Qil Conservation Division (NMOCD) rules, | am notifying you of the following
proposed saltwater disposal well. This letter is a notice only. No action is needed
unless you have questions or objections.

Well Name: Malaga SWD 5 (fee lease) ID = 15,300

Proposed Disposal Zone: Devonian (from 14,385 to 15,3007)

Location: 1779’ FSL & 975" FWL Sec. 12, T. 24 S, R. 28 E., Eddy County, NM
Approximate Location: 1-1/2 mile east-northeast of Malaga, NM

Applicant Name: Black River Water Management Company, LLC (972) 371-5420
Applicant's Address: 5400 LBJ Freeway, Suite 1500, Dallas TX 75240

Submittal Information: Application for a saltwater disposal well will be filed with
the NMOCD. If you have an objection, or wish to request a hearing, then it must be
filed with the NMOCD within 15 days of receipt of this letter. NMOCD address is
1220 South St. Francis Dr. Santa Fe, NM 87505. Phone is (505) 476-3440,

Please call me if you have any questions.
Sincerely,

X

T3k
Brian Wood

EXHIBIT J
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L ygo0 000D 0526 1987 sweiomey Fe 2017 1000 000L 052k QbO2 M POy etfcad Daary
[ach 27 o
2017 ZZ T e Domsslic Return Raceipt °S Form 3877, July 2615 PN 7530-02.000-a053 Domestic Ratum Receipt

B8 Fuur ao ¥ T, Jiy 2015 PSH 7530-02-000-8053

ENLENH OMPLE

m Complste hems 1, 2, and 3.

m Print your name and addrass on the reverse
s0 that we can retum the card to you.

m Atiach this card to the back of the mailpiece,
or on the front if space perrits.

COMPLETE THIS SEC, FHIH DN DELIVERY

SENDER: COMPLETE THIS SECTION

A. Signature
o i Doagem ™ Completsitems 1, 2,and 3.
X Z5 & e 7 " 3 Addressez -~ ™ Print your name and address on the reverse
B. Fesaved by (Frinied Neme) C. Date of Detvery S0 that we can return the card to you.
Zr $ B ® Attach this card to ihe back of the mailpisce,
or on the front if space permits,

COMPLETE THIS SECTION DN DELIVER'

i C. Date of Dsin

alpli&

1. Article Addresssd to;

jane Dillard Trust
PO Box 423
Midland TX 79702

D. Is defivery acdress different from item 17 T Yes T Aricie Addressed fo:

Malaga SWD 5

HARHB RN L

9590 9402 3732 7335 5803 78

1 YES, ester detivery address balow: ] No
EQG M Resources, LLC
105 S. 4th Street
Artesia, NM 88201
3. Service Type O Prisnry Ma) Exprossty Malag: swns
£ Adut Signalur O Reystersd Maill H B 1 MR
et ool TR
ucmm;unmﬁmmm Dzmm&”w i) ] it 5 fLit4
5 Corecy om Gt v Merthordies 9530 9402 3732 7335 5694 22

£ Coflect on Delfvery

=~that
Sebvery oddress amErent from fem 17 L Yes

1 YES, entor delivery address helow: 3 No

3 Sarvice Type
O Adult Signalure
0 Adult Sgratir Restrictd Dalivery

O Priastty Mait Express:

G Registoreo Maims

=] He?s‘emd MzE Rast
D

O Cottect on Ostery Resticted Dalivery £ Signature C

2. Articte Number (Transfer irom servics izhef)

7017 1000 nool 052k D'i&?_

U Signate Conimsatian 2. Articte Number (Transfer from service iabelj

I Mat
| Mail Resinetad Dofvery Resuicled Delivery
5300}

5 Farmn 3877, July 2015 PSN 7530-02-000-8053

ENDER: COMPLETE THIS SECTION

1 Complete items 1, 2, and 3,
1 Print your name and address on the reverse
so that we can return the card te you.

7017 1000 000 052k ObL149

I Cartifled Mat 3 luary
T Cestiied Mas Resirioted Deitvary O At Recelpt fo
1 Coliect on Diefivery Marchandise
13 Cottect on Dehwery Restnerd Debvery O Signaturn Cantanat,
i 482 J Signature Confimay:
# Restricted Oekvery Rostrictad Dalivwery

Domestc Rowm Raceint ™58 Form 38711, July 2016 PEN 7690.05.090.9053

OMPLETE THIS SECTION,

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

Domestic Return Rec:

COMPLETE SECTION ON DELIVERY

1. Anicle Addresszd to:

'77‘?5’/ ]

Articte Addressed to:

Bougias 0il & Gas LP
cfn Rex Energy
366 Walker Dr.

D. 15 Qalivary sddress different from itzm 17 [ Yes
1f YES, enler delvary address below: F No EOG Y Resources, LLC
105 S. 4th Street

Artesia, NM 88201

B Complete fiems 1, 2, and 3. A. Sign i \
® Print your name and address on tha reverse X ol > O Agent
ELagent s0 that we can return the card to you. = . £ Addre
) Addresses ® Attach this card to the back of the mailpisca, B. Recelyed by (Printed Name) C. Dste of Det
8. Received by (Frintad Name) c“ Dats of Dafive or on the front if space parmits. N ;;' } | ﬁ) | ‘./

D. ls dalivary address diffarent fromitem 12 L] Yes

it YES, enter detivary address below: ONe

State College PA 16801 3 Malaga SWD § L -
" 7 ! - ) " ' :i A:e;véce Type 1 Pricrity Mall Expres:
N - - K i 1 BN i # 3 Aduft Signature D Registered Mui™
a 3, g ‘ixvfé Typs 2 Fricnty Mall Expressd !; ! ] 1;; mx | !1 l ” ll !i \l m ]! H 3 Aduit Signature Pasricted Doty D a..-g;;ma Mz R
} , s ] | ; 2 S rcted Dot 3 Aegisteren st AR RN I g 3 Certilleg Mars Denery
id: 5 dE 2 Gmaﬂi;i:gml: estncted Osiivery 3 Hégfm_;eu Mai Resiricte 9597 9402 3722 7335 6694 15 T Corifladt Mal Restricied Cetivary 01 feturn Recapt for
G590 9.400 373 7 Coned vy , R el O Caliect on Ceiver _ Memnandae
959034223 o A NP, ot S 5 ot ey POy £ Sy
s N TTansior fram service TR0 Z Cotect on Dabwary Reshictod Daivery T SEnare Canfimation™ 7017 S PR, esinciad Dt
et e o s ) B 5 e Camtamater __70%7 1303 0001 052k goa i e
47 1007 QOO0 o0sas g 549 ¥ Resincied Dettvary Nestictzd Dekvery — e =70 55 o
T it PS5 Form 3811, July 2015 PSN 7530-02-00C-5053 Domastic Return Rec

3 Form 3871, July 2015 PEN 7530-02-000-9053

Domastic Retym Recaipt -



<

[ M

| Complete ftems 1, 2. and 3. ‘ﬁ_&‘gf‘aﬂ
t Print your name and address an the raverse £ ., 1 / 7 O agant
go that we ¢an return the card io you, X/ Lt w é‘ ! O Addrasses
+ Attach this card to the back of the mailpicce, B, Recsived by WEZ/W; ¢ G Dats of Dﬁhwgy
or on the front if space permits. b s 2P DR -

SENDER: COMPLETE THIS SECTION

Artisle Addressed fo: 0. Is delivety addmss diferent from item 1" 03 Yoz

M YES, enter delwary address below: . [J No

Faulconer Resources 1999 LP
PO Box 7995
Tyler TX 75711

COMPLETE THIS SECTION O DELIVERY

Malaga SWD § - :
) . 2. Servics Wp R L Priority Mall Exovoss
i R Sl E 0 Adult Signanm - Q Ragisterea Mair»
Y ’ | i : I \1 : T Adult Signalune Rn-u:mi Deﬂvwv o Faqisum Mait Azstricted
3l i 3 : e £ Certified Malkd

9520 9402 3732 7535 5694 08 2 Corld M Besrcod Outury D;-;;" Rscoitfor

Articie humoer [Pransfer from servics laba) ] Cotlect on Defivery Astricted Detvery g Signature ca

£ nsured Mail Signature Confrmation

7017 1000 0001 052k 0433 Mooabeny et

® Comglste items 1, 2, and 3. A G / Al . !/ o
® Print your name and address on the reverse X / i ).d(,{l i LE a Agent
50 that we can return the card to you. Address
= Attach this card to the back of the mailpiece, 8. Recewed by Prntelf Name) 1C. Dats of Defivs
or on 1hs frant i space permits. "7 —Ré -y
1 Adicls Acdrassed fo. . Is delivary acdress ifigea bom item 17 O Yes
u ES font Jne»my s [)eluw O o
L 4 Iy g
Guitar Galusha, LP /} ( (ﬁ ,LLJT\
1202 Sylvan Avenue L
Abilene, Texas 79605
e
Malaga SWD § =
3. Service Typs 1 Pyiority tAait Express®
BERLTH i i | 3 i 3 Adit Signauma Regstersd Mailt
T T —
1§ i i Uy G Confflaa Mat) oL .
9590 9402 3712 7335 5632 43 S e o et ouery .;‘z;‘,m"r =
2. Astice Number (Transer from service labe) 7 Coflect on Dewery Restrcied Delvery ggg:‘g:\:: E’;m:‘.:

7017 1000 000L 0O52& Q731

S Form 3811, July 2015 PSN 7520-02-000-053

ENDER: CUAJPLETE THIS SECTION. COMPLETE THIS SECYTION ON DELIVERY

1 Complete itesns 1, 2, and 3. A Signature ) 0 Agent
1 Print your name and address on the reverse p i, em,
50 that we can return the card to you. XL \"] li) brpbt —L 1 Addrisoe

B, Received by (Printed Nama)-

fel. Q'ﬂn.\L‘J

C. Datz of Delivdyy
§
i

1 Attach this card to the back of the mailpiecs,
or on tha front H space permits.

Domestic Retwrn Raceipl -

testicied Delfivery Figstricted Delivery

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

SENDER: COMPLETE THIS SECTION L

W Complate itams 1, 2, and 3.

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

& Adach this card te the back of the maiipieca,
or on ihe front if space penmits,

Domestic Return Aecei

[y 3@?@/

8 F.ac dvad by {Printéc Name)

(d”{lt_hu %ﬂl I’f

£ Agent
O Acdrese
C. Diats of Dalwe

Ao

/

D. Is doiivery address diffarent from tem 17 OJ Yes
1t YES, enter dellvery address balow: OnNo

. Articte Addressed to?

Ty

Featherstone Development Corporatio
P.0. Box 429
Roswell, NM #8202

1. Aticle Addrassed tor

Guitar Land & Cattle Company, LP
P.0.Box 2213
Abilene, Texas, 79604

Malaga SWDH 5

e

9590 5402 3198 7166 2381 65

17 L3 Yes
O Ne

D. i3 defivery address dif ot Jroem

1 YES, ontar deiviry address below

3. Service Type E Prigrity Mai Eepiensi
T3 Adult Signsturs U Reginterod Mai™

O Adult Signatum Resicted Davary O Ragmaeﬂ Mad Fosty
£1 Centifled Mal® elvary

D Caritlecd Mail Rsstricted Datiwery o He'um Receiptfer

O Catleet on Detivery Merchan:

3. Servics Typs O Prigsity Mait Expross @
ATR-a1 I H NI T AR Signature O Registered Mai™
i il 3 Adult Signam Reaticted Detvery 0 Registared Mai Fisutcted
: ( ‘ fefssctymd a z wﬁecd 1
5 23712 7335 G a T Certified Mail Rostricted Delivary e Recelpn for
9590 3402 3732 7335 6693 92 PPl DM""I
+ Article Mumber (Transfer from service labof) =} C“"“‘“‘" D‘”"’" Resticted Dafivery 0 5 WWD “‘; Comfnmition

nmmxea Ueivery

7037 1000 0001 052k Ok4D

ed Maxl Ramtrictad Detvary
__ 5500}

2. Aricls Mumbar (Transfer from service favel)

7017 1000 000L 052k 071

nlum Crn e
aturs Corfeniatic
Rasblued Defvary

23 Coilect un Criivery Rastrictad Detvary E

B

/ml Restrizizd Deivery

5 Form 3871, July 2015 PSN 7530-02-004-5053

COMPLEYE THIS SECTION OMN DELIVERY

ENPER: COMPLETE THIS SE

Domestic Retun Receipt . .

PS Form 3811, Juty 2015 PSK 7530-02-000-0052

i
H

| SENDER: COMPLETE THIS SECTION

Damestic Raturn Rece

COMPLETE THIS SECTION ON DELIVERY

| Complete items 1, 2, and 3, 'z'i"‘“’ O Agent i ® Camplete items 1, 2, and 3.
I Print your name and address on the reverse </ / e W Print your name and address on the reverse
50 th:l we can return the card ta you. L LLL‘ A 1 Addressee ;50 that we can return the card to you. £} Addresse
1 Attach this card to the back of the mafipiece, +Received by (Prigted N"’"E) C D“E of 06"“” | B Attach this card to the back of the mailpisss, 8. R"""e" by Printed Name) C. Dats of Defiver
or on the front if space parmits. \(,.h’ 147 Y\\ﬂ [ vl (___or on the front if spaca permits.
. Article Addressed ta: D. 1s delivery address differart from Htem 1" D Yes 1. Ariicia Addressed to: . s dafivery address didferent from tem 17 [J Yes
it YES, enter delivery eddress belo 0 No : if YES, antsr delivery acdress below: O No
Gahr Energy Company ! john Guitar
r.0. Box 1889 : P.0.Box 1121
Midland, TX 79705 Clyde, TX 79510
Malaga SWD 5 Malaga SWII 5 =
3. Service Type O Priomty Mal Expressd 3. Service Typs 0O Prinsity Mail Express
1y 1 H f 1 i il EH I 2 Adukt Signature O Fzgistered Maf"™ i o 7l i O Adult Sigraturae O Regislered Mali'«
”Mm I” §l ‘ | ! AL i I 2 Adk S Rosictod Dokey D1 Regtesd st ! ] 1 il ;] ! 5t Sgrat Fesbsd Dty O Pt Wi Ao
; IR ARUE o b T Confied aiid i HlLE
N [
9590 9402 3732 7335 6693 85 S Gonedhial Restetsanolivery Dk "'“'F""' 9590 902 3732 7335 6693 30 e Doy O e
1 Articic Numiber (fransfer fram service labalf 2 ‘W'-:: o0 Ooivary Reatiicted Defivery = 33‘22:33 g:rr’w*‘ 2. Article Nurnber (Transfer om ssrvice label] 2 E‘E"i‘; on l?u.wwyﬁus’.n:lad Ocivery O Sg‘;:: g:::m::
et N
Flesiricled Deli/ery s Pt Davery Restreied Davary

;):u Restricted Datvery

2017 1000 0001 052k Ob5?
5 Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Rec

ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| Completa ftems 1, 2, and 3. A ‘Saguamra
1 Print your name and address on the reverse X / - 0 Agent
s0 Lhat we can return the caid to you. | o [ Addressee
& =

1 Attach this card to the back of the maitpisce,
or on the front if space permits.
Articla Addressed lo:

0. Is ¢divery address dilferent from itsm 17
# YES, enter delivery acddrass below:

O Ne

Goldfinger 0il & Gas, LLC
420 Throckmaorton Street, Suite 1000
Fort Warth, TX 76102

Malaga SWD 5

7017 1000 000Y 052k O&24

| P§ Form 38711, July 2015 PSN 7530-02-000-9053

| SENDER: COMPLETE THIS SECTION ’

|
|

Camestic Astun Receip

COMPLETE THIS SECTION ON DELIVERY ¢

® Gompleta items 1, 2, and 3, A 5’97‘5’“" /

W Print your name and address an the reverse % f— O Agent
5o that we can returm the card o you. B Addresze

B Attach this card to 1he back of the mailpiece, f ﬁécslwd By (Erol /vame) ate ¢ o! Dswe:
or on the front if space permits, 1 H V| 1 Lo ()

{1, Agticle Addressed 1a:

John Alexander Guitar & Margaret Ann
Earl B. Guitar, [r. & Margaret Ann Gui®,
P.0. Box 748

Abilene, Texas 79604

D. Is delivary address diforent from Itﬂm 17 £ ves
1t YES, entar delivery address below: 0 No

uitar
Revacable Trust

3. Bervice Type o Pmmy Mail E‘pﬂ&“@
: UL 3 Adt Signatuse gstered i
E l | | i i i g édmg;gnmum Resiricted Detivery o Rugslemd Mai Rastricted
B : g o Mab3
402 2 7335 6RGY 7 T Cestified Maif Restricted Del: Dﬁe\um f
9590 94102 3732 7335 66892 79 © Caoct on Davery it fra-ulilaked

£ Collect on Diivery Restricted Defivary 0 Stgnaturs Confimatian™™
I Signatre Coniitnzbion
Restricied Dofivary

articin Number (iansier from service iabel)

7017 1000 0003 0528k Ok7L
S Form 3811, July 2015 PSM 7520-02-000-9053

ENDER:> COMPLETE THIS SECTION '
Compiete items 1, 2, and 3.
Print your name and address an the reverse
50 that we can retum the card to you.
Attach this card to the back of the mailpiece,
or an the front if space permits.

Articls Addrsssed to:

Flestrictad Daiivery

COMPLETE THIS SECTION ON DELIVERY

A Signatura

X 3 Agent

1 Addresses

Bz)ﬂxeive.da (Pdnle%e}y ’ CZ)&‘QS@.DSMLWY
. is delivery acdress diffzrenf from item 17 L3 Yas
#f YES, anter dalivery 20dmss befovs: 0O Na

Goodrich Petroleum Company
801 Louisiana, Suite 700
Houston TX 77002

Majaga SWD 5

3. Servica Type T Prigsy Maii Ex z
n 3 ; i ; " feease
i i T 3 Adult T Aegistered Mag™
el | ] i | 3 Adur Siralu'e Resuicted Deiey 33 Angisterd Mait Rastricted
S i 3 Genibed Mal®

2] Corlibed Mail Fsstricted Dziivery
<] Colect on Delvery
3 Corzet on Deivery Resoiiac Doipary

Q550 9402 3732 7335 5682 35

Anick: Mumber (Tansior from service laiel)

g

SHVETY
1 Retum Recalpt for
Marchandise

-

ire Canflirmation™

Domestic Retum Aacaipt ;

OTRIERRA 0

9590 9402 3732 7335 7023 27

3. Setvico Type O Prindty Wi Expressy)
T Adult Signature T Registerad Mail™

O Aduit ':lglniure Restricted Daivzry 1 Repistered M Restric
Q Cortifiea Gahvs

ery
O Conified Mml Resuiclad Dodvary o Fsmm Re:cinl ice

1 Cetlect on Detivety

2

2. Article Mumber {Transfer irom service iabeli

|
5
i
~p17 1000 0001 052k 0812

1 Coflzct an Deivery Pesmoizd Oefvary T S-qﬂﬂur- Cumm“mn
red

Mai 1 Signatyrz Confimmiation
r9d Maif Alestrictad Dakvery Resticted Defivery
grrerees 3500)

« Py Form 3BT, July 2015 PSM 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

® Compiete tems 1, 2, and 3.

® Print your name and address on the reverse
s0 that we can retumn tha card {0 you.

B Altach this card to the back of the majipiece,
or on the front i space penmits.

Bomestic Retumn Receic

COMPLETE THIS SECTION ON DELIVERY

A, Sigmature

7 Q&em
X @ yé"‘ 2 /;‘\‘/ J ~) A1 Address:
qﬂcﬂnved by anad NEme) /) Jf Daig o Dehv:

RS P2

1. Arlicie Addressad to:
Lesiie David Guitar
P.0. Box 2228
Brownwood, Texas 76804

Malaga SWD 5§

HE T

D. s calivery addfess dferont from iem 177 U —5
ff YES, enter dajivery addrass balow: O no

3A Senvice Typa
T Adult Signatus

T Priasity 8 Expresss
O Regrtered hat™

Adukt ng‘:muz Fasticter Dotvary O Reqistersd Mai Resti
 Carfizd Mat Dieivery
0 Certiad mr ‘Resstizied Defvery O Rzt Receipn for

30 Q402 3

21 Callect an Deivery _ Merchandiza




COMMTE THIS: secno» GN DELY VERV

B Completa items 1, 2, and 3, B 5'9“’3“"5
® Print your name ard a4dress on the reverse X O Agent
s0 thai we can return Lhe card (G you. _ Ol Addraszae
B Aftach this card to ihe back of the mainiece, B. Raceived by (Frinted Nams) . Date of Delivery
__oron the front it space permits. - g )
U Article Auidtessed 12, %3 devmry adorzss aiferent from 17 D ves
# VES, entar defivery adcrass b [

Sally Guitar
10 Woadhav
Abitenc

fexas 79605

3. Servica Typa

i Adust Signatm

£ Aduit Signaltre Resingiad Defivery
€] Cortifed bial&

O Certited 0 Feslricted Deivery

3 Priavity Mgl Ex

Percipa fae

Peiit your name ang addrs

5o that we can retusn It
a A

Horned Frog Qil & Gas, LI
P.0.Box 101265
Fort Worth, TX 76185

addiezs di
g rifieary 2

Malaza SWD 5

il il‘%l!lll!

2 Cottect on Delivery
citect ca Delivery Pesticrs
7 nsured Mol

Mail Reatrict=d Det

il i

v = Sigratn Conf vr'\a! anth

5 :
Pearicton Dok wy

017 1030 0001 OS2k 1S

35 Form 3871, July 2015 PSM 7530-02-000-9053

31

Domessic Ratwrn Raceipt

COMPLETE THIS SECTION ON DELIVERY 7

| Compiete items 1, 2, and 3. A~ Signztre ;o
1 Print your narae and address on the reverse b ¥ ! %/ / O Agent
sa that we can return the card to you i - O Aodressee
t Aftach this card 12 the back of the mailpiece, 8. Rgcefved "Y‘P"""d vane) | ©- Date of Delivery
or on {he front i spacs permits. Uiornioo 'j— A

G. !s ﬂm ery address dmevar“mm itam I7 [WE2H)
Ii YES, enter dalivery aduress baiow:  [J No

. Article Addressed tar

Virginia Nevill Hoff

Trustee of the Vieginia Nevill Hoff Mgnad Truse
2607 Lakeweod Circle
Tuscaloosa, AL 25405 T
B ; 3. Sarvice Typa T Pri 5
i £ Prianty Mah Evsresss
it EEm
H1L i i IR 1 Adu't Signature Besirictad Delivery (G Rapstered Ml Resticied
93900407 2739 7 0 Certified Mai® Zivery
EESE S 8 © Cartitiett Mad Restrictod Dafivery I Ratum Receipt for
73 Cotlect on Dedvery Merchandiss
2. Aticla NMumbar (Transfer from service abell £ Cottect on Defsary Resricted Calivary 2ues Sonfirmation™
’ 1 et b3 s Confinmlicn

2 Mzif Fezuizied Daf Rrelricted Celrery
i) i

7017 100C 0001 052k 1593
38 Form 3811, July 2015 PSN 7530-02-000-6053

Domestic Return Raceipt -

® Complsta items 1, 2, and 3. A. Signatura
W Print your name and address on the reverse X W 4 Q Agent
so that we can retum the card to you. uv?é: D Addressen
8 Attach ihis card to the back of ths mailpiece, 8. Rocsived by (Printzd Name) C. Date of Deitvery
or on tha front if space permits,
1. Aviicle Addresszd {o: D, I5 dalivery address different from flem 17 13 Yes
B YES, onter delivery addrasa below:  [J No
Pressley Hudson Guitar
PO Box 5383
Abilene, TX 79608-5383
Makiga SWD 5
- . 3. Service Typs
T i i!? HHTTI s S,
) LR ! ) 3 ;4‘59 D) Regiatered Mall Restrictod
2 3 Cortiflod Mall Restricted Dt O Ratum Rocelot
12 Callact on Dafivary Bty Fartnandga
¥ Arlicin Numbear (Transfer from servive labell 3 Callechon Dafvry Festrctzd Deiiery 0 Slorature Canlamaton™
- nhurm Ganfurnat
7017 1000 OCOL D32k 145k jhsveceomey  Resscibmwy
Domestic Return Recaipt

S Form 3811, July 2015 PSN 7530-02-000-5053
o

COMPLETE THIS SECTION OK DELIVERY

A =3 -~ -~
- oy
X f i dl/’ézf«/:ll‘/«m

SENDER: COMPLETE THIS SECTION

® Complate ilems 1, 2, and 3.

@ Print your nama and address on the reverse
so that we can retumn the card to you,

® Attach this card to the back of the malipiece,
or on tha front if space permits,

. Article Adgiossed 10;

3 Agent
O Addresses
. Received by (Prinled Name) ‘4 - Date ﬁg»nvexy

©. 1s delivary address dificrant from item 1’1 E! Tes
i YES, enter dalivery addresa bstow: (O No

Faul Hafer, 111 & Jobn Hofer
Co-Trustees af the Laura fean infer Tries
5800 Auto Center Dr.
Ventura, CA ‘J?OO?

5

ST
1-* ‘v IJ 5 3. SenvkaType 1 Friority sl apsssa
N | IR T Adut Sigeaturo T agstered M
i g { 3 Amst Signature Resuicted Detvery c Roglatsrcd M,n ﬂwc{m
: - ) Gartifed Ml® oy
R n«f : S (RN Certifrod Mall Restricted Dallvary 1 Rrtum Recuipt fot
J Cotiact on Delvary Marchandise .
Caftect aft Deivery Rosticied Detivery 0 Signature Confirmation

T rmcorag M O Signane Confrmalicn
M usu Restricted Deivery Rasticind Devery

D, Article Mumbser (Traesior from sarvice jabel)

F0L? 1450 0O0C2 21kd G7c7

race Typz
St

W Complete items 1, 2, and 3. A Signature
W Print your name and addrees on the reverse X S~ o BAgent
50 that we can raturn the card to you. LS 3 Addres:
B Altach this card to the back of the maiipiace, 8 ﬂ""""’b’ {Pyinied Nﬂ"’e) C. Datz of Qei:
or on the front if space permits, \ 4\ o <~“\))/\_5 “/f ?'3
1. Articie Adarassed (. 0. 15 dslivery eddess different from tem 17 L Yes
11 YES, eviter delivery adoress belo: Ot

S. P Johnson J1) & Barbara Jo johnson fidust
P.OBox 41779
Austin, TX 768704
SW Ds
3. Senvice Type 3 Prumty Mait Exgresss’

i

9590 9102 3732 7335 7

2. Attcia Nombar iTransfar fovre pomins oo

?DL? 1000 DDDL ]SEb L52H
,,,,, I

u Adutt Signawrs
,qu i

rod Mai?
O t:cm‘w Mai Resticted Devery
0 Coslect an Debvary
™ 7= ¢t on Delivery Resirictest Detivery
usg

O Acgiatered W™

igraiurz Aasiricted Deivery D Registarad M2 Fesy

Dsivary
© Retwn Recagt ior

bl
0 1A% Festricisd Debvsry
)

15
Restricted Defivery

FS Fn.m 3811, Jufy 2015 PSN 7530-02-000-5053

MPLETE THIS SECTION

® Complataitems 1,2, and 3.
= Print your name and address on the raverse
so that we can return the card to you.

W Attach this card io the back of the mailpisce,
or on the front if space permits.

Deomestic Aeturn Rece

COMPLETE THIS SECTION ON DELIVERY

O Agent
1 Address

1. Asticle Addressed tol

JPH Holdings, LP
4400 Arcady
Dallas, Texas 75205

D. Is delivery address different from itern 17 D Yés
i YES, enter delivery address baiow: O No

Malaga SWD 5

i LRI

3732 7335 G683 21

Domsslic Ratum Recai;

PS Form 3811, July 2015 PSN 7530-02-000-3053

* Compiaiz
a F"mr yous

and 3
name and agdrzss on the reverse
) retum the card o you

3 "
A S;zaamre w

5 Maa by P E‘d/\/,

ik rlﬁ

Huosey's Heritage LP

P 0. Box 833206 i
Dallas, TX 75083-3206

h’ldluia SwWhs

MR

IR R

=7

P

Pl Tanetar rom £a

1. Artutz Addressad (o0

7. Aricte Rumber (Transfer from sevice label)

-g17 1000 0001 0526 0848

 Coiog oA

T Sriardy Mall Express:

D Registered Mai™

O Registered Mak Rest
Divery

O Rt feceitfer

. Service Type
Amdt Sgynal
dhult Slgnmu-e Regtricied Defvery

3 Cenifiod Mall Rasticted Delivery
otecl on Dsfivery
Callect m Deivery Rastriclza Datmery D smnzmm cahl rmest
Q Signatum Confroat:
Rasicted Dekvsry

3 Rostncted Diethery
o]

“psFanm 3871, July 20715 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECYiQN

L ] Complﬂte itams 1,2, and 3.

. Print your name and address on the raverse

‘ sa that we can return the card o you.

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

i Aniie Aodressed o

JTD, LLC
3413 Shell
Midland, TX 79707

Malaga SWD 5

i i

958 372
P 2
T2, Aricts turnber {Transfer frarm serviee 1Bl
2037 1000 0COL 0526 a455
P Farm 3811, July 2015 BSH 7530-02-000-5953

W Complete items 1, 2, and 3.

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

® Attach this card 1o the back of the mailpiece,
or on the front i space paamits,

Kelly Woods Leach
1720 Southwicke
Flowermound, Texas 75022

R

Damestic Reium Rac

COMPLETE THIS SECTION ON DEUVERY
L=

o Pt

A, Sigrature

o

tem 17 1 Yes
O #o

D. 13 detwery address ciffarent from
| YES, enter dsfivary zddizss beiow:

3. Bervice Type o i) Excre

T Adult Signatuse

7 Adui Sinatura Pestrcizd Dafvery D Reglat
ecified Mad2 Dﬂwz'yq y
Peturn iptto
Cunified Mai Rasmcled Delivary 3 Retsn Receip

2 Conect an Delnary >
& Cokeet on Deﬂvm Resticted Dty | SomBiIe Cunfirm
7 boren npt M3 3 Sgrigore Centa

1) Wad Rasticied Detivery Restizied Ceiver

Dorestic Return A

D 15 dahwary addrass wgrert om wem 17 0 e
1 YES, enter deiivery aucress bulovr:

Malaga SWD S

15 Priory h Exaares:
3 Rugiatersd e ™
isterd Ma e

Servica Type
s'grn-
e Resncted Hetvery ul

vers
Ratum Raceipt for
tierchandise

i fii




e counct i ecrow sevoe counar s scrow

1 Complete items 1, 2, and 3.

1 Print your name and address on the reversa
50 that we can return the card to you,

1 Attach this card to the back of the mailpiecs.
or o1 tha front if space permits.

A, Signatwe _ 2
( " e 3 Agent
X/V/:' /‘*L/;” ' I Addrasses

E/Becewed by iPrinjed Name)
doafo s
iz diidod

Jc, Oute of Defvery
L 7.

Atic.2 Addressad to;

Lost Creck Royalties, 1P
P.O Box 11148

Midland, TX 797102

Malaga SWD S

0. t5 celary 2ddrees different from Rem 17 L3 Yes
1 YES, enter elivary address beiaw. [ No

EREE g

9590 9402 3732 7315 5694 50

3. Service Type
D Adut Signature

O Pricrity Mat Expresst
O Aegistared Mai™

£ Aduit Signature Restrictad Daivery O Regimarad M Resinctsd

T Cenified Mod® Defwary

© Cenifled Ma¥ Rcalricted Dabwery I ety Recopt for
Marchandize

2 Cafect an Delivery

& Completa items 1, 2, and 3. A Sighalum . .
® Print your name and address on the reverse X 1 e ¢ - _/g ;‘g/ﬂ‘,
50 that we can return the card to you. { i dress
w Adtach this card to the back of the mailpizce, |[[= Frsvesor (”“7"“ Hame) G. Daty of Dalive

ar on the front if space permits. e % S

1. Articte Addressed to
tewbourne il
SO0 W. Texas Ave., #1020
Midiand TX 79701

Malaga SWD 5

FATEI L

9560 9402 3732 7335 6685

zw

D. ts defivery address difarent from em 17 L ¥e:
if YES, entar deiivery address below: {1 No

3. Servica Typo ,r: Priorty Ma) EgxossE
D Aduit Signatura ©) Rogisterea Mo

0 At Sigrzwre Raaldced Dafvery O h.ﬂgw Mad Restt
3 Cenifred Maild avery

O Ceriifiett Ma) Restriciod Dofvary =] “u"\‘il;\ Receptfor

0 Colkect on Defivery

¢ Articie Nursber (Trarsfer from service lebel

?QdL7 L000 Ca0L 052k 0909

35 Form 3811, July 2015 PaN 7530-02-000-3053

B Completa items 1, 2, and 3.

B Print your name and address on the raverse
so that wa can retumn the card to you.

| Aitach this card o the back of the mailpiece,
or on the front if space parmits,

73 Catiect an lm-vmy Restricted Dsivery E Signature C
ey M {3 Signauas Confirmation
Ruatricld Detivery

Domeslic Asturn Recaipt

COMPLETE THIS-SECTION ON. DEU.VERY
A. Signature

x{ D(./"'},,///‘ SLC

£ Agant

Modressea

3 srticle Number (Transier iram service jabel

70L7 1,450 0002 21L0 OL2A

BS Form 3817, July 2015 PSN 7530-02-000-9053

SENDER! COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
W Print your name and address on the reverse
so that we can return the card to you.

E aceives ty Printad Namaj

Celipn [ogis

AT
7/

)

s

1. Artois Addressad fa
Caren G. Lucas

P.0. Box 90621
Austin, Texas 78709-0621

Malapa SW
i
AUER

D. Is delivery addraas diflarant fram e 17 3 Yes
1 YES, entar rativery addrzss balow! fm 351

. Dajk of ?en«.grv
e

# Attach this card to the back of the malipiace,
or on the front i space permits.

i Coilect on Dalivery Rastricted Cativery O S gn:im Cammn-ua
it FAZL 13 Signahas Canfrmatia

1l Restricted Dafvery m.vm.m Delivery
1

Damastic Aeturn Rece

COMPLETE THIS SECTION ON DELIVERY

;s/%tqa. 7 ///

WECTvec by (Prinfad Hamb) *
CLoA |

O agen

AE%M&
[ o‘m f De

1. Articlo Addressed to;

Wende Witherspoon Morgan
1720 Sonthwicke
Flowermound, Texas 75022

D. I dalivery address aifiaent from sem 17 Yés
{f YES. enter delivery addrass betow: HNo

D5 Malapa SWD 5 3 S
" . ™ ettt ExrroanE IR ;i . Service Type T Priarty Mall Expra
T L L e ———
i U IR G Al Sty FesreisaDeway 0 Registersd Mai Resticted] J D gﬂﬁlﬁhﬂ\g Rosticted Doy D Pogisted Ml

5 2 5 ¥ 3 Certifled Mal H 9590 9402 3732 7335 7022 58
49590 3402 3198 7166 2379 77 ggm:dmuglnm icted Deivery 3 Relum Racsipt for : = gggmrmmw Detivery zgﬂfﬂﬂf‘?‘:ﬂh
" 3 Signatura C ; T N ” p . Coteet on Dolvery Resircted Datvery Signarur Confimst
7 Aficia Humber (Tiansier from service 1aban 1 Caltect on Detiuery Reatricted Delivery Eﬁ:aﬁ:: Faini 2. Article Nembar (Transier from service lavel) o o ’ o 3‘?" """‘:,%D, r':r;:
2017 1000 0001 0526 0473 5 st Resicted Dabry 7017 1000 0001 052k 1k0OS —— -
P e b St .

=t ¢ PS Form 3811, July 2015 PSN 7530-02-000-3053 Domestic Feturn Ry

TS Form 3817, July 2015 RSt 7530-02-000-8053

Domastic Aslum Recaipt |

- o P DN ON D
: H COMPLETE THISSEGTION ON'DELIVERY, D o o
¥ Complete itaims 1, 2, and 3. A, Signature B Complete ftems 1, 2, and 3. ~ |lASpue {/ - O Agent
B Print your name and address an tha reverse X F / \ / o~ 7 D Agent ® Print your n@me and address on tha reverse L il
sa that we can return ihe card to you. / IA L : r | IS Acdresese so that we can return the card o you. ived by Prited €] §97Dml
& Aftach this cand 1o the back af the mailpicce, B Réce“’e,",by errsd Nam“" C. Dtz of Palivary B Atiach this cand to the back Pl the majpiece, ZJ m[a’ 3 5
or on the front if spacs parmits, (A TR <§ l:} / < Jg‘ or on the front if space permits. : =3 5
o Tl - . < el : . Is Gefivery acdress df trom item 17 0 Yes
. Arlicle Adidressed to: DA ,s defivery address dm“m romitem 17 L Yos 1. Avdich to: D. :?sgg?r,l!erdeli: dressrgm:w. O e
1 YES. entar delivary addrass balow: O No )
Caren Gall Lucas Murchison-Guitar Family LP o0
Trustee of the Caren Galf Lucas Exempt [Trust P.0. Box 712 .
P.0.Box 90621 Red Bluff, CA 96080
Austin, Texas 78709-062) , - Dy o
frods T - Malaga SWD S R =5 ==
! K i ) . Service -3 B EApieat
l H’ ”ml i 1 I i | i! WL 2 ona e O Fricray (had Expraseds TR 3 Adut Sinaine \%ﬂw‘ oyt
Al i I Rl c 0 Registared W™ Ay I k “ H 2 Adut Signawre Pesticion Beivary . 0 K“g’sim ‘Mai Res
9590 9402 3193 7166 2379 84 'r.é"“'}fﬁﬁ,““" FestcissDanery D Pegitar ik P e | 3 Catfeariard fick
5 9t a37 4 i &3 i o i " P
< 3 237984 ggz;\mm M;ndnwsm:n_d behey Oy 9390 9402 3732 7335 6695 38 0 Contted Mgl Pocncred oty £ e macop o
iegt
elicst a Delive 5 aii Wb fTrAnsier rom service fabel) 3 Catlect on M‘m Plestieizd Dclivery E?éﬂl’;: g;:r:::i‘

! Ardiaks Number iTranafe from service labet

7017 1000 0001 OS2k 0480

AMaJ Restrioted Daibvery
5003

ot Do ery

8 Forrn 3811, July 2015 PSN 7530-02-000-9053

ENDER: COMPLETE THIS SECTION.

I Complete items 1, 2, and 3,

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

1 Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

'COMPLETE THIS SECTION ON DELIVERY

g'ggaﬂt

A Signawre

x MutdsZiozr" ghom
i/

. Arlicte Addressed to;

}J. Manguim & First Financial Trust & As
Trustees of the fane Alexander Rhodes
P.0.Bax 701

Abilene, Texas 76904

Malaga SWD 5

D. Is deiivery address diierent rom item 17 [ Yes

AR

0590 2402 3732 7335 7023 72

1l

. Articte Mumbar (Transfer irom service labey

7017 1000 0001 052k D800

1f YES, enter delivery acdrass bataw: O o

pt Management Co
Revocable Trust

3. Sarvice Type 0 Priority Mgt Exprass®

0 Aduit Signsturs LI Registerag Mad™

£ Aol Stynatum Restacted Deficey [ Regisetca i Assbiztznt
O Corifiod Moi® L

T Certified Mall Rerstricten Defivery QRewm Recefp for

01 Cailect on Dafivary Marchandise

! Collaci on Dona's Restrctat Dalivery S Sigrature Confamsatizn™

Sigraturs Confrmation
Rasirictad Opioary

5ured Nz
490 Mait Rastritte Dafvery
£rSE00;

'S Form 3811, July 2015 PSN 7520-02-000-6053

cNDEH DIVIFLL o
i Complete items 1, 2, and 3.
I Print your name and address on the reverse

Damestic Return Recsiot
iy

A, Signatute
-
X -

I Agent
I3 Addressea

so that we can return the card {o yau.
1 Attach this card to the back of the mailpiece,
or on the front if space permits,

B. Asceived by {Priated @ C. Date of Delivary

Ouecis~ Dt

. Articlg Aadressad to!

Matador Praduction Company
5400 LBJ Freeway, Suite 1500
Datlas, TX 75240

D Is ceivery addkess diffarent from item 17 L ¥es
[f YES, enter Stlivery address balovr: I Na

Malnga SWD 5

3. Service Typa O Priority Mai Expressd

3 Aduk Signar S Registered Mad™
3 Aduh Sig ﬂ:mn Resticted Colivery 0 Regs smcu tail Restrctyd
3 Certified M e

a an Fuauipt lor

3 Certifind Mal Rauu:tm Dathvizty
2 Cabiegs an Detivery
Deﬁwry Fesioeteg Detvary

o .snn.—nwn'
£ Signature Ca

3 Awuote Mumbar (Transtor irom service iatel)

i b ey M

3 Wit Restrisien Dedivary Resincied Detvary

7017 1450 0002 23L0 OkY:2

e

: SENDER: COMPLETE THIS SECTION
& Complete items 1.2, and 3,
® Print your name and addres:
S on thy

S0 that we can return the card 10y o reverse
B Attach this card 1o the back uHhe

or on the front if space permis. maﬂmece
Y. Anicle Addressed to;

NMSLO
0 BOX 1148
SANTA FE NM 87504

Malaga SWD 5

ARy

9530 9402 3732 7335 3698 51 ;
2. Asticla Number {Transier 7 from senice late)f
7017 1lysg 0062 21Lg 0L53
PS Form 3811, Juiy 2015 PSN 7530-02-060-8053

SENDER: COMPLETE THIS SECTION

B Complete tems 1.2, and 3.

® Print your name and address on the reverse
s0 (hat we can return the card fo you.

» Attach this card to the back of the mailpieca,
or on ihe front if space pemits.

1. Articte Addresszd l0:

Lest Guitar Nichols
P.0. Box 327
Big Spring Texas 79721

A 12w o0 M

red Mml Rastricted Desivary Resiricied Delvery
£ $550)

Domestic Return Rex

.COMPLFIE THIS SECTION ON DELIVERY

D. 15 defivery address g -
W YES, enter siafaorioes m”‘ﬁ item 17 LI ves

J. Service Type 7.

T Asuit Signature "/’/ "

O Aduit s;.-mm‘, Restn ﬂegslerau Aaiftm
i

Registored Majf Rast
tivery
Q Pt Fecaigt for
Mexchandise

olact i:; Delivery Pesricled Defory (U Signature Gonfirmat
] :gnatune Confirmate
Aesticted Delivery

Ly

& Certif

d Mai Rest
0 M Rearctad Denery

Domestic Retwrn Reca

{
D. I deiivery address different from item 17 [ Yes
If YES, enter delivery address belovs: 0 No

Mataga SWD 5

R I

9550 9402

AT

3594 84

O Prinrity 2423 Expresst
D Ragistenst Mai™
3 Registered Mt RAewrr

3. Service Type
T Ault Signature
T Adut, Signatura Restiicted Tetivery

T Certificd Mad? Deieary
1 Ravart Rmp\ (=4
3 Cartifiod Mak Rnsmnlcd Dutivery Ratum Rac)

) Coltact an Datiw

1 Covlsct n mu»m Azstricted Delvery 2 Sgnatre Confirmatic

T3 Sgnange Conbanaic

3 Rrcia Mumber fTrnstar from servizs abel

T insured dail

i iy
“ait Rasitcted Defvery Festricted Defivery



.

ENDER’ COMPLETE THIS SECTION

1 Complets items 1, 2, and 3.

I Print your name and address on the reverse
so that we can return the card 1o you.

1 Atiach this card {o the back of the maifpiece,
or op the front if space permits.

COMPLETE THIS SECTION UN DELIVERY:

!
O Agent

£ Addressan

8. mi:/s/ﬁe( by (Prnted Nams} Date of Deliyery

- 57

. Article Addressad 1o

Nonnertootie LLC
3912 Summercrest, Dr

0. t5 galivary a0dress Offerert om fiem 17 LI Yes

Fort Worth, TX 76109
Malaga SWD 5

TTRRIERU AT el

2500 9102 3732 7335 5696 4.1

Aticte Numbsr {iransfer from service iabet)

7017 L1450 0002 E1k0 Okkk
S Form 3811, July 2015 PaxN 7530-02-000-3053

ENDER: COMPLETE THIS SECT!

| Compiete items 1, 2, and 3.

+ Print your name and address on 1he reverse
50 that we can retumn the card to you.

1 Atrach this card to the back of tha mailpiace,
or on the front if space permits.

|- SENDER: COMPLETE YHIS SECTION

w Completoitems 1, 2, and 3,

M Print your nams and address on the reverse
s0 thal we can return the card t you.

® Attach this card to the back of the mailpieca, -
or on the front if spaca permits.

COMPLETE THIS SECTION O DELIVERY

A, Signalure - o\
g il sl b 0 agnn

1 Aduress:
B, Received by fPrinted Nama)

. Dals of Defivai
S p /L TG, <lhlj

g

1. pgticte Addasead W2

D. Is dalivary acdress difistant from gem 17 1 Yes

i
i

iS5 SECTION OM DELIVERY

—==={1 Agent
22 /‘%,/U Addrassen

B8, /ﬂeﬂu«; Frfmﬂguame) C. Date of Delivery

'

Articte Addrassed o

0xy USA Inc.
5 Greenway Plaza,
Houston TX 77046

#110

Malaga SWD 5

O

9500 9402 3732 7335 6696 20

D. Is defiwary address ddievem rem tem 17 L3 Yes
1 YES, entar defivary address beluw. 0O o

Q Priory Mal Exoress®
0 Registered Mai™
) Risaistern Mat Rexticied

3. Sewvica Type
3 Adult Sighatirm
3 Adull S.gnmm Restrigtsd Delivery

oivitsy
(i Reurn Acolpt for
Merchandiae

SENDER: COMPLETE THIS SECTION

if YES, anter delivery address below: 0 o # YES, anler delivery eddrass baiow: O No
PIC Limited Portnership
P.O.Box 1713
Roswell, NM 88202
3. Seree Trme = Malaga SWD 5
- Pricetty Nl Exprasss Senvi
SRR e I ...
g cmifmyh‘.lalg erstrict irery D H«g;l:vu Mail Resiriizd A i gmwﬂm”m a Wead Restric
Cartifio Mal) Restrieted Datiy O Retum Recelp i 290 o
an Dau:ry e o Mmcm-;f:m < 9290 9402 a O Reh for
2ct cn Cedvery Resvicied De Signatura C G Cokect on Delbvery Mathandise
i fhal ey ResliSIEa AR G migranu Canfraban 3. Article Number (Tiznster from service label} g WW‘MWT'W Restricted Dslivery g ?"‘“"“’“ C“""’"’”ﬂ"“
L Malt Restrictad Orinery Hasmigred Oativary - - N w scted wm:;c‘u:&v:na fan
2 3300 7017 1000 CODL 0526 D43c \ﬁﬁ tod Dabvery oz vy
Domestic Asturn Beceipt ;. DR Frem 3811, July 2015 PSN 7590-02-D00-9053 Domestic Retum Receij

COMPLETE THIS SECTION ON DELIVERY

B Complets items 1, 2, and 3,
= Print your name and address on the
evel
so that we can return the card to you. i
8 Attach this card 16 the back of the
or gn tha front if space permits. mapieca,
1, Article Addressed ta:

Palk Land & Minerals, L.P
1101 Butternue
Abilene, TX 79602

Malaga SWD 5

A Signature

O Agent
- " [ Addrese
RFZ!veu by annted Name) ’ C. Dafe of Deliv

D. ts delivery addrvss diffesent
I YES, antar dalivary uddmmsui:iz- " g m‘

LRI

F1itn

7094 34472 8D

3 Ariis Muwber (ransier from servce fahal)

7017 1450 0002 21kD ULAT
PS Form 3811, July 2015 FSN 7530-02-000-3053

OMPLETE THIS SECTION

+ Complete items 1, 2, and 3.

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

1 Attach this card to tha back of the mailpiece,
or on the front if space parmits.

Soc:',:mrummwuewm 9390 9402 26894
Dedvery Raaticlod Daivery 1 Signanure O ”
% ﬁ;ze:d DM“-:\ vory G G Signwre Contrmaitcn 2, Articls Number (iranster from service abef)
N esticied Detiery Feaviczed Ogivary
3 Resiced 7017 1000 0001 052L 1449

Damestic Retum Rece!pt

COMPLETE THIS SECTION ON DELNERY

*ﬁéf_’

Agent
£ Addressee

C. Date of Defivery

%Bvﬂﬂ by (Fmtgd Narne)
o 7&"" 1% ,//

Article Addressed to:
Oxy Y-1 Company
5 Greenway Plaza, Suite 110
Houston, TX 77046

Malaga SWD 5

D. Is deivefy addkess difierert from iem 17 O Yes
H YEB, enter delivary address below: 0O Na

il Jai

9590 9102 3732 7335 6696 06

Article Number (Transier from service tabef)

?017 L450 QOOZ2 2160 0704
S Form 3811, July 2015 PSN 7520-02-000-5053

ENDER: COMPLETE THIS SECTION

| Complate items 1, 2, and 3.

1 Print your nama and address on the reverse
so that wa can retwrn the card to you.

1 Aitach this card to the back of the mailpiece,

of on the front if space permits.

iPS Form 3811, July 2015 PSN 750002-000-6053

® Complate items 1, 2, and 3.

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

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

1. Article Addressed to:

Prospector LLC
P. 0. Box 429
Roswell, NM 88202

3. Swvg;;yup: 0 Priormty Mol Expegs®

U adut ; O Aapiatered Mg
g S ?dm'amramr:m Dativery a Mall Rettric

ifiad Ma Rostrictod Detivery Ftum Racelpt

{1 Cobect on Delivary o Msachandise ol
E mc&\ (’hihuy REstictad Dlvery D Signatumy Confirmatien
=1 0O Signature Confinmat.an

ured Mai) Restrictad Deitvery Detivery
Domestic Ratura Recaip

Malaga SWD 5

AR 1R

9550 9402 2694 7094 3242 C8

. Servica Type G Priority Ml Exproas®
a Muﬂ Signature C Registersd Ma2ts
0 Adul Sgnatus Recrcied Datvery G Rex rnm #4ai Pestrictod
O Cartified M
i Centfied Mad Restricted Defivery [=] Rsh.lm otum R for
3 Coliect on Defivery
G Coiect on Dnlvery Aestictsd Defvery O Sl.m
T isurad Ms ;bn:i:m Canrmnm
st

- uml Resuicted Defivery

Domestiz Return Receipt

.
s

3. Articla Numbsr (Transfer from service fabe))

. ALY
D. 15 delivery address dh‘aentfmm uem 17 LlYes
I YES, enter delivary address palow: [ No
3. Servica Type G Priorty Mai Expresa®
n Adult Signaturs D Registered Mall™
Deivary 1 Ragitom
g [u] st for
g B wmaﬁm
=} Cnm m n'my FRustricied Delvery g ?gﬂ% oo
} Ma!l Restrigted Detivery Restricted Dativory

7017 1000 O DDDL 052k 14k3
" b Form BB11, July Ty 2015 PSN 7530-02-000-8053

Durmaslic Raturn Aocsk

C. ijZ? Defivery
d o

. Adicta Addressad ta:
Pardue Limited Company
P.0.Box 2018
Carlshad, NM BB221

Malaga SWD 5

LR

=40 9402 3732 7335 6385 20

D. Is deiivery éjdress different from flem 12 L Yes
if YES, anter delivery adoress bejovs, EI No

W

3 Adticle Numbar {Transfer iom sefvice fabel)
7017 1450 00G2 21k0 0710
38 Form 3811, July 2015 PSN 7530-02-000-8053

ENDER: COMPLETE THI§ SECTION

1 Complate items 1, 2, and 3,

4 Print your name and address on the reversa
0 that wa can refurn the card to you.

8 Attach this card to the back of the mailpiece,
or on tha front if space permilts.

3. Sarvice Type O Prianity b5 Exprages
O Adult Signal D Regateed Ma™

I3 Actuit. smnaxwe Restricted Cellvary o ﬁeqtslemd Mal Resticted
D Cantiadd M

Deiivery
M Daii D Relum Recapt for
) Cevtifiad sll Reslﬂctw ivery i :ﬁ )

Brian C. Reid and Katherine A. Reid
2592 Camarie
Midland, TX 79705

3 SWD §

i o

9390 9402 3138 7166 2380 50

|

- )
COMPLETE THIS SEGTON ON DELIVERY Campiate items 1, 2, and 3. A S‘QOEM
8 Print yaur name and addrass on the revarse Q Agent
A. Signatumn 50 that we can return the card to you. A“\J I Adores:
X i [¥agent @ Attach this card fo the back of tha maipiece, | 6. Racei °V {ErxntegNama) C. Dats of Geliy
{1 Addressee or on the tront If space permits. z_‘ Jd YOO s
i i 2 1, Arcia Avdre : ~ 5 r
B. Repeived By (Pring NU‘WI 1012 Agdressed t [ Gﬂlwery address difarent tom itam 17 0 Yes
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CASE { é/ 3 l Application of Black River Water Management Company, LLC for a
Salt Water Disposal Well and Authorization to Inject Through Its
Proposed Malaga SWD No. 5 Well, Eddy County, New Mexico.
Applicant in the above-styled cause seeks an order authorizing injection of
produced water for disposal purposes through its proposed Malaga SWD
No. 5 well (API No. 30-015-44571), with a surface location 1,779 feet
from the South line and 975 feet from the West line (Unit L) of Section
12, Township 24 South, Range 28 East, NMPM, Eddy County, New
Mexico. The maximum proposed daily injection rate will be
approximately 50,000 barrels per day with an average daily injection rate
of approximately 40,000 barrels per day. The proposed injection will
occur within the Devonian formation at a depth of approximately 14,385
feet to 15,300 feet deep. The maximum injection pressure will be 2,877
psi. Said well is located approximately 1-1/2 miles northeast of Malaga,
New Mexico.



