
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION FOR 
THE PURPOSE OF CONSIDERING: 

APPLICATION OF COG OPERATING LLC FOR 
A NON-STANDARD SPACING AND PRORATION 
UNIT AND COMPULSORY POOLING, 
EDDY COUNTY, NEW MEXICO 

CASE NO. 14867 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

Adam G. Rankin, attorney in fact and authorized representative of COG Operating 

LLC, the Applicant herein, being first duly sworn, upon oath, states that the above-

referenced Application was provided under the notice letter and proof of receipt attached hereto. 

Adam G. Rankin 

SUBSCRIBED AND SWORN to before me this 22nd day of June 2012 by Adam 

G. Rankin. 

OFFICIAL SEAL 
LISAMAR1E ORTIZ 
NOTARY PUBLIC-STATE OF 

My commission expires 

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 3 
Submitted by: 

COG OPERATING LLC 
Hearing Date: June 25.2012 



HOLLAND&HART 
Adam G. Rankin 
Associate 
Phone 505-954-7294 
Fax 505-983-6043 
AGRankin@hollandhart.com 

June 5,2012 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO: AFFECTED INTEREST OWNERS 

Re: Application of COG Operating L L C for a non-standard spacing and 
proration unit and compulsory pooling, Eddy County, New Mexico. 
Bradley 8 Fee 2H Well 

This letter is to advise you that COG Operating LLC has filed the enclosed application with the 
New Mexico Oil Conservation Division. This application has been set for hearing before a 
Division Examiner at 8:15 a.m. on June 25, 2012. The hearing will be held in Porter Hall in the 
Oil Conservation Division's Santa Fe Offices located at 1220 South Saint Francis Drive, Santa 
Fe, New Mexico 87505. You are not required to attend this hearing, but as an owner of an 
interest that may be affected by this application, you may appear and present testimony. Failure 
to appear at that time and become a party of record will preclude you from challenging the 
matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-hearing Statement 
four days in advance of a scheduled hearing. This statement must be filed at the Division's Santa 
Fe office at the above specified address and should include: the names of the parties and their 
attorneys; a concise statement of the case; the names of all witnesses the party will call to testify 
at the hearing; the approximate time the party will need to present its case; and identification of 
any procedural matters that are to be resolved prior to the hearing. 

Questions concerning this application should be directed to Sean Johnson at (432) 818-2230. 

Hol land&Hart UP 

Phone [505] 988-4421 Fax [505] 983-6043 www.hollandhart.com 

110 North Guadalupe Suite 1 Santa Fe, NM 87501 Mailing Address P.O.Box 2208 Santa Fe, NM 87504-2208 

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver Denver Tech Center Jackson Hole Salt Lake City Santa Fe Washington, D.C. d 

Sincerely, 

Adam G. Rankin 
ATTORNEY FOR COG OPERATING L L C 



EXHIBIT A 
COG OPERATING L L C 

BRADLEY 8 F E E L 2H W E L L 

Yates Petroleum Corporation 
105 South 4th Street 
Artesia, New Mexico 88210 

Sharbro Holdings LLC 
Post Office Box 840 
Artesia, New Mexico 8821 1 

Legacy Royalty LLC 
Post Office Box 1091 
Artesia, New Mexico 88211 

Carol Sue Sanford Garrett 
1712 South Jackson 
Amarillo, Texas 79102 

Mewbourne Oil Company 
500 West Texas, Suite 1020 
Midland, Texas 79701 

Myco Industries, Inc. 
105 South 4th Street 
Artesia, New Mexico 88210 
Attn: Chuck Moran 

Abo Petroleum 
105 S. 4th Street 
Artesia, New Mexico 88210 
Attn: Chuck Moran 

Dominick Letizio 
7535Buckingham 
Allen Park M I 48101 

Devon SFS Operating, Inc. 
LP 20 N. Broadway 
Suite 1500 
Oklahoma City, OK 73102 
Attn: Ken Gray 

Cimarex Energy Co. 
600 North Marienfeld 
Suite 600 
Midland, Texas 79701 
Attn: Hayden Tresner 

DMD LLC 
Post Office Box 300 
Artesia, New Mexico 88211 

DHA, L.L.C. 
500 West Wall Street 
Suite 300 

Midland, Texas 79701 

Oxy Y- l 

Post Office Box 4294 
Houston, Texas 77210-4294 
Attn: Katie Almeida 



%J 
Postage 

Certified Fee 

n j 

• 

a 
£3 Return Receipt Fee 
d (Endorsement Required) 

• Restricted Delivery Fee 
• (Endorsement Required) 

Total Postage & Fees 

j a r 

Q 
• 

r-

SiPJp 
AGR/COG ^ 

BRADLEY 8 FE#2H> 

$ 

V 

Yates Petroleum Corporation 
105 South 4th Street 
Artesia, New Mexico 88210 

Trnrt'wiim"T— 

• 1HOIH 3H1013dCT13AN3 dO dOl'iV H3M0LIS 30* ld 

' S E N D E R : COMPLETE THIS,SECTION' > „ * ' 

^ l ^ m p l ^ T t i m s 1,2", 'and 3. Also complete 
! . item 4 if Restricted Delivery is desired, 
p a Print your name and address on the reverse 
)•* . so that we can return the card.to you, % 
j Ht^ttach this-'card to the back of the mailpiece, 
S- /or on the front if space permits. 

/It'." Article Addressed to: 

Yates Petroleum Corporation 
105 South 4th Street 
Artesia, New Mexico 88210 

C^HLtieihl^CTIONpNOEL^ 

edpy (Printed Namef, 

I fXKgent 
J J i j M t L a A d d r ^ 

C. Data of Delivery 

D. ^delivery address different from Item 11 • Y es 
If YES, enter delivery address below: • No 

3. ServiceType 
-SUpertified Mail • Express Mail 

• Registered R e t u r n Receipt for Merchandise 

• Insured Mail O C.O.D-

4. Restricted Delivery? (Extra Fee) • Yes 

(Transfer fern service label) 
7QQL m.nn gotis QbEb h?3S 

PS/Form 3 , 8 1 1 ; 'February :2604j,' ^_ : ^ m e ^ t i c Return Receipt 

B Complete items 1,2, and 3. ,Also completey 
•••Mem 4 if Restricted Deiiveru,ts.desired. .•? 

, • Print your namejand address on the.rej(|rsV.< 
• - so that we canireturn the, ciard to you.' v': - -: 
M . Attach this card to the.baqK of the mail|#eeey 

or on the front if space permits. 

• :•>>) 
-1 ../Article Addressed to: 

Sharbro Holdings LLC 
Post Office Box 840 
Artesia, New Mexico 88211 

• Agent 

• Addressee 

Bv/^eceived-b'y (Printed Name) C Date of Delivery 

'ddress different from item 1 ? • Yes 
elivery address below: Cl No 

/all 

I Registered 

• Insured'Mail 

• Express Mail 

»Return Receipt for Merchandise 

).D. 
K l R e t u ? 

p CO.t 

Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer• from service label), j i l l ' 

PS Form 3 8 1 1 , February 2004 ; Domestic Return Receipt 102595-02-M-1540 
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Legacy Royalty LLC 
Post Office Box 1091 
Artesia, New Mexico 88211 

ifiB!E6riffi3800rJiih*e2002* T -

For delivery information vfi AGR/COG 
" ^ T F * F T 7 BRADLEY 8 F E E ^ " ~ 

ru 
j i 
a 

a 
1-3 Return Receipt Fee 
C l (Endorsement Required) 

Q Restricted Delivery Fee 
j—I (Endorsement Required) 

Q Total Postage & Fees 

• 

° Carol Sue Sanford Garrett 
1712 South Jackson 
Amarillo, Texas 791:02 

Postage 

Certified Fee 

LOOXV cnoj .'sssuaov Nuruau 3Hiio~ " • • " ; "T 

-SecV7oWd9iAVa3^f"--- SECTION ON DELIVERY 

m: Complete items 1, 2, and 3. Also complete 
item 4'ifRestficted'Delivery'is'desired: 

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

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

•1. Article Addressed to: 

Legacy...Rqyalty LLC.. 

^rtesia#^ew*Mexico>s8.82'M .". 

• Agent 
• Addressee 

b7ls delivery address different Vim item 1? • Yes 
If YES, enter delivery address below:"^-vP N o 

> 

3. ServiceType | § , 
recertified Mall • Ex^ress-Mail-
GOReglstered '©Reftirr 
• Insured Mail U C.O.D 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number. . 
{ (Transfer from service label)".' 17QDL 'DIDD 0005 DbSb fa711 

PS Form 3811j iFebr i^|2bu4 > ' • • Domestic Return Receipt 102595-02-M-1540 

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

fl; Print your name and address'on the reverse 
- . so that we.carrreturn the card to you. 
», Attach this,card to the back of the mailpiece,. 
sonon the front if space permits. * .'*; * 

-1Article Addressed to: 

Carol Sue Sanford Garrett 
1712 South Jackson 
Amarillo, Texas 79102 

A.' Signature 

X • Addressee 

B. Received by.f Printed Name) C.Datejf Pelivery 

D. Is delivery address different from item 1 ? CI Yes 
If YES, enter delivery address below: C3 No 

3. ServiceType 
%Jjfi)certified Mail 

[•Registered 
• Insured Mall 

• Express Mail 
"Q Return Receipt for Merchandise 
6 C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

' ' ^ j ' A r t i c l e -Number . , - r 
(Transfer from service label) t v f 1 ?DQb 0,0100 0DD5^0.bEb b7DH. 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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P- Dominick Letizio 

7535 Buckingham 
Allen Park, MI 48101 

Postage 

Q Certified Fee 

^ Return Receipt Fee 
1 (Endorsement Required) 

• Restricted Delivery Fee 
• (Endorsement Required) 

n Total Postage & Fees $ 2 ^ 3 

: \ PostmanrVV^' ~ 
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p - , DMD LLC 
Post Office Box 300 
Artesia, New Mexico 88211 

PS:Fomi380orSlune*2nn? 
"^'See<r^verseifoflnstruain^ 

SENDER'C~ ' - • JJ,3,U3Mioj-a<«pia'VN3diOdoi-iva33toiis33\nd * .TION ON DELIVERY • 

a Complete items 1 , 2, and 3. Also complete 
5^ iterrii4 .itRestricted-Dellvery is desired. 

p"|&'nt;ypur.>ttamfe-andiaddress.gn the reverse , 
so that wecar i - return t h e c a r d t o you.L 

. H f Attach this card to the b/ack of the mailpiece, 
or or r the frontif ' 'space-permits. 

1. Article Addressed to: 

©ominicll Letizio 
1535 Bul|ingham 
Allen Park, MI 48101 

A., Signature 
• Agent 
• Addressee 

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

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

3:' Service Type 
^{©Certified Mail • Express Mai! 
• Registered fQjRetum Receipt for Merchandise 

. • Insured Mail E C.O.D. 

4. Restricted Delivery? f£xfra Fee) • Yes 

' 2:-.Article Number.::.T ; 
; •( (Transfer from service label);. 700 b ~ 0IDD. QQQ5 0b5b bb^a 

PS-Form 3 8 1 1 , February 2004. Domestic Return Receipt 102595-02-M-1540 

3NII aauoa i v CHOJ fssauaa vmruBU "HTJO ~ 

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

E3 -Print your name and address on the reverse 
so that we can return the card to you. 

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

-1v Article Addressed to: 

DMD LLC 
Post Office Box 300 
Artesia, New Mexico 88211 

A. Signatun 

X 
B. Bjfceived b; by (Printed Name) 

I 
C Date of Delivery 

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

If YES, enter delivery addresSitoSSvfeTrTQ No 

S e r v i c e Type \ < ^ X 
"f i r Certified Mail • Express"",Mail--;;" > o ,/ 

• Registered -^3ReturrrRece!pf.fer'Merchandise 

• Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

I, 

2. Article Number, 
! t 1 > 

(Transfer from service label) •700b 01QQ QQOtSilOfcgb bfefil 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



o 
C3 Return Receipt Fee 
• (Endorsement Required) 
r—l Restricted Delivery Fee 
^ (Endorsement Required) 

• Total Postage & Fees $ 

Postmark'. :*5-*ST• ' * 

• 
a Mewbourne Oil Company 

500 West Texas, Suite 1020 
Midland, Texas 79701 

RSjFoTml386u?Juneao02 

ru 

• 

• 
• 

• 
o 

• 

a 
a 
r-

For delivery information \ AGR/COG 
BRADLEY 8 F E E 2H 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

JJtSL 

$ 

Devon SFS Operating, Inc. 
LP 20 N. Broadway 
Suite 1500 
Oklahoma City, OK 73102 
Attn: Ken Gray 

Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your-name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 

; or on the front if space permits.-

, 1. Article Addressed to: 

Mewbourne Oil Company 
500 WestTcxas, Suite 1020 
Midland/Texas 79701 

CLUJL&k 
• Agent 
• Addressee 

B. Ri id by (Printed Name) 

6 &tirvLM 
C Date of Delivery 

6-7 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. ServiceType 
E ) Certified Mail 
u Registered 
• Insured Mail 

• Express Mail 

T^P Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra FeeJ • Yes 

2. Article Number 
; (Transfer from service l'abel){ 

' PS Form 3 8 1 1 , February 2004 

700b .0100 0005 Db2b bb74 
Domestic Return Receipt 102595-02-M-1540 

.Gbmplete-items'1-f2, and-3. 1 Also complete <<•• 
item 4 if Restricted Delivery is desired, 

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

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

*-1. Article Addressed to: 

Devon SFS Operating, Inc. 
LP 20 N. Bro/dway 
Suite 1500 
Oklahoma City, OK 73102 
Attn: Ken Gray 

A. Signature 

X ft QJJUl • Agent 

• Addressee 

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

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

If YES, enter delivery address below: • No 

3. ServiceType 

^Cer t i f ied Mail • Express Mail 
• Registered fc^Return Receipt for Merchandise 
• Insured Mail u C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number . . 

'"' (Transfer from service label) 
700b 0100 D00S 0bS5 ^133 

PS Form 3811, February 2004 • ^Domestic/Return Receipt 102595-02-M-1540 
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DHA, L.L.C. 
500 West Wall Street 
Suite 300 
Midland, Texas 79701 
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Myco Industries, Inc. 
105 South 4th Street 
Artesia, New Mexico 88210 
Attn: Chuck Mmm 

.Postmark 
Here 

Complete item's 1, 2 , arid 3. Also complete 
item 4 if Restricted Delivery is' desired. 

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

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

,1 .*: Article Addressed to: 

DHA, L.L.C. 
500 West WalLStreet 
Suite 300 
Midland, Texas 79701 

-jM$$k.„ 

D. Is delivery address different from item 1 ? t - l Yes" 
If YES, enter delivery address below: • No 

3. ServiceType 
N ^3) Certified Mail • Express Mail 

• Registered Return Receipt for Merchandise 
• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article. Number 
1 »i 11 i n <i '• 

(Transferifrom'service labeljj 
rPOQt.; jO10D 0005, 0LES fllMO 

PS Form 381 IVJebruary 2004 Domestic Return Receipt? 102595-O2iM-1540 

i. 'M" Complete items 1, 2, and 3. Also complete 
j . item 4. if Restricted Delivery is desired. 
; i - Print your narrie and address on the reverse 
J *\ so'that we can return the card to you. 
• a .Attach this card to the back of the mailpiece, 
,"' or on the front if space permits. 

1. Article Addressed to: 

Myco Industries, Inc. 
105 South 4th Street 
Artesia, New Mexico 88210 
Attn: Chuck Moran 

.•H-AgVit 

• Addressee 

C Date of Delivery 

D.Ts delivery address different from item 1 ? d Yes 

If YES, enter delivery address below: • No 

3. ServiceType 

•*B3iCertified Mail • Express Mail 
t l Registered N O Return Receipt for Merchandise 
• Insured Mail ' • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

"'2.- Article Number}! . j f l j ' H T 

; (TmnsferJrvm:servlce.label)gf:\ 
?0Db 0100 OODS ;DLSS "rlS? 

PS Form 3811; February 2004 , : Domestic Return Receipt 102595-02-M-1540 



Cimarex Energy Co. 
600 North Marienfeld, Suite 600 
Midland, Texas 79701 
Attn: Hayden Tresner 

JO 
• 
o 

AGR/COG 
BRADLEY 8 FEE 2H 

Total Postage & Fees $ 

Oxy Y- l 

Post Office Box 4294 

Houston, Texas 77210-4294 

s ^ ^ K a # e Almeida 

_J 

Postmark 
Here 

, • ami gaiioa î aioj'ssaaaav'NHhlau'aHra'S 
1HSIU 3KI Ol 3d013AN3 30 dOl J. " ° 

MPLETE THIS SECTION ' . r 
4 '» <M» ""v-" iV«J i 1 f * 4 ' t ' r 

Cbrnpiete H t e r f i ^ i ' . ^ . W d J ^ ^ & n i i P ^ e . ' ' ' 
item 4 if Restricted .Delivery isjdesired.' 

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

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

1. Article Addressed to: 

Cimarex'Energy Co. 
600 North Marienfeld, Suite 600 
Midland," Texas 79701 
Attn: Hayden Tresner 

A. Signature 

X • Agent 
• Addressee 

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

3. ServiceType 
''* recertified Mail 

• Registered 
• Insured Mail 

• Express Mall 
"QDteturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

~2.-Article Number, f t t--\- •-•( t-
' ' • i f * \ l i • i • !• ] ' ' 

(Tmnsfmfrom servicelabel) ' - 70DL 010D 0DQS j DtH5^ ^IbH 

PS Form 3 8 1 1 , February 2004 5 Domestic. Return Receipt- 102595-02*1-1540 

l£LLELi>" > r •'/"/• i »i • — 
. _^s:u=»u oi 3doiaAN3 do dSl iv iaifou! 

SENDER: COMPLETE' THIS SECTION 

^Complete item's 1, 2;' and'£ Also complete 
item 4 if Restricted Delivery is desired. 
-Print your name and address on the reverse 
so that we can return the card to you. 

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

1..." Article Addressed to: 

Oxy Y- l 
.«.'} Post Office Box 4294 
;j Houston, Texas 772 i 0-4294 
4 Attn: Katie Almeida 

Delivery 

D. Is delivery address different from item 1 ? • Yes 
igyjf YES, enter delivery address below: ' • No 

3. [Sen/ice Type 
.^Cert i f ied Mail • Express Mail 

• Registered \ Q > Return Receipt for Merchandise 
• Insured Mail ' • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
0 : Article NumD'ej'FVfS**-: y : i P y ^ : ^ ~ i = ^ ^ > — ... : ~ 

Y T r a n s f e ^ J e ^ - M e r - A i j U l I I? 0 D b D 1 0 0 I DO OS I f c g S f l i p 

W ^ i ^ ' f i & m 2 0 ^ Domestic Return Receipt 102595-02-M-1540 



Abo Petroleum 
105 S. 4th Street 
Artesia, New Mexico 88210 
Attn: Chuck Moran 

: SENDER: COMPLETE j H I S SECTION ~>;~ _/* • 

I H ? Gomplete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

I n^gfint your name and address on the reverse 
r so that we can return the card to you. 
; ••'/'Attach this card to the back of the mailpiece, 
j -.' or on the front if space permits. 

1. Article Addressed to: 

Abo Petroleum 
105 S. 4th Street 
Artesia, New Mexico 88210 
Attn: Chuck Moran 

inature , 

iU\ilCiiA) \ * XQC( 
Ehftgent 
• Addressee 

C Date of Delivery 

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

3. ServiceType 
•^Certified Mail • Express Mail 
D Registered N D Return Receipt for Merchandise 
• Insured Mail U C.O.D. 

4. Restricted Delivery? (Exfra Fee) • Yes 

; 2. Article Numbers | i i 
;• (Transfer from service lab'ei) 7QDy'DlQB' 0DOS Db-ES ^If lS 

• PS Form 3 8 1 1 , February 2004 " Domestic Return' Receipt 102595-02-M-1540 


