
STATE OF NEW MEXICO 
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

OIL CONSERVATION DIVISION 

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

APPLICATION OF RELIANT EXPLORATION 
AND PRODUCTION L L C , FOR COMPULSORY 
POOLING, HARDING COUNTY, NEW MEXICO. 

COUNTY OF MIDLAND ) 

Jordan L. Kessler, attorney in fact and authorized representative of Reliant Exploration 

and Production 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. • 

SUBSCRIBED AND SWORN to before me this/^_ day of April 2014 by Jordan L. 

CASE NO. 15113 

AFFIDAVIT 

STATE OF TEXAS 
) ss. 

Kessler'.' 

. -v. /•':; : " ' . 

- • 
•My commission expires: 

Attachment E 



• • • } 

CERTIFIED MAIL RECEIPT - RELIANT EXPLORATION 

Pooled Party USPS Article No. Returned 
Oxy USA Inc. 
P.O. Box 4294 
Houston, TX 77210-4294 
Attn: Permian Land Manager 

7012 2210 0000 0348 3155 Yes 

Rose Gideon 
Sandell Street 
Raymond, WA 98577 

7012 2210 0000 0348 3162 Returned to Sender / 
/Not Deliverable as 
Addressed / Unable 

to Forward 
A.D. Deniston 
I Street 
Areata, CA 98577 % ' , 

7012 2210 0000 0348 3179 Returned to Sender / 
Insufficient Address/ 
Unable to Forward 

Anna Clapp 
Carson, WA 98610 

7012 2210 0000 0348 3186 Returned to Sender / 
Insufficient Address / 

Unable to Forward 
Ethel Fermstad 
316-53rdAve.E 
Seattle, WA 98105 

7012 2210 0000 0348 3193 Attempted-Not 
Known 

Irene Tallman 
25th Ave. 
Longview, WA 98631 

7012 2210 0000 0348 3209 Returned to Sender / 
Insufficient Address / 

Unable to Forward 
Audry Koski 
Route 1, Box 52 
Raymond, WA 98577 

7012 2210 0000 0348 3216 Returned to Sender / 
Insufficient Address / 

Unable to Forward 
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I f ) 

m 

. (Domestic M 

O F F 

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

i9 Print your name and address on the reverse 
so that we can return the card to you. 

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

1. Article Addressed to: 

Oxy US A Inc. 
P.O. Box 4-294 
Houston, Texas 77210-4294 
Attn: Permian Land Manager 3. Service Type 

Certified Mall •BmressMall 
• Registered {^Return RecelrA for Merchandise 
• Insured Mall • CO D. 

4.i • Yes 

2. Article Number-' 
7D15 B21D DODO D3H5 3155 

j ^ i l i p rm 3811 ,:February2qq4 j Domestic jRetum Receipt i02S95-02-M-1S4q:' 

ONITCD STATES POSTAL SERVICE. Rrst-ClasB Mail' <?• ' 
Postage S Fees Paid 
USPS 
Permit No. G-10 

Sender:. Please print your name, address, and ;ZIP+4 in this box * 

Earl E. DeBrine, Jr., Esq. 
MODRALL, SPERLING, ROEHL, HARRIS & SISK, PA 

Post Office Box 2168 
Albuquerque, New Mexico 87103 

;l«*JI»n il ' l l ' ' ll "ill"T!"lfJ l«lil*H*J ill*«11"J »J il*fi»li^ 



-CERTIFIED MAILn RECEIPT 
/ ( D o m e s t t i ^ / / ' 

. | :6r.d«live:y. rnfiiniifit^uriyj! iliuur y^ihsjiU; nt v;ivy;.us!i!i:!;'6rii:.. ';{•'.' ;'y. 

Certified Fes 

3 Return Receipt Fee 
3 (Endorsement Required) 
3 
-, Restricted Delivery Fes 

(Endorsement Requited) 

H Ibtal'PnfitanA A.roee. 
Ll 
Ll 

03/18/2014 

7015 ES10 D00D 03i4fl 31bE 

FIRST-CLASS MAIL 

10 

ZIP 87102 
011D11630480 

s e n f: Ms. Rose Gideon 
sfiee Sandell Street 
53 Raymond, WA 98577 

Ms. Rose Gideon 
Sandell Street 
Raymond, WAQR 7̂7 

(MSGS H i s 

RETURM TO S E N D E E -
NOT D E L I V E R A B L E AS ADDRESSED 

UNABLE TO FORWARD 

Psct n l^i]j,i l i]i 1T,iwii}] I i i 14i 1^i^ l,j I j]} Twi 1m^qH4jy 

Complete Items 1,2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 
Print your̂ 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: 

Ms. Rose Gideon 
Sandell Street 
Ray«nd, WA 98577 

A. Signature 

X 
• Agent ij 
• 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: • No j i 

3. Service Type 
Efcertined Mall 
• Registered 
• insured Mall;.' 

• Express Mall 
i p l t e t u m Receipt for Merchandise 

• c.o.Di \:~-'vM,y: • •• 
4; Restricted Delivery? (Extra Fee) •"Yes 

S 

I 2. Article Number [ 
f (TrarisfBffrt)msgrV/ce/ab8n 7D1E SS1Q 00D0 D3Mfl 31tH 

'. i PS Form l < 381 , 1 , February 2004, -l:.. / /Domest ic Return Receipt 
l i l . Jk . . . i ^ . v . - U L i : ^ - * ' '• ' " l i i S . i i / • - ' • _ari— . 1 

102595-02-M-1640 j | 



HBnflflBSUH 
FIRST-CLASS MAIL 

ZIP 87102 
011D11630480 

Mr. A,D. Deniston 
nsca I Street 
orPOBi 

mm Areata, CA 98577 

Mr. A.D. Deniston 
I Street 
Areata, CA 98! , 

•OS 

H1S»F*>SCX«MT A O O R E S S 
UNABLiE TO F'D;RM*R3> 

I 

SENDER COMPITTC THIS ACTION | „ 

**• AD. Deniston 
I Street 
Areata, CA 98577 

J C Date of Delivery 

If YES,enterdellveVaddreSS below: • No 



O F F 1 C" A L U S E 
Hasler 
03/18/2014 

7015 EE10 DDOn D3H6 31flb 

FIRST-CLASS MAIL 

SO 

" ZIP 87102 v 
011D1163048(f 

Ms. Anna Clapp 
Carson, WA 98610 

RETURN T O S E N D E R 
' X-N;S^:F;F3;GX:E33T D U R E S S 

• * ... "UNABLE ; T © POKWARiD 

3 9 

1H31M 3HJ. OX 3d013AH3 JO d011V x U3>l3l lS 3 3 n d 

SENDER- COMPLETL THIS SECTION 

sa Complete Items 1,2, and 3. Also complete 
Item 4if Restricted Delivery Is desired. 

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

r 0 Attach thj|(card to the back of the mailpiece, 
or bh thprpnt if space permits. 

1. Article Addressed to: 

I i 
I i 
I i 
I i 

Ms, Mha Clapp 
CarsonfWA 98610 

A. Signature 

X 
• 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: • No 

I. 

3. Service type 
OCertlfledMall • ExpressMall 
• Registered ETfteturn Receipt for Merchandise 
• insured Mall • C.O.D. 

4. Restricted Delivery? (Extra FeeJ • Yes 

2. ArttefeNumber 
.. (t^n^erimm^sep/ltxletelr 

7PIE EE1D DDDD D346 31'vjBb 

PSFpriri 8811; February 20041 1 Domestic Return Receipt 102695-02-M-154O 



CERTIFIED MAIL.r RECEIPT 
(Domestic Mail Only, No Insurance Coverage Provided) 

0 I 
CertWed Fee 

Return Receipt Fee 
(Endorsement Required) 
Restrloted Delivery Fee 

(Endorsement Required) 

Tota l P n c f a n o ft. P n o n 

fs£{ postmark 

701S HH10 ODDD n3Hfl 3V13 
ZIP 87102 

011D11630480 

sent to M S t Ethel Fermstad 
Street,/ 316-53rdAve.E 
° r P 0 B Seattle, WA 98105 City. S/a 

1ST NOTICE. 

SENDER COMPLETE THIS SECTION 

1 n. Complete Items 1,2, and 3. Also complete 
I item 4 If Restricted Delivery Is desired. . 
• m Print your name and address on the reverse 

so that we can rSturn the card to you. 
' B Attach this card to the back of the mallptecer 

j or on the front If space permits. 

A. Signature 
„ • Agent 

• Addressee 

1 n. Complete Items 1,2, and 3. Also complete 
I item 4 If Restricted Delivery Is desired. . 
• m Print your name and address on the reverse 

so that we can rSturn the card to you. 
' B Attach this card to the back of the mallptecer 

j or on the front If space permits. 

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

• • 1 = - i 
| 1. Article Addresaed'tb: •" 

| I Ms. Ethel Fermstad 
l I 316-53rdAve.E 
| ! Seattle, WA 98105 

1 1 - ^ ' 

D. Is delivery address different from Item 1? • Yes ^ 
IfYES, enter delivery address below: . • No ;j | 1. Article Addresaed'tb: •" 

| I Ms. Ethel Fermstad 
l I 316-53rdAve.E 
| ! Seattle, WA 98105 

1 1 - ^ ' 
3. Service Type 

fSfcertlfledMall •ExpressMall . *• 
• Registered Ellteturn Receipt for Merchandise. | 
• insured Mall • C.O.D. 

l . 
i •. 

3. Service Type 
fSfcertlfledMall •ExpressMall . *• 
• Registered Ellteturn Receipt for Merchandise. | 
• insured Mall • C.O.D. 

l . 
i •. 4. Restricted Delivery? (Extra Fee) • Yes 

[TA^Ktorj^ . [ ?D1E SS1Q DDDD 03Hfl 31^3 

|tlc Return Receipt 102695-02-M-1S40. 



For dulK'ory iriftiVni.iiiiiii visit oni jyweligi t^ 

7D1E SB1D DDDD 0346 3ECH ZIP 871IB /' 
°11D1163048Q ' 

Ms. Irene Tallman 
25th Ave. 
Longview " 

R E Til R-N T'O SEWOE'R 

sc: 
„ ._ _ ^ p ; .1 

^ g y ^ i i ^ - • ' f t ^. f 

SENDER: COMPlF.tl-:-THIS SI-C7;/OM ., ?;. i• 

I s Complete Items 1,° 2, and 3. Also complete 
... Item 4 if Restricted Deiivery Is desired. 
• H Print your name and address on the reverse 
, so that we.can return the card to ydu. " 

0 Attach this card to the back of the mailpiece, 
or on the fiont lfispace permits. 

1. Article 
I 

tailmi an Ms: 
25t 
Lonpf^p^A 98632 

rid MI'I-, rfi ?i )ni:;\EC VON ON hi-iiVFtivi 

A. Signature 

B. Received by ( Printed Name) 

• Agent 
• Addressee. 

C. Date of Delivery I 

b. is delivery address different from Item 1? • Yes 
If YES, enter delivery address below: • No 

3. Seniles Type 
W Certified Mall 
• Registered 
• Insured Mall 

• ExpressMall 
E3*hetum Receipt for Merchandise 
• C.O.D. 

4; Restricted Delivery? (Brfra Fee) • Yes 

2. Article Number 
(Ttansferfrom SBrvlcelabBl) 701E EE1D 00•• Q34B 3EEH 

\ PSiFbrrri 3811 .February 2004 Domestic Return Receipt 102695-02;M-1S40 (]_ 



U . O . r U M d l 

-G&RTIFIE 
ii(Domestic!,Mail 

D 
Only 

1 V.IUl i i 

VIAIL 
' ; Wo //Vi 

,„ RECEIf 
'lirtihco'.Coyo'ri 

ftjlisjiiiiis 
go I'rpyiclhcl):; 

giRbjrJdejiy^ 

O IF" 

r 
5KD A L 1 

Postage 

Certified Fee 

Return Reoelpt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

To tp " - -

" \ci\Postmark 
y^MJere 

Sent Ms. Audry Koski 
-as Route 1, Box 52 

Raymond, WA 98577 

03/18/2014 

•111111 

FIRST-CLASS MAIL 

0 

D34B 351b 
ZIP 87102 

K 011D11630480 

orPC 

_ e G; $ e y e_r,se/.f6 $ n s t ruc'liqns^ 

Ms. Audry Koski ' j 
Route 1, Box 52 I 
Raymond, WA9:P^77 : _ A 

%Q.. 

• ... .. : ,3Hi io: iu<3nr.Mi ioV! i8jHnuwwnjdH^MHo -

Complete Items 1,2, and 3. Also complete 
•item 4 if Restricted Delivery Is desired. 
Prlnt-your name.and address on the reverse 
so that wefcih 'return the card to you. 
Attach thls'c'ard to the back of the mailpiece, 
or on the jfipnt if space permits. 

I 1. Articled to: 

Ms. Audry Koski 
Routfl,Box52 
Raymond, WA 98577 

A. Signature 

B. Received by (Printed Name) 

• Agent 
• Addressee 

C. Date of Delivery 

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

i 

Article Number 
iTfans/ef from service label) 

3. Service Type | 
WcertinedMaJI •jxprMsMall | 
• Registered ETCteturn Receipt for Merchandise j 
• insured Mall •C.O.D. . ij; 

;|. 
-! 

4. Restricted Delivery? (Extra Fee) • • Yes 

7D15 ES1D DDDD D34fi 351b 


