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 LLC, FOR COMPULSORY
POOLING, HARDING COUNTY, NEW MEXICO.

CASE NO. 15113

! g AFFIDAVIT

STATE OF TEXAS )
) ss.
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

T

‘/ Jordan L. Kessler

" hereto.

SUBSCRIBED AND SWORN to before me this / 5 7~ day of April 2014 by Jordan L.
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CERTIFIED MAIL RECEIPT - RELIANT EXPLORATION

USPS Article No.

Returned

Pooled Party
Oxy USA Inc. 7012 2210 0000 0348 3155 Yes
P.O. Box 4294
Houston, TX 77210-4294
Attn: Permian Land Manager ' : ,
Rose Gideon ' 7012 2210 0000 0348 3162 | Returned to Sender/ -
Sandell Street ' /Not Deliverable as
Raymond, WA 98577 Addressed / Unable
: . to Forward

A.D. Deniston 7012 2210 0000 0348 3179 | Returned to Sender /
I Street - Insufficient Address/
Arcata, CA 98577 » : Unable to Forward
Anna Clapp 7012 2210 0000 0348 3186 | Returned to Sender /
Carson, WA 98610 Insufficient Address /

e : Lo Unable to Forward
Ethel Fermstad 7012 2210 0000 0348 3193 Attempted = Not
316-53" Ave. E . ' Known
Seattle, WA 98105 - , ' L
Irene Tallman 1 7012 2210 0000 0348 3209 | Returned to Sender /
25" Ave. : Insufficient Address /
Longview, WA 98631 Unable to Forward
Audry Koski 70122210 0000 0348 3216 | Returned to Sender/
Route 1, Box 52 - | Insufficient Address /
Raymond, WA 98577 Unable to Forward
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P.O. Box 4294
Houston, Texas 77210-4294
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