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

OIL CONSERVATION DIVISION 

APPLICATION OF XTO ENERGY, INC. 
FOR A NON-STANDARD SPACING AND 
PRORATION UNIT, AND COMPULSORY 
POOLING, LEA COUNTY, NEW MEXICO. 

CASE NOS. 15206,15207, 
15208, AND 15209 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

Michael H. Feldewert, attorney in fact and authorized representative of XTO Energy, 

Inc., the Applicant herein, being first duly sworn, upon oath, states that the above-referenced 

Applications has been provided under the notice letters and proof of receipts attached hereto. 

Michael H. Feldewert 

SUBSCRIBED AND SWORN to before me this 1st day of October 2014 by Michael H. 

Feldewert. 

LISAMARIE ORTIZ 
NOTARY PUBUC-STATE OF NEW MEXICO 

Mycommission expires ^IMjlSL 

BEFORE THE OIL CONVERSATION 
DIVISION 

Santa Fe, New Mexico 
Exhibit No. 12 

Submitted by: XTO ENERGY, INC. 
Hearing Date: October 1, 2014 



XTO ENERGY INC. 
PERLA VERDE 31 STATE IH WELL 

POOLED PARTIES: 

Apache Corporation 
303 Veterans Airpark Lane 
Suite 300 
Midland, TX 79704 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P.O. Box 11364 
Midland, TX 79702 

Patricia Penrose Schieffer 
Testamentary Trust 
Bank of America, N.A. Agent 
P.O. Box 2546 
Fort Worth, Texas 76113 

Kristen Lee Hendrix Hayes fka 
Kristen Lee Hendrix Miller 
P.O. Box 3040 
Midland, TX 79702 

JM Zacahary, wife Lola 
307 West 7th Street 
Suite 1910 
Fort Worth, TX 76113 

Karmen Hendreix Bryant fka 
Karment Marie Hendrix 
P.O. Box 3040 
Midland, TX 79702 

BTA 692 Ltd. 
104 South Pecos 
Midland, TX 79701 

OFFSETS: 

CHEVRON USA, INC. 
P.O. Box 1635 
Houston, TX 77252 

COG OPERATING LLC 
1 Concho Center 
600 W. Illinois Ave. 
Midland, TX 79701 

Featherstone Development Corp. 
P.O. Box 429 
Rosweli, NM 88202 

MACK ENERGY/CHASE OIL 
P.O. Box 960 
Artesia, NM 8821 1 

Tandem Energy Corporation 
2700 Post Oak Boulevard, 
Suite 1000 
Houston, TX 77056 

RUBICON OIL & GAS II LP 
508 Wall Street, Suite 500 
Midland, TX 79701 

Cimarex Energy Co. of Colorado 
1700 Lincoln Street 
Suite 1800 
Denver, CO 80203 

XTO ENERGY, INC. 
810 Houston Street 
Ft. Worth, TX 67102 



Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@ihoMandhart.com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
C E R T I F I E D R E C E I P T REQUESTED 

TO: POOLED PARTIES 

Re: Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 
Perla Verde 31 State IH Well 

Dear Sir or Madam: 

This letter is to advise you that XTO Energy, Inc., has filed the enclosed amended 
application with the New Mexico Oil Conservation Division. This application will be 
set for hearing before a Division Examiner at 8:15 a.m. on October 2, 2014. 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 19.15.4.13.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. 

I f you have any questions about this matter please contact Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Holland & Hart us 

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. CJ 

Sincerely, 

Michael H. Feldewert 
ATTORNEY FOR XTO ENERGY, INC. 



Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@hollandhart.com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
RETURN R E C E I P T REQUESTED 

TQ: OFFSETTING L E S S E E S AND OPERATORS 

R E : Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 
Perla Verde 31 State IH Well 

This letter is to advise you that XTO Energy, Inc. has filed the enclosed amended 
application with the New Mexico Oil Conservation Division. Your interests are not 
being pooled under this application. You are receiving notice of this application 
because of the request for the proposed non-standard spacing and proration unit and 
due to the proposed unorthodox well location. 

This application has been set for hearing before a Division Examiner at 8:15 AM on 
October 2, 2014. 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 19.15.4.13.B to file a Pre­
hearing Statement with the Oil Conservation Division's Santa Fe office, four days in 
advance of a scheduled hearing, but at least on the Thursday preceding the hearing. 
This statement must 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. 

If you have any questions about this matter please contact Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Sincerely, 

Michael H. Feldewert 
rjr A T T O R N E Y FOR XTO E N E R G Y , INC. 

Holland&Hartup 

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

110 North Guadalupe Suite 1 SantaFe,NM 87S01 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. O 

HOLLAND&HARX 
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• Print your name and address on the reverse 
so that w e can return the card to you. 
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Apache Corporation 
3.03 Veterans Airpark Lane 
Suite.300 
Midland, TX 79704 

._ 

Agent 
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D. Is delivery address different from item 1 ? O Yes 
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• ^O Certified Mail 

•^Registered 
• Insured Mall 

. • Express Mail 
t^Return Receipt for Merchandise 
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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: 

Patricia Penrose Schieffer 
Testamentary Trust 
Bank of America, N.A. Agent 
P.:G. Box 2546 
Fort-Worth, Texas 76113 

COMPLETE THIS SECTION ON DELIVERY 

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

IfYES, enter delivery address below: D.No 

^ervice Type 
recertif ied Mail 
•Ttegfstered 
• Insured Mall 

S3 Express Mail , 
[^.Return Receipt for Merchandise 
UC .O .D . 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ~, 
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| PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 102595-02-MM540' 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2. and 3rAlso 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: 

Leslie Hendrix—Wood, husband 
Lee F. Wopd,Jr. 
'Four W Properties, LLC 
P.O. Box 1 1364 
Midland, .TX 79702 

COMPLETE THIS SECTION ON DELIVERY 

D. Is delivery address different from item 1 ?* 

If YES, enter delivery address below: 

• Yes 

• No 
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^Cer t i f i ed Mail O Express Mail 

• Registered ' a^Retum Receipt for Merchandise ' 
• Insured Mail , • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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| PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 

I i i i m i i l I I M I I I . i l l i i i i i i h" 

1O2595-02-M-154O 



r-q 
zr 
r-

r-
m 

• 
o 

a 

p -
ru 

a 
a 
r-

MHF/XTQ, 

RE'GEIRiTi 

0 F F I PERLA VERD||H| 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

RestrlcterJ Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To 

^ 0 

$ 

Kristen Lee HendrixWaye&fk 
'StreeO 
orPOB 

Kristen Lee Hendrix Miller 
P.0-. Box 3040 ^'-^m 

dl^nd. TX 797,0: 

ru 
H I 

r-m 
JT 

r-=1 
a 
• 
• 

a 
i > 
ru 

-a 
• 
• 

CMIi 
eeeiTi iEiED 
(DomesticiMaiuOnlv; 

R E G E I G J T I 

MHF/XTOi 
O ^ i Q P E R L A

 V|RD'E|H Ij 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

SentYo 

$ 17^ 

S3 
POstmaritj' ,1 
"Rare 
cu 

. U_| 
CO 

/ t , 

3 

orPOBox 

Oty.'slaio 

Karmen Hendreix Bnyant^jta 
Karment Marie Hendrix 
P.O. Box 3040-
Midland. TX 79702 

r 
^SiKormT3B0QfAuqiTiJil2C)06 S ee; Ru u c rstf, lor] I ns i r u c Ocm S 

O b O D O O tin"j" 

SENDER: COMPLETE THIS.SECTION " . lyCO/WPLETfT THIS SECTtON.ON DELIVEI^ffi^ 

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 ori the front if space permits. 

1 . Art ic le Addressed to : 

Kristen <Lee Hendrix Hayes fka 
Kristen Lee Hendrix Miller 
P.O. Box 3040 
Midland, TX 79702 

jived by (Printed Name) 

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

3. Service Type 
Certified Mail 

O Registered 
• Insured Mall 

• Express Mail 
•^Return Receipt for Merchandise 
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SENDER: COMPLETE THIS SECTION 

i • Complete itenjs^'h2, aifid 3. Also complete -
j item 4 if Restrtfc^^liveryis desired. 
\. tt print your nan^'a^d'address on the reverse 
j so that we can return the card to you. 

• Attoch this.eard'^r^ie back of the mailpiece, 
f or on the front iirspace permits. 

_1. Article Addressed to: 

BTA 692 Ltd. 
L04 South Pecos 
Midland, TX 79701 

s 

COMPLETE THIS SECTION ON DELIVERY 

A Signatu; 

^ R e c e i v e d by ( Pnnted Name) s\ C^&i te of Delivary 

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

3 ^ Service Type 
^ C e r t i f i e d Mail 

' • Registered 
• Insured Mall 

Q Express Mail j 
• .Re tu rn Receipt for Merchandise -
• O.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

J 2. Article Number ^ ( ^ ( ^ , 
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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. ^ , 
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... CHEVRON USA, INC. 
''P.O. Box 1635 
Houston, TX 77252 

4 

2. Article Number " 

(Transfer from service label) 

'a^Servlce.Type' 
E^Certlfied Mail 

• Registered 
• Insured Mall 

^Return Receipt for Merchandise 
• C.O.D. -

4.;-Restrlcted Itelivery?'(Bcfra Fee).' • Yes 

7QQEa r27t,D DQD1 t377 2Dfl2 
{ PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1540 



U.S. Postal'Service IM 
CERTIFIED MAIL™ R E C E I P T 

i (Domestic Mail Only; N o ^ J B B j ^ f t B p g y j 

• 
ru mmmssmmPmLA VERDE 

O F F i C I H 

r-
ru 

j ] 

o 
• 

TotelF 

Sentfe 

orPOB 

City, Ste 

COG OPERATING 
1 Concho Center 
600 W. Illinois Ave. 
Midland, TX 79701 

3 

r i " f i n i i " " E Tr ' " ' " 

=t3 

• 

ru 

r-
m 

• 
• 
• 

• 

rv. 
ru 

• 
a 
p-

U.S. Postal Service ,M 

CERTIFIED MAIL™ R E C E I P T 
(Domestic Mail Only; NqJ 

For delivery information "visit 
MHF/XTO 

P E R L A V E R D E I H 

Postage 

Certified Fes 

Return Receipt Fee 
(Endorsement Required] 

Restricted Delivery Fee 
(Endorsement Required) 

Total P o " — " 

4# 

Sent To 

TSfreet'Ap 
orPOBox 

Featherstone Development 
P.O. Box 429 
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J ON DELIVERY 

Complete items 1, 2, and 3. Aiso.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 oh the front if space permits. 

jdressed to: 

CO-OPERATING LLC 
"ltgpncho Center 
6,00"'W. Illinois Ave. 
MTdland, TX 79701 

iture 

B. Received by (Printed Name) 

D. Is delivery address different from Item 1' 
tf YES, enter delivery address below: 

3-yServlce Type 
E3 Certified Mail * • Express Mail 

- • Registered V 'EJ Retum Receipt for Merchandise { 
• Insured Mail • C.O.D. , . ) 

4. Restricted Delivery? (Extra Fee) • Yes 

J 2. ArticleJMumber^ ^ ] _ r -
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j PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259W)2-M-1540I 
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SENDER:'COMPLETE THIS SECTION 

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. 

, COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Featherstone Development Corp. 
•P.O. Box 429 
^Rosweli, NM 88202 

J. Is delivery address different fromN 
If YES, enter delivery address I 

3, Service Type 
13 Certified Mail 
•^Registered 
• Insured Mail 

^TJ Express Mail , 
CSRetum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2- ̂ ^'U^i-Wifa^immm km ĝ g i r 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt J02595-02-M-1540I 
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P.O. Box 960 
Artesia, NM 88211 
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a Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. , 
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^ Restricted Delivery Fee 
l_j (Endorsement Required) 

•A ~ ~Z~&^ 
P- Totain *"—- * l£ ~ ( 
ru 

RUBICON OIL & GAS II LP 
ssese: 508 Wall Street. Suite 500 a,' 

Midland, TX 7S70>11 ' A 

1. Article Addressed to: 

RUBICON OIL & GAS I I LP 
508 Wall Street, Suite 500 
Midland, TX 79701 

7 
%iTHiS,SECTIONVNfaELIVEM 

D Agent ] 
• Addressee * 

D. Is delivery address different from item 1?\. d "i es 
If YES, enter delivery address below: • No 

3 xService Type 
^BLCerHf fed Mail 

• Registered 
• Insured Mail 

SExpress Mail ' .\ 

Retum Receipt for Merchandise \ 
• C.O.D. I 

4. Restricted Delivery? (Extra Fee) D Yes 

; { 2. Article Number f f- | U ' l H i 
I iTra"-1— * :— (Transfer fronrservice label) 

i ? D n h l i a [ 7 h D ! | D D D a . | b ' 3 7 ( 7 i i S a i 2 | 

CT 
ru <-
ru 

(Domestic. 

' \ PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 102595-02-M-1540; 
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m Posfage • 6?9 

Certified Fee 

• 
o 

Refum Receipt Fee 
(Endorsement Required) 

o 
Restricted Delivery Fee 

(Endorsement Required) 

p- Total Poati 

/..-
•' .1 

ru 

anoas'aovaa 

SBHDEr^iCOMPLETESTHISiSECTION^k - ' • ) ' ^ ' ' ' - \ ' COMPLETE TH/S;SECT/ON;OW;DEL';^ERY'J'.:'v 

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

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

D Attach this card to the back of the mailpiece,'-- _ 
—^oToh'th'e'front'if sDace Dermlts. "" " "%;:>:'• 

Sent lo 1700 Lincoln Street 
i 

e o 
a ISttSei'XpTl • 

orPOBoxn 
Suite 1800 ISttSei'XpTl • 

orPOBoxn 
Denver, CO-80203 dip Ctiy.StatB.2 Denver, CO-80203 

He eiR eye;rso} 

1. Article Addressed to: 

^ 
Cimarex Energy Co. of Colorado \ 
l'700Lincoln Street 
Suite 1800 
Denver,:CO 80203 

A. Signature 

B. Received by ( Printed Nsttie) 

• Agent 

• Addressee 

C, Date of Delivery-; 

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

i Service Type 
- Y ^ C e r t i f i e d Mail 

• Registered 
• insured Mail 

• Express Mail ' 
^t3sRetum Receipt for Merchandise ' 

• C.O.D. ( 

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

(Transfer from service,label) • r -

f_RS Form 3 8 1 1 , February 2004 Domestic Return Receipt • 102595-02-M-1540 
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MHF/XTO 
P E R L A V E R D E J H 

F ̂  f :: • 

^SENDER: COMPLETE'JHIS SECTION • - •". ' , ' j'"'COMPLETE TH/S SECTION ON DELIVERY 1 

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

o Print your name and address on the-reverse 
so that we can return the caftfciduou. . 

• Attach this card to the bacWnKwjai lp iqce, 
or on the front if space permitsj| 

A: Signature - - ' 
• Agent 
• Addressee 

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

o Print your name and address on the-reverse 
so that we can return the caftfciduou. . 

• Attach this card to the bacWnKwjai lp iqce, 
or on the front if space permitsj| 

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

. stP \ 5 ZOU 
. Article Addressed to: . 

XTO ENERGY, INC. 
8T10 Houston Street 
FL Worth, TX. 67102 

JIL - ~— --

, p._ kdelivery address different from item 1 ? • Yes 
^TKY^S.jaijter delivery address below: • No 

. Article Addressed to: . 

XTO ENERGY, INC. 
8T10 Houston Street 
FL Worth, TX. 67102 

JIL - ~— --
3V Service Type I 

^ C e r t i f i e d Mall Express Mail i ! 

• Registered M ^ e t u m Receipt for Merchandise 1 

• Insured Mail • C.O.D. . ' 

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

2. Article Number.. , , 

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



XTO ENERGY INC. 
PERLA VERDE 31 STATE 2H WELL 

POOLED PARTIES: 

Apache Corporation 
303 Veterans Airpark Lane 
Suite 300 
Midland, TX 79704 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P.O. Box 11364 
Midland, TX 79702 

Patricia Penrose Schieffer 
Testamentary Trust 
Bank of America, N.A. Agent 
P.O. Box 2546 
Fort Worth, Texas 76113 

Kristen Lee Hendrix Hayes fka 
Kristen Lee Hendrix Miller 
P.O. Box 3040 
Midland, TX 79702 

JM Zacahary, wife Lola 
307 West 7th Street 
Suite 1910 
Fort Worth, TX 76113 

Karmen Hendreix Bryant fka 
Karment Marie Hendrix 
P.O. Box 3040 
Midland, TX 79702 

OFFSETS: 

CHEVRON USA, INC. 
P.O. Box 1635 
Houston, TX 77252 

Cimarex Energy Co. of Colorado 
1700 Lincoln Street 
Suite 1800 
Denver, CO 80203 

Featherstone Development Corp. 
P.O. Box 429 
Rosweli, NM 88202 

COG OPERATING LLC 
1 Concho Center 
600 W. Illinois Ave. 
Midland, TX 79701 

MACK ENERGY/CHASE OIL 
P.O. Box 960 
Artesia, NM 8821 1 

Tandem Energy Corporation 
2700 Post Oak Boulevard, 
Suite 1000 
Houston, TX 77056 

XTO ENERGY, INC. 
810 Houston Street 
Ft. Worth, TX 67102 



Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@ihollandhart.com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
C E R T I F I E D R E C E I P T REQUESTED 

TO: POOLED PARTIES 

Re: Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 
PerJa Verde 31 State 2H Well 

Dear Sir or Madam: 

This letter is to advise you that XTO Energy, Inc., has filed the enclosed amended 
application with the New Mexico Oil Conservation Division. This application will be 
set for hearing before a Division Examiner at 8:15 a.m. on October 2, 2014. 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 19.15.4.13.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. 

I f you have any questions about this matter please contact Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Holland & Hart LLP 
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 DenverTecti Center Jackson Hole Salt Lake City Santa Fe Washington, D.C. O 

Sincerely 

Michael H. Feldewert 
A T T O R N E Y FOR XTO E N E R G Y , INC. 



Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@hollandhart.com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
RETURN R E C E I P T REQUESTED 

TO: OFFSETTING L E S S E E S AND OPERATORS 

R E : Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 
Perla Verde 31 State 2H Well 

This letter is to advise you that XTO Energy, Inc. has filed the enclosed amended 
application with the New Mexico Oil Conservation Division. Your interests are not 
being pooled under this application. You are receiving notice of this application 
because of the request for the proposed non-standard spacing and proration unit and 
due to the proposed unorthodox well location. 

This application has been set for hearing before a Division Examiner at 8:15 AM on 
October 2, 2014. 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 19.15.4.13.B to file a Pre-
Hearing Statement with the Oil Conservation Division's Santa Fe office, four days in 
advance of a scheduled hearing, but at least on the Thursday preceding the hearing. 
This statement must 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. 

If you have any questions about this matter please contact Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Michael H. Feldewert 
A T T O R N E Y FOR XTO E N E R G Y , INC. 

Holland & Hart UP u 

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. & 

HOLLAND&HARX 25 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

.(Domestic Mail Only; N 

f O F F i t £RLAVERPE2H 

• 'gent To 

orPOBtx 
'SW.Stak 

Apache Corporation 
303 Veterans Airpark §; 
Suite 300 f *" 
Midland, TX 79704 

U S. Postal Service TM 
CERTIFIED MAIL, RECEIPT 
(Domestic Mai! Only MHF/XTO 

3 2 S B 3 a E a S n p E R L A V E R D E 2H 
O FFfl l ; 

Return Receipt Fee 
(indorsement Required) 

o 
D 

""Restricted Delivery Fee 
(indorsement Required) 

, Total Postage & Fees 

Sent to 

crPOBoxNo 

'City, State, Zl 

Patricia Penrose-^c^eff&rj 
Testamentary Trusfo ™ q 
Bank of America, NjAJ Agent 
P.O. Box 2546 1 ^ 0 » 
Fort Wp^th, Texas, 76113 

3Nn O3uoa i v aiod 'ssauaav NbiU3U a m J O 
IHSia 3H1 Oi 3dCH3AN3 JO dOl IV aH?OUS 33V1d 

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. \ p f } i 

. 1. Article Addressed to: 

1 if. 

Apache Corporation 
303 Veterans Airpark Lane 
Suite 300 
Midland, TX 79704 

THIS SECTION ON DELIVERY 

A. Signature 

/ ^ 7 ' / -D.Agent < 
-* / / ~ { o o • Addressee 

Jivec^by (Printed Name) C Date of Delivery 

p. Is delivery address different from Item 1 ? D Yes 

If YES, enter delivery address below: • No 

3^Service'Type- ) . ; 

^ C e r t i f i e d Mall • Express Mall ' 

• Registered Return Receipt for Merchandise ^ 
• Insured Mall u C.O.D. \. 

4. Restricted Delivery? (Extra Fee) • .Yes 
2. Article Number f , i f ^ T ^ V T ' T ' ^ 1 " — — -

(Tmnsfe'rfmrh'seKLllUl) l | n / 7 u 7 D • _ [ .E 7 _ • f l l t i Q f l j b'3ffl& / / / / 

j PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 
102595-03-M-1540( 

SENDER: COMPLETE THIS.SECTION 

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. 

"T." Article"Addressed to: 

}l*a?3SiSaiPenrose Schieffer 
\ testamentary Trust 
• -Bank® America, N.A. Agent 

P-OJljox 2546 
Fort Worth, Texas 76113 

1:1-tt 
• —»»«"J™v^ ^ 

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

If YES, enter delivery address below: • No 

3 * Service Type 
E^Certified Mail sTJ Express Mail ' 
• Registered El Retum Receipt for Merchandise 

• insured Mall , • C.O.D. ' \ . 

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

2. Article Number 
\ 1 ( M M ' * 

(Transfer from service label) w \111 i PDP-MiBi?bD{jODO0; j b37b\_7_'57b 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540; 

. . . j 
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U.S. Postal Service™ 
CERTIFIED MAIL™ R E 
(Domestic Mail 

For delivery infor 

__ $ a i u i 
MHF/XTO 

P E R L A VERT3E 2H 
F IF _ ^ u= tr§> E 

Total Poa 

jJenrTb 

'STreef'Xpf 
or PO Box I 

'City, State, 

JM Zacahary, wi: 
307 West 7th Street 
Suite 1910 
Fort Worth, TX 7-6W3' 
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U.S. Postal Service TM 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; 

For delivery information 

O F 

MHF/XTO 
P E R L A V E R D E 2H 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Posinoo a F. 

330 

Sent To 

"S&ee't.'XpL 
or PO Box i 

Leslie Hendrix Wood, husbaruF 
Lee F. Wood, Jr. £j 
Four W Properties, LLC H \« 
P.O. Box 11364 
Midland, TX 79702 

r . • -' •• •1 I _ _ 

\\SENDER: COMPLETE THIS SECTION 1 COMPLETE THIS,SECTION ON DELIVERY 

[ • Complete items 1, 2; and 3. Also complete 
I item 4 if Restricted Delivery is desired. 
t • Print your name and address on the reverse 

A.'Signatujg^'-- / / 
• • Agent 

• Addressee 
| 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. • 

Bf Keleived t» SPrinted NSnw C ^ t e j ^ D e | / e 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. • 
-D. Is delivery address different from item 1?' • Yes ' -

f i ' If YES, enter delivery address below: d i N o 
1. Article Addressed to: 

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

f i ' If YES, enter delivery address below: d i N o 

( ' 
Lesl ie Hendr i x W o o d , husband m 

Lee F. .Wood, Jr. . Four W Proper t ies , -LLC 
P.O. Box 11364 
M i d l a n d r T X 79702 

3. Service Type 
> D Certified Mall Express Mail 

•"Registered - • Return Receipt for Merchandise 
• Insured Mall Q-CO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

ii : * 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt • 

L: _. — . - . . . 
102595-02-M-1540 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; N 

p J (PERLA V E R D E 2H ™ 

Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Totalr 

SentTt Kristen Lee Hendrix Ha> 
Kristen Lee Hendrix Mil l 

'ofpgi -T>.0. Box 304,0 
cm'st M i y . i a n < i , TX 79702 

LT) 

t r 
ru 

n 
-n 
p-
ru 

a 
a 
p -

U.S. Postal Service rM 

CERTIFIED MAIL* RECEIPT 
(Domestic Mail Only; N 

For delivery'' information vi 

O F F I C 

MHF/XTO 
P E R L A V E R D E 2H 

Total r-

Sent Tc 

Sfreet' 
orPOi 

Karmen Hendreix Br^ant_flca'<^ 
Karment Marie Hendrux 
•P.O. Box 3040 
Midland" TX 79-702 

Complete i tems-1, 2, and 3. Also complete -
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse,, 
so t h a i w e can return the card to you . " \ '•>'} 
At tach th is 'card to the back of the mailpiece,-
or on the front if space permits. 

1. Article Addressed to: 

K r i ^ L e e Hendrix Hayes fka 
Kfisfim*Lee Hendrix Miller 
P OMBox 3040 
MidlSid, TX-79702 

• Agent ) 
• Addressee { 

B. Received by (Printed Name) 

D. Is delivery address different from item 1 ? d Y< 

If YES, enter delivery address below: • No 

3. Service Type 
Certified Mail 

U Registered 
• Insured Mail 

> • Express Mall 
Q j t e tu rn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. ArticleNumberj-j f f J ] T " m T J ] r f ' ' ) [ ^ D Q H 5 $ b , 0 j | Q 0 Q j L t » 3 7 « 7 ] 
(Transfer from service label) 1 1 ' 1 1 • 1 — — - • — " ' ' ' ' ' ' ' ' 1 1 • ' 

25Q1 \ 

»^PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 102595-O2-M-1S40 

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 retum the card to you. 
Attach'this card to .the back of the mailpiece, 
or dn the front if space permits. 

1. Article Addressed to: 

^JSangen Hendreix Bryant fka 
VJ'Swranent Marie Hendrix 
fimpBox 3040 

Jvffdland, TX 79702 

7 i , ^ - - — 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature ^ \ 
• Agent ) 

,d Addressee S 

B. Received by ( Printed Name) 

w 
delivery ^ 

D. Is delivery address different from Item 1 ? d Yes 

H YES, enter delivery address below: • No i 

3.\Servlce Type / ) 
•I Certified Mail \TJ Express Mail j \ 

* •Regis tered E^Retum Receipt for Merchandise I 
• • Insured Mail • C.O.D. ./ , 

4. Restricted Delivery? (Extra Fee) • Yes 

j i - 2 . Article Number [ 

l PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-G2-WM540 ^ 



.US Postal Service \ 
CERTIFIED MAIL RECEIPT , 

^(DomesticMail. OnlyNo 
MHF/XTO 

SPERLA VERDE 2H 

Total- -

^ r r ' CHEVRON USA, I N ® 
gfiSt P.O. Box 1635 
g?! Houston-, TX 77252 
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' U S Postal Service.., • 
CERTIFIED'MAIL,, R E C E I P J 

„(DomesUCi Mailipnlyu 

iPFor^eliy^i^informatibj^ 

O F F 1 i 

* MHF/XTO 
P E R L A V E R D E 2H 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

.. Restricted Delivery Fee 
(Endorsement Required) 

Total pnstano A Fann 

3 > 

£2L 

m 
Postmark 

Here 

Sent To 

Street"/ 
or FO B 
CfljTste 

ftt 
Cimarex Energy Co. onfC6lorad( 
1700 Lincoln Street § | | | 
Suite 1-800 
Denver, CO 80203 

• Complete rteYns47 2; and 3. Also compiete :^~-^. 
Item 4 if Restricted Delivery is desired. 

; • Print your name'and address on the reverse^ 
so that we can return the card to you. , ; V.T/. 

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

-A.-Signature • • Complete rteYns47 2; and 3. Also compiete :^~-^. 
Item 4 if Restricted Delivery is desired. 

; • Print your name'and address on the reverse^ 
so that we can return the card to you. , ; V.T/. 

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

B. R e c e i v e d ^ ^ ^ f e d ( £ ^ C. Date of Delivery < 

• Complete rteYns47 2; and 3. Also compiete :^~-^. 
Item 4 if Restricted Delivery is desired. 

; • Print your name'and address on the reverse^ 
so that we can return the card to you. , ; V.T/. 

• Attach,this card to the back of the mailpiece, 
or on the front if space permits. D. I s d e l i v / r ^ d i B s s d i f f ^ ^ f r ^ Y m l ? • ,Yes > 

If YEs/en^rdelivei l^Wressjr jeaiw: • No • 1. Article Addressed to: 
•i . " 

D. I s d e l i v / r ^ d i B s s d i f f ^ ^ f r ^ Y m l ? • ,Yes > 
If YEs/en^rdelivei l^Wressjr jeaiw: • No • 

'• j 

CHEVRON USA, INC. r l 

P.O. Box 1635 j 

D. I s d e l i v / r ^ d i B s s d i f f ^ ^ f r ^ Y m l ? • ,Yes > 
If YEs/en^rdelivei l^Wressjr jeaiw: • No • 

Houston, TX 77252 <• " J 
* 

, 3. Service Type" ~ " "" ' | 
• Certified Mail • Express Mail ; ! 
• Registered • Return Receipt for Merchandise j 
• Insured Mail' ' • C.O.D. 

r n i, I I i l ff ! f f f f f f l f \ i 

, 3. Service Type" ~ " "" ' | 
• Certified Mail • Express Mail ; ! 
• Registered • Return Receipt for Merchandise j 
• Insured Mail' ' • C.O.D. 

r n i, I I i l ff ! f f f f f f l f \ i 4.j Restricted pellvBry?jf£#ra Fee,) J • ,Yes 

2. Article Number ' j - 700b E7hD D0D1 b'377 I 

$ PS Form 3 8 1 1 , February 2004 
. .— -

Domestic Return Receipt 102595-02-M-1540, 

-'™^ia^oa"ivai'o^'ss3UQavNurii3U3Hi"do^ *'^-"f fe?;^! 
C P M ' - - '•: • 'lH3ld3MtO±3dOn3ArradO :d011V,U3KDU.S30Tld;., - ^ . - ^ - i 
OCIMiy^, i.-uuiiirLL-ic i nio oco IIUN I COMPLETE T 

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

• Print your name and address on the reverse1 -
so that we can return the card to you. v , 

> i . Attach this card to the back of the mailpiece/ •'. 
J ..'^pr%rl'th&fK)nt If space permits. " ^ r

: ; 

Mr Article"1Addressed to: 

l- 'Gi;marex Energy Co. of Colorado 
•h700 Lincoln Street 
Suite I 800 
DeHycr, CO 80203 

1 

COMPLETE THIS SECTION ON DELIVERY 

Ats^natuiW-t-tt"titt.:c.iWt;' :1 Tl II 
• Agent 
•addressee 

B. Received by'(Printed Name) lecelv 

D. Is delivery address different from 
If YES, enter delivery address below: 

r C. Date of Delivery I 

item 1 7 * • Yes | 
slow: • No r 

3^ Service Type 
-Uncertified Mall 
Q Registered 

. • Insured Mall • 

• Express Mail , / 

•^Return Receipt for Merchandise ; 
• C.O.D. j • 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number '- —'-' 

(Transfer from service label) T 7DDCJ E7tD DDD1 h377 E ^ l 
j p S Form 3 8 1 1 , February 2004 Domestic Return Receipt 

102595-02-M-15401 

-_ J 
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Return Receipt Fee 
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item 4 if Restricted^pelivery is desired. 

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

• Attach this card to the back of the mailptece; 

or on the front if space permits. ) 
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COMPLETE THIS SECTION ON DELIVERY 

Featherstone Development Corp. 
P.O. Box 429 
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Complete items .1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 
Print your ;name and address on the reverse 
so thatwe can return the card to you. 
Attach this card to the back of the mailpi 
or oh the front if space permits. 
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. Xt%ENERGY, INC. 
•frlMfelouston Street 
Ft£#orth, TX 67102 
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3sServlce Type 
^Cert i f ied Mail 

•"Registered 
• Insured Mail 

\ D Express Mail 
H^Return Receipt for Merchandise 
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4. Restricted Delivery? (Extra Fee) • Yes 
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XTO ENERGY INC. 
PERLA VERDE 31 STATE 3H WELL 

POOLED PARTIES: 

Apache Corporation 
303 Veterans Airpark Lane 
Suite 300 
Midland, TX 79704 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P.O. Box 11364 
Midland, TX 79702 

Patricia Penrose Schieffer 
Testamentary Trust 
Bank of America, N.A. Agent 
P.O. Box 2546 
Fort Worth, Texas 76113 

Kristen Lee Hendrix Hayes fka 
Kristen Lee Hendrix Miller 
P.O. Box 3040 
Midland, TX 79702 

JM Zacahary, wife Lola 
307 West 7th Street 
Suite 1910 
Fort Worth, TX 76113 

Karmen Hendreix Bryant fka 
Karment Marie Hendrix 
P.O. Box 3040 
Midland, TX 79702 

BTA 692 Ltd. 
104 South Pecos 
Midland, TX 79701 

OFFSETS: 

CHEVRON USA, INC. 
P.O. Box 1635 
Houston, TX 77252 

COG OPERATING LLC 
1 Concho Center 
600 W. Illinois Ave. 
Midland, TX 79701 

Featherstone Development Corp. 
P.O. Box 429 
Rosweli, NM 88202 

MACK ENERGY/CHASE OIL 
P.O. Box 960 
Artesia, NM 88211 

Tandem Energy Corporation 
2700 Post Oak Boulevard, 
Suite 1000 
Houston, TX 77056 

XTO ENERGY, INC. 
810 Houston Street 
Ft. Worth, TX 67102 



Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@hollandhart.com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
C E R T I F I E D R E C E I P T REQUESTED 

TO: POOLED PARTIES 

Re: Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 
Perla Verde 31 State 3H Well 

Dear Sir or Madam: 

This letter is to advise you that XTO Energy, Inc., has filed the enclosed amended 
application with the New Mexico Oil Conservation Division. This application will be 
set for hearing before a Division Examiner at 8:15 a.m. on October 2, 2014. 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 19.15.4.13.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. 

I f you have any questions about this matter please contact Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Sincerely, 

Michael H. Feldewert 
A T T O R N E Y FOR XTO E N E R G Y , INC. 

Holland & Hart LLP 

Phone [505]9fl8-4421 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. Ci 

HOLLAND&HARX 



Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@hollandhart.com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
RETURN R E C E I P T REQUESTED 

TO: OFFSETTING L E S S E E S AND OPERATORS 

R E : Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 
Perla Verde 31 State 3H Well 

This letter is to advise you that XTO Energy, Inc. has filed the enclosed amended 
application with the New Mexico Oil Conservation Division. Your interests are not 
being pooled under this application. You are receiving notice of this application 
because of the request for the proposed non-standard spacing and proration unit and 
due to the proposed unorthodox well location. 

This application has been set for hearing before a Division Examiner at 8:15 AM on 
October 2, 2014. 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 19.15.4.13.B to file a Pre-
Hearing Statement with the Oil Conservation Division's Santa Fe office, four days in 
advance of a scheduled hearing, but at least on the Thursday preceding the hearing. 
This statement must 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. 

If you have any questions about this matter please contact Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

H o l l a n d & H a r t LLP u 

Phone [5051 988-4421 Fax [5051 983-6043 www.hol tandhart .com 

110 North Guadalupe Suite 1 Santa Fe.NM 87501 Mai l ing 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. £3 

Michael H. Feldewert 
A T T O R N E Y FOR XTO E N E R G Y , INC. 
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Patricia Penrose Schieffeft 
Testamentary Trust R | | 
Bank of America, N.A. Argent 
P.O. Box 2546 .. 
Fort Worth, Texas 76113 

Complete,Items-1, 2,.and-3. Also complete --r -
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. > r * ' 

1. Article Addressed to: 

/ : | |fiiche Corporation 
ip/JB|Veterans Airpark Lane 
'-VSyit'c 300 

Midland, TX 79704 

COMPLETE THIS SECTION ON DELIVERY 

.A-Sigriature-

S. Received by ( PrinjsdJJame) 

Q Agent 

• Addressee 

C. Date 61 Delivery > 

D.' Is delivery address different from item 1 ? • Ves 

If YES, enter delivery address below: • No 

3., Service Type 

^ C e r t i f i e d Mail 

• Registered 

• Insured Mall 

* O Express Mail 
Return Receipt for Merchandise 

[TC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ^ \ ] \ ] 
(Transfer from service'label) 

in 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1U2595-02-M-1540 
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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 oh the front If space permits. 

1. Article Addressed to: 

PatrJciaJPenrose Schieffer 
Testamentary Trust 
Bank ofJfAmerica, N.A. Agent 
P.O. Bcix' 2546 
Fort Worth, Texas 76113 

C. Date of Delivery \ 

SEP 1 5-201*-
D. Is delivery address different from Hem 1 ? • Yes 
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• Registered " " ^Retu rn Receipt for Merchandise i 

• insured Mail • C.O.D. ; < 

4. Restricted Delivery? (Extra Fee) 

2. Article Number 

(Transfer from service'jabej) \ \\ 
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Complete ttems T, 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. 

.,s sec now ON DELIVERY 

1. Article Addressed to: 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. 
<F.ojngW Properties, LLC 
P.O.'Box 11364 
Midland, TX 79702 

i tS^sh^ . 

J. Received by tPrfnted Nar\ 

). Is delivery addre 

• Agent 
• Addressee 

D. Is delivery address different from item 
If YES, enter delivery address below: 

3. Service Type ] 
. Certified Mail Express Mall \ 

CJRegfstered H^Retum Recefpt for Merchandise ' 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

& A r t * Number ) t f ~ ] ' . * ' : . } ] 
(Transfanirom service label) i 111H ! 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1S401 
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Karmen Hendreix|B^y|pt 
Karment Marie Hendrix 
P.O. Box 3040 
Midland, TX 79702 

SENDER: COMPLETE THISSECTION 

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 yve can return the card t o you . 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

) 1. Article Addressed to: 

Kristen Lee Hendrix Hayes fka 
Kristen Lee Hendrix Miller 
P.O. Box 3040 
Midland, TX 79702 

Article Number^ 
(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

A Signature ' 

B. 

• Agent 
• Addressee 

;eived by ( Printed Name) 

D: Is delivery address different from item 1? 

If YES, enter delivery address below: 

divery [ 

3. Service Type 
t^Certrf ied Mall 

• Registered 
• Insured Mail 

• Express Mail 
, ' 0 Retum Receipt for Merchandise ,' 

CXC.0.D. . \ I 

4. Restricted Delivery? (Extra Fee) • Yes 
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PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 102595-02-M-1540 
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SENDER: COMPLETE THIS SECTION 

Complete i tems r , f , *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. 

V. Article Addressed to: 

Karmen Hendreix Bryant fica 
Karment Marie Hendrix 
P.O. Box 3040 
Midland, TX 79702 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

• Agent 
• Addressee * 

B. Received by (Printed Name) livery 

D. Is delivery address different from item 1 ? Yfes 

If YES, enter delivery address below: • No 

3. ̂ Service Type 
_ Decertified Mail 

• Registered 
• Insured Mall 

• Express Mail 

Retum Receipt for Merchandise '• 
QC.O.D. ' 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number"j p r.f; | J y n j 
(Transfer from service label) ' * ' ( "~r"- i 

'•• ;PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595O2-M-1540'y 
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P.O. Box 1635 
Houston, TX 77252 

Complete items 1, 2, and 3. Ajso complete 
iterri 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 oh the front if space permits. 

1. Article Addressed to: 

«cB=rA 692 Ltd. 
"$04 South Pecos 
• ffviidland, TX 79701 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

Receded by ( Pr^Rtg^Narpe) A 

'v3 f&<p/r 
C/Bate of Delivery 

D. Is delivery address different from item t? • Yes' 
' if YES, enter delivery address below: • No 
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• Registered fc^ Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number^ — - — „ . , n r j r j L 
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Return Receipt Fee 
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Featherstone Developm^nt̂ Corpft 
P.O. Box 429 
Rosweli, NM> 88202 
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THIS SECTION ON DELIVERY 

i Complete Items 1,"2," and 3. Also'complete ' 
"item 4 If Restricted Delivery is desired. 
i Print your name'and address'on the reverse 
. so that we can return the card to you. . 

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

1. ArtlcfeVddressed to: 

* r- " • ' ' jCwy 

^COOPERATING LLC 
XlTfioncho Center 
6-q||V. Illinois Ave. 
Midland, TX 79701 

'A'Signature-
• Agent 

ddressee 

B. Received by ( Printed N 

D.- Is delivery address different from item 11 

If YES, enter delivery address below: 

very 

3. Service Type 
/ ^ C e r t i f i e d Mail • Express Mail 

• • Registered ^H-Return Receipt for Merchandise 
• Insured Mall • C.O.D. ' 

4. Restricted Delivery? (Extra Fee) • Yes 

( 2. Article Number , , 
•* — . I . 1 i ' t ! t * 
> {Transfer, from service label) U !i|!lt 
"•j PS Form 3 8 1 1 , February 2004 Domestic Return Receipt. 102595-02-M-1540, 
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-SENDER: COMPLETE THIS SECTION 

Complete items T , 2, and 3.vAlso 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: 

Featherstone Development Corp. 
P.O. Box 429 
Rosweli, NM 88202 

COMPLETE THIS SECTION ON DELIVERY 

QgBl Addressee 

BJ Receiveiby ( Printed c / ^ a t e o f D&jl\|ery ' 

D. Is delivery address different ft 

If YES, enter delivery address 

'es. 

3. Service Type 
Certified Mail 

•"Registered 
• Insured Mail 

• Express Mail ' 
^ i R e t u r n Receipt for Merchandise > 

• C.O.D. ' , \ 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Artide^Number, t r f l * t~ ?T 
(Transfer from service label) ' ' i 

|7DDtii;E7t3D]|QDD'li £377 ai38'fl{ 

[ PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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Restricted Delivery Fee 
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'Sireef'Ap 
or PO See 

Tandem Energy Corpor|ti|n^ 
2700 Post Oak Boulevard, 
Suite 1000 ' 

c*a* Houston, TX 770-56 

SENDER: COMPLETE THIS SECTION I 

• Complete items 1r;2, and 3: Also complete--
Hem 4 if Restricted Delivery.Is desired. 

B Print yourname and address orvthe 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. 

I -A.Sign 

1. Article Addressed to: 

MACK"ENERGY/CHASE OIL 
•P/O.'Box 960 — : " 
Artesia, NM 8821 1 

COMPLETE THIS SECVON ON DELIVERY 

iafu"|eJ 
D Agent 
• Addressee 

C. Date of Delivery 

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

3. Service Type 
>RCertl f ied Mail 

• Registered 
• Insured Mall 

• Express Mall , j 
fc^Retum Receipt for Merchandise ' 
• C.O.D. ' ! 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number-H - j + f * * | | ~ f - f f £ ~ " 
(Transfer from'sefvlce la&elf • ' ' ' ' ' ' |7DQffS7tiD QDD'l'fb377 237.E 
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rssns XTO ENERGY, INC. 
SBssr, 810 Houston Street 

i 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY , , 

• .Complete .itt^n's 1 , 2 , and 3̂  Alsocorripiete 
item 4 if^es&icted 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. . 

" A Signature ' ] 
y • Agent 
A • Addressee 

• .Complete .itt^n's 1 , 2 , and 3̂  Alsocorripiete 
item 4 if^es&icted 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. . 

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

!FP 1 .s?nu-
1.. Article Addressed to: < c — ' t f ' ^ 

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

a If YES, enter delivery address below: • No 

f y: r 
XTO ENERGYJ^INC. • • 
840 Houston Street 

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

a If YES, enter delivery address below: • No 

Ft. Worth, TX 67102 3>Servlce Type ' ! T J ^ ! 
CkCertifled Mail ^TJ E x p r e s l ^ a & f l 

• Registered CL Return RecelpHor Merchandise 
• insured Mail • C.O.D. 

3>Servlce Type ' ! T J ^ ! 
CkCertifled Mail ^TJ E x p r e s l ^ a & f l 

• Registered CL Return RecelpHor Merchandise 
• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • yes 

PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 102595-02-M-I 540! 



XTO ENERGY INC. 
PERLA VERDE 31 STATE 4H WELL 

POOLED PARTIES: 

Apache Corporation 
303 Veterans Airpark Lane 
Suite 300 
Midland, TX 79704 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P.O. Box 11364 
Midland, TX 79702 

Patricia Penrose Schieffer 
Testamentary Trust 
Bank of America, N.A. Agent 
P.O. Box 2546 
Fort Worth, Texas 76113 

Kristen Lee Hendrix Hayes fka 
Kristen Lee Hendrix Miller 
P.O. Box 3040 
Midland, TX 79702 

JM Zacahary, wife Lola 
307 West 7th Street 
Suite 1910 
Fort Worth, TX 76113 

Karmen Hendreix Bryant fka 
Karment Marie Hendrix 
P.O. Box 3040 
Midland, TX 79702 

OFFSETS: 

CHEVRON USA, INC. 
P.O. Box 1635 
Houston, TX 77252 

Cimarex Energy Co. of Colorado 
1700 Lincoln Street 
Suite 1800 
Denver, CO 80203 

Xeric Oil & Gas Corp. 
14781 Memorial Drive 
Suite 175 
Houston, Texas 77079 

New Mexico State Land Office 
Post Office Box 1148 
Santa Fe, New Mexico 87504 

Bureau of Land Management 
301 Dinosaur Trail 
Santa Fe, New Mexico 87508 

Featherstone Development Corp. 
P.O. Box 429 
Rosweli, NM 88202 

COG OPERATING LLC 
1 Concho Center 
600 W. Illinois Ave. 
Midland, TX 79701 

XTO ENERGY, INC. 
810 Houston Street 
Ft. Worth, TX 67102 



Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeldewert@hollandhart.com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
C E R T I F I E D R E C E I P T REQUESTED 

TO: POOLED PARTIES 

Re: Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 
Perla Verde 31 State 4H Well 

Dear Sir or Madam: 

This letter is to advise you that XTO Energy, Inc., has filed the enclosed amended 
application with the New Mexico Oil Conservation Division. This application will be 
set for hearing before a Division Examiner at 8:15 a.m. on October 2, 2014. 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 19.15.4.13.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. 

I f you have any questions about this matter please contact Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Holland & Hart LLP 

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

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

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

Michael H. Feldewert 
ATTORNEY FOR XTO E N E R G Y , INC. 



Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal 
Specialization 
mfeJdewert@hoJJandhart,com 

September 12, 2014 

VIA C E R T I F I E D MAIL 
RETURN R E C E I P T REQUESTED 

TO: OFFSETTING L E S S E E S AND OPERATORS 

R E : Application of XTO Energy, Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Lea County, New Mexico. 

This letter is to advise you that XTO Energy, Inc. has filed the enclosed amended 
application with the New Mexico Oil Conservation Division. Your interests are not 
being pooled under this application. You are receiving notice of this application 
because of the request for the proposed non-standard spacing and proration unit and 
due to the proposed unorthodox well location. 

This application has been set for hearing before a Division Examiner at 8:15 AM on 
October 2, 2014. 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 19.15.4.13.B to file a Pre-
Hearing Statement with the Oil Conservation Division's Santa Fe office, four days in 
advance of a scheduled hearing, but at least on the Thursday preceding the hearing. 
This statement must 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. 

If you have any questions about this matter please contact Keith Sawyer, at (817) 885-
2905 or Keith_Sawyer@xtoenergy.com. 

Holland & Hart UP 0 

Phone [5051988-4421 Fax [505] 983-6043 www.hollandhart.com 

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

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver Denver Tech Center JacksonHole SaltLakeCity Santa Fe Washington, D.C. i> 

Perla Verde 31 State 4H Well 

Michael H. Feldewert 
ATTORNEY FOR XTO E N E R G Y , INC. 
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^COMPLETE THIS SECTION ON DELIVERY 

Postage 

Certified Fee 

O flBturn Receipt Fee 
• (Endorsement Required) 

Restricted Delivery Fee 
j _ (Endorsement Required) 

JSi 
r> . Total Por" 
ru __ 

„ [ SentTo~ 

• 
• JSS Suite 300 

; n 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. , 

Apache Corporation 
303 Veterans Airpark Lanej 

* « W Midland, TX 79704 

•1 . Article Addressed to: 

Apache Corporation 
303 Veterans Airpark Lane 
Suite 300 
Midlands TX 79704 

1 

A- Signature 

X ^ C ^ / J ^ A j f e t j f " " ' • Addressee 

BJJpceived by (Printedjjame) C. Date of Delivery ^ 

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

3. Service Type . 
; \ ] Certified Mail Express Mail . » 

•sReglstered .. ESjtetum Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

I 
2 Article N u r n b e r ^ ^ ^ ^ . J , 

\ (Transfer, from service label) H I I -
,?••£, B?bU QDDl B3E? 

(DomesticjMail[0.nlv; 

_F^^jeljvgry^information 
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Certified Fee 

CD Retum Receipt Fee 
L - (Endorsement Required) 
1 = 1 Restricted Delivery Fee 
< | (Endorsement Required) 
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ru Patricia Penrose bctueirer 

PS-Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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r S a n f B Testamentary Trust 
S « Bank of America, N.A. Agcn| 

P:0. Box 2546 
Fort Worth, Texas 76113 

orPOt 
Oty'St 

B 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: 

Patncia.Penrose Schieffer 
Testamentary Trust 
'Baftkjof America, N.A. Agent 
P':0^Box 2546 
FoMWorth, Texas 76113 

.?HISSECTION cn DELIVERY; 

• Agent 

• Addressee 

C. Date of Delivery 

EP 1 5 2014 
D. Is delivery address different from item 1? Q'Yes 

If YES, enter delivery address below: • No 

. 3. Service Type • i 

"EL^ertified MalT , • Express Mail ' : 
• Registered - ^ Retum Receipt for Merchandise 
• Insured Mail- LTC.O.D. ' 

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Number 
(Transfer from service I 7P,?h fS?b.PugD.P'3i li.3771 SB3H 

f 
^ P S Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259S-02-M-154OI 
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U.S. Postal Service IM 
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(Domestic Mail Only; N 
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Q F Fi C 
Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postnoo A P ™ « 

Sent to 

orPOBa 
aritSteS 

Leslie Hendrix Wood, husband, 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P.O. Box W364 
Midland, TX 79702 
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• Corriplet^efr1s.l72rancl"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: 

Leslie Hendrix Wood, husband 
Lee F. Wood, Jr. 
Four W Properties, LLC 
P.O^Box 11364 
Midland^TX 79702 

COMPLETE-JHIS SE3TION ON DELIVERY 
f/<: i 

• Agent 

• Addressee < 

printed N/frfle) nDatecADeliverv | 

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

rf YES, enter delivery address below: • No 

3^Service Type 
^ C e r t i f i e d Mail 
• Registered 

• Insured Mail 

\ D Express Mall I J 

.Kj j teturn Receipt for Merchandise.! 
, • C.O.D. ; 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number. _ H j ^ . ^ , , ^ 
(Transfer from service label) i i l ! 1 j j j700b i^bDjDD • l; !b377 i )EE3S | J 

i'1* • •' - ' : . J 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540J 
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Return Recent Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

To ta l Pas f iana ft Cn 

Sent To 

Siro^'Api 
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'at^'SWB, 

Kristen Lee Hendrix 
Kristen Lee Hendrix 
p 0. Box. 3040 
Midland, TX 79702 

•=,-,=.--rawram 

U.S. Postal ServicerM 
CERTIFIED MAILTM 
(Domestic Mail Only; N 

R E C E I P T 

For delivery information 

O F F l f 

MHF/XTO 
E R L A V E R D E 4H 

n -
m 
JQ 

r=\ 
o 
a 
• 

a 

JQ 

r u 

JO. 
a 
a 
r > 

Postage 

Certified Fee 

Return Receipt Fee 
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'Street': 
orPOt' 

City,St> 

Karmen Hendreix Bry; 
Karment Marie Hendri5 
P.O. Box 3040 
Midland, TX 79702 

• Complete items 1 , 2,.and.3. Also comple te 
Item14'if Restricted Delivery is desired. 

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

• At tach this card to the back of the mailpiece, 
or oh the front if space permits. 

1. Article Addressed to:' 

"Kristen Lee Hendrix Hayes fka 
Kristen Lee Hendrix Miller 

-PTO. Box 3040 
Midland, TX 79702 

mm • Agent \ 
• Addressee ! 

B. Revived by (Printed Name) 

D. Is delivery address different from Item 1?" U Yes 

If YES, enter delivery address below: O No 

' 

3, Service Type ^ 
^ \ 3 Certified Mail Express Mall ( 

•"Registered ^ 3 Retum Receipt for Merchandise * 
D Insured Mall CFe.O.D. ( 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number,. 

^ PS.Form 3 8 1 1 , February 2004 Domestic Retum Receipt 102595-02.M-1540 
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S E N D E R : COMPLETE J H I S SECTION . 

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

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

• At tach this card to the back of the mailpiece, 
or on the front if space permits: 

COMPLETE THIS SECTION ON DELIVERY 

\ 1 . Article Addressed to: 

Karmeri^RcTidreix Bryant fka 
Karment?2viarie Hendrix 
P.O. Box#040 
Midland&T-X 79702 

2. Article Number 
(Transfer from service 

A Signature J J O , • ! 

B. Received by (Printed Name) 

• Agent 

\ D Addressee 

D. Is delivery address different from Item 1 ? 

If YES, enter delivery address below; 

livery \ 

3. Service Type 
^Cer t i f ied Mail-
Q Registered 
• Insured Mail 

<p,Express Mail [ 
[^Return Receipt for Merchandise t 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) O Y e s 

j ^ P S Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-TJ2-M-1540 
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CHEVRON USA, INC. 
P 0. Box 1635 
Houston, TX 77252 
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SEUDkn:9CUIVIHLETE"THIS SECTION 

Complete items 1, 2, and 3rAlso 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 dn the^front if space permits. 

COMPLETE THIS SECTION ON DELIVERY : i 

1. Article Addressed to: 

A- Signature 

X 
t u r e . - r - — -

Agent 
• Addressee 

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

D. Is delivery address 

if YES, enter del 

CHEVRON USA, INC. 
P.-6*: Box 1635 
^Houston, TX 77252 

> •.Cert i f ied Mail . 
• Registered 
• Insured Mail 
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rExpiess'Mail ' ( 
.Return Receipt for" Merchandise ' 
: C.O.D. { 4,, Restricted Delivery? (Extra Fee) | • Y es 

2. Article Number" " 
(Transfer from service label) 7"aDL 27bD DDDl b377 2SD4 

PS Form 3 8 1 1 , February 2004 
FT 

Domestic Return Receipt 102595-02-M-1540 

;SENDER: COMPLETE THIS SECfro'.V 

JtiJHl'Sp 
I'iv,U3>0U.S:3Dtfnd 

COMPLETE THIS SECTION ON'DELIVERY 

Complete items 1, 2, and 3. Also complete 
item <1 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. 

JO. 

a 
r-

rg ĵr Cimarex Energy Co. of Cojoit^po 
1700 Lincoln Street 

fpc .Suite 1800 
<S5ti Denver, CO 80203 

1. Article Addressed to: 

J i f i i i 

• Agent 
• Addressee 

B. Received by (Printed Name)-. 

D.' Is delivery address different from item 1 

if YES, enter delivery address below: 

Cimarex Energy Co. of Colorado1 

1-7D'0'Lincoln Street 
Suite 1800 
Denver, CO 80203 

afsServlce Type 
•LK^ertified Mall . • Express Mail 

• Registered , "TSvReturn Receipt for Merchandise 
• Insured Mall*- • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

) 
2. Article Number' -

(Transfer from service label) [ in?opi? a^ni.qgDi t.37.7 Ea .̂fl 
I PS Form 381.1, February 2004 Domestic Return Receipt 10259S-02-M-1540 M-1540J 
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Certified Fe© 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total' 
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City.S. 

Xeric Oil & Gas Corp. 
14781 Memorial Drive 
Suite 175 
Houston, Texas 77079 
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U.S. Postal Service TM 
CERTIFIED MAILTM R E C E I P T 
(Domestic Mail Only; No I, 

For delivery information visit 

O F F! C 
MHF/XTO 

P E R L A V E R D E 4H 3 
Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Poste -

Sent To 

J7° 

"sHem'Xpil 
orPpBoxi\ 

New Mexico State Land Of f i ce r -
Post Office Box 1148 * • 
Santa-Ee^New Mexico 87504 

.SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY | 

• Complete itemsjl,,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 t̂he front if space permits. 

A.Signature ... . - • - . } 

* ^ S ^ - ^ ^ - l C ^ ^ & E * ^ A d d r e s s e e ' 

• Complete itemsjl,,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 t̂he front if space permits. 

B. Received by (Printed Name) V-^ 'C . Date of Delivery J 

\ 1. Article""Addressed to: 

J > 
} p- i 

Xe r i c O i l & Gas Corp. \ 
\ 14781 M e m o r i a l Dr i ve 

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

- ! 

\ 
\ 

Suite 175 | 
Hous ton , Texas 77079 , 

3. Service Type - \ 
^^Certi f led Mall ^ Express Mall 

• Registered 1 ^ Return Receipt for Merchandise { 
• Insured Mail • C.O.D. . • i 

3. Service Type - \ 
^^Certi f led Mall ^ Express Mall 

• Registered 1 ^ Return Receipt for Merchandise { 
• Insured Mail • C.O.D. . • i 

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

2. Article Number ^ r - r t - { m i T D D b i tE7.bQ i ,D0;D1 i h3 t7 .7 | i 2 ' l f i l ; - j 
(Transfer from service label} 11 ' 1 " ' ' ' I ! ! ' ' ' • >' 1 ' • ' • ' ' | 

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

Sent To 

or FOB 

c7<jf St 

Bureau of Land Managemg 
301 Dinosaur Trail 
Santa Fe, New Mexico 8,7508 

JEBHjr SeuiRouctsci'orilnsiruclioiv: 

(DomesticlMaiiLQnjy; 

FREGElBffi 
g g ^ H MHF/XTO 
j P p S p E R L A V E R D E 4H 3 

r-
m postage 
JU 

Certified Fee 
H I 
CD Return Receipt Fee 
O {Endorsement Required) 
1 = 3 . Restricted Delivery Fee 

{Endorsement Required) 
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r-. Total P 
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or TO ft 
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Featherstone Developm 
P.O. Box 429 
•Rosweli, NM 88202 

Maoist fjtfnrn'\mrvsf" 

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: 

fr 
Bureau of Land Management 

&301 Dinosaur Trail 
||Santa Fe. New Mexico 87508 

m 
3. .Service Type 

EI Certified Mail 
• Registered ^lSljletum Receipt for Merchandise i 
• Insured Mail D C.O.D. ( 

4. Restricted Delivery? (Extra Fee) • Yes 

I* Articte Number 
(Transfer from service label) 7QDb E7U0 0001 b377 51b? 

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

"2 
^SENDEH: COMPLETEJHIS SECTION 

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. ArttoJe'Addressedto:-

. V / ' 

iFeatherstone Development Corp. 
tf.O. Box 429 
RosweJ], NM 88202 

COMPLETE THIS SECTION ON DELIVERY 

••Agent 
•-'Addressee 

3ate of Delivery B.fReieivedisyfPr/n 

[Jimi-hr „ser^Ba^_l_ 
D. Is delivery address drfrerentTg^refWv? Qo'esy 

If YES, enter delivery a d d r e i j s ^ o ^ j - ^ ^ 

1 Service Type ' 
^Certi f ied Mail • Express Mail < 
• Registered """Q^etum Receipt for Merchandise ; 
• Insured Mall • C.O.D. f 

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

2. Article Number- 1 f- t r-rj m \ \ \ 700 b 57hQj QQ01iib3i77 E15Q 
(Transfer from service label) H U • ' ' ! ' • ' ' ' I t •> i . . f t . 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540' 
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MHF/XTO 

0 F F 1 C P E R L A V E R P - 4 H 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total P-
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COG OPERATING hhC\ 
1 Concho Center y 

600 W. Illinois Ave. 
Midland, TX 1910-1 
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ru 
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rn 

CERTIFIEDsMAIL -RECEIPT 
aDnmesticMailiOnlv:<No< 

SFordel iv^r^jnfqrrn l l u a l u l _ _ m l m MHF/XTO 
O F p | I'KRl-A V E R D E 4H 

Postage 

Certified Fee 
r= l . 
d Return Receipt Fee 
O (Endorsement Required) 
a Restricted DeHvery Fee 
a '• (Endorsement Required) 

TV Total r-- '— •> - - - -
ru 

336 
All 
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tn 

6'? 
XTO ENERGY, INC. 
810 Houston Street 
Ft. Worth, TX 67.102 orPOl 

CHy,St 

Complete items 1, 2, and 3. Atso 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: 

COG OPERATING LLC 
;1 Concho Center 
;600 W. Illinois Ave. 
Midland, TX 7.9701 

A Signature 
• Agent i 
D Addressee ' 

D. Is delivery add! 
If YES, enter delivery 

3, Service Type 
f NqCerth1ed Mall 

• Registered 

• Insured Mail 

• Express Mail j 

~-Q Retum Receipt for Merchandise i 

ITC.O.D. f 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer] from service label) \ 70Dfa|,27bia| b37;7 £143 -

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 102595-02-M-154CM 

f^ f i ^^- ; 'y '^ :3NnQ3i i6a ' i t f an'o'd'ssgaaov.NaniitigHx-'jo^s; 
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SENDER: COMPLETE THIS SECTION ' " 

• Compieteitems 1, 2, and 3. Also complete 
Item 4:[^Restricted Delivery is desired. 

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

• Attach this card to the back of the mallpjace 
or onithe.front if space permits. 

1. Article Addressed to: 

XT028NERGY, INC. 
810 Houston Street 
Ft. $SS&, TX 67102 

2. Article Number,"' , , 
I r i ; I I i I • I 

(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

DTIs delivery address different from item 1 ? - • Yes 

, YES, onty dfljivery address below: • No 

A~ Signature-

X • Agent 

, • Addressee * 

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

1 5 2014-

Certified Mail • Express Mail ! ' ) 

• Registered Return Receipt for Merchandise i 
• Insured Mail • s e . O . D . ' • ,) 

4. Restricted Delivery? (Brtra Fee) • Yes 


