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State of New Mexic

County of Edd
O

Danny Sc t

being duly s orn, sayes tHat he is the
of the Artesia Daily Press, 2 daily newspaper of General
circulation, published in English at Artesia, said county

and state, and that the hereto attached

Legal Notice

Publisher

was published in a regular and entire issue of the said
Artesia Daily Press, a daily newspaper duly qualified
for that purpose within the meaning of Chapter 167 of
the 1937 Session Laws of the state of New Mexico for

1 Consecutive weeks/day on the same

———

day as follows:

First Publication December 28, 2014

Second Publication

Third Publication

Fourth Publication

Fifth Publication

Sixth Publication

Copy 0. Pubhcatmn.

I LEGAL NOTICE

. - STATE OF NEW MEXICO toe
LS ENERGY HINERALS AND NATURAL RESOURCES, DEPARTMENT
TR S OIL CONSERVATION DIVISION» 5.,

.- oyt L

‘ - SANTAFE, NEW MEXICO R
The State aof New Mexlco through its Oil Conservahon Division hereby glves
notice pursuant to law and the Rules and Regulations of the Division of the fol-

-lowing public hearing lo be held at 815 A.M- on January 8, 2015, in the Oil
Conservatiah Division Hearing Room at 1220 South St. Francis, Santa Fe, *

New Mexico,.before an examiner. duly appoint for the hearing.. If you are an in-

-dividuat with a disability who is in need of a reader, amplifier, qualified sign lan-

_guage |nlerpre(er ‘or any other form of auxlllary aid or sérvice'to attend or- - -

parlicipate in the hearing; please” “conact, Fiorene Davidson at 505-476-3458

or through the New, Mexico Relay Network: 1-800-653-1773 by, December 28,

l2014 Public’ documents including the agenda and mifiutes, can be provided in

“various-accessible forms, Please contact Florene Dawdson |f a summary or

other type of accessible form is needed. i

“- Ve T [ - "
k roow . s e !

Y- e Asl named parties and persons” " =,[3";_ o e
' ' having any right, title, Interest ~ = .+ ° 0 7
. or clakm In the followlng cases .

fandnotlcetothepubllc N "

(NOTE ‘All'land; descnptlons herein refer to the New Mexrco Prmcnpal Mendlan
Lwhether or nat 5o stated. ) .. " .

e 4

To - Pear| K. Perslnger, her heirs or devisees; Nancy Tutorlno, har
.heirs or devisees; Lois!Carr, her heirs{or devisees; Cindy Cretcher Ben:
“nett, her heirs or devisees ‘Beverly Stanley, her heirs or devisees, Ray-
:mond W. Ackerman, his. heirs of f devisees; Bemice F..Jackson, her heirs
‘or devrsees,.BemIce Ackerman, her.heirs or devisees, Mrs. Elmar. (Ber-
2nice) Schmidt, her helrs or devisees;, Bernloe Schmldt her- helrs orlde-
vlsees. and all other affected partles. | .

“CASE 15258: Application of COG Operating LLCfora non-standard spac-
_ing and proration unit and compulsory pooling, Eddy Gounty, New Mex- :

+jco. Applicant in the above-styied cause seeks-an order (1) creatmg a:
non-standdrd,. 160-acre,'mare or less, spacmg and proration unit compnsed ol
- the W/2E/2 of Section 3, Township 19 South, Ran% e 26 East, NMPM, Eddy -

-County.and (2) pooling all mineral interests in the Yeso formation underlylng
this ‘acreage.. Said non:-standard.unit is to be'dedicated to applicant's proposed”
-Lee 3 Fee No. 7H Well, which will be horizontally drilted from a.surface location
in the' SW/ASE/ (Unit 0) to a standard bottom hole location in the NW/4NE/4
*{Unit B} of Section 3. The COmpFeted intérval for this well will remain within the
. 330-fool’ standard offset required by the Ailes. Also io be considered will be
~the cost of drilling and completing said well and the afiocation of the cost
.thereaf as well as actual operating costsiand charges for supervision, designa-
_tion.of COG Qperating LLC a5 operator of the well and a 200% charge for risk
5 mvolved in drilling said weil. -Said area, i§ located 10 miles South of Artesia.

Publlshed in the Artesia Daily Press Artesra .M., December 28 2014 Legal
"No. 23303. |t

Subscribed and sworn before me this

29th day of December 2014

2, OFFICIAL SEAL
£} Letisha Romine
NOTARY PUBLIC-STATE OF NEW MEXICO

Yy cnmmission expires: S/D 230[5-

(f?{@m Joming

Latisha Romine

Notary Public, Eddy County, New Mexico

BEFORE THE OIL CONVERSATION
DIVISION
Santa Fe, New Mexico
Exhibit No. §
Submitted by: COG Operating LLC
Hearing Date: January §, 2015



STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

APPLICATION OF COG OPERATING LLC

FOR A NON-STANDARD SPACING AND
PRORATION UNIT AND COMPULSORY POOLING,
EDDY COUNTY, NEW MEXICO.

CASE NO. 15258

AFFIDAVIT

STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )
Jordan I.. Kessler, 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 attached hereto.

%V‘“J/%

Jordan L. Kessler

SUBSCRIBED AND SWORN to before this 7th day of January 2015 by Jordan L.

Kessler.

i
Sgﬂﬁfélg%&ﬂ?““

KALL/
LY PUBLIC-STATE OF NEW MEXI0 Notay Putic
My commission exp!mm _




Pooled Parties

Martin Palencik
1011 First Avenue
Croydon, PA 19021

Windom Royalties :
15601 Dallas Parkway, Suite
900

Addison, TX 75001

Sigmar, Inc

400 North Marienfeld
Suite 100

Midland, TX 79701

The known and unknown Heirs &
Devisees of Pear] K. Persinger
495 Hillcrest East

Lake Quivira KS 66217

The known and unknown heirs
of Nancy Tutorino, widow
7219 N Kensington

Kansas City MO 64119

Jeff Carr
2531 Sierra Drive
Colorado Springs, CO 80917

The known heirs of Beverly Stanley,
deceased over five years ago John
Stanley

164420 N, Thompson Peak Parkway
Unit 109

Scottsdale, AZ, 85260

Kathleen Wilson
2316 Chesnut St.,
Livermore, CA 94551

COG OPERATING LLC
LEE 3 FEE NO. 7H WELL

Timothy Leahy
P.O. Box 1096
Londonderry, NH 030533

Stephen J. Terrell
6104 North Hampton
Austin, TX 78723

Corinne Grace
P.O. Box 1418
Carlsbad, NM 88221

Judson Properties
P.O. Box 3340
Midland, TX 79702-3340

Bert Cretcher
495 Hillcrest East
Lake Quivira KS 66217

The known and unknown heirs of
Lois Carr {Kansas City MO) Karen
Carr

13327 Webster St

Brooksville FL 34613

Diane Pointon
PO Box 481
Oak Grove, MO 64075

Joan Bua
76251 Highway 1081
Covington, LA 70435

Charles Stanley
318 Creekview Way
Orroyo Grande, CA 93420

Elizabeth Delany
1011 First Avenue
Croydon, PA 19021

Michelle C. Shillito
P.O. Box 1635
Oak View, CA 93022

LAJ Corporation
P.O. Box 10626
Midland, TX 79702-7626

Qil Town Road
101 West Greene Street
Carlsbad, NM 88220

Shirley Rossi, widow
1120 NE 77th Terrace
Kansas City MO 64118

Donald Carr
4814 Locust
Kansas City MO 66106

Gayle Sneed
11819 Broad St.
Brooksville, FL. 34601

Susan Colison
2837-A Baumberg Ave
Hayward CA 94545

Sharon Turner
31910 Blanco Road
Bulverde, TX 78163



The known and unknown heirs of
Raymond W. Ackerman, aka Raymond
Warren Ackerman, spouse,

31910 Blanco Road

Bulverde, TX 78163

Deborah R. Jensen, f/k/a
Deborah R. Hales

12057 Summer Meadows,
Spring Branch, TX 78070

John A. Yates, Trustee of Trust Q
u/w/o Peggy A. Yates, dec’d

105 South 4th Street, Artesia, NM
88210

Santo Legado, LLP
P.O. Box 1020,
Artesia, NM 88211-1020

Featherstone Development
Corporation

P.O. Box 429

Roswell, NM 88202

Bassett-Birney Oil Corp.
P.O. Box 127
Artesia, NM 88210

COG OPERATING LLC
LEE 3 FEE NO. 7TH WELL

The known and unknown heirs of Bernice F.
Jackson, f/k/a Bernice Ackerman, Mrs.
Elmer (Bernice) Schmidt, Bernice Florentina
Schmidt, Bernice A. Schmidt and Bernice
Schmidt,

31910 Blanco Road,

Bulverde, Texas 78163

Offset Parties

Descendants Trust u/w/o Peggy
A. Yates, dec’d

105 South 4th Street,

Artesia, NM 88210

Tulipan, LLC
P.O. Box 1020
Artesia, NM 88211-1020

Exama Oil Company
Suite 1040 Sonat Tower
5599 San Felipe
Houston, TX 77056

Oxy Y-1 Company
5 Greenway Plaza, Suite 10
Houston, TX 77046-0521

Eldred E. Schmidt
31910 Blanco Road,
Bulverde, TX 78163

Yates Petroleum Corporation

Abo Petroleum Corporation

Myco Industries, Inc.

Sharbro Energy, LLC

Yates Industries, LLC

105 South 4th Street, Artesia, NM 88210

John A. Yates
105 South 4th Street
Artesia, NM 88210

Marigold, LLP
P.O. Box 1290
Artesia, NM 88211-1290

Stanolind Oil and Gas SPV, LLC,
¢/o Memorial Production Partners
GP, LLC

1301 McKinney Street, Suite 2100
Houston, TX 77010



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

HOLLAND &HART Michael H. Feldewert

December 19, 2014

VIA CERTIFIED MAIL
CERTIFIED RECEIPT REQUESTED

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS

Re: Application of COG QOperating LLC for a non-standard spacing and
proration unit and compulsory pooling, Eddy County, New Mexico.
Lee 3 Fee No. 7H

Ladies & Gentlemen:

This letter is to advise you that COG Operating LLC has filed the enclosed 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 January 8, 2015. 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.

If you have any questions about this matter please contact Pedie Monta, at (432) 688-
6605 or pmonta@concho.com. '
Sincerely, A
/)
b5 2ol
Michael H. Feldewert
ATTORNEY FOR COG OPERATING LLC

Holland & Hart we

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

110 North Guadalupe Suite 7 Santa Fe, NM 87501 Mailing Address PO.Box 2208 Santa Fe, NM 87504-2208

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver Denver Tech Center Jackson Hole SaltLake City SantaFe Washington, D.C. &



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

HOLLAND&HART. 5 Michael H. Feldewert

December 19, 2014

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: OFFSET PARTIES

RE: Application of COG Operating LLC for a non-standard spacing and
proration unit and compulsory pooling, Eddy County, New Mexico.
Lee 3 Fee No. 7H

This letter is to advise you that COG Operating LLC has filed the enclosed application
with the New Mexico Qil Conservation Division. Your interests are not being pooled
under this application, but as a lessee or operator in an offsetting tract, you are entitled
to notice of this application.

This application has been set for hearing before a Division Examiner at 8:15 AM on January 8,
2015. 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 Qil 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 Pedie Monta, at (432) 688-
6605 or pmonta@concho.com.

Sincerely,

oIl

Michael H. Feldewert
ATTORNEY FOR COG OPERATING LLC

Holland &Hart ue
Phone [505] 988-4421 Fax [505]983-6043 www.hollandhart.com
110 Nerth Guadalupe Suite 7 Santa Fe,NM 87501 Mailing Address P.0O.Box 2208 Santa Fe,NM 87504-2208

Aspen Bilings Boisz Baulder Cheyenne Colorada Springs Deriver Denver Tech Center JacksonHole Saltlake City SantaFe Washington, D.C. &
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