STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OI1L CONSERVATION DIVISION

AMENDED APPLICATION OF COG OPERATING LLC
FOR A NON-STANDARD SPACING AND PRORATION
UNIT AND COMPULSORY POOLING,
LEA COUNTY, NEW MEXICO.
CASE NO. 15105(Re-Opened)

AFFIDAVIT

STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )
Jordan L. Kessler, attorney in fact and authorized represenfative of COG

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

above-referenced Application was provided under the notice letters attached hereto.

{ h~

VJVdan L. Kessler

SUBSCRIBED AND SWORN to before this 13th day of May 2015 by Jordan L.

Kessler.
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Santa Fe, New Mexico
Exhibit No. 5
Submitted by: COG Operating LLC
Hearing Date; May 13,2015



Jordan L. Kessler

Associate

Phone {505) 988-4421
Fax (505) 983-6043
JLKessler@hollandhart.com

HOLLAND& HART.

April 24, 2015

VIA CERTIFIED MAH.
CERTIFIED RECEIPT REQUESTED

TO: OFFSET LESSEES AND OPERATORS IN THE SCHARB; BONE SPRING
POOL

Re:  Amended Application of COG Operating LLC for a Non-Standard Spacing
and Proration Unit, and Compulsory Pooling, Lea County, New Mexico.
Airstrip Fee Com No. 1H Well

Dear Sir or Madam:

This letter 1s to advise you that COG Operating LLC has filed the enclosed 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 you own an interest from the
surface to a depth of 10,331 in the Scharb; Bone Spring Pool that is not being pooled for the
proposed well. The pooled interval for the proposed well is limited to that portion of the
Scharb; Bone Spring pool between 10,560°-10,790° total vertical depth.

This application has been set for hearing before a Division Examiner at 8:15 AM on May 14,
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 Jeff Lierly, at (432) 221-0485 or

jlierly@concho.com.
Sin erel)% //\
;érdan L. Kessler EXHIBIT

ATTORNEY FOR COG OPERATING LLC . !

Holland & Hart ur

Phone [505] 9884421 Fax [505] 983-6043 www.hollandhart.com

110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address PO,.Box 2208 Santa Fe, NM 87504-2208

Aspen Boulder CarsonCity Colorado Springs Denver DenverTech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno Salt Lake City Santa Fe Washington,D.C. &



John H Hendrix Corp
110 N. Marienfeld, Suite 400
Midland, TX 79701

Ronnie H. Westbrook

115 N Avenue C

Hobbs, New Mexico 88240-
6236

ABC Rental Tool Company
2200 Ave O
Eunice, NM 88231

Fonay Oil & Gas, LLC
5333 Baggett
Hobbs, NM 88242

Sue Stockard Schaefer
2001 Kirby Drive, Suite 510
Houston, TX 77019

COG OPERATING LLC .
AIRSTRIP FEE COM 1H WELL (A)

John H Hendrix Corp
P.O. Box 3040
Midland, TX 79702

Daniel L. Veirs
110 N. Marienfeld Street
Midland, Texas 79701

Dasco Energy Corporation
509 West Wall St
Midland, TX 79701

Fonay Oil & Gas, LL.C
306 E. Jemez St
Hobbs, NM 88240

Jan Stockard Cato
2001 Kirby Drive, Suite 510
Houston, TX 77019

Michael L.. Klein

500 West Texas Avenue, Suite
1230

Midland, TX 79701

ABC Rental Tool Company
324 N Turner
Hobbs, NM 88240

Lowell B. Deckert (deceased?)
c/o John Deckert

3405 Woody Creek
Evergreen, CO 30439

Watson Qil & Gas, LLC
P.O. Box 10
Hobbs, NM 88240

W.A. Stockard Jr.
2001 Kirby Drive, Suite 510
Houston, TX 77019
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Jordan L. Kessler

Associate

Phone (505) 9884421
Fax (505) 983-6043
JLKessler@hollandhart.com

April 24, 2015

VIA CERTIFIED MAIL
CERTIFIED RECEIPT REQUESTED

TO: OFFSET LESSEES AND OPERATORS IN THE SCHARB; BONE SPRING
POOL

Re: . Amended Application of COG Operating LLC for a Non-Standard Spacing
and Proration Unit, and Compulsory Pooling, Lea County, New Mexico.
Airstrip Fee Com No. 1H Well

Dear Sir or Madam:

This letter is to advise you that COG Operating [.L.C has filed the enclosed 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 you own an interest from the
surface to a depth of 10,248’ in the Scharb; Bone Spring Pool that is not being pooled for the
proposed well. The pooled interval for the proposed well is limited to that portion of the
Scharb; Bone Spring pool between 10,560°-10,79(’ total vertical depth.

This application has been set for hearing before a Division Examiner at 8:15 AM on May 14,
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 Jeff Lierly, at (432) 221-0485 or

jhierty@concho.com.
Sin erely,g L%

Jordan L. Kessler EXHIBIT
ATTORNEY FOR COG OPERATING LLC g 6

Holland &Hart e

Phone [505] 9884421 Fax [505] 983-6043 www.hollandhart.com

110 North Guadalupe Suite 1 Santa Fe,New Mexico 87501 Mailing Address PO.Box 2208 Santa Fe, NM 87504-2208

Aspen Boulder Carson City Colorado Springs Denver DenverTech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno Salt Lake City S5anta Fe Washington,D.C. &



a;

Read & Stevens, Inc.
P.O. Box 1518
Roswell, NM 88202

Valko LLC
P.O. Box 1090
Roswell, NM 88202

CALCO LLC
P.O. Box 1090
Roswell, NM 88202

Tom P. Stephens Trust

c/o Plains Capital Bank

3707 Camp Bowie Blvd, Suite 220
Fort Worth, TX 76107

Baltic Properties LTD

540 E John Carpenter Freeway,

Suite 1530
Irving, TX 75062

Duane and Yvonne Pittman
1214 NW 2nd Street
Stratford, Texas 79084

- COG OPERATING LLC -
AIRSTRIP FEE COM 1H WELL (B)

Neuhoff Oil & Gas, Inc
5949 Sherry Lane
Dallas, Texas 75225

Eako L1.C
P.O. Box 1090
Roswell, NM 88202

Tom P. Stephens Trust

c/o Plains Capital Bank
3707 Camp Blvd, Suite 220
Fort Worth, TX 76107

Tom P. Stephens Trust
¢/o Bank of America NA
P.O. Box 840738

Dallas, TX 75284

S.D.H. Production Company
(SDH 2009 Investments, LP)
2906 University

Dallas, TX 75205

Marion J. Filippone
2401 W. Alabama Street
Houston, TX 77098

Cactus Resources., Inc.
P.O. Box 71
San Angelo, TX 76901

Sunwest Bank of Albuguerque,
Agent for the Aston Partnership
303 Roma Avenue, N.W.
Albuquerque, NM 87103

Tom P. Stephens Trust
c/o Plains Capital Bank
P.O. Box 1090
Roswell, NM 88202

Canyon Exploration Company
600 S Tyler St, #12073
Amarillo, TX 79101

Gaynell P. Riffe
P.O. Box 316
Stratford, TX 79084



700k 27L0 00DL L377 4323

S. Postal Service u

For: n_m__<mJ_ information »P—.Hﬂma—..ﬂﬂmmv ”—.—'H va »‘. £
OFFI asﬂ.i

Postage
Centified Fee

Hetumn Receipt Fea
(Endorssment Required)

Restricted Dellvery Fee
{Endorsement Raquired)

Read & Stevens, Inc.

P.O. Box 1518
WOméo: NM 88202

" U.S. Postal Service,,,
: Om_m._.:u_mc‘.gb_r;

{Pomestic Mail 0:.._3

Retum Recy|
(Endorsement mo%h_aﬂw_.w

Restricted Dalivary F,
(Endorsemeant man-w_._aonm

Tota! Postage & Fees | §

Neuhoff Oil & Gas, Inc
5949 Sherry Lane
Pallas, Texas 75225

3N O3LLOA 1V O10d '5S3H0AY Nu1EY m:b uo

_IHDIH 3HL OL FOTIANE 40 dOL 1v BINIILE 52
meUm_u Oogbhm.ﬁm THIS SECTION

Lal]

H« w: Complete items 1, 2; and'3. Also complete ]
) 'item 4 if Restricted Delivery is desired. D 59._» !
B’ Print your name and address on the’ reverse O] Addresses |
“50 that we can'return the card-to you: 5 - lc. Date of Delivery |
W Attach this card to'the back of the malipiece, /i ; : *

y  oron the front if space permits. = :
: " termy? L Yes }
} 1. Article Addressed to: eh.m .\ O No i
. L& . ~
P T 1 «
_ .& Stevens, Inc. _ oy ~

_ﬂom@‘%n S - ’ wF Y s ..70.»\‘ S

@oﬁiuiw = STy, . _
WOmEm: ‘NM 88202 ! Certified Mall L3 Express Mail ' _
1 ..u.". LI Registered Retum Recelpt for Mefchandise |
— —_ OinsuredMail 1 C.O.D. - ) {
R “4>-Restricted Delivery? mmﬁa Fee) a 4,_.8 h

Mm R_n_chBUmq __ : _: ._ i

RS

,ﬂn__..._r 2750 000L ! rwﬂﬂ_.cm-m

Qda&mﬁ from mm..s.om labaf) ™

r

D I O VARV

ﬂ’nm Form 3811, mmuEmQ moon

Domestic Return Receipt

Bmmmm.am.z.hméw

r.«..l.

mmZUmN Oog_uhmu.m .:.:m mmo._.—OZ

m Complete items 1,2, m:a 3. Also noiu_mﬁm
itern 4 if mmmﬂ_._oﬁwa Detivery is desired.

B Attach this card to the'back of the. Bm__v_woo.

or on the front if space permits.

B Print your name and address on the reverse ~

[ G S o o Ve .[:iJ

1. Article Addrsssed ta: o

~ so that we can rsturn the card to you.
_ﬁ

w INeuhoff Oil & Gas, Inc

LELYT

5545949 Sherry Lane
ww“.\@a:mvu Texas 75225

'
1

——
[,

—— ! 0 Insured Mall

" EAgEm

O Addressee
|| B. Received E Aﬁua.mn Namg) G. Date of Delivery “,
__\1\ - \P\P\um\k\,\. S O ) —
D. Is delivery address different fom item 17 O Yes |
* . It YES, enter delivery address below: 0] No )
" ' . . "-
\ !
— L]
_ .
__ 3. Serylce Type = !
Certifled Maii [, Express Maii \
D egistered  * 2| Raturn Retelpt for z_ma:m:n_wm {
0O'c.oD. . L
4. Restrictad Delivery? Extra Foe) 7 yas :

2. Articte zE._._U.m,. L
| (Transfer,frim service fabel | H !

(7008 | 27L0,|0001] 6377, 4323

|

PS Form 3811 ;February 2004~ —

" Bomestic Return Receipt

102595-02-M-1 mw.w_




T

“us. _uomS_ Servicein

' CERTIFIED MAIL.. nmnmzuq

=N D tic Mail Oni
H Mo“gwu ic Mail Only; No | gmmﬂ\ﬁuoo
. or delivery informatiorn’ <._m=>~_~ﬁm‘u._--v Hm AWV
| OFFIC. e &
_.|r
m Postags | § \\MQ
.o MD
Certified Fi
— > rW
5 (Encorssment Feciem 279
B3 Restricted Delivery Fes .
o (Endorsement Required) o
. >
uln ?
- Yol Postage & Fees | § m% wQ .
iy [
3 l.... Cactus Resources., Inc.
mﬁa_
o~ P.O. Box 71

San Angelo, TX 76901

Al

——

OFFIC :,,w: 1H (By

Certified Feo

Return Recelpt Fes
{Endorsemant Requred)

Restricied Dellvery Fee
(Endorsement monﬂ_a&

 Total P » Same |

Valko LLC
. P.O. Box 1099
s Roswell; NM 88202

700k 2760 DOOL L377 4147

3NN nm._._.On 1% 0104 '§SIHaDY MEATH JHL 40
AHOIY FHL O1 340TIAND 40 JOL LV HINILS 30V

mmZDm_ﬂ OO__St__.m.ﬁ.m. .:I_.m mmn.:_OZ

Oo_..._ﬁ_mﬁm :mBm._ 2, m,:n_ 3. Also’ no_jn_mﬁo

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.

M Attach this card to the back of the mailpiecs,

or on the front if space permits.

e |

O Addresses |

y ( Printed Zma& /

e of Delivery {

eceived b C. Dat
?v;.zﬂ% JBE

1. Article Addressed to: ;

P e ——

U S T T |.m

Omﬁ:m Resources., Inc. ,.n
“
]

142, '

4. Box 71
_ wwmz Angelo, TX 76901

4

———— —

4

' L

D.’ Is delivery address different @3 itern

17 O Yes

> ; i

If YES, enter delivery address below: I Nd i

_ i

. . {
T8 a
A i |
3. Sepfice Type - m
Certlfied Mail ress Mail i

[ Registered Returmn Recelpt for ZmB_..m:n ise |

[ nsured Mail C.0D. {

.| 4. Restricted Delivery? (Extra Fes) o <m.% . _

2. Article Number & I

un_._ur:murm_ u_um_H rwﬂu :Hu_u

3

T |

i
)
m Q.ﬁm:m_,m_. _.33 mmvs.nm __wumt‘ - n.w i
u

102595-02-4-1540}
¥

-
Illllllllllllllllll'lllllll .

SNM 021100 Ly 6304 ‘353H00Y NdfAFY 3HL 30

1HDIH 3H1 01 F40TIAKT 20 dOL ¥ HINDUS 30Vd

mmzdﬂjlqoaigaxmmggqlllll

& Complete items 1, 2,'and 3. Also complete -
Iterm 4'if; mmmﬁzoﬁma Delivery.is desired.
® Print your name and address on the reverse
50 that we can return the card to you.
H B Attach this card to the back of the mailplece,

! or on the front if space permits,

| 1. _pn_m_m Addressed to:

e e e e

B

Valko LLC _

P.O..Box 1090
HNOmEQ_ NM 88202

%mn d

“Adbbssea _

by { Printed ze.%?

Q«u \?\rm Anb

=<mm. enter delivery addre: xw_

D.1s am_zma. address different @ erm

"

“| 3. Service Type .
_ mmm%_& Mail  [J Express Mail

T — e

I o Article Numberg. .+ 1 ;
m b. E:B.m__. aBB mm:a_no label)

_rﬂnnr mﬂramuaaawrwﬂﬂ ‘Y7

_ PS Form 3811, February 2004 Domestic Return Receipt & \

"~

—— e

o —
Y.

! Registered Returnt Receipt for _...._marm:a_mo
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) ) <m.w ..
PO S Sy el i S LS S _ :
N |

-t
102595-02-M-1540 1

[T S



" U.S. Postal Service ..

CERTIFIED MA

- e THL 40

B L mmmm

i 3NIS 43LL00 LY aed
wm“,.: 1HDIY AHL 04 3d013ANT 40 d
l]llll‘illﬂplllh

W Complete items 1, 2, and 3. Also no:.ﬁ_ﬁm )

E. LV WIS A0V

COMPLETE THIS SECTION ON _Um__..:\m__u:\

1
§
Ufno._dmwmm M

7Um__<s_.<

P imR

Eako LL.C
P.O. Box 1090

U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

~ le Mail ; ) ,
2w, MHEFCOG )
. 2 AIRSTRIP 1H (B)

L _OFFIt R
H Postage | § \\ m

-0 Certifled Fee .W w Q O.m.mOQ.W

- .

Retum Adcelpt Fee
1 (Endorsoment Regulred)

3 magticted Detivery Feo
(Endorsement Required)

Sunwest Bank of >_c:n:m3=m
Agent for the Aston Partnership
303 Roma Avenue, N.W.
>\=w=n:03=n. NM §7103

.

{

s

E.u... {Domestic Mail Only; Noj _g IHF /C ftemn 4 if Restricted Delivery is desired.

il For delivery Information vidaYd W S oG . ® Print your name and address on the reverse

ad Rl TRyp 1H : so,that we can return the card to you. = oo
- o mﬂ =H = @ m wa g W Attach this card to the back of the. Bm__u_ommm.”wm“
- F. T e b or on the front if space perrhits, * ~ T p N
m i

-0 oo | \\\\. 1. Article Addressed to: o -
— Corlilied Feo : . : ; Lo

. 0 aen e - - Y
D Ratum Recefpt Fes b, !
C1  (Endorsement Requined) ' : 1
o Rastrdcted Dolvery Fea mmwo HLHL O

- g (Endorsement Reguirod | P.0 Box 1090

. EON
[ Total Postago & Fees | & Roswell, NM 88202 |

/;mab\ 1
&\mﬂﬂa _

Dils %_23, address differet

J_* <mw enter delivery address s

3. Seryice Type o .
Cortified Mail ' [J Express Mail
Registerad N/VMME:, Recelpt for Merchandiss
DOnsuredMal  [31C.0D

,_mmmﬁﬂmn_ Delivery? (Extra Fee) O <m,w

2. >;_o_mzr_3co- : :

47T oon 87

]

BD

-\,.,_,..,.M..-,-__.-.,-‘.- — e~ o

nooL eI

s

|
I
1 (fransfer from service labal) -
y PS Form 3811, February 2004
rl

Dornestic Return Receipt

102595-02-M-1540,

N OALLCA LY 01102 'SSIHAAY NHMEAH SH 40
AHDIY THL OL 3dOT3ANT 40 404 LY WIS 30V7d

C T o

n Ooau_mnm items 1, 2,-and-3. Also complete -~ ~[[ A Signpfurs. T
ltem 4'If Restricted Delivery s desirad. hAgent - .
8 Print’your name and address on the reverse . D.>%ammmm
50 that we ¢an return the card to you. I
B Attach this card to the back of the mailpiece, = S, o*d.
or'on the front if space permits, | - 271 .\. ;
T >;_n_m Jyr—— = _u Is delivery address different from tem 17~ 1 Yes {
i - . || . FYES, enter delivery address betow:  [INo, }
Al ;
_MW m.nmséoﬂ Bank of Albuquerque, ¥ e w
,.%,:m_: for the Aston Partnership 3d|LE |
b muou Roma Avenue, N. W, "m 3., Senvice Type !
_ . _
£ 295:05:9 NM 87103 . Certified Mail ress Mall '
| ; Registered Return Recslpt for gma_._mza_ua ‘
_ — | _OmnsuredMail 0 G.OD. }
. h_ : 4. Restricted Delivery? (Extra Fos) [ Yos ;
2, Article Zm__.:wem_. ML S e L iy T
(ransts o s wbor hmmr l2760 Hafiod, | L 37 7igEly o

——— e

{ .PS Form 381 1, February 2004
ik

Domestlc Return Recelpt

102595-02-M-1540

Jp— P




?00L 2760 0001 6377 Y4188

- U.S. Postal Service
CERTIFIED MAILw mmOm_?._.

¥
A

»

U.S. Postal Service \u _
CERTIFIED §>=.3.mm.om_v._.

{Domestic Mail Only; No Ing

For delivery information vigit:

Postags | & % W
Cerlified Fes ,WWO
el [ 970 |

Rastricted Dellvery Feo
{Endarsement Required) [/

Total Postage & Fees | $ gn\

Tom P. Stephens Trust
¢/o Plains Capital Bank

woz Worth, TX 76107

a2l (Domestic Mail Only; No igsucs
N For nm“_cm.J. _:_mowz_m:o: vislt gmm‘\oo G
N STRIP
~ OFFICAR
” Postage | $ “* 9
=0 Cartified Fee ,W,WO
1"—
M ﬁi%h%ﬁuﬂwﬁ_ﬂ% m.m.&
D) pestrictad Delivery Foo .
] {Endorsement Requirad) Iy
% Total Postage & Fees | $ NN @c\
u
2 ™" CALCO LLC
S [S#2 p.0. Box 1090
&y $&i. Rioswell, NM 88202

MHF/COG

3707 Camp Blvd, Suite 220

- e ey e aw
ANITOILION A¥ 0104 'SSIUAAY HENLDY IHL 0
AHDIY 3H1 0L 3dOI3ANS 30 dOl Ly mmxu_hm 80v1d

mmZDm_u. COMPLETE THIS SECTION
[ Ooz.ﬁ_mﬂm items 1, 2, and 3, Also complete. |

itemn 4 if Restricted Delivery is desired.
® Print your name and address on,the reverse

Oogﬁﬁ.mﬂm. THIS SECTION ON Um__-__<mm<

4 A,
- e o oipic, || oo (Prad z% /u .
ach this card to the back of the mailpiecs, s 9 :
_,,. or on the front If space permits. ’a o \ S wu\wwn\v b 1
— D. Is delivery address different g .
1. Article Addressed to: . ; 1 YES, enter defllvery address Befew; o . M
e e _ M
n I | i.
. - f
CALCO LLC vy )
W P.C. Box 1090 '3 Sepvlce Type M
Roswell,»NM, 88202 o Gertified Mail © 1 Bxpréss Mall
) 3 Registered Retumn Recelpt for gmasmzamm N
] . » Oinsured Mail O C.O.D:
Do <~ 777 |4 Resticted Delivery? (Extra Fee) 0 6...“ {
12, >ao_o2c3am_.: 1 :::ﬁr e _ o .
Wr PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540 ,

o

.COMPLETE THIS SECTION ON DELIVERY

A. Sign '
: 01 Aagent
X § O Addresses

1

1

|

8. Redaived by ( Printed Narme} C. Date of Defivery |
¥ - .

i

SENDER: COMPLETE THIS SECTION

® Complete iterns 1, 2, and 3. Also complete
item 4 if mmm:._oﬁma Delivery is desired.

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

_ W Attach this card to the back of the mailpiece,
!

l

|y

or on the front if space permits. - : g
- = — D. s delivery address differant fromitem 17 O3 Yes

f YES, enter delivery address below: 0 No

1. Article Addressed to:

- N
e - — L o e e

Hoaw.wﬁ@wrm:mjcmm __
Tia o\.m Plains Capital Bank w

_“_v 3707 Camp Blvd, Suite 220 ot =
.ﬁ. Eort Worth, TX 76107 - % \mmmaaa_sm__ [T Eypress Mall

Registersd Retum Recelpt for Merchandise .
. . ; ; T O insured Mail C.OD. ) i
] ' _ 4. Restrictad Delivery? [Exra Foe) _ O Yes ;

1 SpodiRend:ooDY B3R? uiEs

(Transfer from service labef}- NS VO Bt ool b iout g el i S ot
' S Form 3811, February 2004 Domsstic Return Receipt 102595-02-M-1540

k. _ : —_ = —_ e [

© 2, Article Number gy :E

v
'




“U.S. Postal Servicem
Omm._.:u_m_u _<_>=|§ mmOm_v4

o
1
?
m
1]
-l-.._
ﬁrlm__ ﬁnawhwc__ﬁuom”ﬁ_ﬂﬁ . D\.NVQ
O} Resticted Détivery Fee \
1 a ﬁ:noamsmamap:_a& N&.
.._.rn Total Post - . = = | & R\ A
:._ “Tom P. Stephens Trust X
2 ¢/o Plains Capital Bank &
2 |orpozx  P.O. Box 1090 s
....... Roswell, NM 88202 .

c048

001 k377 Y4

- U.S. Postal Servicem
'CERTIFIED MAIL..

[rared

;

mmOm:u._.

Certifled Fee

Return Receipt Fae OM VO

{Endorsement RAequired)
O3 Resticted Detivery Fee

{Endorsoment Required) ) i~
Total J@mmm_mm'.mﬂmwm % _N_m :

Tom P. Stephens Trust

c/o Plains Capital Bank ’

3707 Camp Bowie Blvd, Suite 220 LA
Eort Worth, TX 76107 '

Postage | 3

e A

rrOr-r e R

Haay NanLaH - a

or' .on the front if.space permits. I

d 3. ‘>_mo ooauﬂmﬁm
item 4 i mmmﬁzmi &w__.ﬁmé s desired.
B Print your name and address on the reverse {5
so that we can return the card to you.
W Attach this card to the back of the mallpiecs,

| >mm:n A
O Addresses “

B. Received by ( Printed Narne) C. Date of Defivery w

1. Article Addressed to;

D. Is delivery addrass different from item 17 [ Yes
i YES, enter delivery address below: -0 No

Tom P. Stephens Trust

n\o Plains Capital Bank

3707 Camp Bowie Blvd, Suite 220

\

o

~——=.. )
: Y i

4

|

e
e

mw.mu Worth, TX 76107 | mmowumwwmzm__ 01 fcprose Ml o “
h “ 4| [TRegistered Return Recsipt for Merchiandise |
K O insured Mall_ 10 C.0.D. , |

! P ‘ i 4. Restricted Dellvery? (Extra Fee) Oves !
. Article Number PTivi j

* Q,wm:mmmw\‘rwma.mw‘&otm_m_@ biil .ﬂﬁ_ﬁ_r._...iw‘wu_wmrnmguu_ __uwln_.ﬂ _._m_um_li..l.l. L_

Ma_um Form 3811, February 2004

Domestic Return Recelpt ..‘n s A.‘_ummmm.\.um._..\_._m&i.w




U.S. Postal Servicew
CERTIFIED MAIL., RECEIPT

_._M. {Domestic Mail Only; No [Beiisg zmﬁ_._o Oﬂ. - 3
[(¥@ For delivery information vis , .m- Hm AWV %,
AIRSTRI -
N .Oﬂﬂﬂ_ﬁ. o b
r~ | Y
ﬂ . Postege | $
- Georlifiad Fee W\
- 7%
_ m__ ﬁ:&ag;mea.ummnﬁ__wmﬂw | ON W w f
= G e A2
HU LY A2
.Tn Tota! Postege & Fess ﬁal ) N\\% ,g
M hens Trust
i fom P. Stephens Trust ===
= e o/o Bank of America NA
Rizr p 0. Box 840738 e
w Dallas, TX 75284 -
|

b = . ek -

U.S. Postal Servicen )
CERTIFIED MAIL.. RECEIPT
(Damestic Maif Only; No Igedss ?.:.Hm. ICO G

Far dellvery information visiy

OF F | CAIRSTRIP 1H ®) J

Postage | $
Cortifiod Fee

Return Recelpt Fee
{Endersemant Required)

Restricted Delivery Feo
(Endorsement Required)

Total Postage & Fees %

Canyon Exploration Company
600 S Tyler St, #12073
Amarillo, TX 79101

] 1

700k 27L0 000) B377 h2ce

Y oo o o  me g e o WP M My S W A A M e e

3NN 031100 1¥ 0104 'SSIHGY NENLIY FHL 40
“TCCESn 11H AHL DL FOTFAND H0 dO4 LV HINDILS 30V
3 OUNVTFLE = O B

i -

u Complete items 4, 2, and 3. Also complete . . IR ,_
item 4 If Restricted Delivery Is desired. i \ s O Agent 3

® Print your name and address on the reverse” Rptuny A% _ [ Addressee
so that we can return the card to you. B. Redbived.by { Print TG, Dith of Delivéry |
® Attach this card to the back of the mailpiece, . Rghived.by (Prnted are] Q ’ __MM\_

_ or on the front if space permits. 0\;1\

_ — — ; 0. ts delivery address different from item 1% W Yes | )
1. Aricle Addressed to: ‘ -t YES, enter delivery address below: LI No-- - - u
. l e |
T [] - a & ]
L4 : i ?
.f : ; : H
. ‘Canyen Exploration Company !
6001S Tyler St, #12073 R -
. Amarillo, TX 79101 : Certifisd Mail 0] Express Mail “
] B ; 1 Reglsterad Retum Recelpt for Merchandise {
. ~ - £ Insured Mall :C.0.D. . .
M b 4 Restricted Dallvery? (Extra Fes) OvYes ~ |
2. Article Nurmber U . T . w
(Transfer fram service fabef) - - - ._@... -pOk_27k0 DODY 377 42 . M

~ PS Form 3811, February 2004

L

= Domastic Return Recelpt

102595-02-M-1540 |

—_— o

R a




U.S. Postal Service

“CERTIFIED MAIL.. RECEIPT-

ﬂ“_ {Domestic Mail Only; No i i el
o For delivery information visit gmmﬂ\ﬁ.ﬁvﬁu i
"TTOFF |G ARSTRIP IH 1 (B) 4
W !
m o, Postage | $ . \ \
. Certifled Feo 3 3¢ N
= ﬁ:%ﬁﬁuhﬂwa_ﬂ__w% DﬁVQ
o Restrictod c%a. Fep
o (Endcrsement Hequired) 3
] €
T ae: b °
—_.._(L otal Postage & Fees _m &Q INYS ,
. |”""®  Baltic Properties LTD
£ (siee mn 540 E John Carpenter Freeway, ...
™ Ve Suite 1530 _

u.:iumu TX 75062
U.S. Postal Service .,
CERTIFIED MAIL.. wmﬂm__u._.

" (Domestic Mail 0:? No lg

Postage

025_3 Fea

Returmn Regelpt F
(Endorsement mw%h_a@w

Rastricted Dellvery F
(Endorsement Ianqm,_.m.%

Total Postage & Fees | §

S.D.H. Production Ooavm:% mIJ
(SDH 2009 Investments, L.P) e

T 2906 C:_<Q.m:< m
Y

?00b 2760 0001 L377 3980

‘ Y Twasewy -y

Em:mm. TX 75205 ° L

- r.rh.iﬂf{-

_llll.!llll - W

ANMaALI00 LY AT
LHBIY 3HL 0L FA0TAANT A0

TE THIS SECTION

= Complete itorns®, 2, and 3, Also complete
item 4 if mmmﬁﬂma Delivery is desirad.
® Print your name and-addrass on the reverse

lat] mmmw—aﬂq z...:.:.mm ELVE L)
daL L HINOWLS 20V

0O Agent
CJ Addresses ;

ived by { Printed M. C. Date of Dm_zma‘

& so that we can return the card to you.

M Attach this card to the back of the mailpigce, = r.r R

| oronthe front if space permits. M.. & . M\ NM\ .

| e - D. Is delivery dddress different from item 17 .,

{ 1. Arlcle Addressed to: . - If YES, enter delivery address below; / C] zo .

- & —

SN —— |

s.u.

| m_ C waocﬂ.ﬂﬁ LA i A M

v_ \m\ﬂub:nnmg.mﬁowﬁaﬁmé ay, __ == ———
’ ce Type . .

*.. Suite 153 O ' Certified Mail press Mail , )

) Irving, TX 75062 4 CJ Registered Return Receipt for Merchandise _

v . 0 Insured Mal 00,

! . ' 4. Restricted Delivery? (Extra Fee) O Yes -

2. >En_m Number
i

(Transfer from;service fabef) {1 J -+_...w i :m-.u gy m 7 _u_,u D 0 D.P..ﬁWJMNMJ __lwl.j 7?3 “ “

w. PS Form 3811, February 2004

Domestic Return monmmu..

LG 3

._onmmm.om Z 1540 v




. U.S. Postal Service B
“CERTIFIED MAI ,

«Ooimm:n Mait 0:__3. No Insurgg

L)

Postage

Coertified Fee

Hatumn Pecelpt Fee
{Endorsement Requirad)

Restricted Dellvery Fee
(Endarsement Required)

Total Postage & Fees | $

Gaynell P. Riffe
P.O. Box 316
Stratford, TX 79084

700k 2760 0001 b377 34997

&b 5

,.c.wvmw”m__.mm_iom.;_,__
. CERTIFIED:-MAIL

{Domestic' Maif Only; N6 M m..um,\ C O Q

el G e AIRSTRIP 1H AHWV;

Oﬁmu*_o__zr WS e

Postage | $
Cerlified Fea

Retum Recelpt Fea
(Eridorsement Hequired)

Restricted Dalivery Foo'
nmanoamam_.; Required)

Total Postage & Fees | §

Duane and Yvonne Pittman
1214 NW 2nd Street
: +Stratford, Texas 79084

1 : ki

700k 27:0 0001 37?7 400D

mz_._ 0311001y D._Ou mmwmnad NHNL3H FHL no

AHDIH 3HL O 340T3ANT 40 404 LV HIXOLLS 3DV

{Ym Oo_._..vﬂm"m items 1,.2, m:a 3. Also nan_mﬂm
itern 4 if, Restricted. Delivery is desired.
m Print your name and address on the reverse
so that we can return the card to you.
m Attach this card to the back of the mailpiece, -
or on the front if space permits.

1, Article Addressed to:- s

—— = -
\l..-¢

Gaynell P. Riffe

_nWEB

o §

i

, Y, T O phem :
¥ Addressee *

C: Datp of Delivery '

o for Jir

m;mm%ama by { Printed Nanf, \

D, _.m delivery address ditferent from item 17 M\,«%\
o '

" " ILYES, enter delivery address below: _

.t

TO“@mox 316

PS Form mm.: February 2004

‘3. Service Type i
, Stra o~ d, TX 79084 y\o@%_a Mait Express Mail | w
! k e : ‘O Reglstered Return Receipt for _Soazm:a_mm v
T s _ - — D) Insured Mall D C.0.D. '
Semmmed - . : { 4. Restricted Delivery? (Extra Fee) A Yos . M
I
. I .
2. Article Number , . - . : -
v Qm:m_‘w;._oaumgnmﬁumorm i N..MD_“_T mﬂa_m_,rm_‘rmm_lmh:_ i wwlmﬂ m_n_n_..m —
Domestlc Return Receipt 102595-02-M-1540,

oy

*™ "3INP 631000 2v 0104 'SSTHACY RENL3H IHL T
—_—O1H FHL CL 3d0T1IANT 0 JOL LW HINILLS 3091

meUmm fﬁogvhm.ﬁm THIS mmn.:_OZ

n Ooa_u_mnmimam 1,2,and 3. Also oo:._u_mﬁm
itemn 4 if Restricted Delivery is desired.

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

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

t

Sl s
x\\\

ddressee :

of Um_EmQ /

e P ST

1. Articlé*Aldressed to:

y nm_ru...u..s.hﬁ. - S

D. Is delivery address different from item 17 [ Yeg.
i YES, enter delivery address below:

) e © A

| B

w - :_4 Y

“ @cm:o and Yvonne Pittman i ,u..w

1294 NW 2nd Street L :
* ‘Stratford, Texas 79084 L e e -l Exormss vl ﬂ
! eglsterad Mﬁﬂ:ﬂ Receipt for Merchandise .

N — 0 Insured Mait coD , {
4. Restricted Delivery? {Extra Fee) O Yes “

~ 2. Article Nymber g e : . '

' am:mmmlas_mmgnm..muma : m_ 700k *m.u_uD DDDHTr_m.ﬂﬂ.ﬂq :DEW.I —

Sy

va Form mmw_ 1, February 2004

Domestic Return Receipt

o Smmom.om.z_-_msw

it




U.S. Postal Service m

CERTIFIED MAIL.. RECEIPT

Il (Domesti il Only; No [zom: SR
2 e | CO6 -
- O ﬂ ﬁ m @>HWMHWH~U 1H Qwv

Rl

ﬁ | Postage | 3 \ \PQ

H Cortifled Feo Mw%&

S 176 |

T} pastricted Dellvery Foe ‘

= (Endarsement Requlred) \. X P YIS ‘wqw

_.I.,m .«onw_ Postaca & Faes | R h\ Q \ -
n L
- Marion J. Filippone r
m a:uom 2401 W. Alabama Street i

Gy gar “Houston; TX 77098 e




Jordan L. Kessler

Associate

Phone (505) 988-4421
Fax (505) 983-6043
JLKessler@hollandhart.com

HOLLAND&HART.

April 24, 2015

VIA CERTIFIED MAIL
CERTIFIED RECEIPT REQUESTED

TO: OFFSET LESSEES AND OPERATORS IN THE SCHARB; BONE SPRING
POOL

Re: Amended Application of COG Operating LLC for a Non-Standard Spacing
and Proration Unit, and Compulsory Pooling, Lea County, New Mexico.
Airstrip Fee Com No. 1H Well

Dear Sir or Madam:

This letter is to advise you that COG Operating LLC has filed the enclosed 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 you own an interest between
10,228 and below in the Scharb; Bone Spring Pool that is not being pooled for the proposed
well. The pooled interval for the proposed well is limited to that portion of the Scharb; Bone
Spring pool between 10,560-10,790 total vertical depth.

This application has been set for hearing before a Division Examiner at 8:15 AM on May 14,
2015. The hearing will be held in Porter Hall in the Oil Conservation Division’s Santa ke
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 Jeff Lierly, at (432) 221-0485 or

jlierly@concho.com.
Sircereljf W\

N
Jordan L. Kessler
ATTORNEY FOR COG OPERATING LLC EXHIBIT

Holland &Hart ur &

Phone [505] 988-4421 Fax [505]983-6043 www.hollandhart.com
110 North Guadalupe Suite i Santa Fe, New Mexico 87501 Mailing Address PO.Box 2208 Santa Fe, NM §7504-2208
Aspen Bouider Carson City Colorado Springs Denver DenverTech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno Salt Lake City SantaFe Washington,D.C, ©



COG OPERATING LLC ,
AIRSTRIP FEE COM 1H WELL (C)

ExxonMobil Exploration &
Producing

Attn: Keith Sawyer

810 Houston Street

Fort Worth, TX 76102
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