
Sent via Certified Mail 
Return Receipt: 917199 99917033 2407 2516

*

iConcHO

March 12, 2015

MCI Operating of NM, LLC 
P.O. Box 471 
Denver City, TX 79323 
Attn: Jean Mann

RE: Communitization Agreement
Bose Ikard 4 State Com #18H 
S/2S/2 of Section 5, T17S-R29E 
Eddy County, New Mexico

Please find enclosed four (4) copies of the executed Communitization Agreement covering the 
above described lands. Please execute and return three (3) copies of the agreement in the 
enclosed return envelope.

If you have any questions or concerns about the communitization agreement, please contact 
Dylan Park by phone at 432-685-2539 or by email at dpark@concho.com.

Respectfully,

Brian McDonald 
Senior Land Technician

Enclosures (4)

BEFORE THE OIL CONVERSATION 
DIVISION

Santa Fe, New Mexico
Exhibit No. 3

Submitted by: COG OPERATING LLC 
Hearing Date: October 1,2015

CORPORATE ADDRESS: One Concho Center 600 W Illinois Avenue Midland, Texas 79701 Phone 432.683.7443 Fax 432.683.7441
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: 'item 4 if Restricted Delivery Is desired.
, □ Print your name and address'on the reverse 

so that we can return the card to you.
■ a Attach this card to the back of . the mallpiece, 

or on the front if space permits.
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D. ta deflvery address Afferent from Item 17 OVss 
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MCI Operating of NM, LLC 
P.O. Box 471 
Denver City, TX 79323 
Attn: Jean Mann
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' 2. Article Number

(Transfer tmmservlee label)________

I PS Form 3811, February 2004

3. Setviceiype
□ Certified Man □ Express Mafl

□ Registered □ Return Receipt for Merchandise

□ Insured Mafl □ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yea
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h 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. 

n Attach this card to the back of the mailplece, 
or on the front if space permits.

1. Article Addressed to;

MCI Operating of NM, LLC 
P.O. Box 471 
Denver City, TX 79323 
Attn: Jean Mann

COMPLETUiTHIS SECHO.'fOMDELIVERY,

sLmA. Signature
j3"Agent 

□ Addressee

by yyyed Name) t^ate ofj^ellvyy

D. is delivery address different from Item 17 □ Yes 
If YES, enter delivery address below: D No

&£.* &t$e. lM<C> ‘fsr*TE COftA MtlH

3. Service Type
□ Certified Mall
□ Registered

□ Insured Mail

□ Express Mafl
□ Return Receipt for Merchandise 

O C.O.D.

4. Restricted Delivery? (Extra Foe) □ Yes

2. Article Number, , , 
fftansfer from service tebef) 11 7111 1111 ?D33 2407 251b
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