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

APPLICATION OF MEWBOURNE OIL COMPANY

FOR A NONSTANDARD SPACING AND PRORATION

UNIT AND COMPULSORY POOLING, EDDY

COUNTY, NEW MEXICO. Case No. 15,513

AFFIDAVIT OF NOTICE

COUNTY OF SANTAFE )

) ss.
STATE OF NEW MEXICO )

James Bruce, being duly sworn upon his oath, deposes and states:

1. I am over the age of 18, and have personal knowledge of the matters stated herein.
2. I am an attorney for Mewbourne Oil Company.
3. Mewbourne Oil Company has conducted a good faith, diligent effort to find the

names and correct addresses of the offset operators or working interest owners entitled to receive
notice of the application filed herein.

4, Notice of the application was provided to the offset by certified mail. Copies of
the notice letter and certified return receipt are attached hereto as Attachment A.

5. Applicant has complied with the notice provisions of Division Rules NMAC

19.15.4.9 and 19.15.4.12.C.
/a/(AquB/c(f(/L

Ja es Bruce

SUBSCRIBED AND SWORN TO before me this ;% day of September, 2016 by
James Bruce. :

OFFICIAL SEAL
KERPRIE C. ALLEN
Notary Public

VP state of New ZGSIcZ ,
. . . -
My Commission Expirep: my Commlsslon Expire

EXHIBIT |9
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JAMES BRUCE
ATTORNEY AT LAW

POST OFFICE BOX 1056
SANTA FE, NEW MEXICO 87504

369 MONTEZUMA, NO. 213
SANTA FE, NEW MEXICOQ 87501

(508) 982-2043 (Phone)
(505) 660-6612 (Cell)
(505) 982-2151 (Fax)

jamesbruc@aol.com

August 11, 2016

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

To: Persons on Exhibit A

Ladies and gentlemen:

Enclosed is a copy of an application for a non-standard oil and spacing and proration unit, ezc.,
filed with the New Mexico Oil Conservation Division by Mewbourne Oil Company, regarding a
Bone Spring well in the E/2E/2 of Section 34, Township 23 South, Range 28 East, NMPM, Eddy
County, New Mexico. This matter is scheduled for hearing at 8:15 a.m. on Thursday, September
1, 2016, at the Division’s offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505.
As an offset operator or lessee to the well unit you have the right to enter an appearance and

participate in the case. Failure to appear will preclude you from contesting this matter at a later
date.

You are required to notify (in writing) the Division, and the undersigned, by Thursday, August
25,2016 if you intend to participate in the hearing,

Veny truly yours,

‘ MBW‘{

James Bruce

Attorney for Mewbourne Oil Company




Chevron Midcontinent, L.P.

15 Smith Road
Midland, Texas 79705

Southwest Royalties, Inc.
Site 3000

6 Desta Drive

Midland, Texas 79705
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

APPLICATION OF MEWBOURNE OIL COMPANY

FOR A NONSTANDARD SPACING AND PRORATION

UNIT AND COMPULSORY POOLING, EDDY

COUNTY, NEW MEXICO. Case No. 15,513

AFFIDAVIT OF NOTICE

COUNTY OF SANTAFE )

) ss.
STATE OF NEW MEXICO )

James Bruce, being duly sworn upon his oath, deposes and states:

1. I am over the age of 18, and have personal knowledge of the matters stated herein.

2. I am an attorney for Mewboume Oil Company.

3. Mewbourne Oil Company has conducted a good faith, diligent effort to find the

names and correct addresses of the interest owners entitled to receive notice of the application
filed herein.

4, Notice of the application was provided to the interest owners, at their last known

addresses, by certified mail. Copies of the notice letter and certified return receipts are attached
hereto as Attachment A.

5. Applicant has complied with the notice provisions of Division Rules NMAC

19.15.4.9 and 19.15.4.12.C. 4'7\1‘/\4

Jarhes Bruce

SUBSCRIBED AND SWORN TO I
James Bruce. CIAL SEAL

IE ¢. ALLEN
KEF:JF;wry Public

State of Ne c

My Commission Expireq: s

&5 day of September, 2016 by

No ublic

EXHIBIT f Pf’
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JAMES BRUCE
ATTORNEY AT LAW

PQST QFFICE BOX 1056
SANTA FE, NEW MEXICO 87504

369 MONTEZUMA, NO. 213
SANTA FE, NEW MEXICO 87501

(508) 982-2043 (Phone)
(S05) 660-6612 (Cell)
(505) 982-2151 (Fax)

jamesbruc@aol.com

July 13,2016
To: Mineral Interest Owners or Claimants

Ladies and gentlemen:

Enclosed is a copy of an application for a non-standard oil spacing and proration unit and
compulsory pooling, filed with the New Mexico Oil Conservation Division by Mewbourne Oil

Company, regarding a Bone Spring well in the EVAEY; of Section 34, Township 23 South, Range
28 East, N.M.P.M,, Eddy County, New Mexico.

This matter is scheduled for hearing at 8:15 a.m. on Thursday, August 4, 2016, in Porter Hall at
the Division’s offices at 1220 South St. 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 contesting the matter at a later date.

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing
Statement no later than Thursday, July 28, 2016. This statement must be filed with the Division’s
Santa Fe office at the above address, and should include: The names of the party and its attorney;
a concise statement of the case; the names of the 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 need to be resolved prior to the hearing, The Pre-Hearing Statement must
also be provided to the undersigned.

Very truly yours,
James Bruce

Attorney for Mewbourne Qil Company




Parties Being Notified

Beckmil) lnvesrmonts, LLC
P.O, Box 1158

Lexington, Virginia 24450

Borad Investments, LLC
820 Lake Park Drive
Ouk Point, TX 75068

Gene A. & Brenda L. Adams, his wife
4315 Aledo Oaks Court »
Ft. Worth, Texas 761 26

Stephen J. Shook
4204 Tallowood Drive
Austin, Texas 78731

Terry L. Shook
5217 Old Spicewood Springs Rd., 4802
Austin, Texas 7873

G. Michael Shook
4939 Oak Shadows Drive
Houston, Texas 77091

D&M Qi) Investments, LLC
550 Forest Bluffs Road
Aiken, South Carolina 29803

Huntington Resources, LLC
P.O. Box 700093
Tulsa, Oklahoma 7417¢

JRM, LLC
152 Maury River Road
Lexington, Virginia 24450

1 Landcaster Resources, LLC
P.O. Box 700093
Tulsa, Oklahoma 74170 -

PBI LLC ‘
893 King William Drive
Charlottesville, Virginia 2290]

Buckeye Creek Energy, LLC
45914 W. 51% Street S,
Jennings, Oklahoma 74038

' Roden Participants, Ltd.
2603 Augusta, Suite 740
Houston, Texas 77057




Roden Exploration Company, Ltd.
2603 Augusta, Suite 740
Houston, Texas 77057

Roden AsSociates, Ltd,
2603 Augusta, Suite 740
Houston, Texas 77057

Roden Oil Company
P.O. Box 10909

Midland, Texas 79702

H. Grady Payne, i1]
7100 Grapevine Hwy., Suite 204
Ft. Worth, Texas 76188

Robert B. Coleman and Nancy Coleman, husband and wife
P.O. Box 501

Midland, Texas 79702

United States Borax & Chemical Corp.
Address Unknown

Harold L. Hensley and Sandra Hensley, husband ang wife
P.0. Box 3580 '

Midland, Texas 79702

Gary D. Reed and Gail Reed, husband and wife
5610 North Highway 97

Sand Springs, Oklahoma 74063

Retco Resources, Inc.
Wells Fargo Bank Building

800 West Airport Freeway, Suite 1100
Irving, Texas 75062

The Estate of Jennifer Enoch Hale
1113 Reeves Drive

Grand Forks, North Dakota 58201

The Estate of Coe McEwen Wilscan
12267 SW 81* Terrace

Andover, Kangag 67002

Kevin Beachy McEwen
409 Porth Avenue
Andover, Kangag 67002




Drew Matthew McEwen
9350 E. Wilson Estates Court
Wichita, Kansas 67026

‘Edwin Kitrell, 111 and Scott R. Kitrell, d/b/a K2 Properties

George O. Stribling, Personal Representative of the Estate of Martha Stribling, Deceased
6818 Academy Parkway West NE

Albuquerque, New Mexico 87109

The Trustee of a trust created by Martha Stribling dated 9-24-1996
P.O. Box 95557
Albuquerque, New Mexico 87199

T.B. Stribling, 111 as Successor Trustee of the Martha G. Stribling Irrevocable Trust”
P.O. Box 95557

Albuquerque, New Mexico 87199

George O. Stribling
6818 Academy Parkway West NE
Albuquerque, New Mexico 87109

Martha J, Stribling
6818 Academy Parkway West NE
Albuquerque, New Mexico 87109

Thomas B. Stribling, Trustee for Thomas Luke Stribling Trust
75 Circle Drive NE,

Albuquerque, New Mexico 87122

George O. Stribling, Trustee for Margaret Stribling, Robert Cain and Salem Stribling
6818 Academy Parkway West NE -

Albuquerque, New Mexico 87109

John D. Stribling
6818 Academy Parkway West NE
Albuquerque, New Mexico 87109
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Chasity Garza
[410 E. Broadway
Brownfield, Texas 79316

Pamela Ray Cummings
P.O. Box 817

Panhandle, Texas 797068

Patricia Gae Stamps
P.O. Box 249
Panhandle, Texas 79068

The Heirs or Devisees of John W.
P.0O.Box 419
Tipton, Oklahoma 76570

Geneva Floyd Osborn
S00N. Broadway
Tipton, Oklahoma 73570

Joel W. Osborn
2420 South Joplin Avenue
Tulsa, Oklahoma 741 14

Heather O. Ward -
P.O. Box 538

Roscoe, Texas 79545

Sue Osborn Powel|
899 Hedgewood Drive
Gcorgetown, Texas 78620

Mary Camille Hall
3812 Tailfeather Drive
Round Rock, Texas 78681

Irma J. Gregory
14 Cork Street
Alva, Florida 33920

-Tommy W. Gregory

1705 Black Gold St., SE
Albuquerque, New Mexico 87123

Osborn, Deceased




Daniel Taschner
No. 2 Meadowlark Court
Artesia, New Mexico 88210

Arin Bratcher
No. 2 Meadowlark Court
Artesia, New Mexico 8821 0

William E. Gregory
11910 Central Ave., SE, Suite B
Albuquerque, New Mexico 87123

Kathy Gregory
608 Lakeside Drive
Carlsbad, New Mexico 88220

Brian McGonagill
1612 Westridge Road
Carlsbad, New Mexico 88220

George P. McGonagill
2610 B Mountain View
Carlsbad, New Mexico 88220

Cara McGonagill
611" N. Mesa
Carisbad, New Mexico 88220

Shirley C. McGonagill
1612 Westridge
Carlsbad, New Mexico 88220

Ralph V. Robinson
Address Unknown

Childs & Bishop Law Office, Inc.
Address Unknown

Klipstine & Hanratty
1601 N. Turner, Suite 400
Hobbs, New Mexico 88240




James W. Klipstine, Jr.
1601 N. Turner, Suite 400
Hobbs, New Mexico 88240

Latannia Klipstine
1601 N. Turner, Suite 400
Hobbs, New Mexico 88240

Kevin J. Hanratty
1601 N. Turner, Suite 400
Hobbs, New Mexico 88240

Helen Beeman
6801 Beckett Road, #134R
Austin, Texas 78749

Mary Jo Dickerson
P.O. Box 642
Glenpool, Oklahoma 74033

Virginia Lee Davis
P.O. Box 1065
Carlsbad, New Mexico 88221

LBD, a Limited Partnership
P.O. Box 686

Hobbs, New Mexico 88240

Charles L. Reitenger
Address Unknown

John Edward Hall, 11}
Address Unknown

The Successor of United New Mexico Bank of Carlsbad,
Weils Fargo Bank, N.A.

2318 W. Pierce St.
Carisbad, New Mexico 88220

First Federal Savings and Loan Association of Littlefield, Texas
P.O. Box 1390

Littlefield, Texas 79339

S




Jonathan D. Knoerdel
Address Unknown

Panagoppulos Enterprises, LLC
511 W, Reinken Ave,
Belen, New Mexico 87002

Clarence W. Ervin
4016 Jones Street
Carlsbad, New Mexico 88220

The Heirs of Devisees of Mary 1. Ervin
4016 Jones Street

Carlsbad, New Mexico 88220

Louis M. (Mickey) Ratliff, Jr.
8 Firwood Court
The Hills, Texas 78738

Mary D. Ratliff
8 Firwood Court
The Hills, Texas 78738

Nevill Manning
2112 Indiana
Lubbock, Texas 79410

Nolan Greak
8008 Slide Road, Suite #33
Lubbock, Texas 79424

Seminole Memorial Hospital
209 NW 8™ Street
Seminole, Texas 79360

Andreas P, Panagopoulos
511 West Reinken Ave.
Belen, New Mexico 87002

Pavlos P, Panagopoulos
511 West Reinken Ave,
Belen, New Mexico 87002




Panagiota P, Panagopoutos Tendall
10008 Ranch Hand Ave.
Las Vegas, Nevada 89117

Magdalene (or Magdaline) P. Panagopoulos
10008 Ranch Hand Ave.

Las Vegas, Nevada 89117

Peter A. Panagopoulos
209 W. McKay

Carlsbad, New Mexico 88220

P.O.Box 95557

Albuquerque, New Mexico 87199

M. Craig Beeman
6801 Beckett Road, #134R

Austin, Texas 78749

Bonnic R. Gregory
14 Cork Street

Carlsbad, New Mexico 88220

Estate of Stanley J. Gregory
608 Lakeside Dr,

Carlsbad, New Mexico 88220
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‘,_’f, K ) so that we can retumn the card to you. 62 - d‘“see_
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SENDER: COMPLETE THIS SECTION

a Complete items 1, 2, and 3.

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

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

Y conier £1E THis SECTION ON DELIVERY ;!
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: ;'6(: N. Turner, Suite 400 ~;®
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' SENDER: COMPLETE THIS SECTION

B Corfiplete itemns 1, 2, and 3.

® Print your name and address on the reverse
8o that we can return the card to you.

® Attach this card to the back of the mailpiecs,
or on the front If space permits.

1. Article Addressed to:
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so that we can return the card to you.
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SENDER; COMPLETE THis SECTION

-
‘m
W Complete items 1, 2, and 3. O Roci T
m Print your.name and address on the reverse aﬂ“"‘{ . i
so that we can retum the card 1o you. — = A;igwfsee ' e
B Attach this card to the back of the mailpiece, : T" 7 f @ m
or on the front if space permits. J,’ia_, AR 7o 7 o 3 i Postage | $
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‘ P.O. Box 817
LPanhandle. Texas 797068
-~ 3. Service
K Type ] ;ﬁontyud Express®
7 Signature 0 Registered Maif™m
9590 9402 1676 6053 7877 47 g%w“m ’ ey el Resticted
; 2. Athcie Numhar Tronelar g eem s QWO&M:%V uml“acm'waﬂ“mﬂ
| ?014 0510 DOOD 9539 1h3k S50y DO SomuwContmaon
I WETRESIRtad Dew Restricted Delivery
L PS Form 3811, July 2015 PSN 7530-02-000-905 B

Domestic Retum Raceipt




» mp!ete Rems 1,2, and 3
u Pnnt -your name-and address on the reverse

DELIVERY ..
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W Attach this card to the back of the mailpiece,

%ﬁﬁ«—%@

or on the front if space permits.
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! ) - -
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utt S‘Uneturo Restricted Delivery
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2014 0510 0000 9539 Lbk43

i 1 Signature Confirmation™

13 Coliect on Dellvery Restricted Delivery a "
icted Defivary
-t

Round Rock, Texas 78681

~, DAgent :‘_q
/ I Addressee ;
C. Date of Delivery N
7:20-1.6 a —Ts
o e
£ Ne ]D Cectitied Fes
e Postmark
N Return Receipt Fee
i g (Endorsement Reg:;lre?d) Here
; Restricted Delivery Fes
{9 (Endorsement Regirad)
=
}‘é’ Total Postage & Fees $
0 Priority Mail Express® . Mary Camille Hali —
DR M Restcted Ll P 3812 Tailfeather Drive j
\3 | Stresl, Apt. No.; """""""‘-"i
{

orPOBoxNo

Rastricted Defivery

A maa A

PS Form 3817, July 2015 PSN 7530-02-000-9053

Postage | 8

Certified Foe
Pastrrark
Here

Retum Receipt Fee
{Endorsement Required)

Rastricted Delivery Fee
{Endorsement Required)

Total Postage & Fees $

SentTo Patricia Gae Stamps
------------------ P.O. Box 249
Panhandle, Texas 790068

?niﬁ 0510 000D 9539 LLu3

See Réverse for tnstnictions;

PS Form 3800; August 2006 -

4

Domestic Return Receipt

 SENDER: COMPLETE THIS SECTION .

®» Complete items 1, 2, and 3.

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

= Attach this card 1o the back of the maiipiece,
or on the front if space permits.
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.............................

“See Reverse tor matructiona]
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A Signatwe
) m]
X (.Wﬂ Dﬁgﬁm
C. Date of Delivery

e Gad( 13194
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NDER: COMPLETE THIS SECTIO

Complete tems 1, 2, and 3.
nt your name and address on the reverse

spgﬂwgtowecanratum the card to you.

Atiach this card to the back of the mailpiecs,
or on the front if space permits.
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C. Date of Delivery
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Article Addressed 10

- Arin Bratcher
No. 2 Meadowlark Court
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® Complete items 1, 2, and 3,
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S0 that we can return the card to you,
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or onthe feflt if space permits,

A.
X ; D/?/l/m
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2014 0510 0000 9539 2053 oreavomey - S Soimation
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B Completo tems 1, 2, ang 3,
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m
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SENDER: COMPLETE THIS SECTION: -+

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

1. Articie Addressed to:

I Mary D. Ratliff
| 8 Firwood Court
| The Hills, Texas 78738

9590 9402 1676 6053 7880 72
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3 Form 3811, July 2015 psn 7530-02-000-9053

~U:S. Postal Service
-CERTIFIED MAI

The Hills, Texas 78738

'PS Fore 3800 August 2606

i :'Sée"ﬁe\{e}:s_g for Instriictions:

[ Domestic Retum Receipt

RECIPT

L=l (Domestic Majl Only; No Insuranice Co, [
'~
LN
o
-m
N
o
'D Ceitified Fee
‘o R !
9 etumn Receipt Fgo
;D (Endorsement Required)
; Restricted Defivery Fee
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