
Hinkle shanor llp

ATTORNEYS AT LAW 

PO BOX 2068

SA.N'TA I'10, XISW MEXICO 87504 

505-982-4554 (FAX) 505-982-8623

September 29, 2016

Gary W. Larson, 
Partner

glarson@hinklelawfirm.com

VIA CERTIFIED MAIL

Abo Petroleum Corporation 
105 S. 4th Street 
Artesia. NM 88210

Re: Rockcliff Operating New Mexico LLC NMOCD Application

Dear Sir or Madam:

Enclosed is a copy of an application for approval of a non-standard spacing and proration unit 
and compulsory pooling that Rockcliff Operating New Mexico LLC (“Rockcliff') has filed with the 
New Mexico Oil Conservation Division (“the Division'*).

The proposed non-standard spacing and proration unit is comprised of the E/2 E/2 of Section 
20. Township 8 South, Range 34 East, N.M.P.M., Roosevelt County. New Mexico. The location of the 
proposed project area is orthodox. Abo Petroleum Corporation's (“Abo") interests are not being 
pooled, but as the owner of an interest in an offsetting tract, it is entitled to receive notice of 
Rockcliffs application.

This matter is scheduled for hearing at 8:15 a.m. on Thursday, October 27, 2016 in Porter Hall 
at the Division's offices located at 1220 South St. Francis Drive. Santa Fc, New Mexico 87505. Abo is 
not required to attend this hearing, but as an owner of an interest in an offset tract, it has the right to 
appear at the hearing and present testimony. If Abo does not appear at the hearing it will be precluded 
from contesting the matter at a later date.

A party appearing in the case is required by the Division’s Rules to file a Pre-Hearing 
Statement, which in this matter must be filed no later than Thursday, October 20, 2016. The Pre- 
Hearing Statement must be filed with the Division's Santa Fe office at the address above, and should 
include: the name of the party and the party’s attorney; a concise statement of the case; the name(s) of 
the witness(es) the party will call to testify at the hearing; the approximate amount of time the party 
will need to present the party’s case; and an identification of any procedural matters that need to be 
resolved prior to the hearing. The Pre-Hearing Statement must also be provided to me.

Thank you for your attention to this matter.

Very truly yours.

Gary W. Larson
GWL:sm
Enclosure- PO BOX 10

ROSWELL. NEW MEXICO 88202 

575-622-6510 

(FAX)575-623-9332

PO BOX 1720

ARTESIA. NEW MEXICO 88210 

575-622-6510 

(FAX) 575-746-6316

PO BOX 2066

SANTA FE. NEW MEXICO 87504 

505-982-4554 

(FAX) 505-982-8623
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AFFIDAVIT OF LEGAL PUBLICATION

LEGAL #51800

STATE OF NEW MEXICO 
COUNTY OF ROOSEVELT:

The undersigned, being duly sworn, says: 
That she Is a Legal Clerk of 
The PORTALES NEWS-TRIBUNE, a daily 
Newspaper of general circulation, 
published in English at Portales, 
said county and state, and that the 
hereto attached

LEGAL 51800 OCTOBER 4, 2

was published in said PORTALES NEWS-TRIBUNE,
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
days/weeks on the same days as follows:

10/04/2016

Legal Clerk

Subscribed and sworn to before me 
4th day of October, 2016

Public 
Leslid Nagy Smug »ofne«»co

WycommissiQ1' expires

My Commission Expires: 05/24/2019

LEGAL 51800 
October 4,2016

This is to notify all inter­
ested parties, including 
Robert Carey Welsh,
Darryl Allan Welsh,
Charles Ray Welsh. "dUUI ‘ 
Brandon Detamore,
Kevin Detamore, Erik 
Detamore, the Bureau 
of Land Management,
PEC Minerals LP, Roy­
alty Exchange Inc., By­
ron Stover, Elizabeth 
Bear, heir of Helen 
Vickers, Liessa T.
Wright, Matt J. Schu­
mann, Jennis Kaufman,
Marc Schuman, the 
Daniel P. and Vida K. 
Schuman Revocable 
Trust, Continental Cor­
poration, Yates
Petroleum Corporation,
Myco Industries Inc.,
Abo Petroleum Corp., 
Kerr-McGee Oil & Gas 
Onshore LP, Joseph D. 
Kennedy, and their 
heirs, devisees, suc­
cessors and assigns, 
that the New Mexico Oil 
Conservation Division 
will conduct a hearing 
on an application filed 
by Rockcliff Operating 
New Mexico LLC 
(“Rockcliff) at 8:15 
a.m. on October 27,
2016 in Porter Hall at 
1220 South St. Francis 
Drive, Santa Fe, New 
Mexico. Rockcliff 
seeks an order (i) ap­
proving a 160-acre, 
non-standard oil spac­
ing and proration unit 
(project area) com­
prised of the E/2 E/2 of 
Section 20, Township 8 
South, Range 34 East,
NMPM, in Roosevelt 
County, and (ii) pooling 
all uncommitted mineral 
interests in the San An­
dres formation underly­
ing this acreage. The 
project area is to be 
dedicated to Rockcliff's 
Annapurna 20 #1H well, 
which will be horizontal­
ly drilled from a surface 
location in Unit P of 
Section 17, Township 8 
South, Range 34 East 
to a bottom hole loca­
tion in Unit P of Section 
20, Township 8 South,
Range 34 East. Also to 
be considered will be 
the cost of drilling and 
completing the well and 
the allocation of the 
cost, the designation of 
Rockcliff as the opera­
tor of the well, and a 
200% charge for the 
risk involved in drilling 
and completing the

well. The proposed 
project area is located 
approximately nine (9) 
miles west of Milns- 
sand, New Mexico.


