"E‘James Bruce

Lo eI Y state of New l\'A_e 7
.My Cominission E uﬂ%&‘."mmmm EXP"“M

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

APPLICATION OF.MATADOR PRODUCTION

-,COMPANY Fi OR COMPULSORY POOL[NG AND
"AN UNORTHODOX“GAS WELL LOCATION

EDDY COUNTY, NEW MEXICO. o ‘Case No. 15,599
AFFIDAVIT OF NOTICE vk
o . T : 212
COUNTY OF SANTA FE ) L

) ss.
STATE OF NEW MEXICO )

-James Bruce, bemg duly swotn upon his,foath_, deposes and states:
1. I am over the age of 18, and have personal knowledge of the méﬁefg st_ated'he:ein.
2. I am an attorney for Matador Production ‘Company.

3I Matador Production Company has conducted a good faith, dlllgent effort to'find -

. the names and ‘cotrect addresses of the interest owners: entltled to receive notice ‘of the -

appllcatlon ﬁled hérein.

Lk sNotlce of the application was provided -to the interest owners,.at- their- correct

i :'addresses ‘by certlﬁed mail. Copies of the notice letter and certified return recelpts are- attached
‘ 'hereto as Attachment A.

: 5 ' Appllcant has complied with the notice provisions of Division' Rules NMAC
19. 1549and19154 12.C.

J(ames'Bruce‘ -
o m‘SUBSCRIBED AND SWORN TO before me this ﬁ day of I\ioceniber, 2016 by -

» OFFICIAL SEAL
Wy KERRIE C. ALLEN.
Notary Public




. J AMES BRUCE
: ,Am onNu' ATLAW

POST OI- l- ICE BOX 1056
’ SANTA FE, NEW MEXICO 87504

369 MONTEZUMA, NO. 213
SAN’I‘A FE NEW MEXICO 87501

(505) 660-66[2 (Cell)
(505) 982-2151 (Fax)

|'ame§i;:|'ﬁéfia?n0|.com‘
Novernber 10,2016

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
To: Persons on Exhibit A

Ladies and gentlemen:’

Enclosed is a copy of an appllcatlon for compulsory pooling, efc., filed with the New Mexico Oil
Conservation Division by Matador Production Company, regarding a Wolfcamp well in the S -
‘ of Sccuon 13, Townshlp 23 South, Range 27 East, N.M.P.M,, Eddy County, New Mexico.

Th:s matter is scheduled for hearing at 8:15 a.m. on Thursday, December 1, 2016, in Porter Hall
at the Division’s offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505. You are
not rcqulred to attend this hearing, but as an owner. of an interest that may be affected by this

‘apphcatlon you may appear and present testimony.-Failure to appear at that time and become a
'party of record will preclude you from contestmg the matter at a later date.

A party .appearing - in a D1v1sxon case is required by Division Rules to file a Pre-Hearing

Statcment no later than Wednesday, November 23, 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.

1

A ornefx-for Matador Production Company




: _Yales Industries, LLC
: 'E@G Rcsources Inc.
'EOG Resourées LLC

P.O. Box 2267 .
Midland, Texas 79702

Mulberry-Partners II, LP
P.O. Box 1290
Artesia, New Mexico 88211

Abo Petroleum Corporation
P.0. Box 900
Arlcsia, New Mexico 88211

OXY Y:1 Compariy
Sulle 110

R Gleenway Plaza
:‘Houston Texas 77046

NEOG Y. Resources Inc.

104.South 4" Street
Arlcsna New Mexico 88210
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