
SI ATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAI RESOURCES DEPARTMENT 

OIL CONSFRVA TION DIVISION

APPLICATION OF MEWBOURNE OIL COMPANY 
FOR COMPUL SORY POOLING, EDDY COUNT Y,
NEW MEXICO Case No 15,625

AFFIDAVIT OF NOTICE

COUNTY OP SANTA TE )
) ss

STATE OF NLW MEXICO )

James Biuce being duly sworn upon his oath, deposes and states

1 I am ovei the age of 18 and have personal knowledge of the matters stated herein

2 1 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 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

V.

EXHIBIT



James Bruce
A n ORNl1 Y a r I AW

POST OFFICE BOX 1056 
SANTA FE NFW MEXICO 87504

369 MONTEZUMA NO 213 
SANTA FE NEW MEXICO 87*501

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

lamcsbrucfainol com

January 26,2017

CERTIFIED MAIL RETURN RECEIPT REQUESTED 

To Persons on Exhibit A 

Ladies and gentlemen

Enclosed is a copy of an application for compulsory pooling filed with the New Mexico Oil 
Conservation Division by Mewbourne Oil Company regarding a Wolfcamp well in the E'A of 
Section 21 Township 23 South, Range 28 East NMPM Eddy County New Mexico

This matter is scheduled for hearing at 8 15 a m on Thursday February 16 2017 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 who may be affected by the 
application, you may appear and present testimony Failure to appear at that time and become a 
party of record will preclude you from contesting this 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 February 9 2017 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 
his or her 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

Attorney for Mewbourne Oil Company



EXHIBIT A

Pete V Martinez and Barbara J Mendoza Joint 1 enants 
7818 Fallen Oak Lane 
Texas City, Texas 77591

Trinidad Armendariz as separate property 
P O Box 465
Loving New Mexico 88256

Melvin L Balderrama and Olidia Q Balderrama husband and wife 
2606 Garden Street 
Carlsbad New Mexico 88220

Ysabel M Caldeion or it deceased her liens or devisees 
212 S Is'Street

Artesia New Mexico 88210 2112

Juan Rios and Maria Rios husband and wife 
PO Box 81
Loving New Mexico 88256

Martha V Rodriguez 
P 0 Box 146
Loving New Mexico 88256

Muita Grtindo uid Rm Gnmdo foi life with remaindei to Ruben Grundo 
PO Box 487
l oving New Mtxico 8S2i6

Wells t ir0o Bmk NA is xiitcexsoi ol mttiesl of 
United New Mexico Bmk Culsbad 
1740 BioadwHY C7300 48B 
Denver Coloiado 80274

Alicia M Gutierrez
107 SI I 1 Sticcl

Loving New Mexico 88256

Roman A Goiuile/ and Cheri R Gonzalez ax Joint Tenants 
472o Countr} Club Dri\e 
Midland lcxas 79703

Ray Gilmoie oi if deceased lus hens or devisees 
PO Box 658
Loving New Mexico 88256



Frank A Rodriguez, or if deceased his heirs or devisees
PO Box 1266
Loving New Mexico 88256

Olga C Rodriguez or if deceased her heirs or devisees
502 S Lake Street
Carlsbad New Mexico 88220

Felipe Lara and Maria Lara, husband and wife 
PO Box 12
Loving New Mexico 88256

Cruz Ornelas and Sandra Ornelas husband and wife 
PO Box 122
Loving New Mexico 88256

Angel Rodriguez and Anna Rodriguez husband and wife 
103 W Cedar Street 
Loving New Mexico 88256

Antonio E Gonzalez or if deceased his heirs or devisees 
PO Box658
Loving New Mexico 88256

Emma U Carrasco for life remainder in equal shares to 
a Ruben A Carrasco 
b Candie R Rodriguez 
c Crina C Rios 

Address Unknown

Guadalupe Franco and Mary Franco husband and wife
112 N 6'1 Street
Loving New Mexico 88256

Jude Andrew Oslund 
PO Box 658
Loving New Mexico 88256

Traders of Carlsbad Inc 
815 W Mermod Street 
Carlsbad New Mexico 88220 
An Additional Possible Address is 
508 S Mesa Street 
Carlsbad New Mexico 88220



SENDER: COMPLETE THIS SECTION

■ Complete items 1 2 and 3
■ Print your name and address on the reverse 

so that we can return the card to you
■ Attach this card to the back of the mailpiece 
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SENDER: COMPLETE THIS SECTION

Complete items 1 2 and 3 *■
Print your name and address on the reverse 
so that we can return the card to you 
Attach this card to the back of the mailpiece 
or on the front if space permits
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