
NEW MEXICO TAXATION AND REVENUE DEPARTMENT 
HOSPAH LEASE INFORMATION 

LEASE RESERVOIR PUN SUFFIX 

STATE 

LEASE 

HOSPAH SAND UNIT 

HOSPAH SAND UNIT 

HOSPAH SAND UNIT 

UPPER SAND 1140144 

1140144 

1140144 

P3110 

S3110 

S3110 

B0-1276 

XO-0662 

SANTA FE RAILROAD 

SANTA FE RAILROAD 

LOWER SAND 

UPPER SAND 

1140180 

1140199 

P3110 

P3110 

SANTA FE RAILROAD A 

SANTA FE RAILROAD A 

LOWER SAND 

UPPER SAND 

1140208 

1140210 

P3110 

P3110 

SOUTH HOSPAH UNIT 

SOUTH HOSPAH UNIT 

LOWER SAND 

UPPER SAND 

1140290 

1140305 

F3110 

F3110 

Oil Conservation Division 
Case No. ^ 
Exhibit NoT£~] 



RPD -41131 
REV. 00/97 

NEW MEXICO TAXATION AND. REVENUE DEPARTMENT 

P.O. Box 2308 * Santa Fe, NM 8*7504-2308 * (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD - 41131) 

Date Submitted 

OGRID Number 

M / 15 / Q l 
Month Day Year 

Z.6LY10 

3. Operator or Purchaser ("O" or "P"). 

4. Final Return - See Instructions ... 

O 
O 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 

extension of time to file. Qo. QQJ submit Form(s) RPD-41132 Detail Report (See Instructions) 
5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

copy of an approved oxtension of time to file (See Instructions) 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a Q_B subtract line 11 from line 8 & add 
line 12) 

14. Type of Payment: Cash • Check E f ACH Credit • Fedwire • ACH Debit • 

>l 4y FOR TAXATION!AND REVENU ONLY 

Validated Remittance Amount In / Out State Check 

Postmark Date 

_ / This Report Submitted by ( 

Company Name 6£4-"D DlC r\UDU(\S U?^£4T/oJTelephone Number0)! _ °i B I ' 0 } 0 \_ 

Address 

Soot K IM 6T.. 6re. ^ 3 1>& LLAS State 2Z .Zip Code. 

•SCf) + 
f i r 

,Yr \ \ throjgh .Vv \ Yr 6 1 

City 

Thisreportforthemonth(s)of_ _ 

consisting of l_ RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 

complete and in accordance with law and regulation. NOTE: This return is not complete unless signed by the taxpayer. 

Name LL.I . L" ( Title OlC / S T A f f M d O a M i f T 

Signature. Date I \ -I'-i-6 7 
-21 -
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Pr^WfflCTrafr^^™" Vendor Code Check Date Check Amount Chjscl̂ NiUfftbar? 
To: NEW MEXICO TAX4EON & REVENUE NE463! 11/30/2007 $13,673.41 ^ M r M ^ ' 

P.O. BOX 2308 
SANTA FE, NM B7504-2308 

I Invoice #_ ] Invoice y\rrjt 
j 25670'"" "| 13,673.41 _ 

(o reorder cal! WoifePak @ 325-677-1543 or Email ritchie@wolfepak.03m 



RPO - 41131 
REV. 09/97 

1. Date Submitted 

2. OGRID Number 

NEW MEXICO TAXATION AND REVENUE DEPARTMENT 
P.O. Box 2308 * Santa Fe, NM 87504-2308 * (505) 827-0812 
OIL AND GAS TAXES SUMMARY REPORT 

(FORM RPD - 41131) 

12-dq , o-j 
Month Day Year 

Z.6GHO 

3. Operator or Purchaser ("O" or "P"). 

4. Final Return - See Instructions ... 

O 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittances: Enter this amount here and on line 13. Attach a request (or 

extension of time to file. Dfl oai submit Form(s) RPD-41132 Detail Report (See Instructions) 
5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

copy of an approved extension of time to file (See Instructions) 

6. Total Oil and Gas Taxes from RPD^H 132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a QR subtract line 11 from line 8 & add 
line 12) : 

14. Type of Payment: Cash • Check H f ACH Credit • Fedwire • ACH Debit • 

AXATION AND REVENUE DEPARTMENT USE ONLY 

Validated Remittance Amount In / Out State Check 

Pos tmark Date 

, Th is Repor t Submi t ted by 

Company NamelSC'^ l l ) U l C Telephone Number (. TO <3 6(-QtP» 
Addras 

City. 

P 6 BflX 452.^8 
_ State TX -Zip Code_ 7 $ 

This report forthe month(s) of O O . T T ) b f 9 / " ., Yr O 1 through 0 ( L t C ' l O C S , YrO "7 

consisting of I RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 

complete andjn acco/dance with law and regulation, NOTE: This return Is not complete unless signed by the taxpayer. 
Name T?' f Y t ITC^S - Title Ac / &AS STAFF fAOCDUtSTTA^T 

: i U U { , AJ f-J :J D a t e / Z - / M -0 "7 Signature. 

-21 -
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um. i uui oumpany Name Here Vendor Code Check Date Check Amount Chec^NjucFkbarQ 
To: NEW MEXISSJAXATION & REVENUE NE463 11/30/2007 $9 414 83 ^ M e t y ^ - * 

P.O. BOX 2308 
SANTA FE. NM 87504-2308 

Invoice # , Invoice Amt 
^ - ... . g i 4 1 4 8 3 | 

j October 2007 _ j 

To reorder call WoifePak @ 325-677-1543 or Email ritchie@wolfepak.com 



RPD - 41131 
REV. 09/97 

NEW MEXICO TAXATION AND REVENUE DEPARTMENT 
P.O. Box 2308 * Santa Fe, NM! 87504-2308 *• (505) 827-0812 

OIL AND GAS TAXES! SUMMARY REPORT 
(FORM RPD - 41131) 

1. Date Submitted . 

2. OGRID Number 

\ 1 , 11, o i 
Month Day Year 

2L SfcIO 

3. Operator or Purchaser ("O" or "P"). 

4. Final Return - See Instructions ... 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on: line 13. Attach a request for 

extension of time to file. Do. noj submit Form(s) RPD^t1132 Detail Report (See Instructions) 
5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

copy of an approved extension of time to file (See Instructions) 

6. Total Oil and Gas Taxes from RPD^11132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a QB subtract line 11 from line 8 & add 
line 12) 

14. Type of Payment: Cash • Check • ACH Credit • Fedwire • ACH Debit • 

03 

* \ J f .^ t I* <'*' FOFI TAXATION ,AND]RE|V^ 

Val idated Remi t tance A m o u n t In / Out State Check 

Pos tmark Date 

Th is Repor t Submi t t ed by 

Company Name ~Edb U\L*6AS COR? Telephone Number fill) 4614101 
Address 

City 
NOV 

State T X 
, Yr 01 through f\J0 V 

.Zip Code. 75161 
.Yr 61 This report forthe month(s) of 

consisting of RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 

complete and in accordance with law and regulation. NOTE: This return is not complete unless signed by thetaxpayer. 

Name T & R R i 60 SS Title fl<L >J 64S ACCOUNTANT 

Signature. Date. 

-21 
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001126 
From: Your Company Name Here Vendor Code Check Date Check Amount Check Number 

To: NEW MEXICO TAXATION & REVENUE NE463i 01/17/2008 $9 074 03 A-1126 
P.O. BOX 2308 
SANTA FE. NM 87S04-2308 

Invoice ,"# - ,_ J Invoice Amt 
25670 9,074.03 
25670 11/07 

To reorder call WoifePak @ 325-677-1543 or Email ritchie@woVfepak.com 



RPD - 41131 
REV. 09/97 

NEW MEXICO TAXATION AND REVENUE DEPARTMENT 

P.O. Box 2308 * Santa Fe, NM 87504-2308 * (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD -41131) 

1. Date Submitted . 

2. OGRID Number 

] ,2.5, 0O 
Month Day Year 

3. Operator or Purchaser ("O" or "P" 

4. Final Return - See Instructions Nil 
USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 

5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 
extension of time to file. Ds> not submit Form(s) RPD-41132 Detail Report (See Instructions) 

5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 
copy of an approved extension of time to file (See Instructions) 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions , 

13. TOTAL REMITTANCE (Enter amount from line 5a Q_B subtract line 11 from line 8 & add 
line 12) 

low 

lip 

14. Type of Payment: Cash Q Check ACH Credit • Fedwire • ACH Debit • 

TAXATION AND REVENUE DEPARTMENT USE ONLY 

Validated Remi t tance A m o u n t In / Out State Check 

Pos tmark Date 

This Report Submitted by 

Company Name "BC^ t ) 0\L * GAS COR? Telephone Number #11) 461-010 I 

Address 

NACAGOOCHBS State T X 
,Y r O ~ 7 through D r 3 < C 

ZipCode City 

This report forthe month(s) of _ _ Dec 
consisting of RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 

complete and in accordance with law and regulation. NOTE: This return is not complete unless signed by the taxpayer. 

Name "T^RRl 60 SS Title OIL V 6AS ACCOUNTANT 

Signature, Date. 

-21 -
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001133 
From: Your Company Name Here Vendor Code Check Date Check Amount Check Number 

To: NEW MEXICO TAXATION & REVENUE NMTAX 01/25/2008 $11,980.41 A-1133 
P.O. BOX 2308 
SANTA FE, NM 87504-2308 

'Invoice # * [ Invoice Amt 
47.42 

10/07 Revised Helium 
11,932.99" 

15346 12/07 Helium 1013.23, 25670 10919.76 

reorder call WoifePak @ 325-677-1543 or Email ritchie@wolfepak. ;cm 



RPD-41131 
REV. 09/97 

NEW MEXICO TAXATION AND REVENUE D E P A R T M E N T 
P.O. Box 2308 • Santa Fe, NM 87504-2308 * (505) 827-0812 

OIL AND GAS TAXES SUMMARY R E P O R T 
(FORM RPD-41131) 

1. Date Submitted . 

2. OGRID Number 

2- 7 2.S7 0 3 
Month Day Year 

IShlO 

3. Operator or Purchaser ("O" or "P"). 

4. Final Return - See Instructions ... 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 

extension of time to file. Da net submit Form(s) RPD-41132 Detail Report (See Instructions) 
5b. Previous Estimated Payment Remittance: Completed Form(s)|RPD-41132 are required. Attach a 

copy of an approved extension of time to file (See Instructions) 

6. Total Oil and Gas Taxes from RPD-41132 (Total of TaxjDue Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

Net Advance Payment (or Credit) - See Instructions 12 

13. TOTAL REMITTANCE (Elnter amount from line 5a QB subtract line 11 from line 8 & add 
line 12) KIM 3 25 

14 Type of Payment: Cash • Check ACH Credit • Fedwire • ACH Debit • 

I ! 
In / Ou t State C h e c k Val idated Remi t tance A m o u n t 

Pos tmark Date 

This Report Submitted by 

Company Name ~E£>I b flit * GAS £0ft P Telephone Number #11) 461-0101 

Address PA BOX fozma 
City State " T X Zip Code. 75^61 

, Yr 0 b through c r A - ' v l Y rO< f t This report forthe month(s) of 
consisting of RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 

complete and in accordance with law and regulation. NOTE: This return is not complete unless signed by the taxpayer. 

Name T & R R l GOSS Title OIL-4 6AS ACCOUNTANT 

Signature. 4 ,vt Date 2 - Z S - O S 

-21 
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001171 
From: Nacogdoches Oil & Gas Inc. Vendor Code Check Date Check Amount Check Number 

To: NEW MEXICO TAXATION & REVENUE NMTAX 03/04/2008 $9,681.29 A-1171 
P.O. BOX 2308 
SANTA FE, NM 87504-2308 

Invoice # ' | _ Invoice Amt 
9,681.29 

15346 - 938.04, 25670 - 8753.25 

To reorder call WoifePak @ 325-677-1543 or fcmail ritchie@wolfepak.com 



RPD - 41131 
REV. 09/97 

NEW MEXICO TAXATION AND REVENUE DEPARTMENT 
P.O. Box 2308 * Santa Fe, NM 87504-2308 * (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD-41131) 

1. Date Submitted 

2. OGRID Number 

<4 , IS, oe 
Month Day Year 

3. Operator or Purchaser ("O" or "P"). 

4. Final Return - See Instructions ... NO. 

5a. 

5b. 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 
extension of time to file. Ua. not submit Form(s) RPD-41132 Detail Report (See Instructions) 

Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 
copy of an approved extension of time to file (See Instructions) 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" tum-around document(s). 

11. Total Credit(s) or Overpayrnent(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a QB subtract line 11 from line 8 & add 
line 12) 

H22-fe 

14. Type of Payment: Cash • Check ACH Credit • Fedwire • ACH Debit • 

)R TAXATION AND REVENUE DEPARTMENT USE ONLY 

Validated Remittance Amount In / Out State Check 

Postmark Date 

This Report Submitted by 

Company Name "EC 4 t> fllL •» 6 AS CCR? Telephone Number fllZ) 461-C10 I 

Address PO BOX tezma 
City 

Itb 
State T X 

.YrCV .through 

.Zip Code. 75^6/ 

,Yr 01 This reportforthe month(s) of _ 
consisting of RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 

complete and in accordance with law and regulation. NOTE: This return is not complete unless signed by the taxpayer. 

Name T B ^ R I 60SS Title OIL V 6AS ACCOUNTANT 

Signature. Date 

-21 
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004275 
From: Nacogdoches Oil & Gas Inc. Vendor Code Check Date Check Amount Check Number 

To: NEW MEXICO TAXATION & REVENUE NMTAX 04/18/2008 $11,226.81 A-4275 
P.O. BOX 2308 
SANTA FE, NM 87504-2308 

Invoice # | Invoice Amt 
117226.81 

25670 Feb 08 

To reorder call WoifePak @ 325-677-1543 or Email ritchie@wolfepak.com 



R P D - 4 1 1 3 1 
REV. 09/97 

NE-W MEXICO TAXATION AND REVENUE D E P A R T M E N T 

P.O. Box 2308 • Santa Fe, NM 87504-2308 * (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD-41131) 

1. Date Submitted . 

2. OGRID Number 

S i I5/0& 
Month Day Year 

3. Operator or Purchaser ("O" or "P"). 

4. Final Return - See Instructions ... 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on| line 13. Attach a request tor 

extension of time to file. Do nol submit Form(s) RPD-41132 Detail Report (See Instructions) 
5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

copy of an approved extension of time to file (See Instructions) 

HTM 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Elnter amount from line 5a QB subtract line 11 from line 8 & add 
line 12) 

14. Type of Payment: Cash • Check 3 ACH Credit • Fedwire • ACH Debit • 

S S » i r k M m k k n ^ / f FOR T A X A T I O N A N D ' R E V E ' w j j t E £ D E P A R T M t j E N T U S E } O N t | ^ j f e t 4
? ^ P l S i t i f e ^ 

Val idated Remi t tance A m o u n t In / Ou t State C h e c k 

Pos tmark Date 

This Report Submitted by 

CnmpanvNameTl£4 b fllL * GAS COR? Telephone Number $11) 461-0101 

Address t>o BM tezma 
City State T X _ Zip Code. 75*161 

Y r f l g through M A : < . Yr 08 This report forthe month(s) of 
consisting of RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 

complete and in accordance with law and regulation. NOTE: This return is not complete unless signed by the taxpayer. 

Name 60SS Title OIL* 6AS ACCOUNTANT 

3 l A j J u fet^A Date 5 - \ 5 ' 0 d Signature, 

-21 
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001270 
From: Nacogdoches Oil & Gas Inc. Vendor Code 

T H : p S l X I C O T A X A T , O N f i R E V E N U E NMTAX 
SANTA FE, NM 87504-2308 

Check Date Check Amount Check Number 
05/20/2008 $18,734.88 A-1270 

Invoice # Invoice Amt 
OGRID 25670 18,734.88 

To reorder call WoifePak @ 325-677-1543 or Email ritchie@wolfepak.com 



RPD-41131 
REV. cm? 

1. Date Submitted , 

2. OGRID Number 

NEW MEXICO TAXATION AND REVENUE D E P A R T M E N T 

P.O. Box 2308 * Santa Fe, NM 87504-2308 * (505) 827-0812 

OIL. AND GAS TAXES SUMMARY REPORT 
(FORM RPD-41131) 

06 
Month 

13 / Q& 
Day Year 

ZShlO 

3. Operator or Purchaser ("O" or "P"). 

4. Final Return - See Instructions ... NO. 
USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 

5a. Estimated Payment Remittan<:e: Enter this amount here and on line 13. Attach a request for 
extension of time to file. D_a iipl submit Form(s) RPD-41132 Detail Report (See Instructions) 

5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 
copy of an approved extension of time to file (See Instructions) 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a QS subtract line 11 from line 8 & add 
line 12) 

06 

0 6 

08 

14. Type of Payment: Cash • Check • ACH Credit • Fedwire • ACH Debit • 

TAXATION AND REVENUE DEPARTMENT USE ONLY 

Val idated Remi t tance A m o u n t In / Ou t Sta te Check 

Pos tmark Date 

This Report Submitted by 

Company Name ~BC>I 0\L 6 AS CORP Telephone Number flit) 461-CICI 

Address PO hot te:m\8 
City 

Ap_ 
State * 7 X ZipCode. 

• Yr(0 8 through A p r i l Yr Q& This report forthe month(s) of 
consisting of RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 
complete and in accordance with law and regulation. NOTE: This return is not complete unless signed by the taxpayer. 

Name T&<?RI 60SS Title OIL 4 6AS ACCOUNTANT 

Signature. Date 6 - / 3 - 0 6 

-21 -
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001304 
From- Nacogdoches Oil & Gas Inc. 

To- NEW MEXICO STATE LAND OFFICE 
do NEW MEXICO TAXATION & REVENUE 
P.O. BOX 2308 
SANTA FE. NM 87504-2308 

Vendor Code 
NMLAND 

Check Date 
06/20/2008 

Invoice # 
25670 

Invoice Amt 
12̂ 679.08 j 

Check Amount 
$12,679.08 

Check Number 
A-4280 

'o reorder call WoifePak @ 325-677-1543 or Email ritchie@wolfepak.com 



RPD - 41131 
REV. 09/97 

1. Date Submitted 

2. OGRID Number 

NEW MEXICO TAXATION AND; R E V E N U E D E P A R T M E N T 
P.O. Box 2308 • Santa Fe, NM 87504-2308 * (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD - 41131) 

1 ,I*, 06 
Month Day Year 

3. Operator or Purchaser ("O" or "P"). 

4. Final Return - See Instruct ions ... 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 

extension of time to file. QQ ntjl submit Form(s) RPD-41132 Detail Report (Seo Instructions) 
5b. Previous Estimated Payment Ftemittance: Completed Form(s) RRD-41132 are required. Attach a 

copy of an approved extension of time to file (See Instructions) 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) ] 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a Q_B subtract line 11 from line 8 & add 
line 12) 

14. Type of Payment: Cash • Check 3 ACH Credit • Fedwire • ACH Debit • 

E5H .</6 

i ^ j ^ ( j k ^ ^ / ^ ^ ^ / 0 L y R E ^ E N U E , D E P A R T M E N T U S E O N L Y ' 

Validated Remittance Amount In / Out State C h e c k 

Postmark Date 

This Report Submitted by 

Company Name ~E£4b fllL GAS COR? Telephone Number fill) % \ - 0 \ Q \ 

Address 

This reportforthe month(s) of _ 

consisting of . 

StateTX 
, Y r P K through M A V 

ZipCode 75*161 
,Yr £8 

RPD-41132 page's, has been examined by me and, to the best of my knowledge and belief, is true, 
complete and in accordance with law and regulation. NOTE: This return is not complete unless signed by the taxpayer. 

N,m. "T&RRl GOSS Titiej>fHfr4S ACCOUNTANT 

Signature, 

-21 -
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From: Nacogdoches Oil & Gas Inc. Vendor Code 
To: NEW MEXICO TAXATION & REVENUE NMTAX : 

P.O. BOX 2308 
SANTA FE, NM 87504-2308 

Invo ce # Invoice Amt 
9,291.50 

15345 - $720.04, 25670 - $8571.46 

001342 
Check Date Check Amount Check Number 
07/21/2008 $9,291.50 A-1342 

To reorder call WoifePak @ 325-677-1543 or Email ritchie@wolfepak.com 



R P D - A l 131 
REV. 09/97 

NEW MEXICO TAXATION AND REVENUE DEPARTMENT 

P.O. Box 2308 * Santa Fe, NM 87504-2308 * (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD - 41131) 

1. Date Submitted 

2. OGRID Number 

Month Day Year 

3. Operator or Purchaser ("O" or "P"). 

4. Final Return - See Instructions ... NO 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 

extension of time to file. D_o. nat submit Form(s) RPD-41132 Detail Report (See Instructions) 
5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

copy of an approved extension of time to file (See Instructions) 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a QB subtract line 11 from line 8 & add 
line 12) 

Z0 3?3 .T-l~> 

.12. 

6/6 3.fi<? 

14. Type of Payment: Cash Q Check ET ACH Credit • Fedwire • ACH Debit • 

TAXATION AND REVENUE DEPARTMENT USE ONLY 

Val idated Remi t tance A m o u n t In / Out State Check 

Pos tmark Date 

This Report Submitted by 

Company Namely t> fllL "» GAS CORP Telephone Number #11) 461*0101 

Address PC BCX tezma 
NACAGbOCHBS 

0~luie 
. State"7X Zip Code. 75161 

.Yr0t5 through CTLlfJ6 YrGfi 

City 

This report for the month(s) of _ 

consisting of RPD-41132 page's, has been examined by me and, to the best of my knowledge and belief, is true, 
complete and in accordance with law and regulation. NOTE: This return is not complete unless signed by the taxpayer. 

»,», TGrRR I 60SS ntte fllUci/IS ACC6UWMT 

?~I5-Dg Signature, Date 

-21 
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001390 

From: Nacogdoches Oil & Gas Inc. Vendor Code Check Date Check Amount Check Number 
To: NEW MEXICO TAXATION & REVENUE NMTAX 08/15/2008 $27,671.00 A-1390 

P.O. BOX 2308 
SANTA FE, NM 87504-2308 

Jn voiced?,/ m ^ ? ' i Invoice Amt 
PMT082508 
OGRID 15346 
OGRID 25670 

-$1,123.89 
-$26,547.11 

27,t>71.00 

To reorder call WoifePak @ 325-677-1543 or Email ritchie@wolfepiik.com 



RPD - 41131 
REV. 09/97 

1. Date Submitted . 

OGRID Number 

NEW MEXICO TAXATION AND REVENUE DEPARTMENT 

P.O Box 2308 • Santa Fe, NM 87504-2308 4- (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD-41131) 

Month Day Year 

3. Operator or Purchaser ("O' or "P"). 

4. Final Return - See Instruct ions ... NO 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 

extension of time to file. J2Q DDI submit Form(s) RPD-41132 Detail Report (See Instructions) 
5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

copy of an approved extension of time to file (See Instructions) 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" tum-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a QB subtract line 11 from line 8 & add 
line 12) 

3/ 

LL 

1144 3 31 

14. Type of Payment: Cash • Check ACH Credit • Fedwire • ACH Debit • 

| AXAT lONfAND.REVENUE DEPARTMENT USE ONLY ] | " 

Val idated Remi t tance A m o u n t In / Ou t State C h e c k 

Pos tmark Date 

This Report Submitted by 

Company Name "EC 4 t ) fllL 4 vSAS COR? Telephone Number $11) Q6t-CI0l 

Address 

e'en < 

. S t a t e T K ZipCode 7 5 * 1 fe I 

.Yr 0£> through vXVM>J Yr 03 

City 

This reportforthe rnonth(s) of 

consisting of RPD-41132 page's, hds be'en examined by me and, to the best of my-lfnowledge and belief, is true, 
complete and in accordance with law and regulation. NOTE: Thisreturn is not complete unless signed by the taxpayer. 

Name T & R R l 60SS Title OIL* 6 AS ACCCllNTMT 

ny-Rxiowled 

Signature, Date ^-16-08 
-21 
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001430 
From: Nacogdoches Oil & Gas Inc. 

To: NEW MEXICO TAXATION & REVENUE Vendor Code Check Date Check Amount Check Number 
L°NTA0FE23N°M B7S04-23O8 NMTAX 09/18/2008 $19,493.31 A-1430 

Jnvqice # i Invoice Amtj 
25670 7/08 _ L 19,493.31 

To reorder call WoifePak @ 325-677-1543 or Email ritchie@wolfepak.com 



RPD - 41131 
REV. 09/97 

NEW MEXICO TAXATION AND REVENUE DEPARTMENT 
P.O. Box 2308 * Santa Fe, NM 87504-2308 * (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD-41131) 

1. Date Submitted. 

2. OGRID Number 

J0_/^LL/0£ 
Month Day Year 

3. Operator or Purchaser ("O" or "P"). 

4. Final Return - See Instructions ... 

0 

USE THESE FIELDS FOR ESTIMA TED PA YMENT PURPOSES ONL Y 

5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 
extension of time to file. Do not submit Form(s) RPD-41132 Detail Report (See Instructions) 

5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

USE THESE FIELDS FOR ESTIMA TED PA YMENT PURPOSES ONL Y 

5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 
extension of time to file. Do not submit Form(s) RPD-41132 Detail Report (See Instructions) 

5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

USE THESE FIELDS FOR ESTIMA TED PA YMENT PURPOSES ONL Y 

5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 
extension of time to file. Do not submit Form(s) RPD-41132 Detail Report (See Instructions) 

5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayments) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a OP, subtract line 11 from line 8 & add 
line 12) 

14. Type of Payment: Cash • Check ACH Credit • Fedwire • ACH Debit • 

lb 

lb 

AXATION AND REVENUE DEPARTMENT USE ONLY 

Validated Remittance Amount In / Out State Check 

Postmark Date 

This Report Submitted by 

Company Name, ? f A b Q>\ ^ &tx6 Ceyip Telephone Number (T 31.) 0 - ^ 7 ^ 7 

Address f O h o * l />33Hlg 

Citv ( M n f flflrlrtclftfrS State ^ J Y Zip Code 7 5 % 3 

Thisreportforthemonth(s)of U£-r~ , Yr toff through h W ^ U ^ , Yr 3^JC^ 
consisting of RPD-41132! pages^rias been examined by me and, to the best of my knowledge and belief, is true, 
complete and in accordance with law and regulation. NOTE: This return is not complete unless signed by the taxpayer. 

Name Y P W ^ P , T ) e \ \ f \ k c h Title F ) \ \ +- Q A - S Ac f l ^ l l d ra j c f t : 

Signature_ Date 

-21 -
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F r °n r Nacogdoches Oil & r w , 
T o: NEW MPvirW^ G a s , r ) c 

PO BOX23of C 0 TAXATION & f?FV/PMI IC 
S ^ P E , N M 8 7 ^ 2 3 C 3 ™& REVENUE Vendor Code 

LQGRID_25670 H 6 5 6 76" 

Check Date 
10/23/2008 

001470 

Check Amount rh „ , 
$14,656 76 h 6 C k Number 

A-1470 



RPD-41131 
REV. 09/97 

NEW MEXICO TAXATION AND REVENUE DEPARTMENT 
P.O. Box 2308 * Santa Fe, NM 87i504-2308 * (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD -41131) 

Date Submitted. 

OGRID Number 

Month Day Year 

Asiatic? 0! 

Operator or Purchaser ("O" or "P") 

Final Return - See Instructions .. 

o 
T\)0 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 

extension of time to file. Do not submit Form(s) RPD-41132 Detail Report (See Instructions) 
5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

copy of an approved extension of time to file (See Instructions). 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) .' 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a OR subtract line 11 from line 8 & add 
line 12) 

14. Type of Payment: Cash • Check ACH Credit • Fedwire • ACH Debit • 

i l 

2,1 

Val ida ted Remi t tance A m o u n t In / Out State C h e c k 

P o s t m a r k Date 

Th i s Repor t Subm i t t ed by 

Company Name 1\) ( I f O a c k c k t S D \ l « t - & f l S T t > C - Telephone Number f t l U ) ' Q U O - M I M ^ 

Address ?Q fcoy \ o3&M\g 

City ^QXOojd-OckeS .State. _ZipCode_ 

This report forthe month(s) of S ^ t t v w Yr oUuir through £ e ^ e m ^ t r Yr J O U ^ 
consisting of RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 
complete and in accordance with law and regulation. NOTE: This return is not complete unless signed bythetaxpayer. 
Name r ^ -p i lW "t>e-V\ h i S c h Title OU 4- ficCQu >cfccLlCr 

Signature^ Date ll l^lC^ 

-21 -
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( 

001500 

From: Nacogdoches Oil & Gas Inc. 
To: NEW MEXICO TAXATION & REVENUE 

P.O. BOX 2308 
SANTA. FE, NM 87504-2308 

Vendor Code 
NMTAX 

TAX112408 16,866.37 
Sept08 Production Taxes 

16,866.37 

OGRID 256689 

Check Date 
11/24/2008 

Check Amount 
$16,866.37. 

Check Number 
A-1500 

t o reorder' railWoifePak @325-677T1543 or'Ernail ritchTe@w6lfepatcprn 



RPD -41131 
REV. 09/97 

NEW MEXICO TAXATION AND REVENUE DEPARTMENT 
P.O. Box 2308 * Santa Fe, NM 87504-2308 * (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD -41131) 

1. Date Submitted 

2. OGRID Number 

Month Day Year 

256689 

3. Operator or Purchaser ("O" or "P"). 

4. Final Return - See Instructions ... NO 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 

extension of time to file. Do iiot submit Form(s) RPD-41132 Detail Report (See Instructions) 
5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 

extension of time to file. Do iiot submit Form(s) RPD-41132 Detail Report (See Instructions) 
5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 

extension of time to file. Do iiot submit Form(s) RPD-41132 Detail Report (See Instructions) 
5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

35 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a OR subtract line 11 from line 8 & add 
line 12) 

14. Type of Payment: Cash • Check • ACH Credit • Fedwire • ACH Debit • 

TAXATION AND REVENUE DEPARTMENT USE ONLY 

56 

3<S 

Validated Remittance Amount In / Out State Check 

Postmark Date 

This Report Submitted by 

CompanvName Nacogdoches O i l & Gas, Tnc Telephone NumberC?J6 ) 56.0^747 

Address p o 6 3 2 4 1 8 

City. Nacogdoches State TX .Zip Code. 75963 

_, Yr 2 m through 0 e * c W ..YrJM? This reportforthe month(s) of OcAoWeJr' 
consisting of RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 
complete and in accordance with law and regulation. NOTE: This return is not complete unless signed by the taxpayer. 
Name Kellie Dehnisch Title 0 t X & G a s Accountant 

Signature. Date 0? 

-21 
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RPD-41131 
REV. OS/97 

1. Date Submitted , 

2. OGRID Number 

NEW MEXICO TAXATION AND REVENUE DEPARTMENT 
P.O. Box 2308 * Santa Fe, NM 87504-2308 * (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD-41131) 

Month Day Year 

256b89 

3. Operator or Purchaser ("O" or "P"). 

4. Final Return - See Instructions ... NO 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 

extension of time to file. Do not submit Form(s) RPD-41132 Detail Report (See Instructions) 
5b, Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

copy of an approved extension of time to file (See Instructions).' 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 

extension of time to file. Do not submit Form(s) RPD-41132 Detail Report (See Instructions) 
5b, Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

copy of an approved extension of time to file (See Instructions).' 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 

extension of time to file. Do not submit Form(s) RPD-41132 Detail Report (See Instructions) 
5b, Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

copy of an approved extension of time to file (See Instructions).' 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a OR subtract line 11 from line 8 & add 
line 12) 

U0IS id 
14. Type of Payment: Cash • Check • ACH Credit • 

?»"^i.!f™jCT«;.,,*S 

Validated Remittance Amount 

FOR TAXATION[AND REVENUE! DEPARTMENT USE ONLY f I 1 I ( f 

Fedwire • ACH Debit • 

In / Out State Check 

Postmark Date 

This Report Submitted by 

Company Name Nacogdoches Oi l & Gas, Tnc Telephone Number (9^6 ) 560^4747 

Address p o 5 3 2 4 1 8 

Nacogdoches State 
TX Zip Code. 75963 City . 

This reportforthe month(s) of N (jNt£i\)iW^ Yri^through ^(mwiaPJT Yr ck^ 
consisting of RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 
complete and in accordance with law and regulation. NOTE: This return is notcompiete unless signed by the taxpayer. 
Name Kellie Dehnisch Title 0 i l & G a s A c c o u n t a n t 

Signature, 1AA. Date V > U 0 ° 1 

-21 -
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RPD - 41131 
REV. 09/97 

NE W MEXICO TAXATION AND REVENUE DEPARTMENT 
P.O Box 2308 * Santa Fe, NM 87504-2308 * (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD-41131) 

1. Date Submitted. 

OGRID Number 

JL/1L/_£_I 
Month Day Year 

3. Operator or Purchaser ("O" or "P") 

4. Final Return - See Instructions .. 

o 
Ho 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 

extension of time to file. Do riot submit Forrn(s) RPD-41132 Detail Report (See Instructions) 
5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

copy of an approved extension of time to file (See Instructions) 

si 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a OR subtract line 11 from line 8 & add 
line 12) 

14. Type of Payment: Cash • Check • ACH Credit • Fedwire • ACH Debit • 

FOR TAXATION AND REVENUE DEPARTMENT USE ONLY 

Validated Remittance Amount In / Out State Check 

Postmark Date 

This Report Submitted by 

Company Name. NtUQqJOriveC D\ \ 4 fiaS, .TYvS- Telephone Number (°l?lo) 5 ( o Q - W 7 

Address ? 0 fetQV l o S a H K f 

City IM P^JL3^L1UC1 .State T X Zip Code l*5°lb5 
This reportforthe month(s) of 'D^C^VVvW-V- Yr^Mthrough 'Metj^ytJa^ . Yr ZmK 
consisting of RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 
complete and in accordance with law and regulation. NOTE: This return is notcompiete unless signed by the taxpayer. 

Name \ \ . i X \ \ -P. P e , V \ r a < , 6 n Title 0 \ \ \ fWs A-Cr .n inda t ^ " 

Signature. Date J2 

-21 -
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RPD-41131 
REV. 09/97 

1. Date Submitted 

2. OGRID Number 

NEW MEXICO TAXATION AND REVENUE D E P A R T M E N T 

P.O. Box 2308 * Santa Fe, NM 87504-2308 * (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD •• 41131) 

Month Day Year 

3. Operator or Purchaser ("O" or "P") 

4. Final Return - See Instructions . 

O 

no 
USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 

5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 
extension of lime to file. Do not submit Form(s) RPD-41132 DetailjReport (See Instructions) 

5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 
copy of an approved extension of time to file (See Instructions).? 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-ardund document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a OR subtract line 11 from line 8 & add 
line 12) : 

OQ 

y a 4 .co-
14. Type of Payment: Cash • Check O f ACH Credit • Fedwire • ACH Debit • 

Va l ida ted Remi t tance A m o u n t In / Ou t State C h e c k 

Pos tmark Date 

Th is Repor t Submi t t ed by 

Company Name. Telephone Number 

Address ? 0 fefl* l / ?paH\g 

City ^cXCOc^Ock .Zip Code. 73=)\>3 
This reportforthe rnonth(s) of ^ ^ O J Y M J ^ r ^ 

consist ing of \ _ RPD-41132 pages, has been examined by me and, to the best of my knowledg'e and belief, is true, 

,Yr c^^OVfihrouah r ^ g j / U M M ^ Yr c>uTj^ 

complete and in accordance with law and regulation. NOTE: This re turn is n o t c o m p i e t e un less s i g n e d b y the taxpayer. 

Name fceXlW firvWyK Title + • fe*S f \ c f ^ t v c W > C t r 

Signature. Date 

-21 -
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RPD-41131 
REV. 09/97 

NEW MEXICO TAXATION AND REVENUE DEPARTMENT 
P.O. Box 2308 • Santa Fe, NM 87504-2308 • (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD -41131) 

1. Date Submitted 

OGRID Number 

Month Day Year 

3. Operator or Purchaser ("0 1 or "P") 

4. Final Return - See Instructions .. N a. 
USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 

5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 
extension of time to file. Do iTOt submit Form(s) RPD-41132 Detail Report (See Instructions) 

5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 
copy of an approved extension of time to file (See Instructions) 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a OR subtract line 11 from line 8 & add 
line 12) 

0t> 

14. Type of Payment: Cash • Check • ACH Credit • Fedwire • ACH Debit • 

TAXATION AND REVENUE DEPARTMENT USE ONLY 

Validated Remittance Amount In / Out State Check 

Postmark Date 

This Report Submitted by 

Company Name. Telephone Number r t tU SUtO'4-m 
Address fc b p * b»>aM:lg 

City M&fjS^JhteWs 
PS 

State -rx _ZipCode_ 
. Yr rklRf) through PeJo TVAyy ,Yr This reportforthe month(s) of _ 

consisting of RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 
complete and in accordance with law and regulation. NOTE: This return is notcompiete unless signed by the taxpayer. 

Name T ^ r y p * ^ P t V \ ^ v j Title S a e j ^ - e V t U T L ^ ._. 

Signature Date 

-21 -
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RPD-41131 
REV. 09/97 

1. Date Submitted, 

2. OGRID Number 

NEW MEXICO TAXATION AND REVENUE DEPARTMENT 
P.O. Box 2308 * Santa Fe, NM 87504-2308 * (505) 827-0812 

OIL. AND GAS TAXES SUMMARY REPORT 
(FORM RPD-41131) 

_S_/3L/. 
Month Day Year 

3. Operator or Purchaser ("O" or "P"). 

4. Final Return - See Instruct ions ... 

o 

USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 
5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 

extension of time to file. Do not submit Form(s) RPD-41132 Detail Report (See Instructions) 
5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 

copy of an approved extension of time to file (See Instructions) 

6. Total Oil and Gas Taxes from RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of1 Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).) 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a OR subtract line 11 from line 8 & add 
line 12) 

oo 

oo 

(JO 

14. Type of Payment: Cash • Check ACH Credit • Fedwire • ACH Debit • 

M0§MM:I IMFOR ; W^'QN USE ONLY]; f t^m 

Validated Remittance Amount In / Out State Check 

Postmark Date 

This Report Submitted by 

CompanyName f\]n,f n<yjjtir>k/jS> 0 \ \ A Pra& Telephone Number fl^ ) SkO-

Address ?Q b l fL \ f l 3 a ^ 

City ^ Q t j ^ c ^ Q c W ^ State 
-rx ZipCode_ 

This reportforthe month(s) of _ 
consisting of _ RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 
complete and in accordance with law and regulation. NOTE: This return is not complete unless signed by the taxpayer. 
Name__ ^reyyvfl-- ^vA-C^ Title Se^ej/iJxLu^ 

Signature, Date 0_V 

-21 -
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RPD- 41131 
REV. 09/97 NEW MEXICO TAXATION AND REVENUE DEPARTMENT 

P.O. Box 2308 * Santa Fe, NM 87504-2308 • (505) 827-0812 

OIL AND GAS TAXES SUMMARY REPORT 
(FORM RPD - 41131) 

1. Date Submitted. 

2. OGRID Number 

Ja.-
Month Day Year 

3. Operator or Purchaser ("O" or "P"). 

4. Final Return - See Instructions ... AID. 
USE THESE FIELDS FOR ESTIMATED PAYMENT PURPOSES ONLY 

5a. Estimated Payment Remittance: Enter this amount here and on line 13. Attach a request for 
extension of time to file. Do not submit Form(s) RPD-41132 Detail Report (See Instructions) 

5b. Previous Estimated Payment Remittance: Completed Form(s) RPD-41132 are required. Attach a 
copy of an approved extension of time to file (See Instructions) 

6. Total Oil and Gas Taxes ftom RPD-41132 (Total of Tax Due Column) 
7. Total Assessments Paid (Attach "Notice of Assessment of Taxes" turn-around 

document(s).) 

8. TOTAL TAX DUE (Add lines 6 and 7 only) 

9. Total Credit(s) Taken (Attach "Notice of Tax Credit" turn-around document(s).) 

10. Total Overpayment(s) Taken (Attach "Notice of Overpayment" turn-around document(s).] 

11. Total Credit(s) or Overpayment(s) Taken (Add lines 5b, 9 and 10) 

12. Net Advance Payment (or Credit) - See Instructions 

13. TOTAL REMITTANCE (Enter amount from line 5a OR subtract line 11 from line 8 & add 
line 12) 

14. Type of Payment: Cash • Check • ACH Credit • Fedwire • ACH Debit • 

TAXATION AND REVENUE DEPARTMENT USE ONLY 

14 Sa*> to 

Validated Remittance Amount In / Out State Check 

Postmark Date 

This Report Submitted by 

CompanyName Mflrf^iiflciilS T)\\ + Telephone Number(liC ) SVJ- 41*0 

Address 9o QpCx; 

City K3a(LiD t̂i0cW-S .State. 

. Y r D " ! through 

Zip Code. 

fyrj\ Yr 05 This reportforthe month(s) of. 
consisting of RPD-41132 pages, has been examined by me and, to the best of my knowledge and belief, is true, 
complete and in accordance with law and regulation. NOTE: This return is not complete unless signed by the taxpayer. 

Name l ) c y Q r v ^ ^ F t v A ^ Title ^ ( L Y ^ V w ) 

Signature Date 0°) 
-21 -
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Nacogdoches Oil and Gas, Inc.; , BancorpSoir ( 

002394 
P. O. Box 632418 ' Nacogdoches, 

Nacogdoches, TX 75963-2418 

88-105/1H9 2 3 g 4 

PAY 
Fourteen thousand three hundred twenty-three dollars and 19 cents DATE AMOUNT TO THE 

ORDER OF 

06/23/2009 ****** 14,323.19* 

NEW MEXICO TAXATION & REVENUEJDEPARTMENT 
P.O. BOX 2308 
SANTA FE, NM 87504-2308 

Authorized Signature 

Nacogdoches Oil and Gas, Inc. - P. O, Box 632418 - Nacogdoches, TX 75963-2418 002394 

From: Nacogdoches Oil & Gas Inc. 
To: NEW MEXICO TAXATION & REVENUE Vendor Code Check Date Check Amount Check Number 

. SA0NTA0

F

XE2NM 875o«308 NMTAX 06/23/2009 $14,323.19 A-2394 

lnvoice# Invoice Arrit 
SEVTAX042009 14,322.19 
April 2009 Oil & Gas Taxes 
OGRID 256689 

002394 

From: Nacogdoches Oil & Gas Inc. 
To: NEW MEXICO TAXATION & REVENUE Vendor Code Check Date Check Amount Check Number 

SA0NTA°FXE23

N°M 87504-2308 NMTAX 06/23/2009 $14,323.19 A-2394 

Invoice # - Invoice Amt 
SEVTAX042009 14,323.19 
April 2009 Oil & Gas Taxes 
OGRID 256689 


