BEFORE THE

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

IN THE MATTER OF THE APPLICATION CASE NO. 12611
OF EOG RESOURCES, INC. FOR COMPULSORY
POOLING, LEA COUNTY, NEW MEXICO.
AFFIDAVIT
STATE OF NEW MEXICO )

) ss.
COUNTY OF SANTA FE )

William F. Carr, attorney in fact and authorized representative of EOG Resources, Inc., the
applicant herein, being first duly sworn, upon oath, states that notice has been given to all interested
parties entitled to receive notice of this application under Oil Conservation Division rules, and that

notice has been given at the addresses shown on Exhibit "A" attached hereto.

William F_ICarr \

SUBSCRIBED AND SWORN to before me this 6th day of March, 2001.

My Commission Expires:

@W.Z/, Qoo

BEFORE THE OIL CONSERVATION DIVISON
Santa Fe, New Mexico
Case No. 12611 Exhibit No. 6
Submitted by:
EQOG Resources, Inc.
Hearing Date: March 8, 2001
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EXHIBIT A

APPLICATION OF EOG RESOURCES, INC.
FOR COMPULSORY POOLING AND
A NON-STANDARD SPACING AND PRORATION UNIT,
EDDY COUNTY, NEW MEXICO.

Lee R. Bass, Inc.

201 Main Street, Suite 3100
Fort Worth, Texas 76102
Attention Wayne Bailey

Sid R. Bass, Inc.

201 Main Street, Suite 3100
Fort Worth, Texas 76102
Attention: Wayne Bailey

Keystone, Inc.

201 Main Street, Suite 3100
Fort Worth, Texas 76102
Attention: Wayne Bailey

Thru Line, Inc.

201 Main Street, Suite 3100
Fort Worth, Texas 76102
Attention: Wayne Bailey

Perry R. Bass, Inc.

201 Main Street, Suite 3100
Fort Worth, Texas 76102
Attention: Wayne Bailey

Perry R. Bass, Trustee

201 Main Street, Suite 3100
Fort Worth, Texas 76102
Attention: Wayne Bailey

NOTICE LIST

Kaiser-Francis Oil Company
Post Office Box 21468
Tulsa, Oklahoma 74121-1468

Brady M. Lowe, Trustee of the
Brady M. Lowe Family Trust UTA
308 Comet

Austin, Texas 78734

ExxonMobil Corporation
Post Office Box 4697
Houston, Texas 77210-4697
Attention: Paul Keffer



HOLLAND & HART wur

AND
ATTORNEYS AT LAW
DENVER « ASPEN SUITE 1 TELEPHONE (505} 988-4421
BOULDER » COLORADO SPRINGS 110 NORTH GUADALUPE FACSIMILE (505) 983-6043
DENVER TECH CENTER SANTA FE, NEW MEXICO 87501-6525 www.hollandhart.com
BILLINGS » BOISE MAILING ADDRESS
CHEYENNE « JACKSON HOLE PO. BOX 2208
SALT LAKE CITY » SANTA FE SANTA FE, NEW MEXICO 87504-2208
WASHINGTON, D.C.
February 15, 2001
CERTIFIED MAIL
RETURN RECEIPT REQUESTED
. AFFECTED INTEREST OWNERS

Re: Application of EOG Resources, Inc. for Compulsory Pooling, Lea County, New Mexico

Ladies and Gentlemen:

This letter is to advise you that EOG Resources, Inc. has filed the enclosed application with the New Mexico Oil

. Conservation Division seeking the force pooling of all mineral interests from the surface through the top 100 feet
of the Mississippian Chester formation in the W/2 of Section 7, Township 24 South, Range 34 East, NMP.M,
Lea County, New Mexico. EOG proposes to dedicate the referenced pooled units to its Bell Lake Unit Well No. 8
to be drilled at a standard location 1980 feet from the North line and 660 feet from the West line of said Section
7.

This application has been set for hearing before a Division Examiner on March 8, 2001 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 challenging
the matter at a later date.

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days in
advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; a
concise statement of the case; the names of all 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 are to be
resolved prior to the hearing.

Very\truly yours,

4 ¢

William F. Carr
ATTORNEY FOR EOG RESOURCES, INC.

cc: Larry Cunningham, Project Landman




7000 0LOD DOZ4 3128 9kOb

3128 9k4y

gocy

000 ObkUU UUCH JLco okl

/U000 0kLOO

¥

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Prq

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete Print Clearly) | B. Datg of Delivery
item 4 if Restricted Delivery is desired. /’«Qty nat Zj ﬂ ﬁ /
B Print your name and address on the reverse
so that we can return the card to you. M
B Attach this card to the back of the mailpiece, Y M
or on the front if space permits. ~ B U A" 0 Addressee

Return Recenst Fae
tEndorserrent Req.r rec)

Restr.cted Deliver, Fee
(Endorsernent Reau-ac,

Tot ~ -
Lee R. Bass, Inc.
201 Main Street, Suite 3100

Stre

. Article Addressed to:

Lee R. Bass, Inc.

201 Main Street, Suite 3100
Fort Worth, Texas 76102
Attention: Wayne Bailey

é Is ,éehvery address dlﬁerent fromitem 1?7 O Yes
H/YES, enter delivery address below: O No

3. Service Type

‘g,pertiﬁed Mail [ Express Mail

Registered @Eeturn Receipt for Merchandise
0 Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

44444 Fort Worth, Texas 76102
" Attention: Wayne Bailey

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No insurance Coverage P

wWer

%0

rticle Number (Copy from serwce label)
@OQO OoQC) (21815 ¢ Al

2.

% Qoo

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
w 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.

—

Domestic Return Receipt

e |
Postage | S . ;“ :’:- 1
Certified Fee l Q ?E—
.10 Ay
Return Receipt Fee L 4.
(Endorsement Required) A Y 6)
-
Restricted Celivery Fee
(Endorsemrent Requ.red)
" T
Tntal Pactana & Eane - € 3' 1'"

Perry R. Bass, Inc.
201 Main Street, Suite 3100
Fort Worth, Texas 76102

1. Article Addressed to:

Perry R. Bass, Inc.
201 Main Street, Suite 3100
Fort Worth, Texas 76102

102595-99-M-1789

COMPLETE THIS SECTION ON DELIVERY

A.;Béceived hy (Pigase Print Clearly) BZD/at;of Delivery
/&é/mg (e m—\2/20, /0/

ature

gent
"[(/LM/ O/(zub/g’:(cidressee

Attention: Wayne Bailey

D. is felivery address different from item 17 0 Yes
If YES, enter delivery address below: O No
3. Service Type .
PCertiied Mail O Express Mail
[ Registered F- Return Receipt for Merchandise
O Insured Mail Oc.obD.
4. Restricted Delivery? (Extra Fee) O Yes

Attention: Wayne Bailey

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Pro

2. Article Number (Copy from serv»ce lab

: AL

Qo4

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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.

Nnmactic Retiirn Receiot

102595-99-M-1789

COMPLETE THIS SECTION ON DELIVERY

rved by, (Please t Clearly) | B. Dage of Dejivery
ﬂn@ REMA )20
O A
&-% /VN%\- 9 Addressee

Wee ¢ Lot
Postage | $ . S—S’
Certfied Fee { (‘0

Return Receipt Fee
{Endorsement Requi-ed)

Restricted Dzlivery Fee
(Endorsement Required) %

Tot~* == -e-

Rec Perry R. Bass,Trustee
201 Main Street, Suite 3100

. Article Addressed to:

Perry R. Bass, Trustee
201 Main Street, Suite 3100
Fort Worth, Texas 76102

D. Is 9€I|very address different from item 1?7 [ Yes
If YES, enter delivery address below: O No

3. Service Type

_____ Fort Worth, Texas 76102

jon: Wayne Baile
Attention \ Y ECcertiﬁed Mail [ Express Mdil
Registered g@etum Receipt for Merchandise
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2., Article Number (Copy from service fabel)

ooo ©

Ov0c Qo D4R 4L

Attention: Wayne Bailey

PS Form 3811, July 1999

Domestic Return Receipt

102595-93-M-1789
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage P
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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® 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,

1
or on the front if space permits. ~—

<

Postage ;2
e e
N o o
Cerufien Fer i £ ! ?
L o ™
Return Receipr Fee | . N VLN d
(Endorsemant Required) R D ‘ <&
E— s |
Restrcted Deliver, Fee ' . o 1
(Endorsemant Requ. red) H \

T '?‘g/ ‘ A
Tot~! Pmtmmn o rnan C 3:61—4) -
g

rec Sid R. Bass, Inc.

<. 201 Main Street, Suite 3100

1. Article Addressed to:

sid R. Bass, Inc.

201 Main Street, Suite 3100

COMPLE 1E THIS SECHTON ON DELIVERY

1 Agent

Eort Worth, Texas 761 02
Attention: wayne Bailey

3. Service Type

K Certified Mail 3 Express Mail
0 Registered [Z\Return Receipt for Merchandise
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

Fort Worth, Texas 76102
Attention: Wayne Bailey

&y

2. Article Number (Copy from service label)

Yooe Cooc 00 L4

5128 Tels

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

PS Form 3811, July 1999

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

Pos.age | S

— —

Cornfied Fee 1 %1 i
ihe i 1 o |
—— ——

Retur” Fecear t Fee
(Endorsemen Reqgured)

Restricted Delivery Fee
{Endorsemsan* Requir=d;

i
I -

A ExxonMobil Corporation

Trror s a o

Domestic Return Receipt

102595-99-M-1789

A. Received by (Please Print Clearly) | B. Date of Delivery

so that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, X GEE LI Agent
or on the front if space permits. L] Addressee
1 Articlo Adrosead 1o D. Is delivery address different from item 12 [ Yes
: If YES, enter delivery address below: O No
ExxonMobil Corporation
Post Office Box 4697
Houston, Texas 77210-4697 .
i 3. Service Type
Attention: Paul Keffer ¥ Certified Mail L1 Express Mai
O Registered Wetum Receipt for Merchandise
O insured Mail O c.oD.s
4. Restricted Delivery? (Extra Fee) O Yes

N

Post Office Box 4697
Houston, Texas 77210-4697
Attention: Paul Keffer

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Prd

W 20,l0™x

2. Article Number (Copy from service label)

_ Y000 Do poed B1ik QXK

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

SENDER: COMPLETE THIS SECTION
m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

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

T
[ Ly
Postage 1 S "\’g
Certifiea Fee ‘
Ao g
Retura Receip: Fee - é
(Endorsement Reguired; §‘) T
—— —1 \’0
Restricted Delivery Fee | \
(Endorsement Required) | ] A
| 'a —k > Ty
P 3.43% NN LU
Total Postaae & Feac \:_-
W
Uspg

Kaiser-Francis Oil Company
Post Office Box 21468
Tuisa, Oklahoma 74121-1468

g PS Form 3811, July 1999

1. Article Addressed to:

Kaiser-Francis Oil Company

Post Office Box 21468
Tulsa, Oklahoma 74121-1468

COMPLETE THIS SECTION ON DELIVERY

(
C. Si
fﬁ\/ [ Agent

e U wpe
/edrly) | B. Date of Delivery

Y,

X [ Addressee

D. Yeeffery address different from item 17 [J Yes
if YES, enter delivery address below: O No

3. Service Type

W.Certified Mail [ Express Mail
[ Registered A Reiurn Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

]

. T oLt B8 Qe SA

Domestic Return Receipt

102595-99-M-1789
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— 7 Keystone, Inc.
— [ 201 Main Street, Suite 3100
= | Fort Worth, Texas 76102
™~ ' Attention: Wayne Bailey
I

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Pro

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

! =

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prq

Wee 0.

e dLdd SELé

e
e
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= ("e Brady M. Lowe, Trustee of the

SENDER: COMPLETE THIS SECTION

1. Article Addressed to:

Keystone, Inc.
201 Main Street, Suite 3100
Fort Worth, Texas 76102

COMPLETE THIS SECTION ON DELIVERY

Aj Received by (Plefe Print Clearly) | B. Date of Deliven

ennd L A, ZA{@

C. SiinaHtire
” ,% Qent
ANLLI
7 ¥

I Addressee
D is y’livery address different from item 1? [ Yes
If ¥ES, enter delivery address below: O No

Attention: Wayne Bailey

3. Service Type

g\oem’fied Mail O Express Mail
Registered ReturrReceipt for Merchandise
O Insured Mail C.0D.

4. Restricted Delivery? (Extra Fes) 3 Yes

Article Number (Copy from service label)

H QQ ,}

-

4 o428 Yoo

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B, Date of DeIiver

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,

C nature A - 9796/6)[
[,

or on the front if space permits.

-
wage | 3 -
Pastage 4_—“
Ceartitieq Fee
S W
Return Receipt Fee _- . e
(Endorsement Required; | A i §O Jj_

Restricted D2iivery Fee
{Endorsement Required)

To*~t Dartnnna 2 Eane

- I'sh Brady M. Lowe Family Trust

3 |
1 Cr
~

t
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308 Comet

Austin, Texas 78734

1. Article Addressed to:

Brady M. Lowe, Trustee of the

Brady M. Lowe Family Trust

Az [ Agent
[0 Addressee
D. Is delivery addresﬂifferent fromitem 17 [ Yes
If YES, enter delivery address below: O No

308 Comet

Austin, Texas 78734

3. Service Type

gCenified Mail 3 Express Maif
Registered Return Receipt for Merchandise
[ Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Prq

N
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2. Article Number (Copy from service label)
£
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PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is desired.

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

= pomestic ReturggReceipt

102595-99-M-1789

COMPLETE THIS SECTION ON DELIVERY

Attach this card to the back of the mailpiece&—
or on the front if space permits.

Pos:age | $
;

Certified Fee |

Returr Receipt Fee |

—
(Endorsement Requiredi }»—~ ! “Cz

Restrcted Delivery Fee ‘
[Endorsement RequireC)

Re Thru Line, Inc.
s 201 Main Street, Suite 3100
Fort Worth, Texas 76102

Attention: Wayne Bailey

T -

1. Article Addressed to:

Thru Line, Inc.
201 Main Street, Suite 3100

Fort Worth, Texas 76102
Attention: Wayne Bailey

3. Service Type

Feertified Mail
[T Registered ?Return Receipt for Merchandise
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee)

O Expréss Mait

[J Yes

2, Article Number (Copy from service labef)

- Ot poty DAt

ed ¥

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



