Y251r01y vahim Slabory | cT8B |PAmMitrz 12955

SUSPENSE ENGINEER TYPE APP NO.

ABOVE THIS LINE FOR DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIVISION

- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE ﬂ
10

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication]
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase)
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

. - T3
[1] TYPE OF APPLICATION - Check Those Which Apply for [A] 2
[A] Location - Spacing Unit - Simultaneous Dedication \/’4' * 57‘55 P &/—MD/ Mae
[0 NsL (] Nsp [J sD zss

Check One Only for [B] or [C]
(B] Commingling - Storage - Measurement
[0 pHC X c¢tB [] pLCc [ pCc [ oLs [] orMm

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
[] wex [ pMx [] swp [] 1 [] EOR [] PPR

i i
e

[D] Other: Specify hellg

[2]  NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply ) f"H S Bsi
[A] XI Working, Royalty or Overriding Royalty Interest Owners #1

Bool5— Y65~
[B] [] Offset Operators, Leaseholders or Surface Owner =S Cewrs Bsje
[C] [] Application is One Which Requires Published Legal Notice 2
3o—ois— 415 §<3
(D] [] Notification and/or Concurrent Approval by BLM or SLO - Lo L.a, Rty
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 6—

Bo-uc
[E] DX For all of the above, Proof of Notification or Publication is Attached, and/or 5 4’ oy

Po d}

(3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE. 3250

[F] X] waivers are Attached

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. Ialso understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

Note: Statement must be completed by an individual with managerial and/or supervisory capacity.

production Analwt oy

Title Date

Miriam Morales
Print or Type Name

mmorales@yatespetroleum.com
e-mail Address




District | State of New Mexico Form C-107-B

gizsstgéfrlelnm Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

1301 W. Grand Ave, Artesia, NM 88210

District I11 OIL CONSERVATION DIVISION Submit the original

g;)sotzz)tBlr\i}zos Road, Aztec, NM 87410 1220 S. St Francis Drive application to the Santa Fe

1220'S. St Francis Dr, Santa Fe, NM Santa Fe, New Mexico 87505 office with one copy to the

87505 appropriate District Office.
APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: Yates Petroleum Corporation

OPERATOR ADDRESS: 105 South Fourth St. Artesia, NM 88210

APPLICATION TYPE:

O Pool Commingling [Lease Commingling [JPool and Lease Commingling [JOff-Lease Storage and Measurement (Only if not Surface Commingled)
LEASE TYPE: X Fee O State [0 Federal

Is this an Amendment to existing Order? [ JYes DXINo If “Yes”, please include the appropriate Order No.

Have the Bureau of Land Management (BLM) and State Land office (SLO) been notified in writing of the proposed commingling
Oyes XNo

(A) POOL COMMINGLING

Please attach sheets with the following information

Gravities / BTU of Calculated Gravities / Calculated Value of
(1) Pool Names and Codes Non-Commingled BTU of Commingled Commingled Volumes
Production Production Production

(2) Areany wells producing at top allowables? [JYes [No
(3) Has all interest owners been notified by certified mail of the proposed commingling? OYes [No.

(4) Measurement type: [ Metering [] Other (Specify)
(5)  Will commingling decrease the value of production? [JYes [No If “yes”, describe why commingling should be approved

(B) LEASE COMMINGLING

Please attach sheets with the following information

(1) Pool Name and Code. Atoka;Glorietta-Yeso 3250

(2) Is all production from same source of supply? BJYes [JNo

(3) Has all interest owners been notified by certified mail of the proposed commingling? Byes [ONo
(4) Measurement type:  BIMetering  [] Other (Specify)

(C) POOL and LEASE COMMINGLING
Please attach sheets with the following information

(1) Complete Sections A and E.

(D) OFF-LEASE STORAGE and MEASUREMENT
Please attached sheets with the following information

(1) Is all production from same source of supply? [JYes [JNo
(2)  Include proof of notice to all interest owners.

(E) ADDITIONAL INFORMATION (for all application types)

Please attach sheets with the following information

(1) A schematic diagram of facility, including legal location.
(2) A plat with lease boundaries showing all well and facility locations. Include lease numbers if Federal or State lands are involved.
(3) Lease Names, Lease and Well Numbers, and AP1 Numbers.

. W
I hereby certify that tl { i i mplete to the best of iny knowledge and beliet. )
SIGNATUR TITLE: Production Analyst DATE: 4//-2// l/
TYPE OR PRINT -NAME Miriam Morales TELEPHONE NO.: (575) 748-1471

E-MAIL ADDRESS: mmorales@yatespetrolem.com
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Form C-102

' DISTRICT 1
Phons 'z”ge:‘?:a?:l ,.lz:b:’;“;“:of_eézg R E C E ‘\! Energy, Mm§rtx;iast§ndo£atljr(zlw}!egﬁl}'iies ?JepBEe’nC E | V E D“\ Revised August 1, 2011

DISTRICT 11 s
ubmity one copy to appropriate
W. Grand A )
;ng‘u (515’)"?40-‘1'53“:-: (875) 'uu-o'rez 10 5 20]3 District Office

DISTRICT 1T SEP ?(5‘119\300 SERVATION DiVISI(gN
1000 Rio Brazos Rd., Aztec, 1220 South St. Francis

rhone {50 S0 T (57 S ol NMOCD ARTESM\S‘anta Fe, New Mexico 875@5\#000 ARTESEAV
INMOCH ==

DISTRICT 1V —
1220 S. St. Prancis Dr., Santa Fe, NM 87505
Phone (808) 476~3480 Fax: (505) 476-3482 O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

API Numpb. o Pool Code Pool Name
K L _.?2\(0 Atoka;Glorieta-Yeso
opepty Code Property Name Well Number
17[ 5 SEARS BSR 1H
OGRID No. Operator Name Elevation
025575 YATES PETROLEUM CORP. 3375
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
L 16 18 S| 26 E 1650 SOUTH 330 WEST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
L 17 18 S | 26 E 2310 SOUTH 330 WEST EDDY
Dedicated Acres | Joint or Infill Consolidation Code Order No.
160

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

OPERATOR CERTIFICATION

I hereby certify that the information
contained herein is true and complete to
the best of my knowledge and belief, and that
this organization either owns a working
interast or unleased mineral interest in ths
land including the proposed bottorn hole
location or has a Tight to drill this well at
this location pursuant to o confract with an
owner of such a mineral or working interast,
or io o voluntary pooling agreement or a
compulsory pooling order heretofore entered by
the division.

U, 9/13/13

I i I
l |’ : l : Signature Date
Producllng | Penetration JPoint: | | Travis Hahn
-Zonet — — — — — 1732 RESL ?.. 3301 .EéL_ _—— e ] Frinted Name
| Projecd | thahn@yatespetroleum.com
Area: | | Email Address
l l

SURVEYOR CERTIFICATION

1 hereby certify that the well location shoun
on this plat was plotted from field notes of
actual swurveys made by me or undsr my

supervison and that the same is true and
correct to the best of my belief.

PROPOSED BOTTOM S C ocC
HOLE 1LOCATION Lot = N 32°44'42.83"
g " *
Lot = N 32°44'49.25" long — W 104°23'39.97"
Long — W 104°24'41.47 NMspcE— N 634851.81
NMspcE— N 635505.4 E 522551.42
E 517299.2 (NAD~83) e
—
(NAD-B3) Certificate No. Gary L. Jones 7977

BASIN SURVEYS 28986




DISTRICT 1 Form C-102

Phoms (376) Baao001" Facr (830) S54-tenn State of New Mexico Revised August 1, 2011

DISTRICT II Energy, Minerals and Natural Resources Department

S AR A Y ek it
one - ax: -

DISTRICT TI1 OIL CONSERVATION DIVISION

1000 Rio Brazos Rd., Aztec, NM 87410 1220 South St. Francis Dr.

Phone (505) 334-6178 Fex: (505) 334-8170 San ta Fe, NeW Mexico 87505

DISTRICT 1V
1220 8. St. Francis Dr.. Santa Fe, NM 87305
Phone {506) 476-3460 Pax: (808) 478-3482 O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

30’0 2/{93 stpgl Code MOKA ’ ﬂ, E?Zo Pool Name

opert e Property Name Well Number
‘/E SEARS "BSR” 2H
OGRID No. Operator Name Elevation
025575 YATES PETROLEUM CORP. 3388’
Surface Location
UL or lot No. | Section | Township Range Lot Idn | Feet from the | North/South line | Feet from the | East/West line | County
D 21 18 S | 26 E 300 NORTH 220 WEST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. | Section | Township Range Lot Idn | Feet from the | North/South line | Feet from the | East/West line | County
M 17 18 S | 26 E |, 960 SOUTH 330 WEST EDDY
Dedicated Acres | Joint or Infill | Consolidation Code oOrder No.
160

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

OPERATOR CERTIFICATION

I

| I hereby certify that the information

' contained herein is true and complete to
the best of my knowledge and belief, and that

l this organization cither owns a working
interest or unleased mineral interest in the

| land including the proposed bdoilorn hole
location or has a right to drill this well at
this location pursuant fo a conlract with an

I ouner of such a mineral or working interest,
or to o voluniary pooling agreemsnt or a

I compulsory pooling order heretofore entered by

Sec.t 17 the division.
Production Zone —_— 7,4/4‘ 7/30/13
Proj ecit ‘Area ‘ | Penetration Point: Signature Date

330" HSL & 330' FEL TravishHahn
SURFACE LOCATION Printed Name

- Lat = N 32°44'23.54"
| Long - W 104'23'421.2325" Email Address
~~~~~ _ _ N 632902,
~133085 NMSPCE= £ 52243219
. (NAD-83) SURVEYOR CERTIFICATION
| gizet s WY
! 220 I I ; i
1 VT | | I hereby certify that the well location shoum
PROPO OTTOM w" on this plat was plotted from field notes of
HOLE LOCATION Long — W 1042347.767) | | octust swrveys made by me or wunder my
- . o . .
Lat — N 32°44'35.90" NMSPCE— N 633531.36 o I I supervison, and that the same is true and
Long — W 104°24'41.41" E 521885.27 - T, T T T T T Ty T T/ T carrect to the best of my belief
_ N 634155.4 (NAD-83)
NMSPCE E 517303.4

(NAD-83)

7977

BASIN SURVEYS 28987




‘DISTRICT 1
-1828°N, French Dr,, Hobbe, NM B8R40
Phone (876) 309-6181 Yau. (875) .093-07R0

DISTRICT 11

1301 Orand Avanus, NH 048810
Phona (m) 7431283 Vax:* (m) " yia-er20

DISTRICT b1
000 Rio Brazos Rd., Azteo, NM.87410
Phunl (808) 234-0178 Fax:: (ouu) 334-0170

‘DISTRICT v
1 ia 7o, NM 67605

.gt. Pranois. Dr.,
Phnnc (un) ms-uuo Pax: (uu) 470~M68

(

State .of New Mexico

1220 South St. Francis Dr:
Santa Fe, New MeXico 87505

Form C-102
Revised August 1, 2011

Energy, Minsrals -and Natural Resources Department

Submit one copy to appropriate
‘Distriet Offios

OIL CONSERVATION DIVISION

‘0 AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

AP} Num'ber; Pool Code "“Pool Name
30-015-~41604 96830 Artesia; Glorileta-Yeso
Property Code Property Name Well, Number
40075 LOLA BUG 1H
(OGRID ,No. " Oporator Namia Elevauon
025575 YATES PETROLEUM CORP. 3414/

Surface Location

160

‘UL’ or 'lot ‘No. Sectlon T:;wnahln | Range Lot. Idn- Feet from the Noﬂ.h/SduLh.lln’e» Peot from' the East/Weat line County
L 21 |18 S |26 E 2040 SOUTH 230 WEST EDDY"
- ~ Bottom Hole Location If Different From Surface ) 7
UL or-lot No. | Section [ Townehip Range Lot Idn. | Peét from the | North/South line | Peet from the | East/Weat line | County
L 20 | 18'S |26 E 2240 SOUTH 330 WEST | EDDY
Dedioated Acres | Joint or Infill.] Consolidation Code. order No.

NO ALLOWABLE WILL BE ASSIGNED ‘TO .THIS. COMPLETION UNTIL ALL .INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY: THE ‘DIVISION

PROPOSED BOTTOM
Lot = N 32°43'56.01""
‘Long- = W 104°24.41.66"

Lot'~ N

 NMspoE— N 63012394
- NMSPCE™ ¢ 51727008
(NAD=83).

N 633104.088

N 833151,029
£ 522348,356

32'43'54 21"

s~ bRy
- 3

NMSPCE= & o 0ez8.26
(NAD-B3)

N 633208.607 -
_ E.527472,102

OPERATOR CERTIFICATION

I here urtw that the {nformation
contained erein ts. true-and complele to
the "best of my knowledge and belief, -and that
this wyan{aat{on elther owns a work(ng
{ntareat or ‘unleaved minoral {ntevest in’ the
land {ncluding the _proposed botforn hole
location ‘'or has a.right to drill (his well af
‘N3 locaflon. pursiant to o contraot with an
oumner of such-0.mineral or working intorest;
-or {0 o woluntary pooling agresmsnt or a
compulsory pooling order herstofors entered by
-the d(v(:(m. .

- -

.

8/20/201
Date

Slgn'ntura

£ 516976.365 ,
. . ] T
| b
! 1
|l _ 1 __ _Pedetrati 1
. Producling Zone 2062' FSI
Profject Arda:
| |

1

‘l RS
Y

|

I l

Travis Hahn

Printed Name
thahn@yatespetroleum. com-
) Email Addrees

SURVEYOR: .CERTIFICATION

1 hnraby aortw that the wall location shoum
on ‘this plal was plol(ed “from. _ﬂeld nales of
agtual swrwoys mads by wme or under my.
aupervizon ond lhal the same is truo and
‘oorrant to tha bosi of my dalief

[
["Date " LY - o
. Q..
Signgifive &é’ of \O'
\ “Pr ofgdaiofal fur, r

N 627883.504
E 516829.302

N 627899.271
E '522188,703

N 627884, 481
E 527461.20%

1§

Cerlitioate No. Gary L. Jones 7977 .:
29098

BASIN' SURVEY S







MARTIN YATES, Il SEPRES JOHN A. YATES
1912-1985 _.-‘Z‘?’///}‘- CHAIRMAN OF THE BOARD
I AATES
FRANK W. YATES %/ ° S JOHN A. YATES JR.
1936-1986 ',".\/ N FETRDLEUM PRESIDENT
5.P YATES /X EDRFDRH TIDN JOHN D. PERINI
1914-2008 R o2 ) S AN 1A B EXECUTIVE V.P. OF MONETIZATION

CHIEF FINANCIAL DFFICER

JAMES S. BROWN

105 SOUTH FOURTH STREET CHIEF OPERATING OFFICER

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 748-1471

RE: Surface/Lease Commingle oil & gas
Sears BSR #1H, 2H & Lola BUG #1H
Eddy County, New Mexico

Dear Interest Owner,

Yatcs Petroleum is notifying you of an application to Surface/Lease Commingle oil & gas on the following wells:

Sears BSR #1H (not yet drilled) Sears BSR #2H Lola BUG #1H

Atoka; Glorietta-Yeso Atoka; Glorietta-Yeso Artesia; Glorietta-Yeso
Sec. 16-T18S-R26E Sec. 21-T18S-R26E Sec. 21-T18S-R26E
API #30-015-41652 API #30-015-41583 API #30-015-41604
Fee Fee Fee

Eddy County, NM Eddy County, NM Eddy County, NM

The ownership is diversified.
The battery is located at the Sears BSR #2H.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the
Sears #2H. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Sears #1H is 100 bbls, for the Sears #2H is 120 bbls and for the Lola is 50 bbls.

Gas Measurement

Total gas production and sales will be based on the measurement at the CDP and allocated back to each well based on EFM readings.
The Agave’s CDP #5163is located at the Sears #2H.

Estimated daily gas production for the Sears #1H is 150 MCF, for the Sears #2H is200MCF and for the Lola #1H is 100 MCF.

The purpose of the Surface/Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and overall
emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing the same battery, it

will become necessary to build separate facilities for each well. This will greatly increase costs and shorten the economic life of all the
wells.

If you have any questions, please call me at (575)748-4200 (direct line)

Sincerely,

Miriam Morales

[ hereby approve this application
Ol Ayt

KATHY H. PORTER DENNIS G. KINSEY

Company:




B JOHN A. YATES
‘-‘ T E 5 CHAIRMAN OF THE BOARD

{ JOHN A. YATES JR.

/) EETROLEUM

'/

¥ CORFORATION sonn o rem
T L T L A TR T T A AW AR AT (AT AT T T WAL LR Y EXECUTIVE V.P. OF MONETIZATION

CHIEF FINANCIAL OFFICER

MARTIN YATES, ItI
1912-1985

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

JAMES S. BROWN

105 SOUTH FOURTH STREET CHIEF ODPERATING OFFICER

ARTESIA, NEW MEXICO BB210-2118

TELEPHONE (575) 748-1471

RE: Surface/Lease Commingle oil & gas
Sears BSR #1H, 2H & Lola BUG #1H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface/Lease Commingle oil & gas on the following wells:

Sears BSR #1H (not yet drilled) Sears BSR #2H Lola BUG #1H

Atoka; Glorietta-Yeso Atoka; Glorietta-Yeso Artesia; Glorietta-Yeso
Sec. 16-T18S-R26E Sec. 21-T18S-R26E Sec. 21-T18S-R26E
API #30-015-41652 APT #30-015-41583 AP1 #30-015-41604
Fee Fee Fee

Eddy County, NM Eddy County, NM Eddy County, NM

The ownership is diversified.
The battery is located at the Sears BSR #2H.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the
Sears #2H. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Sears #1H is 100 bbls, for the Sears #2H is 120 bbls and for the Lola is 50 bbls.

Gas Measurcment

Total gas production and sales will be based on the measurement at the CDP and allocated back to each well based on EFM readings.
The Agave’s CDP #5163is located at the Sears #2H.

Estimated daily gas production for the Sears #1H is 150 MCF, for the Sears #2H is200MCF and for the Lola #1H is 100 MCF.

The purpose of the Surface/Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and overall
emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing the same battery, it

will become necessary to build separate facilities for each well. This will greatly increase costs and shorten the economic life of all the
wells.

If you have any questions, please call me at (575)748-4200 (direct line)

Sincerely,

Miriam Morales

Ihereb/ygpp_ro\ve this application

Company: Abo Petroleum Corp.

KATHY H. PORTER DENNIS G. KINSEY



MARTIN YATES, Il
1912-1985

JOHN A. YATES
//,‘ TE 5 CHAIRMAN OF THE BOARD
N JOHN A. YATES JR.
/) BETROLELM
7
/ CORFORATION sor o mern
SIS L= Loenro ! EXECUT!IVE V.P. OF MONETIZATION

CHIEF FINANCIAL DFFICER

FRANK W. YATES
1936-1986

S.P YATES
1914-2D08

JAMES 5. BROWN

105 SOUTH FOURTH STREET CHIEF DPERATING OFFICER

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 748-1471

RE: Surface/Lease Commingle oil & gas
Sears BSR #1H, 2H & Lola BUG #1H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface/Lease Commingle oil & gas on the following wells:

Sears BSR #1H (not yet drilled) Sears BSR #2H Lola BUG #1H

Atoka; Glorietta-Yeso Atoka; Glorietta-Yeso Artesia; Glorietta-Yeso
Sec. 16-T18S-R26E Sec. 21-T18S-R26E Sec. 21-T18S-R26E
AP #30-015-41652 API #30-015-41583 API #30-015-41604
Fee Fee Fee

Eddy County, NM Eddy County, NM Eddy County, NM

The ownership is diversified.
The battery is located at the Sears BSR #2H.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the
Sears #2H. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Sears #1H is 100 bbls, for the Sears #2H is 120 bbls and for the Lola is 50 bbls.

Gas Measurement

Total gas production and sales will be based on the measurement at the CDP and allocated back to each well based on EFM readings.
The Agave’s CDP #5163is located at the Sears #2H.

Estimated daily gas production for the Sears #1H is 150 MCF, for the Sears #2H is200MCF and for the Lola #1H is 100 MCF.

The purpose of the Surface/Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and overall
emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing the same battery, it

will become necessary to build separate facilities for each well. This will greatly increase costs and shorten the economic life of all the
wells.

If you have any questions, please call me at (575)748-4200 (direct line)

Sincerely,

Miriam Morales

[ hereby approve this application

Company: Myco Industies Inc

KATHY H. PORTER DENNIS G. KINSEY



% JOHN A. YATES
2\ TEE CHAIRMAN OF THE BOARD
\ JOHN A. YATES JR.
y FETROLELUM
7
Y CORPORATION JOHN D. PERINI
O S EXECUTIVE V.P. OF MONETIZATION

CHIEF FINANCIAL OFFICER

MARTIN YATES, I1]
1912-1985

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

JAMES 5. BROWN

105 SOUTH FOURTH STREET CHIEF OFERATING DFFICER

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 748-1471

RE: Surface/Lease Commingle oil & gas
Sears BSR #1H, 2H & Lola BUG #1H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface/Lease Commingle ol & gas on the following wells:

Sears BSR #1H (not yet drilled) Sears BSR #2H Lola BUG #1H

Atoka; Glorietta-Yeso Atoka; Glorietta-Yeso Artesia; Glorietta-Yeso
Sec. 16-T18S-R26E Sec. 21-T18S-R26E Sec. 21-T18S-R26E
API #30-015-41652 API #30-015-41583 AP1 #30-015-41604
Fee Fee Fee

Eddy County, NM Eddy County, NM Eddy County, NM

The ownership is diversified.
The battery is located at the Sears BSR #2H.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the
Sears #2H. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Sears #1H is 100 bbls, for the Sears #2H is 120 bbls and for the Lola is 50 bbls.

Gas Measurement

Total gas production and sales will be based on the measurement at the CDP and allocated back to each well based on EFM readings.
The Agave’s CDP #5163is located at the Sears #2H.

Estimated daily gas production for the Sears #1H is 150 MCF, for the Sears #2H is200MCF and for the Lola #1H is 100 MCF.

The purpose of the Surface/Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and overall
emissions. 1t will not result in reduced royalty or improper measurement of production. Without approval for utilizing the same battery, it

will become necessary to build separate facilities for each well. This will greatly increase costs and shorten the economic life of all the
wells.

If you have any questions, please call me at (575)748-4200 (direct line)

Sincerely,

Miriam Morales

[ hereby approve this application

otim A é/m O

Company: Yateg Brothers /

'/ 7
KATHY H. PORTE, DENNIS 5. KINSEY
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JOHBHN A. YATES
CHAIRMAN OF THE BUOARD

MARTIN YATES, 111
1912-1985

JOHN A. YATES JR.
PRESIDENT

FRANK W. YATES
1936-1986

JOKHN D. PERINI
EXECUTIVE V.P. OF MONETIZATION
CHIEF FINANCIAL QFFICER

S.P YATES
1914-2008

JAMES 5. BROWN
CHIEF OPERATING DOFFICER

105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 748-1471

RE: Surface/Lease Commingle oil & gas
Sears BSR #1H, 2H & Lola BUG #1H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface/Lease Commingle oil & gas on the following wells:

Sears BSR #1H (not yet drilled) Sears BSR #2H Lola BUG #1H

Atoka; Glorietta-Yeso Atoka; Glorietta-Yeso Artesia; Glorietta-Yeso
Sec. 16-T18S-R26E Sec. 21-T18S-R26E See. 21-T18S-R26E
API #30-015-41652 API #30-015-41583 API #30-015-41604
Fee Fee Fee

Eddy County, NM Eddy County, NM Eddy County, NM

The ownership is diversified.
The battery is located at the Sears BSR #2H.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the
Sears #2H. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Sears #1H is 100 bbls, for the Sears #2H is 120 bbls and for the Lola is 50 bbls.

Gas Measurement

Total gas production and sales will be based on the measurement at the CDP and allocated back to each well based on EFM readings.
The Agave's CDP #5163is located at the Sears #2H.

Estimated daily gas production for the Sears #1H is 150 MCF, for the Sears #2H is200MCF and for the Lola #1H is 100 MCF.

The purpose of the Surface/Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and overall
emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing the same battery, it

will become necessary to build separate facilities for each well. This will greatly increase costs and shorten the economic life of all the
wells.

If you have any questions, please call me at (575)748-4200 (direct line)

Sincerely,

Miriam Morales

[ hereby approve this application

d,d/tfwuﬂ\ Zlnn.

Cbmpany: Sharbro Energy, LLC

KATHY H. PORTER DENNIS G. KINSEY
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JOHN A. YATES
TEE CHAIRMAN OF THE BOARD
JOHN A. YATES JR.
PETROLELM
CORFORATION somn o e
SIS SRR EXECUTIVE V.P. OF MONETIZATION

CHIEF FINANCGIAL OFFICER

MARTIN YATES, I SRS
1912-1985 -‘;‘%7/ K)“‘
FRANK W. YATES 2 R
1936-1986 :o{//// ./ %
24
VY
S.P YATES K A il

1914-2008 S ey 2
s

JAMES 5. BROWN

105 SOUTH FOURTH STREET CHIEF OPERATING OFFICER

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 748-1471

April 21,2014

RE: Surface/Lease Commingle oil & gas
Scars BSR#1H, 2H & Lola BUG #1111
Eddy Couniv. New Mexico

Dear fiterest Owner,

Yates Petroleum is notifying you of an application to Surface/Lease Commingle oil & gas on the following wells:

Scars BSR #1H (not yet drilled) Sears BSR #2H Lola BUG #1H

Atoka; Glorietta-Yeso Atoka; Glorletta-Yeso Artesia; Glorietta-Yeso
Sec. 16-T18S-R26E Sec. 21-T18S-R26E Sec. 21-T185-R26E
AP1 #30-015-41052 AP] #30-015-41583 AP #30-015-41604
Fee Fee Fee

Lddy County, NM Eddy County, NM Eddy County, NM

The ownership is diversified.
The battery is located at the Sears BSR #2H.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the
Secars 21, Total sales/production will be allocated back to each mdividual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Sears #1H is 100 bbls, for the Sears #2H 15 120 bULIs and for the Lola is 50 bbls.

Gas Measurement
Total gas production and sales will be based on the measurement at the CDP and allocated back to each well based on EFM readings.
The Agave’s CDP #5163is located at the Sears #2H.

Estimated daily gas production for the Sears #1H is 150 MCF, for the Sears #2H is200 MCF and for the Lola #1H is 100 MCF.
The purpose of the Surface/Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and overall
emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing the same battery, it

will become necessary to build separate facilities for each well. This will greatly increase costs and shorten the economic life of all the
wells.

Any objection must be filed in writing with the Oil Conservation Division in Santa Fe within 20 days from the date the division receives the
application. Application will be sent in conjunction with notification to owners.

If you have any questions, please contact me at (575)748-4200 (direct line)

I /&%
Miriam Morales
Production Analyst

KATHY H. PORTEZR DENNIS G. KINSEY
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B2 Complete nems 1 2, and 3. Also complete A. Signature
item 4 if Restrictcd Delivery is desired. N 0 Agent
i rjrlnt your name and atidress on the reverse B O Addressee
“t we can return the card fo you. B. Received by (Printed Name) { G, Daa of Delivery
B Attacn i, card to the back of the mailpiece,
or on the front if space permlts . }
-1 1), is delivery address difiersii “~m item 12 O Yes
- Article Addressed to if YES, enter delivery address caiow: 0 No

MARY JO VANDIVER
13500 N RANCHO VISTOSO BLVD
APT #112

TUCSON, AZ 85755 3. Service Type

IR Certified Mail®  [J Priority Mail Express™
] Registered 3 Return Receipt for Merchandise
[ insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) {73 Yes

. Article Numb
% et fom <6 7013 2L30 DODDZ Ob40 3L38

: PSForm 3811, July 2013 Domestic Return Receipt
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Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 01 Agent
B Print your name and address on the reverse } o 0] Addressee
so that we can return tive card to you. 5. i < fead by (Printed Name) C. Date of Delivery
@ Attach this card to the back of the mailpiece,

or on the front if space permits.

D. Is delivery address difici=nt from ftem 12 LI Yes
if YES, enter delivery address below: [ No

1. Article Addressed o

SUSAN VANDIVER BRYANT
1021 LAKE RIDGE DRIVE
RICHARDSON, TX 75081

3. Service Type
%Cerﬁﬁed Mail> [ Priority Mait Express™
1 Registered [ Return Receipt for Merchandise
3 insured Mail. [ Gollect on Delivery

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number
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B Complete items 1, 2, and 3. Also complete

A. Signature .
item 4 if Restricted Delivery is desired.

N O Agent
Print your name and acidress on the reverse T 0 Addressee

so that we can return the card to you, B. Received Ly Printed Name) C. Data of Dalivery
¥ Attach this card to the back of the: moilpiece, ’

oron the front if space permits.

1. Article Addressed to:

————

Nl

Is delivery address different from itern 1?7 [ Yes
if YES, enter delivery address below: [0 No

KAREN A VANDIVIR
PO BOXA78
ARTESLS, NM 88211

3. Semvice Type

Certified Mail® [ Priority Mail Express™
[0 Registered [ Return Recsipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes
2. Article Number

(Transfer from se ?D:LB EE’BD DDDE DEL'D 3[:58
: PS Form 3811, July 2013
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# Compiete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restrictad Delivery is desired. X 0 Agent
Print your name and adtiress on the reverse L [ Addressee _
<0 that we can return the card to you. B. Receivest by (Printed Name) C. Date of Delivery

@ Attacn this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: I No

DAVILY R VANDIVER
611 W MAHONE SUITE E
ARTESIA, NM 88210

3. Seyvice Type
"Certified Mail® [ Priority Mail Express™
Registered [0 Return Receipt for Merchandise
[1 insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from s¢ 7013 230 0002 0L40 3LkLY
; PS Form 3811, July 2013 Domestic Return Receipt :
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st yomplete 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,

or on the front if space permits.

A. Signature

O Agent
X 3 3 Addressee
C. Date of Delivery

B. Received by (Printed Name}

D. Is delivery address different from item 17 O Yes

1. Article Addressed to:

SANMDRA A MCCRORY
2840 CAPER COURT
GRAND JUNCTION, CO 81506

if YES, enter delivery address below: O No

3. Service Type
&Cerﬁfied Mail® 3 Priority Mail Express™
1 Registered 1 Return Receipt for Merchandise
O insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
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B Complete items 1, 2, and 3. Also complete

A. Signature’
item 4 if Restricted Delivery is desired. X L3 Agent
# Print your name and address on the reverse

I Addressee

go that we can return the card to yeu. B. Received by {*rinied Name) C. Date of Delivery
B Attach tiis oard to the back of the mailipiece,

or on the frent if space permits.

. D is delivery address different from item 17 T3 Yes
1. Article Addressed to: If YES, enter delivery address below:  [d No

MERRIE C MCCRORY
2840 CAPER COURT
GRAND JUNCTION, CO 81506

3. Service Type
,@ Certified Mail® 1 Priority Mail Express™
1 Registered 1 Return Receipt for Merchandise
O Insured Mail [0 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
mansferfromse ?D].IB EEBD DDDE DEIL}D 35&3
: PS Form 3811, July 2013 Domestic Return Receipt
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B Complete items 1, 2, and 3. Also complste A. Signature
itern 4 if Restricted Delivery is desired. v O Agent
B Print your name and addrass on the reverse A o O Addressee
s0 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
2 Attach this card to the back of the mailpiccs,
or on the front if space permits.

=11 D. Is delivery address differe~nt fromitem 17 [ Yes
If YES, enter delivery address below: [ No

1. Arlicle Addressed to:
ELIZABETH ANN SEARS
7741 E CAMINO BAVISPE
TUCSON, AZ 85715 3. Service Type

NCerﬁﬁed Mail® 3 Priority Mail Express™
] Registered 0 Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Exira Fee) O Yes
2. Article Number 40 3kA0
(Transfer from set 7013 230 oooe Ok
: PS Form 3811, July 2013 Domestic Return Receipt
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Submit [ Copy To Appropriate District State of New Mexico Form C-103
Office

District I - (575) 393-6161 Energy, Minerals and Natural Resources Revised August 1, 2011
1625 N. French Dr., Hobbs, NM 88240 WELL APINO.
District Il — (575) 748-1283 - -
P e S e v 88210 OIL CONSERVATION DIVISION | 201541604
- ’ ’ . 5. Indicate Type of Lease
District III - (505) 334-6178 1220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 STATE [] FEE [X
District IV — (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
[220 S. St. Francis Dr., Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Lola BUG
PROPOSALS.) 8. Well Numb 0
1. Type of Well: Oil Well ]  Gas Well [] Other - Well Number
2. Name of Operator 9. OGRID Number 025575
Yates Petroleum Corporation
3. Address of Operator 10. Pool name or Wildcat
105 S. Fourth Street Artesia, NM 88210 Artesia; Glorietta-Yeso
4. Well Location
UnitLetter L : 2040 feet fromthe S line and _ 230 feet fromthe W line

Section 21 Township 18S  Range 26E NMPM  Eddy County
" || 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

_ 3414’ GR
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [] PLUG AND ABANDON [] REMEDIAL WORK [J ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS [l COMMENCE DRILLING OPNS.[] PANDA [l
PULL OR ALTER CASING [ MULTIPLE COMPL [l CASING/CEMENT JOB [l

DOWNHOLE COMMINGLE [

OTHER: Surface Lease Commingle X OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

proposed completion or recompletion.
Yates Petroleum respectfully requests administrative approval to Surface Lease Commingle oil and gas on the following wells:

Scars BSR #1H (not yet drilled) Sears BSR #2H Lola BUG #1H
Atoka;Glorictta-Yeso Atoka;Glorietta-Yeso Artesia;Glorietla-Yeso
Sec. 16-T18S-R26F Sec. 21-T18S-R26E Sec. 21-T18S-R26E
AP #30-015-41652 API #30-015-41583 API #30-015-41604
Fee Tee Fee

Eddy County, NM Eddy County, NM Eddy County, NM

The battery is located at the Sears BSR #2H. Please see attached plats and site security diagram.
The ownership is diversified. All owners have been notified and copies of certified receipts and letters are attached.

Oil Measurement
Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the Sears #2H. Total sales/production will be
allocated back to each individual well using the metered (daily well test) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Sears #1H is 100 bbls , for the Sears #2H is 120 bbls and for the Lola #1H is 50 bbls.
5as Measurement
‘Total gas production and sales will be based on the measurement at the CDP and allocated back to each well based on EFM readings.
The Agave’s CDP #5163 is located at the Sears #2H.
Estimated daily gas production for the Sears #1H is 150 MCF, for the Sears #2H is 200 MCF and for the Lola #1H is 100 MCF.

The purpose of the Surface Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and overall emissions. It will not result in reduced royalty
or improper measurement of production. Without approval for utilizing the same battery, it will become necessary to build separate facilities for each well. This will greatly increase
costs and shorten the economic life of all the wells.

I hereby certify that thoa

formation ay and complete to the best of my knowledge and belief.
. 1 M TITLE Production Analyst DATE ‘f// E4 /// 9/

Type or print n Miriam Moralés E-mail address: mmorales@yatespetroleum.com PHONE: 575-748-4200
For State Use Only

APPROVED BY: TITLE DATE
Conditions of Approval (it any):
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Compiete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
s0 that wa can return the card to you.

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

5 IHOIY 3HL 0L FdOTHANT 40

1. Article Addressed to:

ALLEN M} TONKIN & NANCY T CUTTER
AS TTEES OF NANCY P TONKIN TRUST
412 SAN PASQUALE SwW
ALBUQUERQUE, NV 87104

OV NUALINIALAQ .7 = 5
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seunsod

LS 39V

A. Signature

] Agent
X 01 Addressee

B. Received by (Printed Name) C. Date of Delivery

D. Is delivery cclclress different from jtem 12 L1 Yes
If YES, enter delivery address below: [ No

3. Service Type
Certified Mail®
[ Registered
T Insured Mail

O Priority Mail Express™
[ Return Receipt for Merchandise -
I Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from se

7013 2k30 BO060e2

0t40 370k

: PS Form 3811, July 2013
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, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

B Complete items . A. Signature

. 1 Agent
B Print your name and address on the reverse H’_{ _______ . (] Addressee
so that we can return the card to you. B. Received Ly (/i< Name) C. Date of Dei '
8 Attach this card to the back of the mailpisca,

or on the front if space permits.

T v D. is delivery address different from item 17 1] Yes
- Article Addressed to: If YES, enter delivery address below: [ Mo

MCKAY OIL & GAS LLC
PO BOX 14738

ALBUQUERQUE, NM 87191-4738

3. Service Type

/A@ Certified Mail®  [J Priority Mail Express™
[ Registered I Return Receipt for Merchandise
O Insured Mait [T Collect on Delivery

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number

(Transfer from sen 7013 2630 0002 ;DE‘-}D 3713
: PS Form 3811, July 2013

H
Domestic Return Receipt
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&/ Compleie 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.

I Attach this card to the back of ilie mailpiece,
or on the front if space permits.

alaH

A. Signature

X [ Agent
[0 Addressee

[C. Daw of "ativery

B. Hecelved by (Printed Name)

1. Article Addressed to:

JOHN ERNEST HALL

PO BOX 45

ANSONIA STATION 1990 BROADWAY
NEW YORK, NY 10023-0045

D. Is delivery address differént fromitem 1? [ Yes
If YES, enter delivery address below: ~ [J No

3. Service Type
Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O insured Mail (3 Collect on Defivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from sen

7013 230 0002 Ok40 3720

: PS Form 3811, July 2013

Domestic Return Receipt

JOHN ERNEST HALL

PO BOX 45

ANSONIA STATION 1990 B
NEW YORK, 1Y 10023-004'
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7013 2k30 0ODO2 Ok40 3737

YATES BUILDING - 105 SOUTH FOURTH STREET

3737
ARTESIA, NEW MEXICO 88210 7013 2L30 0002 DOk4O0
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® Complete iterns 1, 2, and 3. Also complete

ALLEN M TONKIN JR TRUS
ALLEN M TONKIN JR REV 7
412 SAN PASQUALE SW

ALBUQUERQUE, Nivi 5710

A. Signature

item 4 if Restricted Delivery is desired. X [ Agent
% Print your name and address on the reverse / o L1 Addressee

@ that we can return the card to you. B. Recsived by (i tad Name) C. Date of Deiivary V
B Attach this card to the back of the mailpizce, ‘

or on the front if space permits.

- D. Is delivery address different from item 17 [ Yes

1. Article Addressed to:

If YES, enter delivery address below: [ No
ALLEN M TONKIN JR TRUSTEE

ALLEN M TONKIN JR REV TRUST
412 SAN PASQUALE SW

ALBUQUERQUE, NM 87104

3. Service Type
ﬁCerﬁﬁed Mail® [ Priority Mail Express™

[J Registered 3 Return Receipt for Merchandise
O Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Feg)

[1 Yes
2. Article Number

(Transfer from se 7013 2k30 oooc Ot4O 3737
: PS Form 3811, July 2013

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210 7013

cb30 0002 O0k40 3744
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m Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

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

1 Attach this card to the bach of the mailpiece,
cr on the front if space perrmiis.

1. Article Addressed to:

ARTESIA OIL & GAS LLC
PO BOX 1768

A. Sig ature

. Raceived by (Printed Naiiie)

[ Agent
[ Addressee
C. Date of Delivery

l

. Is delivery acdress different from item 17 £ Yus

ARTESIA, NIVI 88211-1768

D
If YES, enter delivery address below: [ No
3. Service Type

[X Certified Mail® T Priority Mail Express™
[J Registered [ Return Receipt for Merchandise
[ Insured Mait [ Gollect on Delivery

4.

Restricted Delivery? (Exira Fee) O Yes

2. Article Number
(Transfer from sen

7013 2:30 0002 OR40 3744

: PS Form 3811, July 2013

Domestic Return Receipt
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# Coemplete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

Print your naime and address on the reverse
so that we can reiurn the card to you.

¥ Attach this card to the baci: of the mallpiece,
or on the front if space permits.

jis

A
A. Signature
X [ Agent
00 Addressee
3. Received by (Printed Narns) l . Date of Delivery

1. Article Addressed to:

GEQRGE B & HELEN i PHREYS
PO BOY 1666

ARTESIA, Kivi ©2711-1666

If YES, enter delivery acidress below: 0 No

3. Service Type
K] Certified Mall® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mait [ Collect on Defivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from se.

7013 2630 DDDEHD_EL}D 3751

« PS Form 3811, July 2013
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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® Complete items 1, 2, and 3. Also complete

A. Signature
item 4 ii Restricted Delivery is desired. X 3 Agent
Print your nam= and address on the reverse [J Addressee

so that we can return the card to you.
* Attach this card to the back of the mailpiece,
or ot the front if space permits.

8. flzceived by (Printed Narme) (. Nate of Delivery

D. Is delivery address diffzrunt from item 1?2 [J Yes
if YES, enter delivery address below: [ No

1. Article Addressed to:

VERA BROWN
43445 30™ ST W UNIT 12
LANCASTER, CA 93536-1373

3. Service Type
m,,Certiﬁed Mail®  [3 Priority Mail Express™
O Registered [ Return Receipt for Merchandise
[3 nsured Mail [ Coliect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from ser 70L3 2630 D002 0Ok40 3I7LE
: PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

230 0002 0O&4O0 3775

ooy o Ty o
siagt § 8 2% 2
o OL! S 8 2%z 83
= 1 aQ =3
ADDRESS SERVICE REQUESTED 5ey g 3% 3§
N Z R § 39 33 2
oS e T 3Z 3
Lo « 283 ge F D
1 : % o5 @ o
N S EZ 22
o $ &3 22 & & O Seile
" w e 20 0 o ERICW BROWN
= S vy o -
L= ¥ P 19718 ECHO BLUIL DR
N -
00 < N PLNN VALLEY, CA 25946
m
O W
T =
o C -
@ - i s
— 2z
[ )
T
VC“
3
o iy
gg x
2
1 - ‘\‘{"”

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

A. Signature

] Agent
~ B1 Addressee

e
FAN

o that we can return the card 1o you.
W Attach this card to the back of the mailpiece,
or on the front if snace permits.

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

ERICW BROWN
19718 ECHO BLUF DR

D. Is delivery address different from itern 12 [ Yes
If YES, enter delivery address below: [ No

PENN VALLEY, CA 95946 3. Service Type
B-Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
e, 7013 2k30 DOD2 ObY4D 3775
; PSForm 3811, July 2013 Domestic Return Receipt :
— TSI fe U] XV Mgyl WD Sl - O D 0
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ARTESIA, NEW MEXICO 88210 7013 EI:BIE DEIDE peHD 3?52
' 28e ¢ 4, Tz 0
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B Compwews items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is dasirad,

A. Signature .

X [J Agent

8 Print your name and address on the reverse 0] Address=e
so that we can return the card to you. B. Received by (Printed Namz) C. Date of Delivery

# Attach this card to tha back of the mailpiece,

or on the front if space perinits.

- . ’ D. Is delivery address different from item 17 [J Yes
1. Articie Addressed to: If YES, enter delivery address below: ] No

CHRISTOPHER J BROWN
PO BOX 621
ACTON, CA 93510

3. Service Type

ertified Mail® 1 Priority Mail Express™
[ Registered 1 Return Receipt for Merchandise
[ Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from se, 7013 2k30 0002 Ok4O 3782
1 PS Form 3811, July 2013

Domestic Return Receipt :
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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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
50 that we can return the card to you.

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

[ Agent
X L L] Addressee
B. Received by (Prinied Narra) C. Date of Delivery

1. Article Addressed to:

MAXINE LOWRY
4515 MOCKINBIRD LANE
BANNING, CA 92220-1107

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

3. Service Type
M Certified Mail® [ Priority Mail Express™
3 Registered [ Return Receipt for Merchandise
O insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 71 Yes

2. Article Number

ransior o ven 7013 2630 DDOZ ObyD 3799

: PS Form 3811, July 2013

Domestic Retum Receipt

| MAXINE LOWRY
XHB 4515 MOCKINBIRD LAN
S= PANNING, CA 92220 *1
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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S0 complete

8 Complete items 1, 2, and 3. Al

item 4 if esirivted Delivery is desired. v [T Agent
Print your naime and address on the reverse o _...H Addressee

so that we can return thv: caid to you.
%t Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Recaived by (Printed Nane) C. Bata of Delivery

1. Article Addressed to:

EARLE ABROWN
PO BOX 600332
SAN DIEGO, CA 92160

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: 00 No

3. Service Type
ertified Mail® [ Priority Mait Express™
O Registered [T Return Receipt for Merchandise
[J Insured Mait - I Collect on Delivery

4. Restricted Delivery? (Extra Fee} [ Yes
2. Article Number
(Transfer from sei 7013 2L3p 0002 Dwyp 3812
: PS Form 3811, July 2013 Domestic Return Receipt .
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YATES BUILDING - 105 SOUTH FOURTH STREET
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& Complete items 1, 2, and 3. Alzo complete
item 4 if Restricted Delivery is desired,
B Print your niarno and address on the reverse
so that we can reiurn the card to you.
“ Attach this card to the back of tha mailpiece,

1 the front if space permits.
— T

A. Signature

X O Agent
— 0O Addressee
5. Feeelved by (Printed Name) C. o2zt of Delivery

1. Article Addressed to:

If YES, enter delivery address below: O No

C EARLE JOHNSON JR
25 CLAREMONT LANE
SUFFERN, NY 10901

3. Service Type
ertified Mail® [ Priority Mail Express™
O Registered [ Return Receipt for Merchandise
O Insured Mait  [J Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Numher

(Transfer from sen 7013 2L30 0002 Ok40 3805
PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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#@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M Print your name and acicicss on the reverse
<o that we can return the card to vou.

# Attech this card to the back of the rialiniece,

or on the front if snace permits.

QLAY IO JOVTd

[ Agent
'l Addressee

rinted Name) —‘ C. Daig wf Lalivery

1. Article Addressed to:

MARY ELLEN BAILEY
1503 INDEPENDENCE RD
ROLLA, MO 65401

D. Is delivery address different from item 17 £ Yes
If YES, enter delivery address below: L1 No

3. Service Type

%’Cerﬁfied Mait® 3 Priority Mail Express™
Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from ser.

7013 2L30 0002 Ok40 3829

: PS Form 3811, July 2013

Domestic Return Recesipt

av
ust



SRS

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED

SO il e

" CERTIFIED MAIL.

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

#rint your name and address on the reverse
an return the card to you.

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

IR

7013 ckL30 0002 DOL4YD 383k
7013 230 0002 Ok40 383k
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Also complete A. Signature

X

ETHA MAE YOUNG
9110 E 63" ST APT 204
RAYTOWN, MO 64133-48

7 Agent
L] Addressee

’

B. Received by (Prinied Name)

C. Date of Delivery

i. Article Addressed to:

ETHA MAE YOUNG
9110 E 63"° ST APT 204
RAYTOWN, MO 64133-4891

D. is usliv sy address different rom item 17 [ Yes
if YES, enter delivery address below: 3 No

3. Service Type
Certified Mail® [ Priority Mail Express™

egistered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from se

7013 2kL30 D002 Ok40 383k

: PS Form 3811, July 2013

Domestic Return Receipt
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7013 230 0002 OL40 3843

7013 2k30 0002 Ok40 36
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HARRISON SCHOOL DISTRIC
110 SOUTH CHERRY
HARRISON, AR 72601

[N

Usod

CARA:

SN ) £ i 0 i ) iy +
# Compigw 1iems 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 caict to vou.
Altawir this card to the back of the inailpiece,
or on the Hont if space permits.

]

]

1. Article Aadressed to:

HARRISON SCHOOL DISTRICT #1, AR
110 SOUTH CHERRY
HARRISON, AR 72601

v 1 Agent
o N 1 Addressee
B. Fecei i by (Printed Name) [ C. Date of Delivery

D. Is delivery address different from item 17 [ Yes
7125, enter delivery address below: O No

[N
i

3. Service Type
ertified Mail®

[ Registered
[3 Insured Mail

[3 Priotity Mail Express™
[ Return Receipt for Merchandise
[3 Collect on Delivery

4, Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from s¢ 7013 2b30 D002 DOb40 3843
: PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET

210 7013 2kL30 0002 0Okud 35
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® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Dalivery is desired. B
* Print your name and address o the reverse A o Adrossee
20 Jlitwe can return the card to you. B. Received by (Frintad Nama) C. Date of Delivery
# Attach this card to the back of the mailpiece,
or on the front if space permits,

A. Signat i

—-L
) T} D. Is delivery address different from itam 1?7 L1 Yes
i. Article Addressed to:

YES, enter delivery address below: O No
FIRST UNITED METHODIST CHURCH
OF HARRISOM ARKANSAS

1100 W BOWER 5 3. Servics Type

HARRISON, AR 72601 ertified Maii® [ Priority Mail Express™

O Registered O Return Receipt for Merchandise
O Insured Mail O Callect on Delivery

4. Restricted Delivery? (Extra Fee)

2. Article Number

(Transfer from se 7013 2L30 000e 0Ok4D 3850
; PS Form 3811, Juty 2013

[ Yes

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210 7013 2630 D002 DEHO 35[:
©oX § £ 8% 5%
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NEz g g in ¢
s 4 28 2 o RECTOR & VESTRY OF ST JO
~J T & f—‘n\' -
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8 Complete items 1, 2, and 3. Also compieis
item 4 if Reslricted Delivery is desired.

¥ Print your name and address on the reverse
> that we can retumn the card to you.

s Alach this card to the back of thiv rnailpiece,

v O Agent
e [ Addressee
B, Recaivod by (Printed Name) Lt of Delivery

or on the front if space permits.

1. Article Addressed to:
RECTOR & VLSTRY OF STJOHN'S
EPISCOPAL CHURCH OF HARRISON, AX
707 W CENTRAL AVE

D. Is delivery address different irom item 1?2 O Yes
If YES, enter delivery address below: O No

HARRISON, AK 72601

3. Service Type
iCertified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
O3 insured Mait 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 0 38kL7Y
(Transfer from ser 7013 2kL30 0002 0Ok
; PS Form 3811, July 2013 Domestic Return Receipt .
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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239 8 4 z
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ADDRESS SERVICE REQUESTED 5 8s 3
OBz d
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7 r20oC @ C/O ROBER | i 11 MANN
S Qs
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E e DAk A, NC 27310
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7 Complete items 1,

. Also complete
iteii 4 if Restricted Delivery is desired.
Frint your ooom

-

®y

50 that we ¢a . tha card to you.
“t Attach this card to the back of the maiipiece,

i1 the front if space permiiis,

(S

icle Addressed to:

MARY JANL . 20 S AANN
C/O ROBERT POHLIMANN

4591 PEEPLES RD

] Agent
___ 01 Addresses

C. Date of Delivery

oeived by (Printed Name) :

D. Is delivery address differant from ftem 17 L Yes
If YES, enter dslivery address below: I No

OAKRIDGE, NC 27310

3. Service Type

A Certified Mail® L] Priority Mail Express™
a Registered [ Return Receipt for Merchandise
[ Insured Mail ~ [3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from s

7013 2630 0002 0Lyl 0OLSO

: PSForm 3811, July 2013

Domestic Peturn Receipt



YATES BUILDING - 105 SOUTH FOURTH STREET
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&% Comniete items 1, 2, and 3. Also complete
item 4 f Restricted Delivery is desired.

W Print your name and address on the revarsa
so that we can ratum the card to you.

“i Attach this card to the Lok of the mailpiece,
ur on the front if space permits.

A. Signature

0 Agen:
X O Addressen

. Maneived by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 17 L1 Yes

1. Article Addrs

BEVERLY JANE MILLER BRAINARD
ADKISSON

16 MULLANEY RD

GREENVILLE, TX 75401

If YES, enter delivery address below: I No

BEVERLY JANE MILLER LR/
ADKISSON

16 MULLANEY RD
GRELNVHLE, TX 75401

3. Service Type
Ji{ Certified Mail> 1 Priority Mail Express™
[] Registered [T Return Receipt for Merchandise
0 Insured Mail 1 Collect on Delivery

4, Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from se,

7013 2L30 0002 0k4l ObL?

: PS Form 3811, July 2013

Domestic Return Receipt
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& Cornplete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired,

B Print your narne 2nd address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,

or ¢ the front if space permits.

1. Article Addressed 1o

GEORGE REED BRAINARD

BANK OF OKLAHOMA AS AGENT
PO BOX 1588

TULSA, OK 74101-1588

v [T Agent

lecere! by (Printed Name) C. Dawe of tialivery

GEORGE REED BRAINARD
BANK OF OKLAHOM A /1% AGE
PO BOX 1588

TULSA, OK74701-1588

1 Addressee

D. Is delivery address diﬁer;ﬁ fromitem 1?2 13 Yes
If YES, enter delivery address befow: (3 No

3. Service Type
Certified Mail® [T Priority Mail Express™
1 Registered I Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fes) 1 Yes

2. Article Number
(Transfer from sei

7013 k30 0002 DbE4Y4Ll Okad

: PS Form 3811, July 2013

Domestic Return Receipt
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® Complete items 1, 2, and 3. Also complete A. Signature -
item 4 if Restricted Delivery is desired. X LT ~sont
| Print y~tr name and address on the cverse o I Addresess
so that we 1 return the card to you. B. Received by (Frinted idariv) C. Date of Delivery
H Attach this card to the back of the mailpiece, !
or on the front if space permits. . l L
R, D. Is delivery acldress different from item 17 L1 Yes
1. Article /triressed to: If YES, enter delivery address below:  [[] No
BANK OF OKLAHOMA
ATTN:JOHN S BRAINARD
PO BOX 1588 3 SevoeT
] . Service Type
TULSA, OK 74101-1588 ] Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise

O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from : 7013 230 0002 0b4l OR3k
; PS Form 3811, July 2013

Domestic Return Receipt
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ADDRESS SER 4t

| soay g ebeisod (g10L
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LA T ZANN PO BOX 1588
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4 Complete tems I, 2, and 3. Also complete | A. Signature

item 4 if Resiisted Delivery is desireq,

L Z1 Agent
B Print your name and ; =S 0N the reverse foe
so that we can return the ca

. e L) Addresses
> 4 S b D oL, B. Received iy + oy Name) C. Date of Delivey
' ttach this card to the back of tiws 11 2,
or on th ; — L
P ) T T s Is delivery address different from item 17 [ Ves
1. Article Addressad i I YES, enter delivery address below: [J No

GUY R BRAINARD JR TRUST

BANK OF OKLAHOMA TRUSTEE
PO BOX 1588

TULSA, OK 74101-1588

3. Service Type
Certified Majf®
[J Registered
0 Insured Mail

L3 Priority Mail Express™

O Return Receipt for Merchandise
OJ Collect on Delivery

4. Restricted Delivery? (Extra Fee)
2. Article Number Ok43
(Transfer from se 7013 2L30 0002 OLUL
: PS Form 3811, yuly 2013

O Yes

Domestic Return Receipt
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ARTESIA, NEW MEXICO 88210 7013 2&30 0002 Ok4HL a Y
oo 5 B 22 22
ADDRESS SERVICE REQUESTED £ 83 3 8% it
Ni R 2 § Sg %n 9
) 528 2% & ¢
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1’ Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. % L3 sgent
& Print your name and address on the invarss ~ R 03 Addiessse
so that W oo return the card to you. 3. Received by (Printed .o C. Date of Delivery
Attach this care o e back of the mailpiece,
or on the front if space parmits, N B U —
C e eV D s dgliver - - ress different from item 17 L s
1. Articic Addressed to:

If YES, enter delivary address below: [ No

JOHN SHEPHERD BRAINARD

BANK OF OKLAHOMA AS AGENT
PO BOX 1588

TULSA, OK 74101-1588

3. Service Type
I Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Exfra Fee) 1 Yes

2. Article Number

(Transfer from s__ ?0L3 2630 0002 0ObY4L OL7Y
: PS Form 3811, July 2013 Domestic Return Receipt
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il Complete items 1, 2, and 3. Also complete - Signature
item 4 if Restncxed De livery is desired.

# Print your name and address o1 tha reverse A o i Addressee
=0 that we can return the card to you. B. Received by (th 1 Nama) C. Date of Dalivery

B Attach this card to the back of the mailpicce,

or on the front if space permits.

1. Artiole Add T D. Is delivery address different from item 17 1] Yes
- Article Addressed to: If YES, enter delivery address below: [ No

DANIEL BRAINARD KNORR
PO BOX 1621

ALTO, NM 88312

3. Service Type
A Certified Mail® [ Priority Mail Express™
[J Registered  [J Return Receipt for Merchandise
3 insured Mail [0 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
anstoriomse 013 2530 0002 Ob4L OkAEL

: PS Form 3811, July 2013 Domestic Return Receipt
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 CORPORAT
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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 tha reverse o
so that w= can retun the card to you. B. Received by (Printed iaria) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits.

7 Agent
O Addressee

: D. Is defivery acldress different from item 12 [J Yes
1. Arficle Addressed to: If YES, enter delivery address below: O No

JOHN ALLEN KNORR
2402 SIERRA VISTA
ARTESIA, NM 88210

3. Service Type
Certified Mait® [ Pricrity Mail Express™
1 Registered 3 Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fes) [ Yes

et 7013 2630 0002 Ok4L 0L98
(Transfer from se,

1+ PS Form 3811, July 2013

Domestic Return Receipt
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Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X O Agent
4 Print your name and address on the reverse b L] Addressee

so that we can return the card to you. B. Received vy (¢ »/~ted Name) C. Date of Dalivery
8 Attach this card to the back of the mailpizen, ,
or on the frorit if s;ace permits.

T rriolo Ad - 0. i dalivery address different from e 12 O Yes
- Arficte Addressed to: {f Yio, - o delivery address below: L ilo

ROXANNE LOUISE KNORR YATES

4000 N MONTAN/A

ROSWELL, NM 88201 3. Service Type
ﬁCertiﬁed Mail® [ Priority Mail Express™
[ Registered 1 Return Receipt for Merchandise

[ Insured Mail O Coliect on Delivery
4. PRestricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from s¢

; PSForm 3811, July 2013 Domestic Return Receipt

7013 2kL30 D002 DOb4k D704
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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|

7013 2630 0002 Ok41 071l
7013 2kL30 D002 Ok41L 071k
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z £ 39 %% o
o @ DE DY = _ o
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m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

Article Addressed to:

ANDREA RUTH KNORR CROCKETT
PO BOX 3295
TELLURIDE, CG 81435

.o,
A. Signature
— : 1 Agent
~ [ Addressee

B. Received by (Printed Name) C. Date of Dalivery

D. Is delivery address different frovi i=m 1?2 O Yes
If YES, enter delivery address below: -1 No

3. Service Type
Certified Mall® 1 Priority Mail Express™
1 Registered 1 Return Receipt for Merchandise
3 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Exira Fee) 1 Yes

2. Article Number
(Transfer from ser

7013 2kL30 0002 Ob4l 071l

: PS Form 3811, July 2013

Domestic Return Receipt
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ET
YATES BUILDING - 105 SOUTH FOURTH STRE
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B Complete iteins 1,
item 4 if Restricted
B Print your name an
50 that we can ret
B Attach this card t
oron the froni if

2, and 3. Also compl
Delivery is desired.

d address on the reverse B
urn the card to YOLL B. Received by (7 ied Nama)
o the back of the maiipie Y (P ’

S0,
SpAace permits,
—_— T
1. Article Addressed to:

A. Signature
0 Agent

X [ Addre;\;g v

C. Date of Delivery

D ks cleiivory address different from iteny 12 03 e
If YES, enter uolivery address below: 0 No
ALFRED FOY CURpy

1016 ALTA LOMA CIRCLE

SAN ANGLLO, TX 76901

3. Service Type

Certified Majle [ Priority Mait Express™

Registered O Return Recelpt for Merchandise
O Insured Mail [

Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Numb
(anstor o 7013 3630 0002 OkLY4L 0724
: PSForm 38811, yuly 2013

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7013 2630 0007 DI:.HL 0735
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m Complete items 1, 2, and 3. Also complete A. Signatura

item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverss R o [ Addressea
so that we can retuim the card to you. ~. Received by (Printed Nare) C. Date of Delivery

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

D. Is delivery add: .5 V¥arent from item 12 [ Yes

1. Article Addraseed tor If YES, enter delivery acici=<= below: [ No

JEFFERSON MILNER LANGFORD
PO BOX 22205 B

SANTA FE, NM 87501 3. Sgrvice Type

Certified Mail® L1 Priority Mail Express™
L1 Registered E1 Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4:. Restricted Delivery? (Extra Fee) I Yes
2. Article Number
Tanstorromse 7013 2630 0002 0B4L 07?35
: PS Form 3811, July 2013 Domestic Return Receipt
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SR 4 Oz O N
& 33 g 3% 3 )
°95 3 5 go 8% g
ADDRESS SERVICE REQUESTED &9 L B
f:I ;gzg B E*.% ?.m 4 3
£i0 © Pz Pg & =
1230 & <& %P8 g E} LOU ANIX [ ANGFORD
S2% Tl 7 e 606 WINSFORD kD
=== | " BRYN MAWR, PA 19010
=3¢ |
= o Z ' ! 4
o O O
550 L1
\.—X
8 3
'._X
[@»)
b
ez
3

W Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired.

N [ Agent
“t Print your name and address on the reverse X - [T Addressee
so that we can return the card to you. B. Received by (7riiita Name) C. Date of Dsailvery
B Attach this card to the back of the mailpiece
or on the front ii spnne permits. .
: D. is delivery address different from itern 17 [ Yes
1. Article Addressed to:

If YES, ciiter delivery address below: IRt

LOU ANN LANGFORD
606 WINSFORD RD
BRYN MAWR, PA 19010 3. gwicewpe

Certified Mail® 3 Priority Mail Express™
Registered [ Return Receipt for Merchandise
[ insured Mait O Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from se. 7013 230 0002 OE41 0742

. PSForm 38171, Juy 2018

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET 2013 230 0002 OLY4l 07549

ARTESIA, NEW MEXICO 88210
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@9 & £ gz 37
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Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivary is desired.

O Agent

R Print your name and address on the reverse A o i Addressee
o *hat we can return the card to you. B. Received by (Printad Name) C Date of Delivzy
B Attach this card to the back of the mailpizce,
or on the front ii 2 =ce permits. . L
D. ia delivery address different from item 1. 7! Ves

1. Article Addressed to: lf YES, satar clelivery address befow: [ No

ROBERT GLASS LANGFORD
1173 ISIDORA TRAIL

LOCKHART, TX 78644 3. Service Type

Certified Mail® [ Priority Mail Express™
O Registered- O Return Receipt for Merchandise
[ Insured Mail [T Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number

(Transfer from ser 7013 230 0002 Ob4L 0759

: PS Form 3811, July 2013 Domestic Return Receipt
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ER: COVPLETE THISSEGTION o
® Complete iiems 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. e & Agent
# Print your name and addr2ss on the reverse o 0 Addressee
30 that we can return the caid to you. B. Received Uy {Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpisce,
or on the front if space permits.

- - ™ 15 delivery address different froini item 1?2 0 Yes
. Article Addressed to: {702 enter delivery address beiow: =1 No

GAYLE GLASS ROCHE

PO BOX 50248

AUSTIN, TX 78763 S S Type
ﬁ?}erﬁfied Mail® [ Priority Mait Express™

{J Registered 3 Return Receipt for Merchandise
O Insured Mait 3 Collect on Delivery

4. Restricted Delivery? (Extra Fese) [1 Yes

2. Atticle Number 2013 2L30 0002 0k4L 07kh
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. PS Form 3811, JuTy 2013 Domestic Return Receipt



" CERTIFIED MAIL.

F-'E'EI'EEILELIM ““
'CORPORATION

70L3 2L30 0002 0Ok4L 0773

YATES BUILDING - 105 SOUTH FOURTH STREET 2013 2kL30 ooog Ok4l 0773

ARTESIA, NEW MEXICO 88210

£7¢0

SEY g DT
U A
B gg °oFf
ADDRESS SERVICE REQUESTED AL A E
7 5% 5w 0 % Y S
CE B EE s ALLISON CLAIRE CURRY “AL
e \ @ PO BOX 50327
T Az AUSTIN, TX /(20327
= o0 ‘
~N oo :
SN |
! C Ao
e
»
>
C N
Z
2

0
ol

elop!
sHBeUnS T

SY

B Compiete items 1 2, and 3. Also complete A. Signature

item 4 if Restnmed Delivery is desired.

B Print your name and address on the reverse
le] that we can return the*card o you.

% [3 Agent

L Addressee

B. Received by (rinted Name) C. Date of Daeiivu:
¥ Attach this card 1o the back of the mailpioce,
or on the front if space permits. . - L
~ D. Is delivery address different fromn itein 12 [ Yes
1. Article Addressed to: T YEO, onter delivery address below: {1 i

ALLISON CLAIRE CURRY SAUNDERS
PO BOX 50327

AUSTIN, TX 78763-0327

3. Service Type

I;K\Certlfled Mait® [ Priority Mail Express™
[J Registered [ Return Receipt for Merchandise
[ Insured Mait | [ Coltect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from sei 7013 2L30 0002 Ok4L 0773

: PS Form 3811, July 2013 Domestic Return Receipt
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Deiivery is desired.

# Print your name and address on the reverse
so that w2 can return the card to you.

8 Attach this cat *> the back of the mailpiecs,
or on the front if spac- nermits,

A Signaure
O Agent
X L] Addressee

I. w2le Addressed to:

GAYLE ELIZABETH LANGFORD
PO BOX 2827
BIG FORK, MT 59911

B. Received by (Frinted Name) C. Date of Delivery

3

D. Is d:'ivory address different from itém o 1) Yes
If YES, enter - ialivery address below: o

3. Service Type
Certified Mail®* [ Priority Mail Express™
[ Registered 3 Return Receipt for Merchandise

O Insured Mail  [3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se 2013 2L30 0002 ORY4L gvad
: PSForm 3811, July 2013 Domestic Return Receipt
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® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse B ) J Addressee
so that we can return the card to you. 8 pacet : i :
A ) 8. Re d > Nate
M Attach this card to the baci. f the mailpiece, Feceived by (Printed Name) t 10 of Defivery
or on the front if space permns -

D. Is delivery address difieront from item 1?7 1 Yes

1. Article Add 3 :
1c res for If YES, enter delivery adcu‘ess below: [T No

NANCY L KINCAID
2911 OCOTILLO CANYON DR

CARLSBAD, NM 88220 3. Service Type
Certified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise
[J Insured Mail - [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
(anstorfomeen 7013 230 0002 Ob4L 0797
: PS Form 3811, July 2013 Domestic Return Receipt
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NANCY L KINCAID
2911 OCOTILLO CANYO!

CARLSBAD, NN 88220
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m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X

[ Agent
[ Addressee

.

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

% Aitach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by (Printed Name)

C. Data of Delivery

D. is delivery addres;é, difierent from tem 17 O Yes

1. Article Addressed to:

JAMES R SWOPE
1832 MOUNTAIN LAUREL
KERRVILLE, TX 78028-3843

If YES, enter delivery address salow: O No

1 Priority Mail Express™
] Return Receipt for Merchandise
[ Collect on Delivery

O ves

3. pervice Type
&_Certiﬁed Mail®
7 Registered .
[ Insured Mail

4. Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from se¢

7013 2k30 0002 O&41l 0603

. PS Form 3811, July 2013

Domestic Return Receipt
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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 o .
so that we can return the card to you. i2. iioceived by (Printed Name) I~ pate of Delivery
% Atiach this card to the back of the mailpiece,
or on the frent if space permits.

[ Agent
1 Addressee

- - - ~—{| D. Is delivery address diiforant from item 12 L Yes 7
1. Article Addressed io: If YES, enter delivery address helow: I No

MARGARET RABURN TRUST
1428 NW 168"  STREET
EDMOND, OK 73012-6873 3. §3rvice Type

Certified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise
[ insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number 5013 2L30 0002 Ok4l 2eks

(Transfer from st
: PS Form 3811, July 2013 Domestic Return Receipt
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A Complete items 1, 2, and 3. Also complete A. Signature

itemn 4 if Restrictad Delivery is desired. v O Agent
® Print your name and address on the reverse A . [0 Addressee
SO that we can refurn the c.id to you. B. Receivert by (Printed Name) C. Dai= of Delivery

@ Attach this card to the back of the mailpiece,
or on the frort if space permits. .

- o =11 N |s delivery address different iic.in tem 1?2 [ Yes

1. Article Addressed to: 7S, enter delivery address below; [ No

THELMA MAY SCHAFER
FIRST AMERICAN BANK
ATTN: CHERYL BARTLETT
PO DRAWER AA 3. Seyvice Type

ARTESIA NM 88210 Certified Mail® 1 Priority Mail Express™
! Registered [ Return Receipt for Merchandise
O insured Mail [ Collect on Delivery

4. Restricted Delivery? (Exira Fee) [ Yes
2. Article Number
(Transfer from set 7013 2k30 gooz2 040 5014
; PS Form 3811, July 2013 Domestic Return Receipt
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B Complete items 1, 2, and 3. Also complets
tem 4 if 1%s!ri~ted Delivery is desired. | v 00 Agent
B Print your name and aldress on the reverse h 7 Addressee
S0 that we can return the card o you. c ,53;670% Detivary
H siach this card to the back of the mailpisce, :
oron tiv: front if space permits S
T T e D. Is delivery address different fror item 17 [ Yes
1. Article Addressed to:

IFYES, enter delivery address below: (] No

B. Receivec Ly (Printog Name)

CAUHAPE PROPERTIES PARTNERSH|p
5299 RO PENASCO RD

MAYHILL, NMm 88339

3. Service Type
Certified Mail®e [ Priority Mail Express™

Registered O Return Receipt for Merchandise
O Insured Mait [

Collect on Delivery )

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se, 7013 ck3no aoge 0kun 5021
PS Form 3811, July 2013

Domestic Return Receipt
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Compiete items 1, 2, and 3. Alsc complete
item 4 if Restricted Delivery is desired.
_ & Print your name and address on the reverse

so that we can return tha ©

srel to youl,

3 Aieh this card to the back of the mailplece,
or on irie iront if space permits.

1. Article Addressed to:

STERLING MARC CARTER
PO BOX 97
WINSTON, NM 87943

EIE)
WBLLE0 4

A. Signature

v O Agent
o~ [ Addresses
8. [ec.iod by (Printed Name) r Date of Delivery
D. Is delivery addresswdﬁ ."f;: .t fromitem 12 [ Yes

it YES, enter delivery address boivv: [ No

3. Service Type

Certified Mail® [ Priority Mail Express™
Registered 3 Return Receipt for Merchandise
[ nsured Mait [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from s

7013 2630 0O02 Ok40 5038

. PS Form 3811, July 2013

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
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Complate items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse b . O Addressee
so that we can return the card to you. Secein i [G Uats ;
# Attach this card to the back of the mailpiece, B Fec bV (Printed Name) tb' of Defivery
or on i front if space permits. .
- - 11 D. Is delivery address diiicrent from item 17 [ Yes
1. Article Addressed to: f YES, enter delivery address beive: [ No

KENNA CARTER SCOTT
3341 SEQUQIA AVE

ALAMOGORDO, NM 88310 3. Service Type
Certified Mail® [ Priority Mail Express™
Registered . [ Return Receipt for Merchandise
[ Insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from se 7013 2630 0002 Ok40 5045
: PS Form 3811, July 2013 Domestic Return Receipt
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B Complete items 1, 2, and 3. Also complete

A. Signature

iten 4 if Restricted Delivery is desired. 01 Agent

"t Print your name and address on the reverse o Ll /o idressee
0 that we can return the card o you. B. Received by (i o Name) C. Date of Delive;

B Attach this card to the back of the mailpse,

or on the front if apace permits. : SN

- —— - = 12 lelivery address different from itery 1?2 L Yes

1. Article Addressed to: [f (=8, snter delivery address below: O No

MICHAEL CARTER
2106 WILLS WAY DR
GRANDBURY, TX 76049-5788

3. Service Type
K Certified Mail® [ Priority Mail Express™

O Registered [ Return Receipt for Merchandise
O insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

EIYesV
2. Article Number
(Transfer from se, ?D:LB EEIBD DDDE DEIL‘}D SDSE

: PS Form 3811, July 2013

Domestic Return Receipt
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1 Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X {1 Agent
B Print your name and address on the revems O Addioszen
so that we cai rsturn the card to you. B. Received by (Printed Pan ) C. Date of Delivery

Attach this card to thie back of the mailpiece,
= on the front if space permits.

1. Ammbf Hrassed to:

- D.Is del_lvery ackcirass different from item 17 LI
If YES, enter deiivery address below: [ No
RALPH SCHAFER

PO BOX 111

EL DORADO, TX 76936

3. Gervice Type
& Certified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise
O Insured Mait - [ Collect on Delivery

4. Restricted Delivery? (Exira Fee) O Yes

2. Article Number
(Transfer from se 7013 2k30 ogoe og40o 50k9

: PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and asicir2ss on the reverse
~n that we can return the card to you.

Adzcn "his card to the back of the inailniece,
or on the {ront if space permits.

1. Article Addressed to:

PATTY SCHAFER
1606 E BULLOCK

A. Signature

[ Agent
- [J Addressee
B. Recui v Printed Name) C. Duaiv of Dalivery

1. 's delivery address different o item 17 £ Yes
i 79, enter delivery address below:: 11 No

0 3. Sepvice Type
TESIA, NM 23821 . yp
ART Certified Mail® [ Priority Mail Express™
[ Registered 8 Return Receipt for Merchandise
1 Insured Mail O Coliect on Delivery
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Numb
phlisey 7013 2630 0002 0k40 507G

(Transfer from ser

: PS Form 3811, July 2013

Domestic Return Recelpt

PATTY SCHAFER

LUt FBULLOCK
ARTESIA, Nivi 22210
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YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210 ?0L3 &30 000c OkXO DBE
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& Complete items 1, 2, and 3. Also complete

iteir -1 if Restricted Delivery is desirad. X O Agent
B Print your name and address on the reversa O Addressse
so that we can retur‘ln the card to you. B. Received by (Printed Namz) l C. Date of Delivery
3 Attach this card to the back of the mailpiece, j
or on the front if space permiits. (

D. s delivery addre 5 different from item 17 [ Yes
If YES, enter delivery adrirass below: O No

1. Article Addiezsad tor

INCK SCOTT MCDONALD
1110 COLLEGE AVE
SNYDER, TX 79549

3. Service Type
Certified Mail® 3 Priority Mail Express™

Registered [1 Return Receipt for Merchandise
[1 Insured Mail [ Gollect on Delivery
4. Restricted Delivery? (Extra Fes) 3 Yes

2. Article Number

(Transfer from se 7013 2L30 000e2 OkL4O 5083
: PS Form 3811, July 2013 Domestic Return Receipt
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7013 2k30 0002 Ok40 50590

YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED

?013 2L30 0002 Ok40 5090

LR 2 o . i Rk
B Complete iterns 1, 2, and 3. Also complete
item 4 if Restricted Dalivery is desired.
# Print your name and address on the reverse
su that we can return the card to yon
B Aftach inis ~ard to the back of the mailpiecs,
or on the front if space permits.
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1. Article Addressed to:

CYDNEY MCDONALD MEDFORD
2111 PAISANO RD
AUSTIN, TX 78746

A. Signature

“ 1 Agent
e .
o 7 Addressee

B. Received by (rinted Name) C. Date of buiivury

[ Yes

rm
[

0. Is delivery address different fron ite.i {7

If YE2, anter delivery address below: Mo

3. Sgervice Type
§ Certified Mail® [ Priority Mail Express™
Registered 3 Return Receipt for Merchandise
O insured Mait ~ 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from set

7013 2L30 0002

0e40 5090

: PS Form 3811, July 2013
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Domestic Return Receipt
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2111 PAISANO RD

SHISTIN

L TX 78746
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A Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reversa
so that we can + "1irn the card to you.
H Attach this card o &
ron the front if space pEeiti

1. Amm wocosed tor

JAN ALICE HERRSTROM
810 FOREST OAKS CIR
WOODWAY, TX 76712-2235

s haok of the mailpiece,

L] foent
X ] Address
B. Received by (Printed Naii.

C. Date of Delivery

D. Is deiivery -.r2ss different from item 12 L1
if YES, enterdcnv, ., -ddress below: [} No

3. Service Type
Certified Mail® {1 Priority Mail Express™
[ Registered [ Return Receipt for Merchandise

I Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Exira Fee) 1 Yes

2. Article Number
(Transfer from s

2013 2630 0002 0e40 510k

: PS Form 3811, July 2013

Domestic Return Receipt
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JaN ALICE HERRSTROM
810 FOREST OAKS CIR

L76712-2235
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" CERTIFIED MAIL, ™™™

I

7013 2&30 0002 0Ok40 5113

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED § g
g

-ifaq paousey

7Y Juswasiopuy)
1D08Y WMo

(oo
°

7013 2&30 0002 O0&40 5113

QY TaNVdD 11025 39

e

O

: GEORGE 5CO TrCRANror
. 2009 HUBBARD
1 VIILA RICA, GA 30180

3. Also complete
item 4 if Restricted Delivery is desired.

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

A Complete items 1, 2, ar

eaa

B Attach this card to itz b

or on the front if space parmits.

ack of the mailpiece,

vidressed to:

1. Artcie .

GEORGEL SCOTT CRANFORD
2009 HUBBARD CT
VILLARICA, GA 30180

1 Agent
X ) O Addrasses
B. Received by (Printed Naine) ’C. Date of Delivery
D.is dehvu/ “riress different from ftem 12 L3 Yes

If YES, enter delivery address below: [ No

3. Service Type
Certified Mal® L1 Priority Mail Express™
Registered T Return Receipt for Merchandise

O Inswed Mail T Collect on Delivery
4, Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from s

7013 2630 0002 Ok40 5113

: PS Form 3811, July 2013

Domestic Return Receipt
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70%3 2k30 0002 Ok40 5120

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 70L3 2kL30 0002 O0k40 SL20

P9 T B S
[ o €z g
ADDRFSS SERVICE REQUESTED iBal o) n 23 g
! 3 0 35
Voo <] TE Dy 2
= 28 2% 7
w E< R a i
Quws P EF g \‘ VIN OAKS PETROLEUI ¢
e oW = e ”*[“ 313 SUIRTTTRD

[ =2 | “ »‘ .
25 o COLUMBUS, GA 1904
e |
» T o iy,
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z8
!

@ Complete items 1, 2, and 3. Aisc complete A. Signatura
item 4 if Restricted Delivery is desired. X O Agent
O Addresses

Print your nama 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. - | R
v o | D, 1s delivery address <iferent from item 17 3 Yes
1f YES, enter defivery acc: - below: 13 No

#a
l‘ . Date of Delivery

i3, Pacaived by (Printed Name)

1. Article Addresszot 100

Vil OAKS PETROLEUM LEC

313 SUNSET RD

COLUMBUS, GA 31504 3. Sorvics Type
& [ Priority Mail Express™

Certified Mail®
7 Return Receipt for Merchandise

[ Registered
[ Insured Mait [ Collect on Delivery
4. Restricted Delivery? {Extra Fee) 1 Yes
2. Article Number
e e, 7013 2630 0002 0k40 5120
; PS Form 381 1, July 2013 Domestic Return Receipt
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_ CERTIFIED MAIL,

*0L3 £L30 0002 O0&LY40 5137

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

QIL o
fiedl 3
w =) =~
: Bipa O
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Complete items 1,2, and 3. Als
iteiii - if Restricted Delivery is desired.
Print your
so that we can raturn the card to you.

™ Attach this card to the sack of the malilpiece,

“on the front if space permits

1. ‘Article Ade, s tor

RAY HALL BECK

3509 DOMINION RIDGE

SAN ANGELO, TX 76904-8147

0 complete

~"e and address on the reverso

————

7013 2L30 0002 OkL40 5137

§ Sy o
- 2388 ¢ s RAY HALL BFCK
. TET F 8 3509 DO UM RINGE
©» | Te SAN ANGELO, TX 7690, @117
i
: I
. 3
T8

X 3 Agent
! O Addresses
——— =1 Addressee

8. fleceivad by (Printed Name) -2t of Delivery

- _
D. Is delivery address viif - o1t fromitem 12 CJ Yes
If YES, enter delivery address nafmw: [ No

3. Service Type

Certified Mail® ] Priority Mail Express™
[ Registered I Return Recsipt for Merchandise
£ Insured Mail * I Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from sery

*013 2630 0002 OL40 5137

: PS Form 3811, July 2013
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Domestic Return Receipt
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| CERTIFIEDMAIL. |

PATES
?FETRDLEUM
# CORBORABTION

7013 2630 0OoZ2 Ok4d 514y
7013 2L50 0002 0L40 514y

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

ol 4 Oz T
P Y
ADDRESS SERVICE REQUESTED g g 58 55

NZz ¢ %583 9
o3 | & o> 2B 2

. vs 3§

0% 4 WILLIAM J MCCAW
m @ - P |

A8s ( PO BOX 376

> x g } l ! ARTESIA, NIvi 88211-0376
=2 1

g o

S = ‘

== )

&

Wl

~J

JNON

1 Cormplete itemms 1, 2, and 3. Also complete A

iterii 4 if Restricted Delivery is desiror!. X O Agent
B Print your name and address on the revers - ) L [ Addressue
SO that we Ceyi rfim the Card to you. 7. Recsived by (Printed Narnie) C. Date of Delivery

% Aftach this card to the uack of the mailpiece,
won the front if space p&‘llm

——————11} D. s delivery addroas different from item 12 £ ves
If YES, enter delivery . a5z below: LI No

1Artlue Loossed tor

WILLIAM J MCCAW
PO BOX 375
ARTESIA, NM 88211-0376 3. Service Type

Certified Mail® {1 Priority Mail Express™

[1\Registered O Return Receipt for Merchandise
[0 insured Mait 1 Collect on Delivery

4. Restricted Delivery? (Exira Fee) J Yes

2. Article Number

(Transfer from se 7013 2k30 0002 OL4D 5Luy
PS Form 3811, July 2013 Domestic Return Receipt




_ CERTIFIED MAIL, ™

/ TES
:  PETROLELUM
w/ A, CORPORATION

?0L3 2L30 0002 0k4O 5151

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7013 2630 0002 O&4D 5151

5 E’% Tj
ADDRESS SERVICE i.ZOUESTED &) - 14
3 K S0 8p 9
Od“:' - 5 MARY G RIDDLE
2 G o €° 2924 MIRRORMERE CIRCLI
s> B2 [ BRY/iy, ©2 77807
“zzz VAN A
> R
0 i
e [ %
~om
& _
O
oo
& O
5 0O
H

tems 1, 2, and 3. Also compix A, Signature

8 Comple
[J Agent

item 4 if Resuicted Delivery is desired. 24
Print your name «:..f acddress on the reverse - ) . [I Addressee
50 that we can return the cziti fo you, B. Rocoies! v (Printed Name) [C. Dats ¢ “alivery
siech this card to the back of thie i viiniece,
Qr Ot wiis - if space permits. y .
e D. Is delivery address differant i
1. Article Addressed to: i VES, enter delivery address bei 1 No

MARY G RIDDLE
2924 MIRRORMERE CIRCLE

BRYAN; TX 77807 3. Sepvice Type
Certified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise
[ insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number 7013 2L30 0002 OLY4D 5151

(Transfer from s
: PS Form 381 1, July 2013 Domestic Return Receipt




~__GERTIFIED MAIL.. "

N

7013 2k30 0002 OkL40 5LkL8
YATES BUILDING - 105 SOUTH FOURTH STREET 5013 2L30 0002 Ob40 SLbA

ARTESIA, NEW MEXICO 88210

B floos ’
~NDRESS SERVICE it;10 TESTED g 3835
mogs oo ¥ OCOTILLO PRODUCTION
L0 B EFE e 1705 WASHINGTGI /v
=T O /0 TTCUALNM 88210-165
E ; H
= o
= j
o
8o
S 0 L_J_*L i
S z
=
— .
o T8

B Complete iterns 1, 2, and 3, Also complete A. Signature
item 4 if Restricted Deolivary is desired. [ Agent
Print your name and addraos o the reverse o o ] Ardressee
Bu we can return the card to Yot B. Received by (i Name) C. Date of Delivu:
B Attach (s ool to the back of the mailpico=
or on the front ii ;2 o8 permits. - i
- - e “ivery address different fror iters 17 [ Yes
i Article Addressed to: I YES, enter delivery address below: [ o
OCOTILLD PRODUCTION LLC
1705 WASHINGTON AVE

ARTESIA, NM 88210-1650 3. Savice e

Certified Mail® [ Priority Mail Express™
Registered . [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se 7013 2630 0002 0Ok40 51L&
; PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

GERTIFIED MAIL..

IR

3 2k30 0002 O0k40 5175
3 2630 D002 0Ok40 5}?57

2 § & T3 7 )
5 5 43 if SN
~DDRESS SERVICE REQUESTED P ’
O R oY VAN WINKLE FAMILY LLC
g TR N 9191 YELLOWS . I ROAD
W 1 g4 ¢ Iy n
e e L IGMONT, CO 8050
Q% < I
< m = Lo e
BNl
395 | } N
o3 J§> ‘ . e
TR I T B
Ul m < L
= P ~
) O — I
> O SN
o E X
B
[

B Complete items 1, 2,

# Print vour name and address oni i/
S0 that v an retum the card to you,
| Attach this card &

or on the front if space o
e I

LRIt

Sricressed to:

VAN WINKLE (A1 Y LLe
9191 YELLOWSTONE RUA(;
LONGMONT, CO 80503

3. Also complete
item 4 if Restricted Delivery is desired.

@ back of the mailpisce,

—— ]

L} sont
I Addresse:

B. Received by (Printed ¢ larma) C. Date of Delivery

| ;

AREETPN

D.Is deiiver, 1. . ass different from item1? [ v

IYES, enter dsiivery addrass below: 1 No

!

3. Service Type
Certified Mait® £ Pricrity Mail Express™

Registered - [ Return Receipt for Merchandise
O insured Maii [ Collect on Delivery

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from ¢

STy irom ¢ 7013 2k30
: PS Form 3811, July 2073

0002 Ok40 5175

Domestic Return Receipt




YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

,"7RESS SERVICE REQUESTED

||

7013 2L30 0002 Ob40 5182
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B Complete iter s
item 4 if Restricted
" Print your name and address
300
8 Attacin s
or on the froni if si:e-» nermits.

and 3. Also complete
vary is desired.

20 the reverse
* i can return the card o o

' 10 the back of the mailpiccs,

Article Addressed to:

DAVID HARPER
43-1 WEST FUNK ROAD
LAKE ARTHUR, NM 88253

. 1 Agent
)\ Loi s N
B. Recelved by (Priiiiz. tlarn) C. Date of Delivery
D. Is citvery address different from item 17 1] Yes

If YES, oriwr “vbrory address below: 11 No

3. Service Type
Certified Mail® [ Priority Mail Express™

Registered [ Return Receipt for Merchandise
O Insured Mail [T Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from st

7013 2630 0002 Ok4O 51482

: PS Form 3811, July 2013

Domestic Return Receipt

DAVID HARPER
TWIEST FUNK ROAD
LAKE Afviii IR, NIVI 88253
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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vasiopuy)
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B Complete iterns 1. 2, and 3. Also omplete
item 4 if Restricted Dalivery is desired.

t Print your name and addic: : on the reverse
30 that we can return the card to ol

& Attact) this card to the back of the mailpic:
or on the fronit | . »~ce permits.

1. Article Addressed to:
C)X \,; \! - ' O/QI'Y‘IPL\,I\\./
PO Boy §418073
Dollas | TX 75 adY- /403

A. Signature
v £ Agent
-~ B LI Addressee
B. Received by (™ #acf Name) C. Date of Dui, - o
i I~ dolivery address different from ,im;{ 12 0 Yes
It YEB, coior delivery address below: [ ra

3. Service Type
[ Certified Mait® I Priority Mail Express™

[ Registered O Return Receipt for Merchandise
[ Insured Mail [ Collect on Defivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from sei

70Lk3 2:30 0002 Ok40 5250

: PS Form 3811, July 2013

il

I . 1 B W1 3 &b I cngit §

Domestic Return Receipt

. £
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P O BOX 841803

v

"6 TX 75284-1803



- GERTIFIED MAIL.,

[N

70L3 2630 0002 Ok4O 5199

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 N 7013 2&30 000e O&4O SEIEI

o8 iy
g5 5 2 N
o O%; 2 Sz
s 2 O onl 8 0
ADDETES SERVICE REQUESTED Bog :rg” S8
N E 5 o
R Iyl @ @

i © FF F8 =
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B Com ¢ itams 1, 2, and 3. Also complui
item 4 if Restricted Delivery is desired. ., [t Agent
A Print your name and 7iress on the reverse e _ 1 Addressee
=0 that we can return the ¢ i vou. B. Becoui. Drinted Name) O. Date .7 Dofivery
# st b this card to the back of tha mailpiace,
oron lhe . " if space permits. .
. - D. Is delivery address differsnt o item 17 T Yes
1. Article Addressed to: TS, enter delivery address belo: 1 No

A

JUANTL HARPER

1207 W CENTRE AVE

FRTESIA, NM 88210 3. Service Type
Certified Mait®  [1 Priority Mail Express™

Registered - [ Return Receipt for Merchandise
1 Insured Mail [ Collect on Delivery

JUATTT HARPER
1207 w i or ryr
ARTESIA, NIVI &850

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from se. 2013 2kL30 0002 0k40 5194

: PS Form 3811, July 2013 Domestic Return Receipt
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7013 2630 0002 O0k4O 5205

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

70k3 2530 0002 OL4O 5205

oW W Ty ™
SHET I -
o O&: 5 B 55 gg
AR o 2l @=
ADDRESS SERVICE REQUESTED R I E A L
L ' o gg g
o 7oE3tx IAMI HARL
B £ 2% &8 3§ o ATH e
- i caut At eT
™z l . TULSA, OK /41
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— P
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33
ES

A

Complete items 1, :
item 4 if Restricted Deliv.

su that we can return the card to you.
Attach tiis
or on the front if s

~armits.

el 3. Also complete
s is desired.
"t your name and address ¢ii the reverse

w7110 the back of the mailpiec::,

Article Addressed to:

JAMI HARL
24585 1 nalt ey

TULSA, OK 74105-7201

A. Signature
I voant
X =kt
B. Received by (Prijjic. o) C. Date of Delivery
D. 15 ¢ii - acldvess different from item 17 LJ s
1f YES, entor /iy address below: O Na

3. Service Type
Certified Mall® [ Priority Mail Express™
[ Registered ] Return Receipt for Merchandise
O insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from sei

?0L3 2&30 0002 Ok4O 5205

: PS Form 3811, July 2013

Domestic Return Receipt

Jhk-7201
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CERTIFIED MAIL. ™™™

NI

7013 2&30 0002 OB40 5212
?0L3 230 0002 Ok40 SEE

EET
YATES BUILDING - 105 SOUTH FOURTH STR
ARTESIA, NEW MEXICO 88210

B gg.
o gg
., DRESS SERVICE RECUPSTED s oo
LBasAZIUEAR ® P T ADCM
= £3 INMIEL CARSON
5 ¢ &g SO 1761
2= LOWELL, , .. 27451761
5 m |
Se | (
S
D » :
e ; : |

esoy
Heunsod

| 22

s

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

- Print vour name and address or tha raverse
Sunl s can return the card to you.

. Signature

X 21 Agent

L ) 7 O Addressee X

: ) . 1 B. Received b Printed Nag - b ' C. Date of Delive

Attach this card +5 the back of the mailpiecs, i :' 4 | v
oron the front if spa. -

cermits,

1.

“isla Addressed to:

D. Is delivary aciclinng clifferent from ftem 12 [ Yes
If YES, enter delivey . o holow: [ No

INMES CARSC 1

PO BOX 1751

LOWELL, AR 72745-1761

3. Srervice Type

gcmiﬁed Mail® [T Priority Majj Express™

Registered 3 Return Receipt for Merchandise
O Insured Mait” [ Coilect on Delivery

4. Restricted Delivery? (Extra Fee)

70L3 2L3g 0002 Dkyg 5212
: PS Form 3811, July 2013

2. Article Number
(Transfer from se

Domestic Return Receipt
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7013 2L30 0002 0kL40 5229

YATES BUILDING - 105 SOUTH FOURTH STREET

“O0D

30 0002 Oe40 5221
ARTESIA, NEW MEXICO 88210 7013 ek N ;
I o9 ¢ . T
fiwer 2 5 Sa
., BERE
ADDRESS S32VICE REQUESTED ghe 8 35 z
I ; Lg %E% % o
=EE L e WICHITA FALL:
=0 e | , e
> 0 \ ‘
?é = | ‘ |
=2 | !
oz l s ;
G B \
o £ .
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o
@

8 Complete items 1, 2, arri °. Also complete A Bionature
itam 4 if Restricted Delivery is c'esired.

Do

4

P vour name and address on the roverse X
so that we

O Addreus
; turn the card to you. B. Received by (Printed . C. Date of Delivery
B Attach this card «; e back of the mailpiece,
or on the front if space 72 s, . e
- D. Is dalivery o rss different from ftem 12 10 vi
1. Ava Mdressed to:

if YES, enter deiivery address below: O No

YALTRIE ANN MAHFOOD
3014 BARRYWOOD
WICHITA FALLS, TX 76309

3. Sprvice Type
& Certified Mail® [3J Priority Mail Express™

[ Registered 1 Return Receipt for Merchandise
O Insured Mail [ Coliect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes
2. Article Number

(Transfer from se 7013 2L30 0002 OobL40 52219
- PS Form 3811, July 2013

Domestic Return Receipt

CALERIE ANN MAHFOQOL

709



~_ GERTIFIED MAIL..

W, (I

'CORPORATION

7013 2L30 0002 0L40 523k
YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210 ?Dl'3 EEBD DDDE D[:L}D 5E3
e 0%2 g B
wox I8
£ DRESS SERVICE REQUESTED % g% T
N2 B ?
TR © P gL =
£ ! I -Es -gt:~ & L
> 7 5033 3 OHN W GATES (1 ¢
- O o 8 \Aiua.:,.:m ® /U DA
ELET I 0L TRAND AvE
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N o = = ] } l ARTESIA, NIV e, a3
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oo O wn | :: : !
By | o N
@
I
36)

EIE
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8 Comislete items 1, 2, and 3. Also curny
itemn 4 it 132t intad Delivery is desired.

X 7 Agent
B Print your narn: cid address on the reverse T . O Addressee
so that we can return i >+ to you. 3. 11 "o by (Printed Name) [, oo~ Delivery
- . tach this card to the baci. <1 =7 rnailpiece,
or <1 b front if space permits.
- - N 1 D. s delivery address i emiitem 12 T Yes
1. Article Addressz

1 I YES, enter delivery address « . 1 No

JOHN W GATTS LLC
706 W GRAND AVE
ARTESIA, NM 88210-1935 5 Senvics Tios

Certified Mail® 1 Priority Mail Express™
3 Registered 3 Return Receipt for Merchandise
O Insured Mail [ Gollect on Delivery

4. Restricted Delivery? (Extra Fee)

3 Yes

2. Article Number

(Transfer from s¢ ?013 230 0002 Ok4O 523k
: PS Form 3811, July 2013

Domestic Return Receipt
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2013 2L30 0002 Ok40 5243
YATES BUILDING - 105 SOUTH FOURTH STREET 5013 230 0002 OkL40 5243
ARTESIA, NEW MEXICO 88210 ] _—

238 5 7
Zioy 5 2
AUDEESS SERVICE REQUESTED & i{g; |2 ;
S & 7
T \ - 38 VATES INDUSTRIES L€
EEETE "0X 1091
PRS0 o ARTESHA, NV 88211-1091
;,,::,7‘ >< Z \
=z O |
225 |
- :
nE = »
A o
. — ‘ .
= #_j__i__i_>
O

T60T-

Bk

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

0 Agent
B Print your name and address on the reverse -~ [ Addressee
"o that we can return the carc! i VoU B. Recelved vy Printed Name) C. Date of 1. vary
# Alwh this card to the back of the il “mee,
or on the ircnt if space permits. !
- - S s delivery address different fron on 12 [ Yes
1. Article Addressed to: i YES, enter delivery address below: =1 Mo

YATES INDUSTRIES LLC
PO BOX 1091

ARTESIA, NM 88211-1091

3. Service Type
Certified Mait® [ Priority Mail Express™

[ Registered 1 Return Receipt for Merchandise
1 insured Mail. [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

(Transter from se. 7013 2&30 0002 OkL4O 5243
: PS Form 3811, July 2013

Domestic Return Receipt



MPSD821 Inquire/Update Production History 5/09/14

08:08:56
Property . . . . . . . . . . . 049793 002 SEARS BSR #2H
Production Date Range . . . . 00 0000 to 05 2014
Type options, press Enter.
2=Edit 4=Delete 5=Display

] Reg
P Prod Well API Dys ==~=-=-= Oil-=—==rm> cemee—-— Gag-—~==~—=== -Water-
T Mo/Year Name Cpl Prd Produced Sold Produced Sold Prod

3 2014 SEARS BSR #2H S01 31 3436 2886 6463 6463 27447

2 2014 SEARS BSR #2H S01 12 371 946 946 12635

(-

F3=Exit F6=Add F10=Totals Fll=Expand/Compress Fl2=Previous F15=Print



MPSD821 Inquire/Update Production History 5/09/14

08:09:07
Property . . . . . . . . . . . 036879 001 LOLA BUG #1H
Production Date Range . . . . 00 0000 to 05 2014
Type options, press Enter.
2=Edit 4=Delete 5=Display
o Reg
P Prod Well API Dys -==--- Oil-s==mme wmmem—— Gag~=~==-=- -Water-
T Mo/Year Name Cpl Prd Produced Sold Produced Sold Prod
3 2014 LOLA BUG #1H S01 27 356 270 777 777 19454

F3=Exit F6=Add F1l0=Totals Fll=Expand/Compress

Fl2=Previous F15=Print



McMillan, Michael, EMNRD

From: Miriam Morales <MMorales@yatespetroleum.com>
Sent: Friday, May 09, 2014 8:21 AM

To: McMillan, Michael, EMNRD

Subject: RE: Sears wells Eddy Co

Attachments: MX-5110N_20140509_074705 pdf

This is what we have. The Sears #1 is not producing yet.

From: McMillan, Michael, EMNRD [mailto:Michael.McMillan@state.nm.us]
Sent: Thursday, May 08, 2014 3:59 PM

To: Miriam Morales

Subject: Sears wells Eddy Co

Ms. Morales:
Can you provide me the last 6 months the cum production for the Sears surface commingle application in Eddy County
New Mexico?

Thank You

Michael A. McMillan

Engineering and Geological Services Bureau, Oil Conservation Division
1220 South St. Francis Dr., Santa Fe NM 87505

0:505.476.3448 F. 505.476.3462

This message may contain confidential information and is intended for the named recipient only. If you
are not the intended recipient you are notified that disclosing, copying, distributing or taking any action
in reliance on the contents of this information is strictly prohibited. E-mail transmission cannot be
guaranteed to be secure or error-free as information could be intercepted, corrupted, lost, destroyed,
arrive late or incomplete, or contain viruses. The sender therefore does not accept liability for any errors
or omissions in the contents of this message, which arise as a result of e-mail transmission. If verification
is required please request a hard-copy version.




