SUSPENSE ENGINEER TYPE

W2 01 ke | Zhd0y | £TB | L1191 45572,

ABOVE THIS LINE FOR DIVISION USE ONLY

L
0 N { NEW MEXICO OIL CONSERVATION DIVISION

\ - Engineering Bureau -
0 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

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]l [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]

[SWD-Sait Water Disposal] [IPl-Injection Pressure Increase]
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] ﬁ
- C 7 ~C 7‘3'
[ TYPE OF APPLICATION - Check Those Which Apply for [A] > IH#-es /&f/wc,, 4,
[A] Location - Spacing Unit - Simultaneous Dedication T CQ) e D
[] ~nsL [] Nsp [J sD
2SS S— <
Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement
[1] pHC X ¢tB [] pLCc [] pc [] oLs [] OLM
[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery o
] wrex [J pmMx [J swD [ 11 ] EOR [] PPR R

[D] Other: Specify _L‘_’_ifg

~DAsfen Z I/ ge

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply 30-015-1L2¢ -
[A] X Working, Royalty or Overriding Royalty Interest Owners

— SAArAAL
[B] [ ] Offset Operators, Leaseholders or Surface Owner Stetf€ Comg
3 H
[C] [ ] Application is One Which Requires Published Legal Notice 20—0 15 —412z5 Y
[D] Xl Notification and/or Concurrent Approval by BLM or @ M

U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office

~AJ. S ?V&W .

[E] X For all of the above, Proof of Notification or Publication is Attached, and/or, #2+ v<€e— S )

6/ /()V’ ; 5‘)‘7—‘2{,‘)
4§55

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

[F] [ ] Waivers are Attached

[4] CERTIFICATION: T hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. I also 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.

Miriam Morales + _ Production Apalst M

Print or Type Name ure Title Date

mmorales@yatespetroleum.com
e-mail Address




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

1625 N. French Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

District 11

1301 W. Grand Ave, Artesia, NM 88210

District 11 OIL CONSERVATION DIVISION Submit the original

g?:tgg?r\a,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:

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

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

Have the Bureau of Land Management (BLM) and State Land ofﬁcebeen notified in writing of the proposed commingling
Ryes [ONo

(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)  Are any wells producing at top allowables? [JYes [JNo
(3) Has all interest owners been notified by certified mail of the proposed commingling? Oyes [No.

(4) Measurement type: [ JMetering [[] Other (Specify)
(5)  Will commingling decrease the value of production? [JYes [JNo If “yes”, describe why commingling should be approved

(B) LEASE COMMINGLING
Please attach sheets with the following information

(1)  Pool Name and Code. N Seven Rivers; Glorieta-Yeso # 97565

(2) Is all production from same source of supply? DYes [INo

(3) Has all interest owners been notified by certified mail of the proposed commingling? KYes [INo
(4) Measurement type: [Metering [ 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 APl Numbers.
TITLE: Production Analyst DATE:_7 {éé’s P

TYPE OR PRINT NAME__ Miriam Morales TELEPHONE NO.:_(575) 748-1471

E-MAIL ADDRESS: _mmorales@yatespetrolem.com




Suszmil 1 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 API NO.
District I - (575) 748-1283 -015-
T 88210 OIL CONSERVATION DIVISION | 230154174

O ’ ’ . 5. Indicate Type of Lease
District IUl - (505) 334-6178 1220 South St. Francis Dr. STATE FEE []
1000 Rio Brazos Rd., Aztec, NM 87410 -
District IV — (505) 476-3460 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM V0O-3301-1
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

PROPOSALS.) Savannah State Com

1. Type of Well: Oil Well [ Gas Well [] Other 8. Well Number 3H
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 N Seven Rivers; Glorieta-Yeso
4. Well Location - o
Unit Letter H  : 2260 feetfromthe N  lineand _ 150 feetfromthe E  line
Section 32 Township 19S5  Range 25E NMPM  Eddy County
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3490’ 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 [ ALTERING CASING [
TEMPORARILY ABANDON  [] CHANGE PLANS U COMMENCE DRILLING OPNS.[] PANDA O
PULL OR ALTER CASING (1 MULTIPLE COMPL | CASING/CEMENT JOB 4

DOWNHOLE COMMINGLE [

OTHER: Surface Lease Commingle oilonly X OTHER: [l
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 respectiully requests administrative approval to Surface Lease Commingle oil production only on the following wells:

Dagger ZW #2 Savannah State Com #3H

N Seven Rivers;Glorieta-Yeso N Seven Rivers;Glorieta-Yeso
Sec. 25-T19S-R24E Sec. 32-T19S-R25E

API #30-015-26265 AP[#30-015-41754

Fee St. lease #V0-3301-1

Eddy County, NM Eddy County, NM

The battery is located at the Dagger ZW tank facilities, Sec. 30-T19S-25E, NESW. 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.

Qil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the Dagger ZW battery.
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 Dagger ZW #2 is 50 bbls and for the Savannah #3H is 150 bbls.

Gas Measurement
Each well will have its own meter and no surface commingling will take place.

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.

1 hereby certify that thea ation above is true and complete to the best of my knowledge and belief.

A M TITLE_ Production Analyst DATE_ 7 /11// ol

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

APPROVED BY: TITLE DATE
Conditions of Approval (if any):




District 1

1625 N. French Dr., Hobbs, NM 88240

Phone: (575) 393-6161 Fax: (575) 393-0]20

District I
811 S, First St,, Artesia, NM

Phone: (575) 748-1283 Fax: (575) 748-9730

distcict [

1000 Rio Brazos Road, Aztec, NM 87410
Phone: (505) 334-6178 Fax: (505) 334-6179,

District IV

1220 S. St. Francis Dr., Santa Fe, NM 87505

88210

OIL C

‘ REC E|VED ‘State of New Mexico

AUG Engrasd :Mine(ials & Natural Resources Department

NSERVATION DIVISION
NMOCD AHTESG&&O South St. Francis Dr.

Santa Fe, NM 87505

Form C-102

Revised August 1, 2011
Submit one copy to appropriate
District Office

[0 AMENDED REPORT

Phone: (505) 476-3460 Fax: (505) 476-3462

WELL LOCATION AND ACREAGE DEDICATION PLAT

TAPI Number " TPool Code 3 Pool Name
30-015-26265 97565 N. Seven Rivers; Glorieta-Yeso
* Property Code jProperty Name ¥ Well Number
12169 Dagger ZW 2
" TOGRID No. ¥ Operator Name ¥ Elevation
025575 Yates Petroleum Corporation 3582°GL
» Surface Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
1 25 198 24E 1980 South 660 East 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
T Dedicated Acres | Joint ar Iafill | " Consolidation Code | " Order No.
40

No allowable will be assigned to this completion unti} all interests have been consolidated or a non-standard unit has been approved by the
division.

16

7 OPERATOR CERTIFICATION |

Al ] hereby certify that the information contained herein is true and complete
W 10 the best of my kngwledge coxd belief, and that this organization cither
owns aworking interest or unleased mineral imerest in the land including
the proposed bottom hole location or has a right to drill this well at this

location pursnant o a coritract with an owner of such a mineral or working

interest, or to a vohmtary pobling agreempit or a compulsory pooling order

hergtofge entered by the division.

July 30,2013
Signét;:c

ina Huerta
Printed Name

tinah@yatespetroleum.com
E-inail Address

“SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this plat

was plotted from field notes of actual surveys made by

LLOE

me or under my supervision, and that the same is true

arnd correct to the best of my belief

Date of Survey

Signature and Seal of Professional Surveyor:

Certificate Number

1920'S




DISTRICT 1
1625 N. French Dr., Hobbs, NM B8240
Phone (575) 393-6161 Pax: (675) 303-0720

DISTRICT I
B1l S. First St., Artesia,
Phooe (578} T48-1283 Pax: (575) 748!

DISTRICT 1II

1000 Rio

Phone (§08) 334-6178 Fax: (506}

DISTRICT IV

N
OIL

Brezos Rd., AzteJutlgms‘@L@T 25 2013

State of New Mexico
Energy, Minerals and Natural Resources Depariment

#2ECEIVED

ONSERVATION DIVISION

1220 South St. Francis Dr.
Santa Fe, New Mexico 87505

Form C-102
Revised August 1, 2011

Submit one copy to appropriate
District Office

1220 S. St. Prancis Dr.. Santa PAANRATENE
ol i s GAMABCD ARTESUAL 1/ON AND ACREAGE DEDICATION PLAT Kl AMENDED REPORT
API Number Paol Code Pool Name
30-015-41754 40187 North Seven River; Glorieta-Yeso
Property Code Property Name Well Number
' SAVANNAH STATE COM 3H
OGRID No. Operator Name Elevation
025575 YATES PETROLEUM CORPORATION 3490
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
H 32 19 S |25 E 2260’ NORTH 150’ EAST 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
E 32 19 S |25 E 2260’ NORTH 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

(NADE3) | (NADg) | | (NADBA)
Production zbne | Penetration] Point:
| 2260' FNL & p27' FEL
| Project Area | ‘
o l | :
& } | g
| |
/| |
i I
{ |
. | I
3;,0}1,)' ___________ e =
|
:
|
!
|
|
|
{

PROPOSED BOTTOM

OLE LOCATION
Lat -~ N 32°37'06.09"
Long ~ W 104'3%572.34"
_ N 588737.6
NMSPCE=F 185546.5
(NAD-83)

N.: 585701.2
E.: 485208.1
{NADB3)

-~ —————+

SURFACE LOCATION
Llat — N "32°37°05.80"
long — W 104°29°56.07”

N 588700.0
NMSPCE- ¢ 230358.6
(NAD-83)

N.: 585615.5
E.: 4805026

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 ouns a working
interest or unlLEAsed mineral interest in the
land including the proposed boitom hole
location or has a right to drill this well af
this localion pursuant to a contract with an
oumner of such o mineral or working interest,
or to a voluntary pooling cgreement or a
compulsory pooling order heretofore entered by
the diviston .

I YA

10/25/2011

Signature Date

Travis Hahn
Printed Name

Email Address

SURVEYOR CERTIFICATION

I hereby certify that the well location shoun
on this plat was ploited from field notes of
actual swoveys wmaede by wme or under my
supervison and that the same {5 true and
correct to the b

2000’

o' 500 1000’ 1500'
SCALE: 1”7 = 1000’
WO Num.: 29531







JOHN A. YATES

MARTIN YATES, 1l

1912-1985 TEE o CHAIRMAN EMERITUS
FRANK W. YATES N JOHN A. YATES JR.
1936-1986 » FETRDLE”M CHAIRMAN DOF THE 80ARD
A/ FRESIDENT
SEYATES Y CORFORATION
191 4-2008 e — JOHN D. PERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL DFFICER

105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF OPERATING OFFICER

ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575) 748-1471

www yatespetroleum.com

July 11,2014

RE: Surface Lease Commingle
Savannah State Com #3H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is requesting approval from Oil Conservation Division and the State Land Office to Surface lease
commingle oil production for the Dagger ZW #2 and the Savannah State Com #3..

The production will be measured and sold at the Dagger ZW tank battery facilities located at NESW, Sec. 30-T19S-25E.
The ownership is diversified

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 Dagger ZW battery. 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 Dagger ZW #2 is 50 bbls and for the Savannah #3H is 150 bbls.

Gas Measurement
Each well will have its own meter and no surface commingle will take place.

The purpose of the Surface lease commingle of production is in the interest of conservation, the reduction of
environmental impact area, and overall emissions. It will not result in reduce royalty or improper measurement of
production. Without approval for utilizing the same battery, it will become necessary to build separate facilities for each
well.

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

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

f"-}

. ) 3 q /vvz
,/,/;»fe_a@,/{ 7 2o

Miriam Morales

Production Analyst

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER
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COMPLETE THIS SECTION ON DELIVERY .

SENDER: COMPLETE THIS SECTION

m Compilete items 1, 2, and 3. Also complete

A. Signature

item 4 if Restricted Delivery is desired. X 2 Agent
B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received 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 different from item 1?2 [ Yes

1. Article Addressed to: YES, optor delivory addrese below: =)
TOM R CONE
P O BOX 400 )
SOUTHWEST CITY MO 64863 3. Service Type

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

4. Restricted Delivery? (Extra Fee) 1 Yes
2 fceNumber  opl4 0510 DOOL 0742 B3k7

: PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION.

COMPLETE THIS SECTION ON DELIVERY

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

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

A. Signature

KENNETH G CONE
P O BOX 11310
MIDLAND TX 79702

A . B. Received by (Printed Name) C. Date of Delivery
B Aftach this card to the back of the mailpiece,
or on the front if space permits.

- - D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

KENNETH G CONE
P O BOX 11310

MIDLAND TX 79702 3. Senvice Type
ﬂCertiﬁed Mail®e [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) [ ves

2. Article Number

(Transfer from ¢ 7014 0510 000L O74e 8350

1 PS Form 3811, July 2013 Domestic Return Receipt
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¥/ CORPORATION
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' SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 1 Agent

m Print your name and address on the reverse 1 Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

® Atftach this card to the back of the mailpiece,
or on the front if space permits.

o Ad - D. Is delivery address different from jtem 12 0 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

CATHIE CONE MCCOWN

P O BOX 658

DRIPPING SPRING TX 78620-0658 3. Service Type

B Certified Mait® [ Priority Mail Express™

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

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(ramstorroms 7014 0510 0001 0742 8343

: PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED

9002 1snBny ‘Q08E Wiod Sd
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M Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

"SUOIONAISY] JO} 95JAN3Y #3S

SENDER: COMPLETE THIS SECTION
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A. Signature

X

g |eisod 'S'n

w3dIAID

COMPLETE THIS SECTION ON DELIVERY

O Agent
O Addressee

B. Received by (Printed Name)

1. Article Addressed to:

"SPIRAL INC
P O BOX 1933
ROSWELL NM 88201

C. Date of Delivery

SPIRAL INC
P O BOX 1933
ROSWELL NM 88201

D. Is delivery address different from item 17 L3 Yes
If YES, enter delivery address below:

I No

3. Service Type

O Registered
3 Insured Mail

rtified Mail® [ Priority Mail Express™

[ Retum Receipt for Merchandise
O Coltect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from s

: PS Form 3811, July 2013

7014 D51

0 0001 0742 a33k

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION :
® Complete items 1, 2, and 3. Also complete

COMPLETE THIS 'SECTION‘ ON DELIVERY

A. Signature
item 4 if Restricted Delivery is desired. X 1 Agent
W Print your name and address on the reverse O Addressee
so that we can return the card to you. ; ; " ;
W Attach this card to the back of thg mailpiece, 8. Received by (Printed Nams) C. Date of Delivery
or on the front if space permits.
- D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No

RANDY LEE CONE
P O BOX 231034
ANCHORAGE AK 99523-1034

3. Service Type

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Articte Number
(Transfer from s 7014 510 DO0l T 83249
: PS Form 3811, July 2013

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

ADDRESS SERVICE REQUESTED

' SENDER: COMPLETE THIS SECTION

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

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

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

iz Bels Ao

' GCERTIFIEDMAIL. |

Wi

7014 0510 0001 O742 &31c
?0L4 0510 00O0L O74e &3Le

se o T T
ixs 3 @ 23 2 4 )
3% 5 & iz H
BN a g
(88 g 3z 3t HE
2o 2 ] 23 H
s a 29 23 § 2c B =
Bi ° Dz 28 2 HEB
' ®o£5 g% 8 HH
= T o aTm gm 1 3
w = @ 2o 8o o 1 B
O 2 0 -~ 0 =0 @ g °
=
©m | H E
- < S Q-
= X >
m M 1 N
w8 N E
- [ ]
o & M E
m = 15 B 2
m O ol 3
m oS
— = 1= 0
N 2 ‘58 Iy
Q = 2o
(@] <
o § 3
s 0
'g
] [
Th Y1 Ry
23 oo
' @ m o <
4 = S
= ,‘ %
2
3NN 0ALL00 1V 0104 “SSTHOAY NUNITH FHL 0

1HOIH FHL OL SdO'TEANT 40 JOL LV HDIOLLS JOVd

A. Signature

X

m3INIBS [€1Sod 'S'N

1413034 “IVIN a31diLd3d

COMPLETE THIS SECTION ON DELIVERY .

[ Agent
[ Addressee

. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

FINLEY RESOURCES INC

1308 LAKE STREET 200
FT WORTH TX 76102

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below:

[ No

3. Service Type
BB ertified Mail®
[ Registered
[ Insured Mail

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

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from se.

7014 0510 DODL 0742 8317

. PS Form 3811, July 2013

Domestic Return Receipt
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FINLEY RESOURCES INC
1308 LAKE STREET 200
FT WORTH TX 76102



CERTIFIED MAIL.

et 1 NENANIR

EET 7013 2250 0000 5201 4994
TES BUILDING - 105 SOUTH FOURTH STR
“ ARTESIA, NEW MEXICO 88210 7013 2250 000D 5201 45994

T olow U Ty T nk— cC
@ ;aos o8 4 P 3 M K9
< H 2 o Sn @ a M
e oS8 = 55 o glsmo KATHLEEN CONE TRUST
ADDRESS SERVICE REQUESTED £} & 53 L LI s gag b O BOX 1588
2 KR & 28 33 ¢ <q° =
q 7 ~ %5 3% 7 32 =iz TULSA OK 74101-1588
Q a _E‘ E'” & 9‘ 3 —
% E gg § g,t&? \%é‘ ;cE e g ggw
Jozz [ “ 2 HEE
> o = < z S.
MO < O afS P> o
R = - Fm=®
~N W - FXE
A 00 O o EE
o =2 130
= m e 3
oo sjam
& = H EXe
2 KT L
k3 — : g'u
g H Kl
3 =g 313
° g3 gfs
g © 8 B
5 > = by
g &
g
o
3

3NN QALL00 LV 0104 ‘SSAUAAY NUNLIH IHL 40
LHOM HL OL IJ0TIANT 40 dOU. AV HINOLLS FOVd
S i .

- § COMPLETE 'i'HlS SECTION ON DELIVERY ' ‘

' SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse [J Addressee
so that we can return the card to you. ; i i

® Aftach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
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

KATHLEEN CONE TRUST
P O BOX 1588

TULSA OK 74101-1588

3. Service Type
P Gertified Mail® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise
O Insured Mait [ Coliect on Delivery

4. Restricted Delivery? (Extra Fee)

3 Yes

2. Article Number

(Transfer from s: 7013 2250 0000 5201 4994
: PS Form 3811, July 2013

Domestic Return Receipt
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SENDER:‘COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B 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 O Addressee
S0 that we can return the card to y ou. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits.

- - D. Is delivery address different from ftem 1?7 LJ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

LFN CONE PROPERTIES LLC
P O BOX 1559
MIDLAND TX 79702

3. Service Type

riified Mail® [ Priority Maii Express™
[3 Registered I Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

0 Yes

2. Article Number
(Transfer from s

| 7013 2250 0000 5201 y9a7
‘ PS Form 3811, July 2013 Domestic Return Recelpt
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' SENDER: COMPLETE THIS SECTION

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

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

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

1. Article Addressed to:

AUVENSHINE’S CHILDRENS T TRUST
CATHIE C MCCOWN TTEE

P O BOX 507

DRIPPING SPRING TX 78620

AN GEL1L0A LY 0704 ‘SSIHAAY NUNLTY FHL 40 ]
1HDM IHL O IJOTIAANT 40 dOL 1V UDISLLS Y4 N
"} COMPLETE THIS SECTION ON DELIVERY - .~ i

A. Signature
O Agent
X g

AUVENSHINE’S CHILDRE
CATHIE C MCCOWN TTE

P O BOX 507
DRIPPING SPRING TX 7¢

[ Addressee

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

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below:  [d No

3. Service Type
AF-Cortified Mail® [ Priority Mail Express™

O Insured Mail [ Collect on Delivery

O Registered [ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number

(ranstermomse____ 7013 2250 0000 5201 4970

' : PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent

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

B. Received by (Printed Name C. Date of Delivei
W Attach this card to the back of the mailpiece, v ) i
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

TULIPAN
428 SANDOVAL STE 200
SANTA FE NM 87501 3. Service Type

ified Mail® [ Priority Mail Express™
O Registered L1 Return Receipt for Merchandise
O insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) d Yes

2. Article Number

(Transfer from se 7013 2250 0000 5201 49&3

: PS Form 3811, July 2013 Domestic Return Receipt
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“SENDER: COMPLETE THis SECTION

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

B Print your name and address on the reverse
8o that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X I Agent

B. Received by (Printed Nams)

1. Article Addressed to:

‘MARIGOLD
PO BOX 1290
ARTESIA NM 88211-1290

D. Is delivery address different fromitem 1?2 [J Yes
If YES, enter delivery address below: O No

MARIGOLD
P O BOX 1290
ARTESIA NM 88211-129

0 Addressee
C. Date of Delivery

3. Service Type
Certified Maile [ Priority Mail Express™
[J Registered 3 Return Receipt for Merchandise
O insuredMail 0O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from s

7013 2250 0000 5201 Y495k

O Yes
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SENDER: COMPLETE THIS SECTION

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

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

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

NI Q31100 1¥ 4104 ‘SSIHAAY NUNETH FHL 40 i
LHOIH 3HL OL S4OTAANT 40 dOL IV YINOLLS 3OVd -

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent
[ Addressee

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

1. Article Addressed to:

SANTO LEGADO
P 0 BOX 1020
ARTESIA NM 88211-1020

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address befow: [ No

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from se

7013 2850 0Ooo s52p1 4932

; PS Form 3811, July 2013

Domestic Return Receipt

SANTO LEGADO
P O BOX 1020
ARTESIA NM 88211-102(
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‘SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY -

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired, X [ Agent

B Print your name and address on the reverse O Addressee
80 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 1?7 O Yes

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

ALICE ANN FREEMAN
P O BOX 9087

WICHITA FALLS TX 76308-9087 3. Service Type

K Certified Mail® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
O Insured Mait £ Goliect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Numbi
Temerrome 7033 2250 0000 5201 4925

; PS Form 3811, July 2013 Domestic Return Receipt
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’ ,SENDER: COMPLETE THIS SECTION =~ - - COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 3 Agent

B Print your name and address on the reverse O Addressee

so that we can return the card to you. B. Received by (Printed Name, C. Date of Delivel
8 Attach this card to the back of the mailpiece, Y P ) i

or on the front if space pennits.
1. Article Addressed to:

D. Is delivery address different from item 17 [1 Yes
If YES, enter delivery address below: I No

W T & JEANETTE J PROBANDT
5 RIDGMAR CT

3. Service Type

MIDLAND TX 7 7

A X 7970 X Gertified Mail® [ Priority Mail Express™

{1 Registered O Return Receipt for Merchandise
D Insured Mail [ Collect on Delivery )

4. Restricted Delivery? (Extra Fee) T Yes

2. Articte Number

(Transfer from se. 7013 2250 0000 5201 4918
; PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION : - | COMPLETE THIS SECTION ON DELIVERY

A. Signature

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

B Print your name and address on the reverse O Addresses
S0 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 1? [ Yes

1. Article Addressed to: If YES, enter delivery address below: 3 No

NEvA CHAMBERS DAWSON
;\SS TV\T/EE OF LOLLIE D CHAMBERS 3. Service Type
Ho TOAK DR Certified Mail® [ Priority Mail Express™
USTON Tx 77056-2122 egistered 1 Retum Receipt for Merchandise
O Insured Mail [ Collect on Delivery ]
4. Restricted Delivery? (Extra Feg) [ Yes

2. Article Number

(Transfer from ¢ 7013 2250 gooop 5201 4901
. PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION =~ -

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

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

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

COMPLETE THIS SECTION ON DELIVERY - - " :

A. Signature

X [ Agent
[ Addressee

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

1. Article Addressed to:

CELESTE CHAMBERS LIPSCOMB
AS TTEE OF LOLLIE D CHAMBERS
480 N WARSON RD

ST LOUIS MO 63124-1343

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

3. Service Type
J8-Certified Mail® 3 Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

7013 2250 0000 5201 4815

(Transfer from se¢

. PS Form 3811, July 2013

Domestic Return Receipt

CELESTE CHAMBERS LIPS
AS TTEE OF LOLLIE D CHA
480 N WARSON RD

ST LOUIS MO 63124-1343
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_SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [0 Agent

M Print your name and address on the reverse [ Addressee
so that we can return the card to you. i 7 i

® Attach this card to the back of the mailpiece, 8. Recelved by (Printed Name) ©- Date of Delivery
or on the front if space permits.

- D. is delivery address different from item 17 LJ Yes
1. Article Addressed to:

if YES, enter delivery address below: O No

ROBERT E CHAMBERS JR
AS TTEE OF LOLLIE CHAMBERS .
2441 STANMORE DR 3. Service Type

& Certified Mail® T Priority Mail Express™
HOUSTON TX 77019 I Registered [ Return Receipt for Merchandise

O Insured Mail 2 Callect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se 7013 2250 DDOD 5201 4888
- PS Form 3811, July 2013

Domestic Return Receipt
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CERTIFIED MAIL.
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7013 2250 0000 5201 4871

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 Y013 2250 0000 5201 4871
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SENDER: COMPLETE THIS SECTION :

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

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

N Attach this card to the back of the maiipiece,
or on the front if space permits.

1. Article Addressed to:

NEVA CHAMBERS DAWSON
8 S WEST OAK DR
HOUSTON TX 77056-2122
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COMPLETE THIS SECTION ON DELIVERY

vak

NEVA CHAMBERS DAWSOR
8 S WEST OAK DR
HOUSTON TX 77056-2122

A. Signature
X 3 Agent

] Addressee
B. Received by (Printed Name} C. Date of Delivery

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No

. Service Type
DA Certified Mail® [ Priority Mail Express™
1 Registered O Return Recelpt for Merchandise
O insured Mail [ Collect on Delivery

4,

Restricted Delivery? (Extra Fee) O Yes

2. Article Number 2013 2250 D0ODO0 5201 ug?l

(Transfer from sey

ail
iceir
antif
delfi
nin
il m
il is
ANC

leas
jone
btai

For

; PS Form 3811, July 2013 Domestic Return Receipt

@ = 5= IS
5 95’52 6=2 =B
EZ =2 0gc ® 2



YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

8 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.

COMPLETE THIS SECTION ON DELIVERY -
A. Signature

X O Agent
O Addressee

1. Article Addressed to:

CELESTE CHAMBERS LIPSCOMBE
480 N WARSON RD
STLOUIS MO 63124-1343

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

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: 3 No

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

Registered 0 Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[3 Yes

2. Article Number
(Transfer from s.

: PS Form 3811, July 2013

Domestic Return Receipt

7013 2250 nopp 3201 48Ly

CELESTE CHAMBERS LIF
480 N WARSON RD
ST LOUIS MO 63124-13
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7013 2250 0000 5201 4857

YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210

7013 2250 0000 5201 4857
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SENDER: COMPLETE THIS SECTION

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

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

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

COMPLETE THIS SECTION ON DELIVERY _

A. Signature

X 1 Agent
[ Addressee

ROBERT E CHAMBERS JR
2441 STANMORE DR
HOUSTON TX 77019

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

1. Article Addressed to:

ROBERT E CHAMBERS JR
2441 STANMORE DR

D. Is delivery address different from item 17 L1 Yes
IfYES, enter delivery address below: 1 No

HOUSTON TX 77019

2. Article Number
(Transfer from ser:

3. Service Type

A Certified Mai® [ Priority Mail Express™
1 Registered 01 Return Receipt for Merchandise
O Insured Mall [ Collect on Delivery

-013 2250 000D 5201 4857

4. Restricted Delivery? (Extra Fee) 3 Yes

: 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.

PJC LIMITED PARTNERSHIP
POBOX 1713

ROSWELL NM 88202-1713

X O Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Nams) C. Date of Delivery
B Aftach 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: [ No

PICLIMITED PARTNERSHIP
PO BOX 1713

ROSWELL NM 88202-1713 3. Service Type

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

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

(Transfer from servi 2013 2250 D000 5201 4840

: PS Form 3811, July 2013 Domestic Return Receipt
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7013 2250 0000 5201 4833
YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7013 2250 0000 5201 4833
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B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent

B Print your name and address on the reverse [0 Addressee

so that we can return the card to you. B. Received by (Printed Nam C. Date of Deli
B Attach this card to the back of the mailpiece, ) y (P % - Date orTelvery

or on the front if space permits.

D. Is delivery address different from tem 1? 3 Yes

1. Aticle Addressed to: If YES, enter delivery address below: [0 No

S P Il & BARBARA J JOHNSON
TRUSTEE OF TRUST DATED 1/24/85

P O BOX 1641 .

ROSWELL NM 38202-1641 3. Service Type
Certified Mail®  [3 Priority Mait Express™
Registered O Return Receipt for Merchandise

O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 833
(Transfer from se 7013 2250 0o0og 5201 4
. PS Form 3811, July 2013 Domestic Return Receipt



Yates Petroleum Corporation
105 South 4th Street
Artesia, NM 88210
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New Mexico State Land Office
Commissioner of Public Lands
Santa Fe, New Mexico 87504-1148

310 Old Santa Fe Trail

P.O. Box 1148
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LETE THIS SECTION

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

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

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

1. Article Addressed to:

New Mexico State Land Office

Commissioner of Pybji

ublic La
310 Old Santa Fe Traj| nes
P.O. Box 1148

Santa Fe, New Mexico 87504-1148

A, Signature
X O Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

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

3. Service Type
"Gertified Mail®

3 Registered
3 Insursd Mait

4, Restricted Delivery? (Extra Fee)

3 Priority Mail Express™
3 Reaturn Receipt for Merchandise
O Collect an Delivery

[ Yes

2. Article Number
(Transfer from se._ . __

?DLHDSLD 0001 0742 8381

. PS Form 3811, July 2013

Domestic Return Receipt
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Property . .
Production Dat

Type options, press Enter.
2=Fdit 4=Delete 5=Display

9]

P
T

P

Prod
Mo/Year

NN WWS O,

2014
2014
2014
2014
2014
2014
2014
2014
2013

e Range

Well API

Name Cpl
DAGGER ZW #2 s1
DAGGER ZW #2 s02
DAGGER ZW #2 S1
DAGGER ZW #2 502
DAGGER ZW #2 s02
DAGGER 72W #2 S1
DAGGER ZW #2 sl
DAGGER ZW #2 sl
DAGGER ZW #2 S1
Fl0=Totals

F3=Exit F6=Add

Inquire/Update Production History

020840 002
12 2013 to 07 2014

Reg

Dys =~===—- Oil-wmmm—-
Prd Produced Sold
26 393

25 360

11

Fll=Expand/Compress

7/15/14

DAGGER ZW #2

11:11:4¢6

——————— Gag~—~~~--- ~Water-
Produced Sold Prod
1127 1096 6255

1388 1388 27272

238 238

Fl2=Previous Fl15=Print



McMillan, Michael, EMNRD

From: Miriam Morales <MMorales@yatespetroleum.com>
Sent: Tuesday, July 15, 2014 11:50 AM

To: McMillan, Michael, EMNRD

Subject: RE: Yates CTB July 2014 applications

Attachments: MX-5110N_20140715_111940.pdf

| have attach the information requested. Some of these wells have not been completed yet, so | don’t have production
for them.

From: McMillan, Michael, EMNRD [mailto:Michael.McMillan@state.nm.us]
Sent: Tuesday, July 15, 2014 8:58 AM

To: Miriam Morales

Subject: Yates CTB July 2014 applications

Ms. Morales:

Can you provide the cum production and last 6 month’s production for the following CTB and wells. if you do not see a
note, then | assumed it was for oil and gas. Make sure | did not make a mistake whether for oil and gas or gas only and
oil only

Hanagan CTB:

Hanagan #1 (gas only)

Hanagan #2

Hanagan #3

Llama CTB:

Llama ALL Federal #1
Llama ALL Federal #4
Llama ALL Federal #5
Llama ALL Federal #10H
Llama ALL Federal #9H

Martha CTB:
All of the wells in the application

Polo CTB: (oil only)

Polo AOP # Fed 1 — recompletion not finish yet

Polo AOP Fed #3 — this is the Apollo #3 and recompletion not finish yet
Polo AOP Fed #6

Ross CTB: (Oil only)
Ross EG #3
Ross EG #4
Ross EG #8

Dagger ZW CTB
Dagger ZW#2
Dagger ZW#3H- this is the Savannah #3H, we haven’t reported any production to state yet.

Can you use the same format as in the past, which is easy to read.

1



