


































































































SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3.
m 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.

A. Signature
X

COMPLETE THIS SECTION ON DELIVERY

3 Agent
[0 Addressee

8. Received by (Printed Name)

C. Date of Delivery

{ Artirta Addrocead $n-

OIL CONSERVATION DIVISION
DISTRICT Il

811 S FIRST ST
ARTESIA NM 88210
1916-CLARA ALLEN SWD #1

DO A AR

9590 9402 4693 8323 9907 70

2. Article Number (Transfer from service label)

_?p1e 2yDD 0001 0599 3404

D. Is delivery address different from item 12 0 Yes
If YES, enter delivery address below: [ No

3. Service Type

|18, Adult Signature

[ Aduit Signature Restricted Delivery
5% Certiflied Mall®

3 Certified Mall Restricted Delivery
{3 Collect on Delivery

O thsured Mail
{1 Insured Mall Restricted Delivery

{aver

{J Priority Mail Express®

{1 Registered Mail™

a Re?lstered Mait Restricted
Deltvery

el
3 Return Recelpt for
Merchandise

O Callect on Delivery Restricted Defivery 1 Signatura Confirmation™

0 Signature Confirmation
Restricted Dellvery

v BS Form BB, July 2015 PSN 7530-02-000-9053
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8 Complete items 1, 2, and 3. A. Signature
W Print your name and address on the reverse X O Agent

so that we can return the card to you. : 1 Addressee
m Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery

or on the front if space permits.

1. Article Addressed to: D. Is defivery address different from item 12 L1 Yes
OIL CONSERVATION DIVISION If YES, enter delivery address below: [ No
DISTRICT IV

1220 S ST FRANCIS DR
SANTA FE NM 87505
1916-CLARA ALLEN SWD #1

3. Service Type [ Priority Mall Express®
L&) Aduilt Signature 3 Registered Mail™
[J Adult Signature Restricted Delivery O Registered Mail Restricted
L& Certifled Mail® Delivery
9590 9402 4693 8323 9907 63 [ Certified Mait Restricted Dellvery 0 Return Recelpt for
3 Collect on Deivery Merchandise
2. Article Number (Transfer from service fabei) El’ l°°”°°‘ on '75“"93’ Restricted Delivery g g:gna:ﬂ"’ g""g’"‘agmm
nsured Mall gnature Conflrmation
7017 2400 0001 0599 3411 (o Iaure Mol Resricted Delery Restrivted Delivery
e e aver
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.
® 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,
of on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A. Signature

O Agent
X

3 Addressee
C. Date of Delivery

B. Received by (Printed Name)

1, Article Addressed to:
HARLEY BALLARD
1819-2 N CANAL
CARLSBAD NM 88220

1916-CLARA ALLEN SWD #1

I S T

9590 9402 4693 8323 9907

5. Article Number (Transfer from service label)

7017 2400 00Dl 0599 34cd
|

D. Is defivery address different from tem 17 0 Yes
If YES, enter dslivery address below: 1 No

3, Service Type 01 Priority Mall Express®

LX) Aduit Signature O Registered Mail™

03 Adult Signature Restricted Delivery L1 Registered Mail Restricted
K] Certified Mall® Delivery

O Gertified Mall Restricted Dellvery O Return Recelpt for

1 Cotlect on Dellvery Merchandise

{1 Catiect on Deiivery Restricted Delivery [ Signature Confirmation™
0 Insured Mail { Signature Confirmation
[m} znsured Mail Restricted Delivery Restricted Defivery

over

i ; PS Form 3811, July 2015 PSN 7530-02-000-9053
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. A, Signature
W Print your name and address on the reverse X £3 Agent
so that we can return the card to you. U Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. Is defivery address different from item 17 [J Yes
BUREAU OF LAND MANAGEMENT If YES, enter delivery address below: [J No

620 E GREENE STREET
CARLSBAD NM 88220

1916-CLARA ALLEN SWD #1
3. Service Type 3 Priority Mait & ®
| (R Adult Signature [m] Rre;;:tyereg' M:iﬁ'"ess
3 Adult Signature Restricted Delivery [J Registered Mail Restricted
| Centified Mait® Delivery
O Certified Mail Restricted Delivery £J Return Receipt for
9590 9402 4693 8323 9907 49 D) Cortifd Mah Rest R e
2. Article Number fTranster from service label) Q1 Cottect on Delivery Restricted Delivery S 2!9““:“’9 g““;‘"‘“’"""m
O {nsured Mail ignature Confirmation
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SENDER: COMPLETE THIS SECTION

® Complete itemns 1, 2, and 3.

® 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 mailpiecs,
or on the front if space permits.

1. Article Addressed to:

1
%

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X . £ Agent

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

ARD ENERGY GROUP, LP

D. Is delivery address different from item 17 LJ Yes
if YES, enter delivery address below:

0 No
ARDOIL, LP
222 W 4™ STREET PH 5
FT WORTH TX 76102
1916-CLARA ALLEN SWD #1
3. Service Type O Priority Mail Express®
LT T e
0 Adult Signature Restricted Delivery 0 Registered Mail Restricted
g 32'3?3 33% cted Del ] ge :iv;:ynecel f
9590 9402 4693 8323 9907 32 ] Gortifed Mal Retricted Defvery Pt Recalptfor
2. Article Number fTianstor from cansine Inkah n) 'Coueg‘ld on |'.:eiivery Restricted Dalivery 8 giig:::ulr: gg:g:::gg:"'
o "
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SENDER: COMPLETE THIS SECTION

A, Signature

X

B. Received by (Printed Name)

B Complete items 1,2,and 3.

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

R Attach this card to the back of the mailpiece,
or on the front jf Space permits,

1. Article Addressed to;
AXIS ENERGY CORPORATION
PO BOX 219303
HOUSTON TX 77218

D. s delivery address differen

1916-CLARA ALLEN SWD #1

COMPLETE THIS SECTION ON DELIVERY

03 Agent
O Addressee
C. Date of Defivery

tfrom item 17 [J Yes
If YES, enter delivery address below: [ No

3. Service Type

e T e —

0 Collect on Delivery
2 Articla Niimhar (Transter from service lahal}
1 O Insured Maj!

7017 2400 0001 0539 3459 D Insured Meail Restricted Deiivery

—— _ (over $500)

O Priority Mait Express®

0 Registered Majj™

O Registerad Mait Restricted
Dgﬁvery

3 Return Recalpt for

Merchandise

O Collect on Delivery Restricteq Detivery O Signature Confirmation

03 Signature Confirmation
Restricted Delivery

i PS Form 3811, July 2015 PSN 7530-02-000-9053
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B Complete items 1, 2, and 3. A. Signature
8 Print your name and address on the reverse X 3 Agent

s0 that we can return the card to you. £ Addresses
® Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery

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

D. Is defi dd i i
CAMTERRA RESOURCES PARTNERS e e e e Dy
2645 E END BLVD. S

MARSHALL TX 75670

1916-CLARA ALLEN SWD #1

3. Service Type O Priority Mail
LR S s L
L} Adul Signature Restricted Delivery 1 Registered Mall Restricted
9590 Certified Mail® Delivery
9402 4693 8323 9927 29 = g:::ief:'ed Mglle{!estﬂcted Delivery £ Retun Regelpt for
_ on Delivery Merchand
2. Article Number (Transfer from service lahall g Collect on Defivery Restricted Delivery D s‘;r:a‘ﬁr'; g‘e’ﬂﬂ""a“""’"
Insured Mait {3 Signati ¢
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COMPLETE THIS SECTION ON DELIVERY
W Complete items 1, 2, and 3. A. Signature

B Print your name and address on the reverse X £ Agent
so that we can return the card to you, O Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to:

SENDER: COMPLETE THIS SECTION

D. Is delivery address different from item 1?2 L1 Yes
CIMAREX ENERGY COMPANY If YES, enter delivery address below: O No

1700 N LINCOLN STREET SUITE 3700
DENVER CO 80230

1916-CLARA ALLEN SWD #1

3. Service Type O Priority Mafl Express®
| A Adult Signature O Registared Mail™
0] Adult Signature Restricted Delivery OR

istered Mail Restricted
,g Certified Mail® Delivery
) Certified Mail Restricted Defivery O Return Receipt for
9590 9402 4693 8323 9927 12 0 oot o oty i gmhaﬂ dié -
i (1 Collect on Dellvery Restricted Deliver ignature Confirmation
2. Article Number (Transfer from service label) O Insured it Ty ry G Signature Confirmation
?0L7? 2400 D0DL D599 3473 |0 inewed Mai Restricted Delivery Restricted Defivery
i {over $500)
|
L

1 PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt |

U.S. Postal Service™
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ELIVERY

COMPLETE THIS SECTION ON D

SENDER: COMPLETE THIS SECTION

s Complete items 1, 2,and 3. A. Signature
m Print your name and address on the reverse X 1 Agent
<o that we can return the card to you. . i O Addressee
m Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 19 ClYes
YES, dell A
COG OPER ATING LLC If YES, enter elivery address below 3 No
600 W ILLINOIS AVE
MIDLAND TX 79701
1916-CLARA ALLEN SWD #1
|
3, Service Type O Priority Mall Express®
AR S B it
01 Adult Signature Restricted Delivery 0 Registered Mail Restricted
‘ g ‘éﬁ'"?f‘é m;llglesmed Dell u] ge\:veryn it f
i vi eturn Receipt for
9500 9402 4693 8323 9927 05 Cl Cered M ey Retum Recel
{0 Signature Conflrmation™

ry
0 Collect on Delivery Restricted Dellvery
1 Signature Confirmation

{71 insured Mall \
01 insured Mall Restricted Delivery Restricted Delivery

{over $500)

3. Aticle Number (Transfer from service label)

2017 2400 pool 0599 3L19

1 ; PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Retun Recelpt |
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® Complete items 1, 2, and 3. A. Signature
® Print your name and address on the reverse X O Agent
so that we can return the card to you. : i [m] Addressee
® Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Defivery
or on the front if space permits.
1, Article Addressed to: D. Is delivery address different from item 17? 3 Yes
COLGATE PRODUCTION LLC If YES, enter delivery address below: 1 No
306 W WALL STREET STE 500
MIDLAND TX 79701
4916-CLARA ALLEN SWD #1
3. Service Type [1 Priarity Mail Express®
(TR T AR s Rt
Aduit Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery .
Certified Mail Restricted Defivery 0O Return Receipt for
0590 9402 4693 8323 9926 99 3 Certad Doy | Retur Recel .
2. Article Number (Transfer from service label) g g:tfa?\:aﬁehvew Restricted Dailvery 8 ggg::h‘: gg:gx:g
7017 2400 00Dl 0599 3kehk a 2nsura§5 gnoz)m Restricted Delivery Restricted Defivery
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.
W 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 mailplece,
or on the front if space permits.

1. Article Addressed to:
CURTIS W MEWBOURNE
CWM 2000-C, LTD
PO BOX 7698
TYLER TX 7571 1
1916-CLARA ALLEN SWD #1

DU R L

9590 9402 4693 8323 9926 82

0 Artirla Niumhor {Trancfor from eansirsa labal

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent

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

D. 1s delivery address different from tem1? L[ Yes
\f YES, enter delivery address below: O No

3, Service Type 3 Pricrity Mail Express®
Aduit Sigriature ) Registered Mail™
'Adult Signature Restricted Delivery n] Regislered Mail Restricted
Certified Mall® Delivery
Certified Mall Restricted Delivery 0 Return Receipt for
Merchandise

0 Callect on Delivery |
O Gollect on Delivery Restricted Delivery 0 Signature Confimation™

[ insured Mail D Signature Confirmation
? D ]1? E '4 D D D D D 1! D 5 q ':] 3 ‘:I 3 3 ] 2:',:3@& %:)Iu Restricted Delivery Restricted Delivery
Qver.

: PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

': U.S. Postal Service™
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B Complete items 1, 2, and 3. A. Signature

B Print your name and address on the reverse X 0 Agent
so that we can return the card to you. O Addressee
® Attach this card to the back of the mailpiece, B. Recaived by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from tem 17 [J Yes
DELMAR HUDSON LEWIS LIVING TRUST it YES, enter delivery address befow: [ No
BY BANK OF AMERICA NA, TRUSTEE
616 TEXAS ST
FT WORTH TX 76102
1916-CLARA ALLEN SWD #1
3. Service Type
LTI TR T e SEEeE
g Acg:?ﬂi?m;lg Restricted Delivery m] B:ﬁlmered Mail Restricted
9590 9402 4693 8323 9926 75 O Certified Mail Restrictod Daivery 0 Rt Reoelpt for
. D Coliect on Delivery Merchandise
2. Article Number (Transfer from service fabel] E,] foﬂer;; on Dellvery Restricted Deiivery I Signature Confirmation™
nsured Mait 02 Signature Confirmati
7017 2400 0O0DL D599 3bYD D e o Rt Davory Restrictd Defvry
M

P
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U.S. Postal Service™
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R Complete items 1, 2, and 3.

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

R Attach this card to the back of the mallpiece,
or on the front if space psrmits,

A. Signature

X

3 Agent
[l Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

DEVON ENERGY PRODUCTION CO, LP
333 W SHERIDAN AVE
OKLAHOMA CITY OK 73102

1916-CLARA ALLEN SWD #1
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9580 9402 4693 8323 9926 68
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M Gomplete items 1, 2, and 3. A. Signature

B Print your hame and address on the reverse X g Agent
so that we can return the card to you. Addressee
B. Received by (Printed Name) C. Date of Detlivery

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

DOMINION OK TX EXPLORATION AND
PRODUCTION INC
14000 QUAIL SPRINGS PKY STE 600
OKLAHOMA CITY OK 73134
1916-CLARA ALLEN SWD #1

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: {0 No

3. Service Type 0 Priority Maif Express®
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A. Signature

| Complete items 1, 2, and 3.
& Print your name and address on the reverse X [ Agent
so that we can return the card to you. [ Addressee
B. Received by (Prnted Namae) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits.
1. Article Addressed to: D. Is delfivery address different from ftem 17 L Yes
If YES, enter delivery address befow: 1 No
E G L EXPLORATION LP
PO BOX 10886
MIDLAND TX 79702

1916-CLARA ALLEN SWD #1
3. Service Type 1 Priority Mail Express®
Adutt Signature 0 Registered Mail™
Adult Signature Restricted Defivery (7 Registered Mail Restricted
Certified Mall® a gehveryR ot
Certifled Mail Restricted Delivery eturn Receipt for
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2. Article Number (Transfer frant service label) B e ory Restricted Deltvery 8 gzg:::::: o
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION
n Signature

m Complete items 1, 2, and 3. o
® Print your name and address on the reverse X 0 Agent
so that we can return the card to you. : : Addressee
m Attach this card to the back of the mailpiece, 8. Received by (Printed Name) C. Date of Delivery
or on the front if space permits,
1. Article Addressed t0: D. Is delivery address different from item 12 [ Yes
if YES, enter defivery address below: [ No
EDWARD R HUDSON JR
616 TEXAS STREET
FT WORTH TX 76102
1916-CLARA ALLEN SWD #1
3. Sarvice Type [ Priority Mail Express®
ﬁ Adult Signature [ Registered Mall™
D) Adult Signature Restricted Delivery ) Registered Mail Restricted
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A. Signature

® Complete items 1, 2, and 3. 0 Agent

® Print your name and address on the reverse X O A?jdressee
so that we can return the card to you.

Y B. Recelved by (Printed Name) C. Date of Delivery

® Attach this card to the back of the mailpiece,
or on the front if space permits.
1. Aricle Addressed to:

ENCANA OIL & GAS (USA) INC
370 17™ STREET STE 1700
DENVER CO 80202

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

1916-CLARA ALLEN SWD #1

3. Service Type 1 Priority Mail Express®

T e~

T3 Certified Mail Restricted Del 0 Return Receipt for
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature
8 Prnt your name and address on the reverse X O Agent

so that we can return the card to you. E1 Addresses
® Attach this card to the back of the malipiece, B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 17 L1 Yes
ENERGEN RESOURCES COMPANY It YES, enter delivery address below: O No
605 RICHARD ARRINGTON JR BLVD
BIRMINGHAM, AL 35203

1916-CLARA ALLEN SWD #1

3. Service Type 0 Priority Mail Express®
J& Adult Signeture O Registered Maii™
£ Adult Signature Restricted Delivery D Registered Mail Restricted

Certified Mall® Defivery
9590 9402 4693 8323 9926 13 Certified Mall Restricted Detivery 2 Retum Racelpt for
3 Collsct on Delivery Merchandise
2. Article Number (Transfer from service label) 8 'Cof'ect ola D,e"very Restricted Delivery g g:ana:ﬂre gongrma:]lon'"
nsured Mai gnature Confirmation
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A. Signature ‘

® Complete items 1, 2, and 3.
W Print your name and address on the reverse X O Agent
so that we can return the card to you. O Addressee
B. Received by {Printed Name) C. Date of Delivery

m Attach this card to the back of the mailpiece,

or on the front if space permits.
1. Arlicle Addressed to: D. Is delivery address different from item 17 O Yes
if YES, enter delivery address below: [ No
ENERGEX COMPANY

100 N PENNSYLVANIA
ROSWELL NM 88201

1916-CLARA ALLEN SWD #1 ‘
3. Service Type [ Priority Mall Express®
Adult Signature O Registered Mail™
Adult Signature Restricted Delivery O Registered Mait Restricted
L&’ Certified Mail® Delivery
7 Centified Mail Restricted Delivery O Return Recelpt for
9590 9402 4693 8323 9933 13 D o ey - gm,;andge -
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8 Complete items 1, 2, and 3. A. Signature
8 Print your name and address on the reverse X 1 Agent

so that we can return the card to you. i [ Addressee
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery

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

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

If YES, enter delivery address below: [ No
EOG RESOURCES ASSETS, LLC

5509 CHAMPIONS DRIVE
MIDLAND TX 79706

1916-CLARA ALLEN SWD #1

3. Service Type O Priority Mail Express®
WS Adult Signature D) Registered Mail™
0 Adult Signature Restricted Delivery 1 Registered Mail Restricted
Certified Mail® Delivery
9590 9402 4693 8323 9926 (08 Certified Mail Restricted Delivery 11 Return Receipt for
O3 Collect on Delivery Merchandise
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY'

A, Signature

® Complete items 1, 2, and 3.

W Print your name and address on the reverse X 0J Agent
So that we can return the card to you. O Addressee
B. Received by (Printed Narne) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different fromitem 1? 00 Yes

EOG RESQURCES INC If YES, enter delivery address below: [ No
5000 N BIG SPRING STE 500
MIDLAND TX 79705

1916-CLARA ALLEN SWD #1

3. Service Type 01 Priority Mail Express®

g Aduit Signature O Registered Mail™
Adult Signature Restricted Delivery I Registered Mail Restricted
A Certified Mail® Del?very
O Certified Mail Restricted Deliver O Return Recsipt for
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SENDER: COMPLETE THIS SECTION

& Complete ttems 1, 2, and 3.

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

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

3
]

COMPLETE THIS SECTION ON DELIVERY

A, Signature
X O Agent

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

1. Article Addressed to:
EOG RESOURCES INC
333 CLAY STREET STE 4200
HOUSTON TX 75711

1916-CLARA ALLEN SWD #1

AENRRE VAL DD A

9590 9402 4693 8323 9925 76

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

3. Service Type O Priority Mail Express®

Aduit Signature O Registered Maii™
Adult Signature Restricted Dellvery O Registered Mait Restricted
Certified Mail® Delivery
Cerntified Mall Restricted Delivery 0O Asturn Receipt for
0O Coflect on Detivery Merchandise

2. Article Number (Transfer from service label}

7017 2400 0001 0599 3749
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| Complete items 1, 2, and 3.

W Print your name and address on the reverse X

so that we can return the card to you.

® Attach this card to the back of the mallpiece,

or on the front if space permits.

A. Signature

O Agent

[ Addressee
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:
EOG Y RESOURCES INC

105 S 4™ STREET
ARTESIA NM 88210

1916-CLARA ALLEN SWD #1

D. Is defivery address different from item 1?7 L] Yes
if YES, enter delivery address below: [J No

3. Service Type O Priority Mali Express®
4 Adult Signature [ Registered Mail™
3 Adult Signature Restricted Delivery D Registered Mall Restricted
Centified Mail® Delivery
Certifled Mait Restricted Delive D Return Receipt for
9590 9402 4693 8323 9925 69 1 Gertled Mall Rest Vo
i O Coltect on Delivery Restricted Delivel gnature Gonfirmation
2. Article Number (Transfer from service label) 5 s mat y ry O Signature Ganfirmation
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EOG Y RESOURCES INC
105 S 4™ STREET
ARTESIA NM 88210



i
:

i i
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B Complete items 1, 2, and 3. A. Signature

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

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

1. Article Addressed to: D. Is delivery address different from item 1? I Yes

If YES, enter delivery address below: [ No

FIDELITY OIL. HOLDING INC
918 E DIVIDE AVE STE 200
BISMARCK ND 58501

1916-CLARA ALLEN SWD #1

3. Service Type O Priority Mall Exprass®
Adult Signature J Registered Mail™
(0 Aduit Signature Restricted Delivery O Registered Malf Restricted
'g ce“Cerhﬁi'red Mai:@ . o o Delivery
ied Mail Restricted Defivi Return Receipt for
9590 9402 4693 8323 9925 52 o e st oy Meromension
[ Collect on Deflvery Restricted Defivery O Signature Confirmation™
3 Signatura Confirmation

A fer f ice
2. Article Number (Transfer from service label) 0 Insured Mail

7017 2400 0001 0599 375k D) Insured Ml Resticted Delivry

.
1 PS Form 3811, July 2015 PSN 7530-02-000-9053
¥

Restricted Delivery

Domestic Return Receipt

U.S. Postal Service™

]
1
! CERTIFIED MAIL® R
0 .o ECEI
g : g MR Domestic Mai) Only PT
= N~ " .
f,._—’ %’ :® m m L delivery information, visit our website at wiyw, usps.com®,
. a e N g - o e N . - d - M
] T Y o
oS i '
S S a
o) 1 Exti 7
% §:§ . Df:mi:vlcega;(h;i'{ir;)eckbox. m;dlsaasappmpriafe)
u :mhm 0O O | ORewm Receipt {electronic) s
e~ O O | Dertod ma Restrictod Datvary ) Postmark
T 0 OO | [JAdn Signaturs Reguired s T Here
g g:t oo JAdut Signaturg Restricted Detivery §
f=1
&al O o
g;:ﬁ 7 5 FIDELITY OIL HOLDING INC
§5ieS A 918 E DIVIDE AVE STE 200
S S Sent BISMARCK ND 58501
O L3 fag
B O16-CLARA Al | EN et s T

1916-CLARA ALLEN SWD #1

, April 2015 psN 7530-02-000-9047




THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature
1 Agent

X 1 Addressee
B. Received by (Printed Name) C. Date of Delivery

m Complete items 1,2,and 3.

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

| Attach this card 10 ine back of the mailpiece,
or on the front if space permits.

1. Article ‘Addressed 10
FIVE STATES 1991-A LTD

FIVE STATES 1993-C, FIVE STATES 1994-B
FIVE STATES CONSOL\DATED i
4925 GREENVILLE AVE STE 1220
DALLAS TX 75206
1916-CLARA ALLEN SWD #1

D. Is delivery address different from item 12 0 Yes
1f YES, enter detivery address below: A No

—
e ar———

3. Service Type 0 Priority Mail Express®
Adult Signature 01 Registered Mail™

RN \\!\Il\g\!\!l\g\a\\\}j\\ﬁ\sl\\ o St S

9590 9402 469 03 3 Certified Mat! Restricted Delivery R andise

%Oo\l‘:cciton gzl“va"’ O Signature Confirmation™

i i Coll i niatu i o

2. Article Number (Transfer from service label} 5 su md"h‘; " very 0) Signature Confirmation
2017 2400 pood ps5949 37k3 Restricted Detivery

- A {over $500) I
» PS Form 2811, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt &

Restricted Defivery

0 insured Mail Restricted Dellvery

[
13
' U.S. Postal Service™
: I CERTIFIED MAIL® RECEIPT
1 mm—— 1) 0 Domestic Mail Only
[= | A ~- - n "
% % : R e —— T} T For delivery lformation, visit our website at www.usps.com®.
+ e . -
W = e *
g g : q % % Certitied Mail Fee
9 p IE I oo b
@2 A e Extra Services & Fees (check box, 2dd fee as appropriate}
Z24 n '___________._.——-""—__ A A [0 Rotum Recelpt {hardcopy) s
o 21 m ma————— o d [JReturn Receipt {siectronic) $
5 lé. — _______.._"—""'_— oo ] Centified Malt Restricted Dalivery P Postmark
28 :& —-——"'—"__________ 0O O | Cacut Signature Required $ Here
<z s Jadul nature Reatricte v
é‘é:E e g g Postag:sw ture Restricted Delivery $
#
,‘_;’ %:m — - FIVE STATES 1991-ALTD
rom
§§:u e — u FIVE STATES 1993-C, FIVE STATES 1994-B
40
o —— ~ -~ FIVE STATES CONSOLlDATED i
ey
 mevmsm—— 'S g - 4925 GREENVILLE AVE STE 1220
~ o DALLASTX 75206

City.™ 1916-CLARA ALLEN SWD #1

oeil 2015 PSN 7530-02-000-9047 See Reverse for Instructions




H
SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

A, Signature
X 3 Agent
[J Addressee

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

1. Article Addressed to:
FROST BANK

TRUSTEE FOR JT HUDSON FBO J.T.
PO BOX 1600
SAN ANTONIO TX 78296
1916-CLARA ALLEN SWD #1

| O AR 01

9590 9402 4693 8323 9933 51

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

3. Service Type 01 Priority Mall Express®
| B Adult Signature O Registered Mail™
[J Aduit Signature Restricted Delivery [J Registered Mail Restricted

Centified Mail® Delivery
1 Certified Mail Restricted Delivery 3 Return Receipt for
Merchandise

0O Coflect on Detivery
O Collect on Delivery Restricted Dellvery [ Signature Confirmation™

2. Article Number (Transfer from service labeli

7017 2400 00031 0599 3770

J insured Mail 3 Signature Confirmation

0 Insured Maif Restricted Delivery Restricted Delivery
{over $500)

e
; PS Form 3811, July 2015 PSN 7530-02-000-9053
3

CER

Domestic Return Receipt

U.S. Postal Service™

TIFIED MAIL® RECEIPT

PS8 Form 3800, April 2015 PSN 7530-02-0600-9047

1916-CLARA ALLEN SWD #1

Smm——— E E Domestic Mail Only
fon et — p‘ P‘
é%‘ s mom or d 0 0 0 b 3
1o e p
1] o.q e I I [Certitied Mail Fee
o
2 S ——
§<‘§ [ R
3 31 R Extra Services & Fees (check box, add fee as appropriate)
EE:Q SA————— - T Retumn Receipt $
T e O O | OtmRessteong s Postmark
IS e [0 [ | D Certteaan Rosticteabotvery s Hera
88.& NeS———— ) fwe) DMUKSlgnalumRequlmd $
< §:\ te———— Claau A Delivery §
< h Ssmseenanens ] 1 {Pastage
-4 ——— O O
PUTT] EEE—— T T FROST BANK
3»—!“ svem— (U TU
251 e — TRUSTEE FOR JT HUDSON FBO J.T.
1 e ——
R == - PO BOX 1600
) e e T ae B T I
' O D e SAN ANTONIO TX 78296 -
]
I
3

See Reverse for Instructions
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1

A. Signature

B Complete items 1, 2, and 3.
® Print your name and address on the reverse X £3 Agent
so that we can return the card to you. [ Addressee
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 diflerent from item 1?7 1 Yes

1. Article Addressed to:
If YES, enter delivery address below: O No
GEORGE L SCOTT JR
215 W 3R0 STREET
ROSWELL NM 88201
1946-CLARA ALLEN SWD #1
3. Service Type Ol Prlority Mail Exprass®
X7 Adult Signature 1 Registared Maii™
IIRIEE I (2ie S oo & piiirncs
&} Centified Mall® ’ Delivery .
9590 9402 4693 8323 9933 44 0 Certed Mal Resticed Detvery O i‘i,‘:‘c'a?af.‘zfsﬂ"‘r or ﬁ
irmation™

: O Collect on Delivery Restricted Delivery O Stgnature Con
2. Article Number (Transfer from service label) O nsured Mail £] Signature Confirmation

7017 2400 0001 0599 37487 O Insured Mail Restricted Delivery Restrictad Dellvery

{over $500)

: W
5 1 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

—————— ; ; Domestic Mail Only
= T ———— | H H
é g' . m % For delivery |orm
T ~
FH] s T T '
o é:q e O O [Ceriifled Mail Fee
w o e, M) L]
3 'E A} (3 [
Zat o] Exira Services & Fees (check box, add foe as appropiiate)
20 : Q E—————— - {7 Retuin Recelpt hardcopy) s
B $ ! m _——m o {7 Ratum Recsipt (slectronicy $
S o e ve—————— [ Certifind Maii Restricted Delr Postmark
& | O o ail Restricted Delivery & Hera
E 8 N & AT o I ] OAadutt Signature Required s
v ; P — {1 adutt Signsture Restricted Defivery $
= & 1 ememeemes () [ [Fostage
FH -y ——————— O O
Hn =es 7 T = GEORGE L SCOTT JR
b N n
%g:u s 215 W 3”° STREET
c : T ————— : : Sent T ROSWELL NM 88201
L ———————
[} — T f&fest e
] ™~ ™~
M — 1916-CLARA ALLEN SWD #1
: Y
]

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for instructions




COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

A. Signature

® Complete itemns 1, 2, and 3.
& Print your name and address on the reverse X E] Agent
so that we can return the card to you. Addressee
B. Received by (Printed Name) C. Date of Delivary

¥ Attach this card to the back of the mailptece,

or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 12 [l Yes
It YES, enter delivery address below: 1 No

GREENVILLE TRADING COMPANY
1220 ONE ENERGY SQUARE
DALLAS TX 75206

1916-CLARA ALLEN SWD #1

3. Service Type 0 Priority Mait Express®
gs/\dult Signature 1 Registered Mail™
Adult Signature Restricted Delivery L1 Reglstered Mall Restricted
Certifled Mail® Delivery
Certifled Mail Restricted Delivery 7 Return Recsipt for
9590 9402 4693 8323 9933 20 U] Cortiled Ml Rest O erndes
( 3 Cottect on Delivery Restricted Defiv ignature Confirmation
2. Article Number (Transfer from service label) O tsured Mai ivery Restri g Signaturs Confirmation
2017 2400 D001 0559 3794 |0 insured Mail Restricted Dofivery Restricted Delivery
{over $500)
Domestic Return Receipt ;

+ PS Form 3811, Juty 2015 PSN 7530-02-000-9053

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

e .
mme— 1 Er.. Domestic Mail Only
fu me——— [ [ TR ————ry i
st ———— [T} [T v il on, Visit our website at www.usps.com®.
y gl | Sm— ' :
[] ] : q R ——— 5; O~ [Certified Mail Fee
w? jr—— )]
% | NSRS
29 !S R oo {Extra Services & Fees (chack box, add fas 35 2ppropwiate]
_:’ 3y Q S —— A3 [CIRetum Recaipt (hardcopy) $ =
i) Jea—————— ; i T
“ % lm oo Dﬁetum Receipt ) §
g o — e —— [ Certitiod Mail Rastricted Deitv $ Postmark
1) cr—— [ oy e Here
2 8¢ m ————— [ (] (3 Aduit Signature Requirad Y
7 S g V- [ [(J Aduht Signature Restricted Deffvery $
é 5 : E T — 8 £ {Postage
9 w L D
chEE——ay GREENVILLE TRADING COMPANY
o £ — U U [T
%B:Q S——— A 1220 ONE ENERGY SQUARE
a I
: — rl': sent DALLAS TX 75206
1 B o N =
1 ™ -
; 1916-CLARA ALLEN SWD#1
]
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® Complete items 1, 2, and 3. A. Signature
B Print your hame and address on the reverse X B Agent

so that we can return the card to you, O Addresses
® Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery

or on the front if space permits.

1. Aicle Addressed to: D. Is delivery address different from item 17 [ Yes

HANLEY PETROLEUM LLC If YES, enter delivery address below: O No

415 WWALL STREET STE 1500
MIDLAND TX 79701

1916-CLARA ALLEN SWD #1

T —,

K] Certified Mall® istered Mail Restricted

ery
O Gertified Mall Restricted Delly 0 Retum Receipt f
9590 9402 4693 8323 9933 75 5} Gertiied ery Returm Recelpt for 5
2. Article Number (Transfer from service label) CC'J g‘;mm C"e""efv Restricted Deftvery g g:gm g'n’gg:ggz
7017 2400 0ODOY 0599 380D 0 Insured Mal Festricted Dalvary Restricted Defivery
3 over

i PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt |

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

" . o
For delivery information, visit our website at wivw.usps.com -

OFFIGCIAY

Cartified Mall Fee

ra Services & Faes {check box, -x;d fee as appropriate)

YOP OF ENVELOPE 10 THE RIGHT

[ R o |
———— 0 ]
== 303
L) prumesesemamnmmn—
E.ﬁ e —— F g:
g.q prommses s w1 N
] B o o e Services 8
—éln = a1 DRZ!:-nHechl\ io) s Postmark
«”’J:Lu === T T | Qoomeana dDalvory  § Haro
gl‘ A ———————— oo [ aduk sfgn&:uraﬁequhid‘ $
: g:m —————— [ Adutt Sig [ Delivary $
e ———— o5 o
oy ———— 2 2 HANLEY PETROLEUM LLC
Y =——= 1 415 W WALL STREET STE 1500
Bl ——— . & MIDLAND TX 79701
¥ o ] "D'-" g s
- =~ o 1916-CLARA ALLEN SWD #1 1
A
H
1

PS Form 3800, April 2015 PSN 7530-02-000-8047 See Reverse for Instructions




8 Complete iterns 1, 2, and 3. A Signature
B Print your name and address on the reverse X 03 Agent

so that we can return the card to you, O Addresses
W Attach this card to the back of the mailplece, B. Received by (Printed Narre) C. Date of Delivery

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

HUTCHINGS OIL. COMPANY
PO BOX 1216
ALBUQUERQUE NM 87102

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

1916-CLARA ALLEN SWD #1

3. Service Type € Priority Mall Express®
Adult Signature [J Registered Mail™
Adult Signature Restricted Delivery [ Registered Mail Restricted

LK) Certified Mall@ Dsilvary
9590 9402 4693 8323 9925 90 0 Certified Mall Restricted Delivery O Return Receipt for
0 Cailsct on Delivery o gﬂlgrcfzndlse don™
] 3 Coltect on Deiivery Restricted Dalive nature Confirmation
2. Article Number (Transfer from service fabel D e o ry Yy £l Signature Confirmation
7017 2400 0001 05499 3817 |o Insued Ml Resticted Dstery Restricted Defivery
—rmeTe—Smese— | OVO!

i PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

———— : l:_:' Domestic Mail Only
[ ] . -
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Eg'\l e o o
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:; 8|q A o X
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S § :E W oo Extra Services & Fees {check box, add fee as appropriate)
cEn —————————— [ Return Receipt $
=] ——— 2 3| Oreumbecomioeoronia 3 Postmark
S tKll,u S ————— = [ Certified Mail Restricted Deivery $ ___ Here
g £ o SS———— g g {Jadur e $
c:’éi'& e —————— [ Adutk Sigrature Restricted Delivery §
; 3 'h wanmasmnewe =) () [Postage
SR — 3
iy e T T TCHINGS OIL COMPANY
Eol l———— T L H
L] T—— s PO BOX 1216
o e et e > e
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¥ e e e ——— = oS AEEEEEEEETE
] — E E [ Siraat
1
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¥ Complete items 1, 2, and 3. A. Signature
W Print your name and address on the reverse X 0 Agent
so that we can return the card to you. 0 Addressee
¥ Attach this card to the back of the mailplece, B. Received by (Printed Name) C. Date of Deivery
or on the front if space permits.

1. Aricle Addressed to:

D. s delivery address different from item 1?7 L Yes
ISRAMCO ENERGY LLC if YES, enter delivery address below: J No

11767 KATY FWY STE 711
HOUSTON TX 77079

1916-CLARA ALLEN SWD #1

3. Service Type 0 Priority Mail Express®
| Adult Signature O Registered Mall™
Adult Signature Restricted Delivery

O Registered Mait Restricted

Certifled Mail® Delivery
9590 9402 4693 8323 9933 37 Certified Mall Restricted Dellvery O Return Receipt for
O Coflect on Delivery o hs:!eml';andl(s:g crmation™
i i 0 Coflect on Deli Restricted Deli ignature Confirmation
?2[.] irt?lcle gt‘mae-[r] (Transfer from service label) O e 'aau ivery Restricted Delivery 0 Signaturs Confirmation
O Insured Mall Restricted Delive Restricted Delivery
| D001 0599 382y fsured Ms ry
i . PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt ;

- T™

; U.S. Postal Service

‘ . -

; CERTIFIED MAIL® RECEIPT

1 - NN Domestic Mail Only

: —— ] Lt BLSR  For delivery information. visit our website at wwwAuspscom
) e —
- E: —“——————————-—"—""" o T
154 e ) W
EE: ] o Exira Services & rees {check box. oq:masappmpﬁm)
& ———————— i Recelpt (hardcopy)
z g: e — A 4 g::tv:M(HMMc) [ Postmark
¥ = i Here
Fnl ——— 2 3| Ocentioamanesicevoney $
o él p——————— ] g g {) Adutt Signature Required $
§ g e — [JAcuit Stgnsture Restricted Detivery $ -
e < a
iy =—= c o |SRAMCO ENERGY LLC
% — KATY FWY STE 711
o fl‘J e R L F R B | 14 1767
§E r——— HOUSTON TX 77079
36 = nnfm T
“ ——— = 2 WD #1 ‘

et [}
E r~- 1916-CLARA ALLEN S

See Reverse for Instruc



SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3.

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
B. Received by (Printed Name)

[ Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:
JAVELINA PARTNERS
616 TEXAS STREET
FT WORTH TX 76102

1916-CLARA ALLEN SWD #1

DA OGO R

9590 9402 4693 8323 9925 14

D. Is delivery address different from ftem 1? [ Yes
If YES, enter delivery address below: 0 No

2. Article Number (Transfer from service label)

3. Service Type O Priority Mail Express®
Aduit Signature DB Registered Maii™
Adult Signature Restricted Delivery O Registered Mail Restricted

Certified Mali® Delivery
Certified Mail Restricted Delivery O Retum Receipt for
O Cotlect on Delivery Merchandise

O Collect on Delivery Restricted Delivery 3 Signaturs Confirmatian™

O insured Maii 03 Signature Confirmation
70 ].n? ol oo ] 01 U 5 9 q 3 g3 1o znsurqs%%?ll Restricted Delivery Restricted Delivery
over

» PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt )
H

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

A A . .
S— e ) Domestic Mail Only
g u e g :.3] For delivery information, visit our websie at vnw uss com®
Fote RSN - i > P
wa ﬂ [ e % 4
ZE ] ESSESSSemae - [~ [Corlified MailFoe
] ————— o
ik TS ] [ _
9 9 M EEt]ra Services & Fees {check box, add fea as appropriate)
ug s ———— Return Receipt $
% : Q D ——— g g [J Return Recelpt i $ Postmark
Al Y] ====—=—= o 5 | Dcerifedma Delivery  § Here
% 5 t msvm—— ) =] | [JAdul Signature Required 3
i~ S CAdut ; Detivery §
%g h B —— 3O 3 [Postage
gk E —— O O s JAVELINA PARTNERS
HHE ——— 616 TEXAS STREET
= — FT WORTH TX 76102
R
A ———A S ————————— D D ': .................
r~ 1916-CLARA ALLEN SWD #1 ...

prit 2015 PSN 7530-02-000-8047 See Reverse for instructions,
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COMPLETE THIS SECTION ON DELIVERY

OMPLETE THIS SECTION

A. Signature
[ Agent

{1 Addressee
C. Date of Delivery

m Complete items 1,2, and 3.
m Print your name and address o0 the reverse X

5o that we can return the card 1o you- _ i
@ Attach this card to the pack of the mailpiece, B, Receved by (Printed Narme)

or on the front if space permits.
1. Article Addressed to: D. is delivery address different from item 1? O Yes
JETT A X2, LP it YES, enter detivery address below: [ No

777 TAYLOR STREET SUITE #P1 D
ET WORTH TX 76102

41916-CLARA ALLEN SWD #1
3, Service Type O Priority Mall Express®

Adutt Signature [} Registered Mail™

D) Aduht Signature Restricted Deftvery O} Registered Mail Restricted
grtified Mail® Delivery
9590 9402 4693 8323 9930 16 0 Centified Mall Restricted Detivery O Return Recelpt for
O Coliect on Delivery Merchandise

0 Signature Confirmation™

O Collect on Delivery Restricted Detivery
[0 Signature Gonfirmation

{1 insured Mall
{1 insured Malt Restricted Delivery Restricted Delivery

{over

2. Article Number (Transfer from service label)

2017 2400 gopy 0599 3aud

; PS Form 3811, July 2015 PSN 7530-02-000-9053

I

Domestic Return Receipt |

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

RIGHT
LINE

Certified Mail Fee
$
Exira Services & rees (check box
, add fea 7

) Return Receipt nardcopy) $_ s appropriat?)
) Raturn Receipt (slectronic) 3 ] __.,_

[ Gertified Mall Restricted Deiivery S Posimark
] Adutt Signature Required $__ . ere
) Adukt Signature Restricted Detivery $

===="=""CERTIFIED MAIL

JETTAX2,LP
777 TAYLOR STREET SUITE #PID
FT WORTH TX 76102

CE STICKER AT TOP OF ENVELOPET
O THE
£ THE RETURN ADDRESS, FOLD AT DOTTED

PLA
O

IR

-g17 2400 0001 0599 3848
-g17 2400 0001 0599 3848

1916-CLARA ALLEN SWD #1

See Reverse for Instructions




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
W Complste items 1, 2, and 3.

A. Signature
¥ Print your name and address on the reverse X O3 Agent
s0 that we can return the card to you, : [ Addressee
B Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delivery
or on the front if space permits,
1. Article Addressed to: D. Is delivery address different from ftem 17 L Yes
JOYRAN CORPORATION If YES, enter defivery address below: O No
63 WALL STREET 23R° FLOOR
NEW YORK NY 10005
1916-CLARA ALLEN SWD #1

IRy G ... EE

O Registered Mail™
Aduit Signature Restricted Defivery O Registered Mail Restricted
Certifled Mail® D:gveay
9590 9402 4693 8323 9930 09

D Certified Mail Restricted Delivery O Retum Receipt for
0 Collect on Delivery o gdefchandcts: frmation™
O Collect on Delivery Restricted Delivel ignature Confirmation
2. Article Number (Transfer from service labe]) 0 Insured Ma ery Ty O Signaturs Confirmetion
?017 2400 DOD1 055 9 3855 |o {osured Mail Resticted Delivery Restricted Deilvery
1 over
} ; PS Form 3811, July 2015 psN 7530-02-000-9053

Domestic Return Receipt :

.S. Postal Service™
%ERTlFIED MAIL® RECEIPT

1916-CLARA ALLEN SWD #1

S——————— il ic Mail Only -
] 5 e isi hsite at www.usps.com®.
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22 : T—————— i [JRatumn Recelpt (etectronic} [ R — Hmmm:k
?EJQ _________.——"'-_ = g [ Centified Mait Restricted Deitvery  $
: ¢ ".u S———— g 3 | C1Adut signature Required $
g g :t ] Adutt Signature Restricted Delivery $
ey
;g:': ————— g g JOYRAN CORPORATION
o
éé:m peememsmm— mu i 63 WALL STREET 23R° FLOOR
b m
= e
: élm e NEW YORK NY 10005
g5 ; o i o NEWXRRRETIEEE
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1
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See Reverse lor Instructions
pril 2015 PSN 753




COMPLETE THIS SECTION ON DELIVERY

SECTION

A. Signature

X
B. Received by

m Complete items 1,2,and 3.
B Print your name and address on the reverse
so that we can return the card to you.
m Attach this card to the pack of the mailpiecse,
or on the front if space permits.
1. Article Addressed to!
LAGACY RESERVES OPERATING LP
303 W WALL STREET STE 1800

MIDLAND X 79701

[ Agent
1 Addressee
C. Date of Delivery

(Printed Narrie)

D. Is defivery address different from ftem 17
1f YES, enter delivery address below: 1 No

3. Service Type QO Priority Mail Exprass®

51 Adult Signature ] Reglstered ™
- R Ee
R Cortfed L 0 i et or
9590 0402 4693 8323 9920 96 gggﬁmrgmﬁy“‘“ Delivery Rt dise
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[ Signature Canfirmation
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B 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,
ar on the front if space permits.

3
[
H

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X [ Agent

[ Addressee
B. Received by (Printed Namne) C. Date of Delivery

1. Article Addressed to:
LIBERTY OG 1982-2
PO BOX 430 JCT HWY 78
LIVONIA LA 70755

1916-CLARA ALLEN SWD #1

VRV RE RN 0

9590 9402 4693 8323 9929 89

D. Is defivery address different from ftem 1?7 [ Yes
If YES, enter delivery address befow: O No

3. Service Type O Priority Mail Express®

153 Adult Signature 1 Registered Mail™

0 Adult Signature Restricted Delivery O Registered Mail Restricted
1} Cortified Mail® Delivery

1 Certified Mall Restricted Delivery

O Return Receipt for
03 Collect on Delivery Marchandise

2 Articia Numbar Tranefor fram eanvira lahelt

0 Collect on Delivery Restricted Delfivery O3 Signature Confirmation™

i O Signature Confirmation
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lover
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& Complete items 1, 2, and 3. A. Signature
W Print your name and address on the reverse X 0 Agent
so that we can return the card to you. L1 Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Defivery
or on the front if space permits.
1. Article Addressed to: D. !s delivery address different rom item 17 {3 Yes
LIBERTY OIL & GAS CORPORATION If YES, enter delivery address below:  [J No
HC 78 BOX 430
LIVONIA LA 70755
1916-CLARA ALLEN SWD #1
3. Service Type i ress®
% Adul Signatre D Registorsd Maim
ﬁéd:[tf f‘i?;‘at;g Reslricted Delivery 0 Registered Malf Restricted
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W Complete items 1, 2, and 3. A. Signature
M Print your name and address on the reverse X 03 Agent
so that we can return the card to you. [ Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1?7 [ Yes
LINDY’S LIVING TRUST If YES, enter delivery address below:  [] No
616 TEXAS ST
FT WORTH TX 76102
1916-CLARA ALLEN SWD #1

3. Service Type {3 Priority Mail Express®
| Adutt Signature {J Registered Mail™
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B Complete items 1, 2, and 3. A

Signature
W Print your name and address on the reverse X [ Agent
s0 that we can return the card to you. O Addressee
W Attach this card to the back of the mallpiece, B. Received by (Printed Name) C. Date of Delivery

or on the front if space permits.

1. Article Addressed to: D. fs delivery address different fromitem 17 [ Yes
LLJ VENTURES LLC If YES, enter delivery address below: [ No

PO BOX 3188
ROSWELL NM 88202

1916-CLARA ALLEN SWD #1

3. Service Type i
Adult Signature llI]J ;roggegsl kAE;gr:w@
Adult Signature Restricted Delivery

D o Jnature O Registered Mail Restricted
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B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X 0 Agent

so that we can return the card to you. - : a Addre-ssee
® Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery

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

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

if YES, enter delivery address below: O No
MAGNUM HUNTER PORDUCTION INC
202 S CHEYENNE AVE, ST 1000
TULSA OK 74103
1916-CLARA ALLEN SWD #1
3 oo G
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B Complete items 1, 2, and 3.

A. Signature
B Print your name and address on the raverse X O Agent
so that we can return the card to you. i : [ ] Addm§see
W Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delivery
or on the front if space permits.

1. Article Addressed to:

D. Is delivery address different from item 1?7 03 Yes

MARATHON OIL COMPANY if YES, enter delivery address below: O No
PO BOX 3128
HOUSTON TX 77253
1916-CLARA ALLEN SWD i#1
3. Service Type O Priority Mait Express®
LT T TR e S o
O Aduit Signature Restricted Dalivery 0 Registered Mail Restricted
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i SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

& Complets items 1, 2, and 3.
W Print your name and address on the reverse X O Agent
so that we can return the card to you. O Addressee
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1? 0 Yes
If YES, enter delivery address below: [ No

MARATHON OIL PERMIAN, LLC
5555 SAN FELIPE STREET

HOUSTON TX 77056
4916-CLARA ALLEN SWD #1
3. Service Type 0O Priority Mail Express®
| % Adult Signature 0 Registered Mail™
[ Adult Signature Restricted Defivery ju] Re?istered Mall Restricted
Centified Mall® Dell veryR okt
Certified Mait Restricted Delivery 3 Return Receipt far
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! SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

m Complete items 1, 2, and 3. 01 Agent
W Print your name and address on the reverse X g

so that we can return the card to you. [ Addressee

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

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

1. Article Addressed to:
MARY YATES-DAVIS

207 S 4™ STREET
ARTESIA NM 88210

D. Is delivery address different from item 17 3 Yes
If YES, enter delivery address below: [ No

1916-CLARA ALLEN SWD #1
3. Service Type 0O Priority Mail Express®
| &1 Aduit Signature O Registered Mail™
[0 Adult Signature Restricted Defivery [ Registered Mail Restricted
U} Certifled Mail® i O g:ltweryﬂece(pt f
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. A. Signature
& Print your name and address on the reverse X 0 Agent
so that we can return the card to you. [ Addressee
B Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. s delivery address different from item 17 3 Yes
MEWBOURNE OIL COMPANY If YES, enter delivery address below: [ No
PO BOX 7698
TYLER TX 75711
1916-CLARA ALLEN SWD #1
3, Service Type fori
ﬂAdult Signature g ;gggﬁmﬂME;fiﬁ“S@
) Adult Signature Restricted Detivery 0O Registered Mail Restricted
|3 Certified Mail® Deiivery
9590 9402 4693 8323 9929 03 0 Certified Mall Restricted Delivery 0O Return Receipt for
O Collect on Delivery Merchandise
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. A. Signature
m Print your name and address on the reverse X [l Agent
so that we can return the card to you. . i [l Addressee
m Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
of on the front if space permits.
1. Article Addressed to: D. Is defivery address different from item 12 O Yes
MICHAEL T HALBOUTY If YES, enter delivery address below: [ No
5100 WESTHEIMER ROAD
HOUSTON TX 77058
1916-CLARA ALLEN SWD #1
3, Service Type 0O Priority Mall Express®
K) Adult Signature [ Reglstered Mail™
3 Aduit Signature Restricted Delivery D Registered Mail Restricted
EEE o
erti R D Receipt f
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® Complete items 1, 2, and 3. A. Signature
® Print your name and address on the reverse X 0 Agent

so that we can return the card to you. [ Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Narme) C. Date of Defivery

or on the front if space permits.

1. Article Addressed to: D. Is delivery address different from tem 1? [3 Yes
OLYMPIC OIL & GAS CORPORATION If YES, enter delivery address below:  [J No

1000 LOUISIANA STE 6770
HOUSTON TX 77002

1916-CLARA ALLEN SWD #1

3. Service Type

O Priority Maii Express®
%) Adult Signature [m] Regisr{eredlM:ir'"
1 Aduit Signature Restricted Delivery O Registered Mall Restricted
9590 (C:ertiﬂed Mail® Delivery
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nsur ail gnature Confirmation
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Domestic Mail Only

For delivery information, visit our website at www.usps.com®.

Coriifiad Mal Fos

3
Extra Services & Fees fcheck box, add fee as appropriate)
{JReturn Receipt 3

[JRaturn Receipt $ Postmark

Ocertified Mait icted Delivary  $ Here

[CJAadutt Signature Required $

[Jadult Sig I Delivery $
Postage

s OLYMPIC OIL & GAS CORPORATION
1000 LOUISIANA STE 6770
HOUSTON TX 77002

I

PLACE STICKER AT TOP OF ENVELOPE TQO THE RIGHT
OF THE RETURN ADDRESS, FOLD AT DOTTED LINE

1916-CLARA ALLENSWD #1

PS Form 3800, Aprit 2015 PSN 7530-02.000-8047




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
A. Signature

® Complete items 1, 2, and 3. O
m Print your name and address on the reverse X 0 Agent

so that we can return the card to you. Addressee

B. Recelved by (Printed Name} C. Date of Delivery

B Attach this card to the back of the mailpiece,

or on the front if space permits.
1, Article Addressed to: D. !s delivery address different from item 1? 0 Yes
ORION OG PROPERTIES If YES, enter delivery address beltow: {3 No

PO BOX 2523

ROSWELL NM 88202

1916-CLARA ALLEN SWD #1

3. Service Type 0 Priority Mall Expross®
O Registered Mail™

AT i a2

9590 9402 4693 8323 9928 0 Gertifled Mal Restrcted Delvery Merchandise

0 Collect on Delivery
O Signature Confirmation™

3. Article Number (Transfer from service label} g m";‘d%‘aﬁdm Restricted Delivery - Signature Confimation
2017 2400 00D 05 g9 3985 jo {nsuresds(l;do?ll Restricted Delivery Restricted Delivery
jover
L ; PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt
B 1 . . R . [P I e rt——

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps.com”.

]3
Extra Services &
] Retum Receipt Eﬁip”ﬁ“ o acles ea spproprite)
[ Retum Receipt (efectronic) $
[l Cortified Mail Restricted Defvery  § Postmark
[[J Adult Signature Required $ Here
I Adult Signature Restricted Deilvery $
Postage

%ﬁ ORION OG PROPERTIES
[: PO BOX 2523
& ROSWELL NM 88202

S
1916-CLARA ALLEN SWD #1

cit

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions

Cortified Mail Feo.

PLACE STICKER AT TOP QF ENVELOPE TO THE RIGHT

OF THE RETURN ADDRESS, FOLD AT DOTTED LINE

CERTIFIED MAIL
7017 2400 0001 0599 3985
7017 2400 0001 0599 3985




il
:
¥

w Complete items 1, 2, and 3. A. Signature
™ Print your name and address on the reverse X D1 Agent
so that we can return the card to you. i i O Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed tn: D. Is delivery address different from item 17 J Yes
OXY USA WTP, LP if YES, enter delivery address below:  [J No

6 DESTA DRIVE STE 6000
MIDLAND TX 79705

1916-CLARA ALLEN SWD #1

3. Service Type 01 Priority Mail Express®
Adutt Signature O Registered Mail™
Adult Signature Restricted Delivery {1 Registered Mail Restricted
X Certified Mail® Dellvery
O Certified Mai) Restricted Detivery 0 Return Receipt for
9580 9402 4693 8323 9928 66 5 Golloet on Duvery D et
2. Article Numher (Transfer fimm sendea laholl O3 Coliect on Delivery Restricted Dellvery g g:gnature gon;nrma:lon'“
€ Insured Maif nature Confirmation
7017 2400 0001 05499 3912 0 frsureg Ml Rostciod Devery Restricted Delivery
—————— [aver
! e
: : PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

3

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

————— ? g Domestic Mail Only
—
%m ———————— IE.I:I % For delivery informatton, visit our websile al www.usps.co)
£33, e ——— 3 : . N
o Il
ob E=—eem= = 7 [Certified Mall Fee
Wl ] === 1 s
] -
§§ E e oo E[xﬁra Services & Feas (check box, acd fea as appropaiate)
L e ———r Retum Recelpt $
%E— n ettt e S g [ Retum Recaipt s Postmark
‘63 m CO——— (o () [ Centified Mait F d Defvery S Here
%g Fre ————— (7] ] Jacutt sig quired 8
EHN ——— [ Adult Signature st Deivery §
gg h wemsmueneumwennes (1 ] |Postage
-y —=———— O D OXY USAWTP, LP
SRS Total Pos
uE “ — U 6 DESTA DRIVE STE 6000
'3 ——— e A ——
2° —_—— T O [ MIDLAND TX 79705
E————
——— 3 D
n~ ™~




H
3
‘ A. Signature

B Complete items 1, 2, and 3.
® Print your name and address on the reverse X D) Agent
so that we can return the card to you. 01 Addressee
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.
1. Article Addressed to: D. Is delivery address different from ftem 1? [ Yes
OXY USAINC If YES, enter delivery address below: [0 No
PO BOX 300

TULSA OK 74102

1916-CLARA ALLEN SWD #1

3. Service Type 1 Priority Mall Express®
8 Adult Signature O Reglstered Mall™
[J Aduit Signature Restricted Delivery [ Registered Mall Restricted
39 9 LK} Certified Mall® a Delivery or
1 Certified Mall Restricted Delivery Return Receipt
9590 9402 4693 8323 9928 5 0 Gerifed Mal st SRR
0O Collect on Delivery Restricted Dellv: gnature Confirmation
2. Article Number (Transfer from sarvica laball c D o ol y *¥ g Signature Confirmation
7017 2400 0001 0599 400 O insured Mail Restricted Delivery Restricted Delivery
—————————— {over $500)
Domestic Return Receipt }

i PS Form 3811, July 2015 PSN 7530-02-000-9053

1916-CLARA ALLEN SWD #1

¥
]
: U.S. Postal Service™
: T CERTIFIED MAIL® RECEIPT
! Se— Domestic Mail Only
52 ME—— Mol For delivery information, vis
5y ' * T ery information, visit our website at wivw.usps.com®.
E ]  ee— o
o E'E o g:
23y Smee—
ix 'E I ) i
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w &) ' m et o o [ Retum Receipt (slsctronic) $
g i I~ T —— o o [ Gertified Mall Restricted Defivery  § P mark
8 é) : m S—————— [T Adsuit Signature Required $ Fere
PRl ] swma——— [ Adult Signature R Delivery $
é 5 :h ee———— (] [ |Postaga
R re—— ]
;‘%%:E :l:'_l :l:'_l OXY USA INC
T AR ——
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: —— O f&He& e
' N~ r~ B
]
]
]

PS Form 3800, April 2015 PSN 7530.02-000-9047 See Reverse for Instructions




SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X O Agent
50 that we can return the card to you, [ Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Narne) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 17 LJ Yes
PALADIN INC if YES, enter delivery address below: O No
10265 E CLINTON
SCOTTSDALE AZ 85260
1916-CLARA ALLEN SWD #1
3. Service Type i
BB - =, .
ignature Restricted Defi i
5500 S0 P gCerﬂﬂed ai® ivery (w0} gg'gsstered Mall Restricted
Certifled Mail Restricted Deli [J Retum Recet
8323 9928 42 O Calect on o ostricted Deivery heturm Recelpt for
2 Artinla Numher (Transfer from service label) g |C°"9°‘ on Delivery Restricted Delivery g Signature Confirmation™
nsured Mail Signature Confirmati
7017 2400 DODL 0599 4012 D st il Rt Defvery Restricted Dalivery
= over
: P8 Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt :
%

. Postal Service™
‘(J?ERTlFIED MAIL® RECEIPT

Domestic Mail Only

f tion, Vis it our website a Www.LSpS CO,.
For ormatlt i} t P
detivery n . . s It N =

& mel §
. e ¥

]

5}

p589 40ic
gs99 40ic
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Extra Services % Foas (check bax add fes &5 EPIJIOP‘H!(“‘)

£5S, FOLD AT DOTTE!

E TO THE RIGHT
KER AT TOP OF ENVELOPE A

: Paostmark
———— R
: a o rtified Mait Restricted Dativery [ e
In e ——— ) [T} Clce o s
"E s o o [ Adutt Sig
S:E ———5_—-—'—""_.___-# 85 PALADIN INC
e ————
%:m - u ﬁ] 10265 E CLINTON
|5 — ]
% hS e——————— - SCOTTSDALE Az8s260
O s onfs SCOTOREETE e
l ~ SWD #1 -
SR 1916-CLARA ALLEN

See Reverse for Instructi




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
A. Signature

B Complete items 1, 2, and 3.
W Print your name and address on the reverse X D Agent
so that we can return the card to you. O Addressee
& Attach this card to the back of the mailpiecs, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Arlicle Addressed to: D. is defivery address different from item 17 [ Yes
PARKS & LUTTRELL INC If YES, enter delivery address below: O No
1221 LAMAR STE 1328
HOUSTON TX 77010
1916-CLARA ALLEN SWD #1
3. Service Type t xpress®
| [T v S
U1 Adult Signature Restricted Defivery (3 Reglsterad Mall Restricted
LI Gertified Mail® ogﬁvevy
9590 9402 4693 8323 9928 35 D Cerlified Mail Restricted Delivery 03 Return Receipt for
Q Collect on Delivery Merchandise
2. Article Number (Transfer from service label) EI’ ?oﬂemc; on! 3e“verv Restricted Delivery S g}uﬂﬂzum Cmﬁmaﬁgg:'"
nsul i ignature Confirmat!
7017 2400 0001 0599 4029 D insured Ma Restictd Dellvry Restricted Delivery
OV

i s PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt »
- 3

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

1916-CLARA ALLENSWD#1 = —orriereee

———————— % ?,—_' Domestic Mail Only
] ] o
= R e £ For delivery information, visit our website at www.usps.com™.
54,\2. ] x> T
Z e ® Attt —————
;é:N ———— T~ - kS
] e " O [Ceriiied Mall Fee
g’éls ] S Extra Services & Fees (check box, add fes as appropriate)
del rovmESa————1 A [JReturn Receipt { $
‘;E:Q st E:l:l o [J Return Recaipt ) $ Postmark
ﬁ‘zf”'lll,] Ssmasmpon (= | ] Gertified Malt f d Detivery  § Here
2%" emm—— (] (] | JAdut Signature Required $
2 2i1kd, " [l Adut Signaturo Devory §
'&;l§ AT [
mmlh —— (=] Postage
P
Ny = 2 Fs PARKS & LUTTRELL INC
gt R ——— o]
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PS Form 3800, April 2015 £5N 7530-02-000-9047 See Reverse for Instructions
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] AT TOP

PLACE STICKE!

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3.
8 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.
1. Article Addressed to:

A. Signature
X [J Agent

[ Addressee
B. Received by (Printed Name)

C. Date of Delivery

PERMEX PETROLEUM US CORPORATION
PO BOX 1612
ROSWELL NM 88202

1916-CLARA ALLEN SWD #1

LR e

9590 9402 4693 8323 9928 28

2. Article Number (Transfer from service label)

7017 2400 0001 0599 403k

D. Is defivery address different from item 1?7 £ Yes
If YES, enter delivery address below:

[ No

3. Service Type
Adult Signature

Certified Mail®

Certified Mail Restricted Delivery
O Caollect on Delivery

O Insured Mail Restricted Delivery
(over $500)

0] Adult Signature Restricted Delivery

0 Priority Mail Express®
O Registered Mait™

£1 Registered Mail Restricted
Delivery

D Return Receipt for
Merchandise

O Collect on Delivery Restricted Delivery O Signature Confirmation™
O Insured Mait

O Signature Confirmation
Restricted Delivery

1 PS Form 3811, July 2015 PSN 7530-02-000-9053

oy $ ———

CERTIFIED MAIL® RECEIPT
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$ e

[ Y

PO BOX 1612

ROSWELL NM 88202
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2IE = O3 O | oo Mait Reatricted Dy
g:m R ————— o g [_—_]Adull5!@'“3“"'9':‘"c""imd s
ll- e e————— = DMuns{gnalumRaslriqsdDetmry J—
3‘~ —'——___-——— ) [}
el e o o
51 T —— T
M~ 3
ﬁlm s, [ |
b ] e
= v

—

1 P

(B me——— ) O i

. = ~ |

%

[}

1]

[}

Domestic Return Receipt !

Postmark
Here

PERMEX PETROLEUM US CORPORATION




Complete items 1, 2, and 3.
® 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.

; i
[] A. Signature

X B Agent
O3 Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:
PETROLEUM SYNERGY GROUP INC
1641 CALIFORNIA ST STE 410
DENVER CO 80202

1916-CLARA ALLEN SWD #1

D. Is defivery address different from item 17 [J Yes
if YES, enter delivery address below: £1 Ne

3. Service Type O Priority Mail Express®

LU O T e =

K] Certified Mall®

wmered Mail Restricted

ivery
3 Certifled Mall Restricted Delive 7 Return R t for
9590 9402 4693 8323 9928 11 0 ot on Devery Ty . Mmhande;;b i
2. Article Number (Transfer from service label) g g:g:;ﬂm?d“’ew Restricted Defivery g gg:::ﬁ: gg:g""aq"g
7017 2400 D00 0599 4043 o Insurad Ml Pesicted Defvery Restricted Delivery
e TR TR =, over
: PS Form 3811, July 2015 PsN 7530-02-000-9053

Domestic Return Receipt

[ U.S. Postal Service™
: CERTIFIED MAIL® RECEIPT
: B ——— r:;‘ g Domestic Mail Only
: e 1 £ delivery information, visit our website at www.usps.com -
3 e R ol o - T "
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=21 ]
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COMPLETE THIS SECTION ON DELIVERY

1S SECTION

SENDER: COMPLETE TH

and 3.
address on the re
the card to you-

m Complete tems 1, 2,
@ Print your name and

verse
(Printed Name)

B. Recelved by

so that we can return
@ Attach this card to the pack of the mailpiece,
oronthe front if space rmits.
D. s delivery address different from item 17 1 Yes
ddress below: (O No

st
1. Aticle Addressed 10 S
RICH ARD MY ATES i YES, enter delivery @

428 SANDOVAL ST STE 200
SANTA FE NM 87501

1916-CLARA ALLEN SWD #1
3. Service Type 0 Priority Mait Express®
@ Adult Signature O Registered Mail™
T T L=y 3 s o e
g contfed MO d o gan‘:ewﬂece' t§
j 149] O]
9590 9402 4693 323 9928 04 g;’{‘;‘:"o:{‘g‘;‘j;;“m plivery Retur RecsP o7
{1 Coflect on Detivery Restricted Delivery {3 Signature Gonﬁrma‘{on““
i [ Signature Confirmation
Restricted Delivery

03 insured Mall
O Insured Mail Restricted Delivery
$500)

{over

2. Aricle Number (Transfer from service label)
2017 2400 ppoy O 599 U«DSE_

. PS Form 2811, July 20

Domestic Returt Receipt |
v e

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only
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e y mormahon, visit our website at
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$
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R on Pocait bt (check box, adsd fee as appropriate)
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Postage
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1916-CLARA ALLEN SWD #1

7017 24D0 0001 0599 4050

See Reverse for Instructions




SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3.

W 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 mailplece,

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X 1 Agent

] Addresses
B. Received by (Printed Name)

C. Date of Delivery

or on the front if space permits.

1. Article Addressed to:
RIMCO EXPLORATION PARTNERS i
RIMCO EXPLORATION PARTNERS LP
PO BOX 7698
TYLER TX 75711
1916-CLARA ALLEN sSWD #1

I

9590 9402 4693 8323 9927 9

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

[ Priority Malil Express®

3. Service Type
3 Registered Mai™

'l Adult Signature
1 Adult Signature Restricted Delivery ] istered Mail Restricted
R, Certified Mall® Delvery
03 Certified Mail Restricted Delivery 3 Return Recelpt for
Merchandise

O Coliect on Delivery
ed Delivery 3 Signature Confirmation™

2. Article Number (Transfer from service labef)

2017 2400 0001 0599 40k7

. PS Form 3811, July 2015 PSN 7530-02-000-9053

3 Collect on Dellvery Restrict!
O Insured Mail
O insured Mail Restricted Delivery

{3 Signature Confirmation
Restricted Delivery

{over

Domestic Return Receipt

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

PS Form 3800, April 2015 PSN 7530-02-000-9047

i
[
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. e .0 .0 Domestic Mail Only
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2 glm — 3 O | [OAdut Signature Required $ Here
gg:t r————] ] Adutt Signaturs Restricted Delivery §
QE'E S —————_ [ g Fastage
ol = 0 T RIMCO EXPLORATION PARTNERS Il
T —— U :““” RIMCO EXPLORATION PARTNERS LP
3O
o —_— N " PO BOX 7698
1 pros——————— E O fepasi TYLER TX 75711
! ™~ 1916-CLARA ALLEN SWD#1
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See Roverse for Instructions




1
|

SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3.

B 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.

1. Article Addressed to:

)
i
COMPLETE THIS SECTION ON DELIVERY
A. Signature

X 0 Agent
3 Addressee
C. Date of Delivery

B. Received by (Printed Name)

RKt EXPLORATION AND PRODUCTION LLC
3500 ONE WILLIAMS CTR
TULSA OK 74172

1916-CLARA ALLEN SWD #1

DRI VU AR £

9590 9402 4693 8323 9927 81

2. Article Numbser (Transfer from service label)

7017 2400 0001 0599 407y

i PS Form 3811, July 2015 PSN 7530-02-000-9053

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

3. Service Type

O Priority Mail Express®
| Aduit Signature O Registered Mail™
[ Adult Signature Restricted Detivery O Registered Mail Restricted
Certified Mall® Delivery
Certified Mail Restricted Delivery D Return Receipt for
O Colect on Delivery Merchandise

O3 Collect on Detivery Restricted Delivery O Signature Confirmation™

O Insured Mail O Signature Confirmation

O Insured Mail Restricted Delivery Restricted Delivery
{over $500)

For delivery information,

Domestic Return Receipt i

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

i B
visit our website at www.usps.com®.
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oy i o & o

fome—enm

IL

S

Certified Mail Fee

OPE 10O THE RIGHT

TTED LINE
D T e - -

Tra Servicas & Fees (check box, add feo as appropriate}
I Retum Receipt (hardcopy)
[ Retum Receipt { ) 3
[ Cartifiad Mai! Restricted Delivery | Y
[ Aduit Signature Required
{3 Adun Signature

[ S

Postmark
Here

Dafivery $

Postage

F_
Tota

$

Sen.

PLACE STICKER AT T‘O:gSFSENVEL
N ADD 5
°f.*ﬁ5.i‘5.“.‘.“..l_ _'. “

A

2017 2400 0001 0599 4074

[Sire

City,

2017 2400 0001 0599 4074

PS Form 3800, Al

RKI EXPLORATION AND PRODUCTION LLC

3500 ONE WILLIAMS CTR
TULSA OK 74172

1916-CLARA ALLEN SWD #1

it 2015 PSN 7530-02-000-9047 See Reverse for Instructions
pei



i
o .
® Complete items 1, 2, and 3. A. Signature

B Print your name and address on the reverse X O Agent
so that we can return the card to you. O Addressee
B Attach this card to the back of the mailplece, B. Recelved by (Printed Name) C. Date of Delivery .

or on the front if space permits.

1. Article Addressed to: D. Is delivery address different from item 17 L1 Yes
SANTO LEGADO LLC If YES, enter delivery address below: ] No

PO BOX 1020
ARTESIA NM 88211

1916-CLARA ALLEN SWD #1

3. Service Type 0 Priority Mall Express® .
R e e e
O Adult Signature Restricted Dellvery [ Registered Mail Restricted

Certified Mail® Dell
9590 9402 4693 8323 9927 74 T Cerlind Ml Restictod Deivory 1 B Mecelpt for
0O Cofllest on Defivery Merchandise
2. Article Number (Transfer from service label) E’ 'C°"e°' ‘;’a‘ f"e""efy Restricted Delivery 8 2'9"3'"'“ Confirmation™ -
Insured ignature Confirmati !
| 7017 2400 0001 0599 4081 |5 it s cuvey Restrictod Delvery
e e 2 O

e —————————
i PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt 1
H ¥

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, v:sat our website at www.usps.com”

P 3 % ? § {”g [ :
g»‘c. ¢ § ««-&’ g { *! s ; w %?n
Certified Mail Fee

$
Extra Services & Feas {check box, add fes as sppropfiate)
$

o —

SElee

221y

S

g3 [ Retum Receipt hardoopy)

i Q [1Retum Receipt (af ) $ Postmark
w STNLY [l Certifiad Mail Resticted Deiivery  § Here
o S~ ] Adutt Signeture Required s

-9 & [JAdutt Sig ; Delivery $

% Postage

g s

2t E s SANTO LEGADO LLC
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— 1916-CLARA ALLENSWD #1 ...
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X O Agent
sa that we can return the card to you. : & Addressee
® Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Articie Addressed to: D, Is delivery address different from item 1?7 I3 Yes
SHARON W SCOTT If YES, enter defivery address below: [ No
215 W 3RC STREET
ROSWELL NM 88201
1916-CLARA ALLEN SWD #1
3. Service Type 1 Priority Mai} Express®
Adult Signature 7 Registered Mail™
Aduit Signature Restricted Delivery 3 Registered Mail Restricted
Certified Mail® Delivery
Certifled Mall Restricted Deti 0 Return Receipt for
9590 9402 4693 8323 9927 67 ) Gertied Mol Rest ery i

2. Article Number (Transfer from service laball g Colect on Delivery Restricted Delivery g g?ggum &"?""a?"""'

nsured Mai ignature Confirmation
? D ]l? E "l' D D D D U ]l U 5 q '=l LI D ':i B (] Ins:red M:;l Restricted Delivery Restricted Delivery
) e E——————————————— (OVer $500)
i ; PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retumn Receipt

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

£

For delivery information, visit our website at www.usps.com”.

Certified Mail Fee

$
|'Extra Services & Fees {chack nox, add fee as appropriate)
([T Return Receipt (hardcapy) $ o
[[] Retumn Receipt (electronic) s — Postmark
[JCertified Malt F d Delivery  § Here
[7 Adult Signature Required $
[T Aduh Signature R | Delivery $
Postage

S aTp SHARON W SCOTT
s 215 W 3R0 STREET
Sent Tt ROSWELL NM 88201

CERTIFIED MAIL
7017 2400 0001 0599 4098
7017 2400 0001 0599 4098

PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT
OF THE RETURN ADDRESS, FOLD AT DOTTED LINE

1916-CLARAALLENSWD#1 7~




W Complete items 1, 2, and 3. A

. Signature
® Print your name and address on the reverse X O Agent
so that we can return the card to you. i O Addressee
W Attach this card to the back of the mailpiecs, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.

1. Article Addressed to:

D. Is delivery address different from item 1? LJ Yes
If YES, enter deli 5
SIETE OIL & GAS CORPORATION enter delivery address below:  [] No

PO BOX 2523
ROSWELL NM 88202

1916-CLARA ALLEN SWD #1
3. Service Type O Priority Mail Express®
g Adult Signature 0O Registered Mail™
Adutt Signature Restricted Delivery 3 Registered Mail Restricted
& gertlﬁed Mail® Delivery
0 Certified Mail Restricted Delive: 3 Return Receipt for
9590 9402 4693 8323 9927 50 ) Geriied Ve Fest v Retur Recol
2. Article Number (Transfer from service label) 01 Collect on Dellvery Restricted Defivery g g;'gna:ure gzﬂg""aﬂm“‘
O insured Mail ignature Confirmation
7027 2400 0ODD1 0599 4104 o :nsues%aﬂo?" Restricted Defivery Restricted Delivery
(over
e . o ————————r—erererrmreseapmuel
? ; PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

* ™
; U.S. Postal Service
] O,
®
; CERTIFIED MAIL® RECEIPT
: e— =Ml Domestic Mail Only :
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?_ §:= e~ v 1 Certified Mail Fee
] ——— W _
gz 'E DU [ D (Exira Services & Fees (check box, add fao as aporaprt
Hot e eat——— [ Retumn Receipt s mark
H §' —_— A [ Retum Recelpt 1o} $ Po: :e
2 Q:E -—-—-_-"-_ = g [ Aduit Signature Required 3
= g"'L o] o [ Aduit Signature Restrictod Dalivery $
o L |§ AR
i~ =—= S o SIETE OIL & GAS CORPORATION
x =
gé:E ey i E PO BOX 2523
RN =——— ELL NM 88202
a1 = ROSWELLNM 88202
S | ] A A3 )
1 ———— O 3 [Sieetan
: - 1916-CLARA ALLEN SWD #1 ...
l ..........
'
1
'

See Reverse for Instructions
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SENDER: COMPLETE THIS SECTION

w Complete items 1,2,and 3.

® Print your name an
so that we can return the card to you.

® Attach this C
or on the front if space permits.

1, Article Addressed to.

2. Aricle Number (Transfel
pooy 05 g9 4111 |Omsuredtal Restricted Defivery

, PS Form 3

I
1
\]

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

B. Received by (Printed Name)

0 Agent
[ Addressee

d address on the reverse

C. Date of Delivery

ard to the back of the mailpiece,

vent from item 17 1 Yes

D. Is delivery address diffe
ess below:

if YES, enter defivery addr

ST DEVOTE, LLC
919 MILAM ST STE 2475
HOUSTON TX 77002

waomensmm———

3, Service Type [ Priority Mait Express®
) Regstered Mail™

1916-CLARA ALLEN SWD #1

I Adult Signature
0 Adutt Signature Restricted Delivery (m] Registeted Maft Restricted
R e oc mm ed D =] E!ewewﬁecei 1
O} Certified Mail Restrict! efivary etumn pt for
9590 9402 4693 8323 9927 43 D ot on Delivery ng,:m:.gn -
i O Collect Detivery Restricted Delk ignatu irmation
~Trom service label) & ln‘;u‘:dﬂ all estn very ) Sianature Confirmation
Restrcted Dafivery

2017 240 0
811, July 2015 PSN 7530-02-000-9053

Domestic Retum Recelpt |

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT
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O~ (an} utt Signature Required 3 Here
2z 'h AR [} Adutt Sigrature d Delivery $ o
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00, April 2015 PSN 7530-02-000-8047 See Reverse for instructi
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|
SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3.
W Print your name and address on the reverse
s0 that we can return the ¢ard 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 [ Agent

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

1. Article Addressed to:
STAGHORN RESQURCES LLC
406 S BOULDER
TULSA OK 74103

1916-CLARA ALLEN SWD #1

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

9590 9402 4693 8323 9927 36
2. Article Number (Transfer from service label)

3. Service Type O Priority Mail Express®

%) Adutt Signature [ Registered Mail™
{1 Aduit Signature Restricted Delivery 01 Registered Mall Restricted
Certified Mall® Dell

Certified Mall Restricted Dalivery [ Return Receipt for
O Collect on Delivery Merchandise
O Collect on Delivery Restricted Delivery T Signature Confirmation™

O Insured Mait O Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivary
{over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt ;

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT
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¥
® Complete items 1, 2, and 3. A. Signature

B 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.

X O Agent
7 Addressee
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:
STRATA PRODUCTION COMPANY
PO BOX 1030
ROSWELL NM 88202

1916-CLARA ALLEN SWD #1

AT T

9590 9402 4693 8323 9925 38

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

3. Service Type 0 Priority Mail Express®

|0 Adult Signaturo O Registered Mail™

0] Adult Signature Restricted Defivery 1 Registered Mail Restricted
| & Certifled Mall® Delivery

T Certified Mail Restricted Delivery D Return Receipt for

O Collect on Delivery Merchandise

2. Article Number (Transfer from service fabel)

7017 2400 ODDY D599 4135

D Collect on Delivery Restricted Defivery I Signature Confirmation™

3 Insyred Mail 1 Signature Confirmation
0 insured Mail Restricted Oelivery Restricted Delivery
{over $500)

i PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt P

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

) 0 ; A
Er———————— R Domestic Mail Only
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See Reverse for instructions




A. Signature

# Complete items 1, 2, and 3.
M Print your name and address on the reverse X O Agent
so that we can return the card to you. L1 Addressee
B. Received by (Printed Name) C. Date of Delivery

m Attach this card to the back of the mailpiece,
or on the front if space permits.
1. Article Addressed to:
STRATCO OPERATING COMPANY INC
400 BUCKEYE TRAIL
AUSTIN TX 78746

D. Is delivery address different from item 17 3 Yes
{f YES, enter delivery address below: 3 No

1916-CLARA ALLEN SWD #1

3. Service Type £ Priority Mail Express®
Adult Signature O Registered Mail™
11 Adult Signature Restricted Defivery I Registered Mait Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery Ol Return Receipt for
9590 9402 4693 8323 9925 21 L] Gortied Mal Rost il
2. Articla Numbaer (Transfer from service laball 0O Collect on Delivery Restricted Delivery g gzgn::ure ggnn?ma:!on“'
) O Insured Mai gnature irmation
? D ]1? E Ll D D D D D l D 5 q ':] "‘l ]1 L‘ E.’ [ insured Mail Restricted Delivery Restricted Delivery
(over $500)
Domestic Return Receipt

§
! . PS Form 3811, July 2015 PSN 7530-02-000-9053 ;

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

3 STRATCO OPERATING COMPANY INC
400 BUCKEYE TRAIL
AUSTIN TX 78746
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1916-CLARA ALLEN SWD #1

PS Form 3800, April 2015 PSN 7530-02-000-9647 See Reverse for Instructions




SENDER: COMPLETE THIS SECTION

2, and 3.

m Complete item3 1,

@ Print your name an
g0 that we can retu

m Attach this card to
or on the front if space permits.

. Article Addressed to:
suMmiT EXPLORAT\ON INC
525 S MAIN STE 1200
TULSAOK 74103

rn the card to you.

1

d address on the reverse

the back of the mailpiece,

COMPLETE T!

A. Signature

X
B. Received by (Printed Narme)

D. Is defivery address different from

191 6-CLARA ALLEN SWD #1
3. Service Type
N A B I s e
9590 9402 4693 8323 9944 95 %ccgr‘:ieﬁcc:d o:\:“a)!\e‘?\::ic!ed Delivery
3 Artirte N ey (Transfer Trom candce tahall 0 Collect on Delivery Restricted Defivery
e awn0 0001 0593 4159 %E%:‘ésj@mmmw

; PS Form 3811, July

2015 PSN 7530-02-000-9053

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

HIiS SECTION ON DELIVERY

If YES, enter delivery address below:

3
H
3

O Agent
1 Addressee
C. Date of Delivery

tem 17 3 Yes
1 No

0 Priority Mall Express®

01 Registered Mail™

[w] Regfistered Mail Restricted
Delivery

O Return Recelpt for

D Signature
0 Signature Confirmation
Restricted Defivery

Domestic Return Receipt

PS Form 3800,

April 2015 PSN 7530-02-000-9047

See Reverse for nstructions

——————— E E D
omesti j
§ 1 0 tic Maii Only
. = -
e =—— o
[al=1 P e e
=8 u
] == - C
251 ot .
E ra services & F
£ ::n A A ] Retum Receipt cwdoopees {Cwmx'ﬁdm”wmme)
é Ec} ' E D st ees——— g g E]]Retum Raceipt (slectronic) $
=8
3™ equired $ o
Sé.h S——— - PE]s:duﬂSlmmuBResmedDelNetyS
28 —— >
é'&%‘:ﬁ ———— X E" SUMMIT EXP
it = 3 LORATION INC
:0: ASS——— o~ 525 S MAIN STE 1200
—— L o TULSA
' T
l A OK 74103
' ~ ~
] — ool T
: 1916-CLARA ALLEN SWD #1

i
i
H




A. Signature

® Complete items 1, 2, and 3.
B Print your name and address on the reverse X [0 Agent
so that we can return the card to you. [ Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or an the front if space permits.
1. Article Addressed to: D. Is defivery address different from item 1? O Yes
TANDEM olL COMP ANY if YES, enter delivery address below:  No
11759 SAN VICENTE STE 2
LOS ANGELES CA 90049
1916-CLARA ALLEN SWD #1

3. Service Type 3 Priority Mait Express®

LX) Aduit Signature [m] Reg'i—;‘tyeresl ME;R"'

CJ Adu't Signature Restricted Dalivery O Reglstered Mail Restricted
L& Cortified Mail® Dellvery
9590 9402 4693 8323 9944 88 D Corld Vil Restictod pevery £ e, FGge
2. Article Number (Transfer from service label) S g‘;ﬂ:‘dﬂieﬁvew Restricted Delivery E', 22322232 ?ngfﬁﬁm
7017 2400 00OO0OY 0599 4lkbk |° lnaured M Restricted Delivery Restricted Delivery
; o S————ET T over

. PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

RIGHT
LINE

i

Sortifed Niall Feo

Tt CERTIFIED MAIL

D AT DOTTED

N
<ira Serices & Fees (check box, add fea as appropriate)
] Return Receipt $

CE STICKER AT TOP OF ENVELOPE TO THE

a1

E_l ] Aeturn Recalpt ) $ Postmark
g: (0] Cortifiod Mall Riestricted Defivery  $ Here
LY (] Adutt Signaturo Required s

< D Adutt Sig F d Detivery §

g: Postage

g TANDEM OIL COMPANY

- 11759 SAN VICENTE STE 2

51

PLA

LOS ANGELES CA 90049

i

1916-CLARA ALLEN SWD #1

PS Form 3800, April 2015 PSN 75630-02-000-9047 See Reverse for Instructions




1
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w Complete items 1, 2, and 3. A. Signature O3 Agent
W Print your name and address on the reverse X [ Addresseo
rn the card to you.
so that we can retu Y B. Received by (Printed Name) C. Date of Delivery

W Attach this card to the back of the mailplece,
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 17 J Yes
If YES, enter delivery address below: J No
TIPPERARY OIL & GAS CORP
PO BOX 3179
MIDLAND TX 79702

1916-CLARA ALLEN SWD #1

3. Service Type [ Priority Mall Express®
Adult Signature 0 Registered Mail™
L) Aduit Signature Restricted Delivery (O Registered Mail Restricted
Certified Mail® g ge fvewR otk
9590 9402 4693 8323 9944 71 L3 Certified Mal Restrictod Deflvery R o (o
reaversare 0 festricted Dell O Signature Confirmation™
? D T itnw [Trancfar from service labef) g ﬁ?mﬁagd very e elvery 0 Signature Confirmation
17 2400 DODL D599 Y4173 UznsuredM?lIRestﬁctedDeﬂvery Restricted Delivery
——— over
1 ; PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Receipt 1

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

m m
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e— N ]

’ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature

. B Print your name and address on the reverse X O Agent
50 that we can return the card to you. O Addressee
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.

e " D. Is delivery address different from item 17 (1 Yes
UNITE PETRO COMPANY If YES, enter delivery address befow: [ No

PO BOX 702500
TULSA OK 74170

1916-CLARA ALLEN SWD #1
3. Service Type O Priority Mail Express®
{8} Aduit Signature [m] Regg‘tyere;‘ Mali™
O Adult Signature Restricted Delivery Ol Registerad Mail Restricted
Cerﬂﬂs m:::?'{estricbad Delivery [} gel‘vwnacelpti
Certifl Ll eturn lor
9590 9402 4693 8323 9944 64 £ Gt il st o nor
2 Articla Number (Transfer from service label) S ﬁgu“:f"d‘a‘m?"“’e'y Restricted Dellvery g 33-32::3.’: gﬂgﬁ:ﬁgz
7017 2400 0001 0599 4180 Dznsumégao?mesmtedneuvery Restricted Detivery
i e ———— over
! 1 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT
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u Complete items 1, 2, and 3. A. Signature O pcont
| Print your name and address on the reverse X - Ag:n o
so that we can return the card to you. . ress

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.

1. Article Addressed to: D. Is delivery addr&qs different from item 12 L Yes

VLADIN LLC If YES, enter delivery address below: 1 No

PO BOX 100
ROSWELL NM 88202

1916-CLARA ALLEN SWD #1

3. Service Type [ Priarity Mail Express®
pAduIl Signature D Registered Mail™
1 Adult Signature Restricted Delivery O Registered Mail Restricted
44 57 | JT Contified Mali® ctod o ge v:aryR ! ot &
[ Certified Mail Restricted Delivery eturn Recelpt for
9590 9402 4693 8323 9944 5 Dy ri Ml st DR
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over
:
i i PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt

U.S. Postal Service™
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PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions




SENDER: COMPLETE THIS SECTION

% Compiete items 1, 2, and 3.

8 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X 0 Agent

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

1. Article Addressed to:
WHITING PETROLUM CORP
1700 BROADWAY STE 2300
DENVER CO 82090

1916-CLARA ALLEN SWD #1

L T TR

9590 9402 4693 8323 9944 40

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

3. Serviqe Type 0J Priority Maif Express®

VL Adult Signature 0 Registered Mail™

1 Adult Signature Restricted Defivery (3 Registered Mai! Restricted
" Certified Maii® Delivery

[} Certified Mall Restricted Deltvery £ Return Heceipt for

I Cotlect on Defivery Merchandise

2. Article Number fTransfer fram service labal)

7017 2400 DOOL 0599 4203
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LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

waw longuist.com

March 7, 2019

ARD Energy Group, LP
222 W. 4th St. Ph 5
Fort Worth, TX 76102

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 8se Lave Road Suite 200 1 Austin, Texos 78746 USA Tei 592.732.9837 1 Fex 5172.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM EKERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist com

March 7, 2019

ARD QOil, LP
222 W. 4th St. Ph 5
Fort Worth, TX 76102

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
. supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

prcs

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bea Cave Rond, Suite 200 b Austin Texas 78748 US4 1 Tel 5127329812 | Fax 512.732.5314

o



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADBVISORS CALGARY

wawlonauist com

March 7, 2019

Axis Energy Corporation
P. 0. Box 219303
Houston, TX 77218

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road, Suite 200 Austia Texas 78746 USA 1 Ter 5127329812 | Fax 512.732.9%1%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist.oom

March 7, 2019

Bureau of Land Management
620 E. Greene Street
Carlsbad, NM 88220

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom it May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

T

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 8ee Cave Road, Swite 207 | Austin Texas 73746 USA 1 Tel 5327328812 1 Fax 51773198135
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LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERSY WICHITA
HOUSTON ENGINEERS ADVISDRS CALGARY

www longuist.com

March 7, 2019

Camterra Resources Partners
2615 E. End Blvd. S.
Marshall, TX 75670

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section X1V of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3349 Bee Cove Raad Suite 200 1 Agstin, Tewos 78748 USA | Tel 312 7372.9812 | Faox 317737

~
=
(oS



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lgnguist.oom

March 7, 2019

Cimarex Energy Company
1700 N. Lincaln Street Suite 3700
Denver, CO 80230

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Roud Swite 200 | Austin Texys 78748 USA ¢ Tel 5327329817 | Fox 512.737931¢8



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwwlonguist.com

March 7, 2019

COG Operating, LLC
600 W. lllinois Ave.
Midland, TX 79701

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC's Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

N

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 8ee Cave Rood Suite 207 1 Austin. Texas 737486 USA 1 Tel S12732.9812 | Fux 3127329319



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERBY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwwlonguist.com

March 7, 2019

Colgate Production, LLC
306 W. Wall Street Suite 500
Midland, TX 79701

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

i

3345 Bew {ove Roud, Suite 200 1 Austin Texos 73746 034 Tel 5127329832 1 Fex 512.732.381%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISGRS CALGARY

wwwlonguist.com

March 7, 2019

Curtis W. Mewbourne
P. O. Box 7698
Tyler, TX 75711

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Roud, Suite 200 1 Austin, Texws 78738 USA 1 Te! 5127329810 | Fex 512732 9316




LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwwonquistcom

March 7, 2019

CWM 2000-C, LTD
P. O. Box 7698
Tyler, TX 75711

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@Ilonquist.com

3345 Bew Cave Rood, Sutte 200 1 Austia, Texas 78748 USA 1 Tel 5377329812 1 Fex 312.732.931%




LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wrw fonauist.com

March 7, 2019

Delmar Hudson Lewis Living Trust, by Bank of America N.A., Trustee

616 Texas St.
Fort Worth, TX 76102
Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom 1t May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

p/ace

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Beo Cave Rood, Suite 201 1 Austia, Tewas 78746 454 Te: §Y2.732.9812 | Fax 517737292819



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www lenquist.com

March 7, 2019

Devon Energy Production Company, LP
333 W. Sheridan Ave.
Oklahoma City, OK 73102

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cave Roud Suite 200 Austin, Texos 78746 USA © Te! 517 7329812 0 Fax $17.7379314



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

ww lonquist.com

March 7, 2019

Dominion OK TX Exploration and Production, Inc.
14000 Quail Spgs Pky Suite 600
Oklahoma City, OK 73134

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Alien SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

Pt

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 8ee Cave Road Suite 200 1 Austin, Texos 78746 USA 1 Ter 5127329812 | Fax 512.732931%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist.oom

March 7, 2019

E G L Exploration, LP
P. 0. Box 10886
Midland, TX 79702

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom it May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longquist.com

3348 See Cave Road. Seite 200 | Austin, Texas 78745 USA 1 Tel 5127379812 1 Fax 512.732.931%




LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISOGRS CALGARY

wwwlonguist.oom

March 7, 2019

Edward R. Hudson, Jr.
616 Texas Street
Fort Worth, TX 76102

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road Suite 200 | Awustin Texos 73748 dSA 0 Te! SI2732.9817 0 Faxw 312.732.9314



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist.com

March 7, 2019

Encana Oil & Gas (USA), Inc.
370 17th Street Suite 1700
Denver, CO 80202

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Romd Suite 200+ Austin, Tewes 73748 USA 1 Tal 5127329817 1 Fax 5127329814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwHIGnguist.(om

March 7, 2019

Energen Resources Company
605 Richard Arrington Jr Blvd.
Birmingham, AL 35203

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3245 8ee Cove Road, Suite 287 1 Austin Texas 78746 USA 1 Tl 5127329812 | Fax 512,737 9814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wawlonquish.oom

March 7, 2019

Energex Company
100 N. Pennsylvania
Roswell, NM 88201

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Rowd, Suite 200 | Austin Texas 78746 USA 1 Tel 5127329812 | Fax 312.737.981¢



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

W ?gnquést,m:’n

March 7, 2019

EOG Resources Assets, LLC
5509 Champions Drive
Midland, TX 79706

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface fand owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cavs Road Suite 207 1 Austin, Texas 78748 USA 0 Tai 81773295172 1 fae 3127319816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wyrw longuist.com

March 7, 2019

EOG Resources Inc.
4000 N. Big Spring Suite 500
Midland, TX 79705

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

Pt

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

fox 312,732 98146

3345 Boe Cove Rond. Suite 200 0 Austin Tewos 7E748 USA 0 Tei 51273298172



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.ionguist.com

March 7, 2019

EOG Resources, Inc.
333 Clay Street Suite 4200
Houston, TX 75711

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cova Road Swite 287 | Agstin, Texos 78746 USA 1 Tei 5127309812 | Fax 512.732.931%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lenguist.com

March 7, 2019

EOG Y Resources, Inc
105 S. 4th Street
Artesia, NM 88210

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC's Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road Seite 281 1 Austin Texas 78746 USA 0 Te! 817 7329812 1 Fax 512.731.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

Wy longuist (om

March 7, 2019

Fidelity Oil Holding, Inc.
918 E. Divide Avenue Suite 200
Bismarck, ND 58501

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom it May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road Suite 200 1 Austin Texas 73748 USA | Tet 5127329812 1 Fax 5127379318



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wis onquist.oom

March 7, 2019

Five States 1991-A, LTD
4925 Greenville Avenue Suite 1220
Dallas, TX 75206

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC's Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bae Covs Road, Suite 200 1 Austin, Texgs 78745 U540 Ter 3127379812 1 Fax 5127379314



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wyw longuist.com

March 7, 2019

Five States 1993-C
4925 Greenville Avenue Suite 1220
Dallas, TX 75206

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

{512) 600-1774
steve@Ilonguist.com

3345 Bee {ave Road. Suite 200 0 Austin Texas 78746 4S54 1 Tel 5127329817 1 Fax 512.732.9814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
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wwwlonquist.com

March 7, 2019

Five States 1994-B
4925 Greenville Avenue Suite 1220
Dallas, TX 75206

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC's Clara Allen SWD No. 1 well.
Section X1V of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

A&

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

1345 Bae Cave Soad, Suite 200 1 Austin. Texus 7R74a US4 Tal §12.7232.9812 1 Fax 5127329814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist.com

March 7, 2019

Five States Consolidated |
4925 Greenville Avenue Suite 1220
Dallas, TX 75206

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico OQil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

P/t n

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

Austin, Texas 787446 USA 1 Tl 592.732.9312 | Fox 512.732.931¢6




LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist com

March 7, 2019

frost Bank, Trustee for J. T. Hudson FBO J. T.
P. 0. Box 1600
San Antonio, TX 78296

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

yats

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Rond Suite 207 1 Austin Texas 78748 0S4 0 Tel 5127329312 1 Fax 5117129316



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwwlonquisl.com

March 7, 2019

George L. Scott, Jr.
215 W. 3rd Street
Roswell, NM 88201

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

AR

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@Ilonquist.com

3345 Bee Cave Road Swite 281 1 Austen, Texos 73748 052 1 Tel 5127329812 1 Fax 312737 931




LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 7, 2019

Greenville Trading Company
1220 One Energy Square
Dallas, TX 75206

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC's Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

Pt

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3245 8ee Cave Road, Seite 201 1 Austin Texas 78748 USA 1 Tei 5127329812 | Fex 512,732 9414



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquistcom

March 7, 2019

Hanley Petroleum, LLC
415 W. Wall Street Suite 1500
Midland, TX 79701

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom it May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Ltonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bas Cave Rood, Suite 207 1 Austin Tewas 78748 USA ¢+ Ter 3127329817 1 Fax 5177379315



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist.com

March 7, 2019

Harley Ballard
1819-2 N Canal
Carlsbad, NM 88220

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section X1V of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

T

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bae Dave Rood, Suite 280 1 Austin, Texas 78748 USA 1 Tel ATZ 7328312 ¢ Fax 5177379314



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist com

March 7, 2019

Hutchings Oil Company
P.0.Box 1216
Albuquerque, NM 87102

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC's Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Lave Road Swite 200 Austin Texas 78744 US4+ Tal 3127329817 1 Fax §12.732.9316



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ABVISORS CALGARY

www longuist com

March 7, 2019

Isramco Energy, LLC
11767 Katy Fwy Suite 711
Houston, TX 77079

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road. Suite 200 1 Austin Jewns FR748 USA 0 Te! 5127379817 1 Fsx 312737 9%%%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwwlonguist com

March 7, 2019

Javelina Partners
616 Texas Street
Fort Worth, TX 76102

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

Pt

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bae Cave Rond, Suite 200 0 Austin Tewos 78746 USA 1 Tal 5027329817 | Fux 35127379314



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist com

March 7, 2019

Jetta X2, LP
777 Taylor Street Suite #PI D
Fort Worth, TX 76102

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@Ilonquist.com

3345 Bee Cave Road, Suite 200+ Austin Texas 78740 USA 1 Tel 5727379317 1 Fax 512.732.933%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist com

March 7, 2019

Joyran Corporation
63 Wall Street 23rd Floor
New York, NY 10005

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bae Cave Rood Suite 200 ¢ Austin Texos 78746 US4 | Tei S12.732.6812 1 Fax $12.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist.com

March 7, 2019

Lagacy Reserves Operating, LP
303W. Wall Street Suite 1800
Midland, TX 79701

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC's Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 882 Cove Raad Suite 200+ Awstia Jexas 78746 USA 1 Tei 5127329817 0 fax 5117329816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www lonuist.com

March 7, 2019

Liberty OG 1982-2
P.0O.Box 430 JCT Hwy 78
Livonia, LA 70755

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

S

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bes Cove Rood Suite 200+ Austin Texos 78746 YSA 1 1205017 7329312 | Fax 5177329818



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist com

March 7, 2019

Liberty Oil & Gas Corporation
HC 78 Box 430
Livonia, LA 70755

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

R

Stephen L. Pattee, P.G.
Regulatory Manager
Ltonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

Baw Cave Raond Suite 207 1 Austin Texos 78748 USA 1 Tei 51273729812 | Fax 3127329814
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LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

Www.ionquist com

March 7, 2019

Lindy's Living Trust

616 Texas St.
Fort Worth, TX 76102
Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC's Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

AR

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bes Cave Rond. Swite 200 1 Austin. Texas 78746 US4 1 Tel S12.732.9812 1 Fax 5:2.732931%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERBY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wWaw.languist.com

March 7, 2019

LLJ Ventures, LLC
P. 0. Box 3188
Roswell, NM 88202

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longquist.com

3345 Bee Cave Road, Suite 281 1 Austin. Texas 78746 US4 1 Tat 5177329817 | Fax 5027379814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wuw onguisi com

March 7, 2019

Magnum Hunter Production Inc.
202 S. Cheyenne Ave. ATE 1000
Tulsa, OK 74103

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

@

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Roud Seite 700 1 Austin Texes 73744 USA 1 Tal 5127329812 1 Fax 5177379378



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwwlonguist.com

March 7, 2019

Marathon Qil Company
P. 0. Box 3128
Houston, TX 77253

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC's Clara Allen SWD No. 1 well.
Section X1V of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

L

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 See Cove Road, Suite 20! Austin Texas 78745 U84 1 Tel 5127329812 1 Fax 5177379315



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.om

March 7, 2019

Marathon OQil Permian, LLC
5555 San Felipe Street
Houston, TX 77056

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any guestions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bae Cave Road Suite 200 1 Austin Texas 78748 US4 1 Tel 5977329817 1 Fax 5127329315



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www lonquist.com

March 7, 2019

Mary Yates-Davis
207 S. 4th Street
Artesia, NM 88210

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bae Cove Road Suite 200§ Austin, Texas 73748 US4 Ter S12.732.9812 1 Fux STL.732931%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonquist.com

March 7, 2019

Mewbourne Oil Company
P.O.Box 7698
Tyler, TX 75711

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom 1t May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Rond Suits 781 1 Austin Texas 73745 US4 Te S12 7329812 1 Fax 312732 9816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www fonguist.com

March 7, 2019

Michel T. Halbouty
5100 Westheimer Road
Houston, TX 77058

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

P/t

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road Suite 200 1 Austin Texas 78746 USa 1 Tel 31273729312 1 Fax 312717 9814




LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist com

March 7, 2019

OIL CONSERVATION DIVISION DISTRICT Il
811 S. FIRST ST.
ARTESIA, NM 88210

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bes Cave Road, Suits 267 0 Austin Tewgs 73745 US4 | Tab 3377329817 1 Fax 5127379318



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist (om

March 7, 2019

OIL CONSERVATION DIVISION DISTRICT IV
1220 S ST FRANCIS DR, SANTA FE NM 87505

DISREGARD THIS PAGE. BIG PACKET WILL BE SENT TO OCD

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cave Road Suite 200 | Austin, Texuos 78740 0854 1 Tef 53127329812 1 Fax 512737 9815



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

#wwlonguist.com

March 7, 2019

Olympic Oil & Gas Corporation
1000 Louisiana Suite 6770
Houston, TX 77002

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Alien SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Cove Rood, Suite 200 1 Aushin, Texos 78740 USA 1 Ter 5127329812 1 Fex 512.7329316



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ABVISORS CALGARY

www.longuist.oom

March 7, 2019

Orion OG Properties
P. 0. Box 2523
Roswell, NM 88202

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bes Cave Road. Subte 200 0 Ausyin, Texas 78748 US4 Tei 51727329812 | Fax 512.73793%3%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERBY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist.com

March 7, 2019

OXY USAWTP, LP
6 Desta Dr. STE 6000
Midland, TX 79705

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC's Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@Ilonguist.com

Tel 312.732.9812 1 Fax 5127329014
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LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERSY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist.com

March 7, 2019

OXY USA, Inc.
P. O. Box 300
Tulsa, OK 74102

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom it May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC's Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

AR

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bae Uava Roud Surte 201 av 78745 US40 Tai bl 7329812 1 Fax 5:i2 7319816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ABVISORS CALGARY

wawwlonguist.com

March 7, 2019

Paladin, Inc
10265 E. Clinton
Scottsdale, AZ 85260

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Lave Road. Suite 260 0 Austin Texss 73746 454 Tal 5127329812 | Fax 3127379816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwwlonguist com

March 7, 2019

Parks & Luttrell, Inc.
1221 Lamar Suite 1328
Houston, TX 77010

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom 1t May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

/et

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bap Love Road, Seite 200 [ Austin Texas 78745 484 Tel 512 7329812 1 Fax 3177179314



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwwlonguist.com

March 7, 2019

Permex Petroleum US Corporation
P.0.Box 1612
Roswell, NM 88202

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

it

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Rood Suite 200 1 Austin, Texas 78746 US4 Tel 512 7329812 | Fax 5127329816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwiwlonquist com

March 7, 2019

Petroleum Synergy Group, Inc.
1641 California Street Suite 410
Denver, CO 80202

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom it May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road Syite 201 Austin Texas 78746 USA 1 1ol 5127329312 | Fax 517.7373314



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.longuist com

March 7, 2019

Richard M. Yates
428 Sandoval Street Suite 200
Santa Fe, NM 87501

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom it May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Love Roud, Suite 200 1 Austn Texas 78748 USAa 1 T2 5927329817 © 0 Fax 3127379816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist.oom

March 7, 2019

Rimco Exploration Partners ||
P.O.Box 7698
Tyler, TX 75711

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Appfication for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

Pt

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longquist.com

3345 Bge Cave Rond. Suite 207§ Austin, Texss 73745 US4 Te! 5127329812 1 Fax §12.732.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwwlonguist.com

March 7, 2019

Rimco Exploration Partners LP
P. Q. Box 7698
Tyler, TX 75711

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Rond Suite 200 1 Austin, Texus 737486 US4+ Tel 3327329832 1 Fax 3127329814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwwlonguist com

March 7, 2019

RKI Exploration and Production, LLC
3500 One Williams Ctr.
Tulsa, OK 74172

Subject: Clara Alien SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

el

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bee Lave Road, Suite 2080 1 Austin Texas 78746 USA 1 Tel S12732.98%12 1 Fax 5172.732.931%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY
W longuist com

March 7, 2019

Santo Legado, LLC

P. 0. Box 1020

Artesia, NM 88211

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

Py

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bea Cave Road, Suite 200 0 Austin Texas 78745 U84 0 Tet 5127319317 1 Fax 5127379615




LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wey longuist cem

March 7, 2019

Sharon W. Scott
215 W. 3rd Street
Roswell, NM 88201

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

33435 Bue Cove Road Suite 200 0 Austin Texos 78745 USa 1 Tei 3127329812 1 Fax 3127319814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wawloaguist om

March 7, 2019

Siete Qil & Gas Corporation
P. 0. Box 2523
Roswell, NM 88202

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Raad Suite 200 1 Austin Texas 78748 USA 1 Tel 5727379812 1 Fax 5377329318



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADBVISORS CALGARY

warwlongquist.com

March 7, 2019

St Devote, LLC
919 Milam Street Suite 2475
Houston, TX 77002

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

Pt

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Road Suite 207 0 Austin, Texas 7R748 USA 1 Tel 512.732.9812 | Fux 5127378314




LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.onguist.oom

March 7, 2019

Staghorn Resources, LLC
406 S. Boulder
Tulsa, OK 74103

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

v

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bae Cave Road Suite 200 1 Agstin Texas 78746 U524 ¢« Tel 3127329817 1 Fax 512.737.981%



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

Www longuist (om

March 7, 2019

Strata Production Company
P. 0. Box 1030
Roswell, NM 88202

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

egards,

e

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bea Cave Road Suite 200 1 Austin. Texes 78748 USA | Te! 31273729842 1 Fax 5127378314
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AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ABVISORS CALGARY

W onguist.com

March 7, 2019

Stratco Operating Company, Inc.
400 Buckeye Trail
Austin, TX 78746

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

Pty

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3343 Bee Cous Roud Suite 20 P Austin. Taxas 78748 454 Tl 5127379832 | Fax 5127379818



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwrwlonguislcom

March 7, 2019

Summit Exploration, LLC
525 S. Main Suite 1200
Tulsa, OK 74103

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Canservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Roud Suite 707 [ Austin Texos 78746 USA 1 Te0 50273729812 1 Faw 3127329814



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERBY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www longuist.om

March 7, 2019

Tandem Oil Company
11759 San Vicente Suite 2
Los Angeles, CA 90049

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

Pty

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cave Rond Suite 200 1 Austin Texas 78748 USA 1 Ter 5127329832 | Fax 5127329818



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwwlonguistoom

March 7, 2019

Tipperary Qil & Gas Corporation
P. 0. Box 3179
Midland, TX 79702

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Qil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

pacs

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longquist.com

3345 Bee Cave Road. Suite 201 | Awstin Texos 78746 USA 1 Te; 81273289817 1 Fox 527379314



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY
www longuist com
March 7, 2019
Unit Petro Company
P. O. Box 702500
Tulsa, OK 74170
Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Alien SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@ionquist.com

3245 Bee Cave Tond, Saite 201 | Austin, Texas 78746 US3: 0 Tl 512 732.9812 | Fax §12.737. 5318



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wyrw languist com

March 7, 2019

Vladin, LLC
P. 0. Box 100
Rosewell, NM 88202

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

cdate in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

A

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bae Cave Rond Suite 207 1 Austia Texos 7R746 0SA 1 Tel 3127379312 1 Fox 512.7329%i%




LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

www.lonouist com

March 7, 2019

Whiting Petroleum Corporation
1700 Broadway Suite 2300
Denver, CO 80290

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Ailen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 822 Cave Rand Suits 201 1 Austis Texos 78746 USA Tel 5327329812 1 Fax 5127379815




LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

waw longuist.com

March 7, 2019

Wildcat Energy, LLC
P. O.Box 13323
Odessa, TX 79768

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

/s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@longuist.com

3345 Bew Cove Road, Suite 200+ Austin Texas 78746 USA 1 Tel 5127379812 | Fax 5177329816



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADVISORS CALGARY

wwwlonguist com

March 7, 2019

XTO Holdings, LLC
22777 Springwoods Village Pkwy.
Spring, TX 77389

Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XIV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the

date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC’s agent, Lonquist & Co.,
LLC.

Regards,

s

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bes Cave Road, Suite 201 Auystin, Taxas T746 USA 0 Tel 5127329812 1 Fox 3127329114



LONQUIST & CO. LLC

AUSTIN PETROLEUM ENERGY WICHITA
HOUSTON ENGINEERS ADBVISORS CALGARY

o longuist.om

March 7, 2019

Zorro Partners LTD

616 Texas St.
Fort Worth, TX 76102
Subject: Clara Allen SWD No. 1 Authorization to Inject

To Whom It May Concern:

Attached for your review is Form C-108, Application for Authorization to Inject, and its
supplemental documents prepared for Solaris Water Midstream LLC’s Clara Allen SWD No. 1 well.
Section XiV of Form C-108 requires that the surface land owner on which the well is located and
each leasehold operator within a one-half mile radius of the proposed well location be furnished
with the application. The notice of application has been extended to a one-mile radius.

According to the New Mexico Oil Conservation Division, surface owners or offset operators must
file any objections or requests for hearing of administrative applications within 15 days from the
date in which this application was mailed to them.

Any questions should be directed towards Solaris Water Midstream LLC's agent, Lonquist & Co.,
LLC.

Regards,

Pl

Stephen L. Pattee, P.G.
Regulatory Manager
Lonquist & Co., LLC

(512) 600-1774
steve@lonquist.com

3345 Bee Cove Road Suite 201 1 Austia Tewss 73748 8SA 0 Tal 5127329812 1 Ffax $17732.931¢



























































