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ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST 1S MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

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

[1] TYPE OF APPLICATION - Check Those Which Apply for [A]
[A] Location - Spacing Unit - Simultaneous Dedication
[] NsL [] Nsp [] sD

Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement

[0 puc X ctB [ pLCc [] pc [J oLs [ oM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
] wex [J pmMx [ swDp [] 11 [] EOR [] PPR

D] Other: Specify

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply
[A] DA Working, Royalty or Overriding Royalty Interest Owners

[B] [ ] Offset Operators, Leaseholders or Surface Owner
[C] [l Application is One Which Requires Published Legal Notice
[D] Notification and/or Concurrent Approval b}@or SLO
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office
[E] Xl For all of the above, Proof of Notiﬁcation 6r Publication is Attached, and/or,
[F] X Waivers are Attached

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

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

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

Miriam Morales % /M __Production Analyst e/éa//)
Signature

Print or Type Name Title Date

mmorales@yatespetroleum.com
e-mail Address

c T 2 - L5
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District I State of New Mexico Form C-107-B
gizsstsgr[e[mh Drive, Hobbs, NM 88240 Energy; Minerals and Natural Resources Department Revised June 10, 2003
1301 W. Grand Ave, Artesia, NM 88210
District 111 OIL CONSERVATION DIVISION Submit the original
1090 R.IO Brazos Road, Aztec, NM 87410 : 1220 S. St Francis Drive application to the Santa Fe
District IV : ffi ith h
1220 S. St Francis Dr, Santa Fe, NM Santa FC, New Mexico 87505 oftice “,’lt on.e C.Opy to the
87505 appropriate District Office.

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME:' " Yates Petroleum Corporation ‘
OPERATOR ADDRESS: 105 South Fourth St. Artesia, NM 88210
APPLICATION TYPE:

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

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

Have the Bureau of Land Management and State Land office (SLO) been notified in writing of the proposed commingling
Kyes [ONo .

(A) POOL COMMINGLING
Please attach sheets with the following information

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

Production Production Production

(2) Are any wells producing at top allowables? [JYes []No

(3) Has all interest owners been notified by certified mail of the proposed commingling? OYes [ONo.

(4) Measurement type: [IMetering [ Other (Specify)

(5) Will commingling decrease the value of production? [JYes [JNo If “yes”, describe why commingling should be approved

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

(1) Pool Nameand Code.  Sand Tank; Bone Spring 96832

(2) Isall production from same source of supply? [JYes [No /

(3) Has all interest owners been notified by certified mail of the proposed commingling? KYes [No
(4) Measurement type: DJIMetering [ Other (Specify)

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

(1) Complete Sections A and E.

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

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

(E) ADDITIONAL INFORMATION (for all application types)
Please attach sheets with the following information

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

I hereby certify that the infGymation above is tigand complete to the best of my knowledge and belief.
SIGNATURE; £ %@ TITLE:_Production_Analyst DATE: 9’/ olf >

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

E-MAIL ADDRESS: mmorales@yatespetrolem.com




¥ Form 3180-5 UNITED STATES ' FORM APPROVED

(August 2007) DEPARTMENT OF THE INTERIOR OMB No. 1004-0137
BUREAU OF LAND MANAGEMENT ) Expires July 31, 2010
SUNDRY NOTICES AND REPORTS ON WELLS 5. Lease Serial No.
Do not use this form for proposals to drill or to re-enter an NM-0437523
abandoned well. Use Form 3160-3 (APD) for such proposals. 6. If Indian, Allottee or Tribe Name
SUBMIT IN TRIPLICATE - Other instructions on page 2. 7. If Unit or CA/Agreement, Name: and/or No.
1. Type of Well
|I| Oil Well D Gas Well I:l Other PA 8. Well Name and No.
2. Name ot Operator ’ Grateful BOD Federal Com #2H
Yates Petroleum Corporation 9. API Well No.
3a. Address 3b. Phone No. (include area code) 30-015-38518
105 S. 4th St., Artesia, NM 88210 575-748-1471 - |10. Field and Pool or Exploratory Area
4. Location of Well (Footage, Sec.,T.,R.,M., OR Survey Description) Sand Tank; Bone Spring
1650' FNL & 330' FEL Sec. 13-T18S-R29E Unit H, SENE Surface 11. County or Parish, State
1980' FNL & 330' FWL Sec. 13-T185-R29E Unit E, SWNW Bottom Eddy County, New Mexico
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

El Acidize E]Deepen ' D Production (Start/Resume) D Water Shut-Off
X [Notice of Intent EI Alrer Casing DFracture Treat |:I Reclamation D Well Integrity

D Casing Repair DN&W Construction D Recomplere Orher
Subsequent Report

D Change Plans DPlug and Abandon D Temporarily Abandon Surface/lease

D Final Abandonment Notice D Convert to Injection DPlug Back I__—I Water Disposal (CA) Com mingle

13. Describe Proposed of Completed Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. If
the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports must be filed within 30 days
following completion of the involved operations. If the aperation results in a multiple completion or recompletion in a new interval, a Form 31604 must be filed once
testing has been completed. Final Abandanment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has
determined that the site is ready for final inspection.

Yates Petroleum respectfully requests approval to surface/lease (CA) commingle the following wells:

Federal Lease #L.C-055830, NM-437523, CA #NM-128652

Well hame Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #1H Sand Tank; 275 42 668 1280
Sec. 13-T18S-R29E Bone Spring ¢1\

API1#30-015-38990
Eddy County, NM

Please see continuation attached

14. I hereby certify that the foregoing is true and correct
Name (Printed/Typed)

Mirjam Morales Title Production Analyst

Signature

Date 6 / (éﬁ/'/ s

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by ___ |Title ) Date
Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certity that the applicant holds legal or equitable title to those rights in the subject lease Office

which would entitle the applicant to conduct operations thereon.

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United States
any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction

(Instructions on page 2)
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Continuation of Grateful Federal Com #2H surface/lease (CA) commingle

Federal Lease #LC-055830, NM-437523, CA #not available

Well name Field/Pool BOPD / Gravity MCFPD BTU
Grateful BOD Federal Com #2H Sand Tank; : 242 42.2 150 1241
Sec. 13-T18S-R29E Bone Spring o

AP #30-015-38518
Eddy County, NM

The battery is located at the Grateful #1H. Please see attached site security diagram.
R

Diversified ownership under different CAs. All owners have been notified. (see attached)

Oil Measurement ‘

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled
for sales at the Grateful BOD Federal Com #1H. Total sales/production will be allocated back to each individual well
using the metered (daily well tests) volumes. Metered volumes will be compared to total battery volumes daily and
monthly for accuracy.

Gas Measurement

Yates is requesting alternate gas measurement using a subtraction method. The production/sales from the Grateful #1
shall be the difference between the volume recorded at the Agave sales meter and the volume recorded at the Grateful
#2 EFM meter. The sales meter is Agave's meter #13236 located at Sec. 13-T18S-R29E.

The purpose of the Surface/lease Commingle of production is in the interest of conservation, economic feasibility, the
reduction of environmental impact area, and will not result in reduced royalty or improper measurement of production.
Without approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities
for each well. This will greatly increase costs and shorten the economic life of the well.
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Distoet

1625 N French Dr , Hobbs, NM 88240

Phone (575) 393-6161 Fax (575) 393-0720
rict il

811 S First St, Anesia, NM 88210

Phone {575) 743-1283 Fax (575) 748-9720

Dussnct M

1000 Rio Brazos Road. Aziec, NM 87410

Phone (505) 334-6178 Fax (505) 334-6170

Distnct IV

1220 § St Franas Dr, Sania Fe, NM 87505

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

Energy, Minerals & Natural Resources Department

State of New Mexico

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Qo ONlle A

WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102

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

] AMENDED REPORT

' API Number

? Pool Cod > Pool Name
30-015-38990 96403 % 5 A ']/ Waldent: Bone Spring
- i an an k _ '
Property Code Property Name Well Number
38516 Grateful BOD Federal Com IH
"OGRID No, 8 Operator Name ? Elevation
025578 Yates Petroleum Corporation 3493°GR
v Surface Location 4
UL or lot no. Section Township Range Lot ldo Feet from the North/South line Feet from the ‘East/West hine County
A 13 188 29E 786 North 545 East Eddy
» Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the North/South hine Feet from the ‘East/West line County
D 13 18S 29E 732 North 389 West Eddy
" Dedicated Acres |" Jointor Infill | " Consolidation Code | ' Order No,
160

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

division.
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Surface

"OPERATOR CERTIFICATION

1 hereby certify that the information contamed herem iy true aind complete
1o the best of my knowledge and belef, enid that this orgamzation either
o a working miterest ar wnleased mineral imierest m the lund i hiciny
the ;;ropa sed bottom hole locution or hay a right 1o dridl lh:s.;vll af thiy
Tocation pursuant 1o a conract with an avwner of such a mineral or worknyg

witerest, or 1o a voluntary popling agreeiaent or a compulsory poolmg

arder hpreiofore entereff by the division
5

November 28, 2011

Tina Huerta

Panted Name

tinah(@yatespetroleum com
E-mail Address

sSURVEYOR CERTIFICATION

1 hereby cernify that the well location shown on this
platwas plotted from field notes of actual surveys
made by me or under my supervision, and that the

same 1s true and correct to the best of my belef

Date of Survey

Symature and Sea) of Professional Surveyor

Cernficate Number
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Detnet]

1625 N French Dr, Hobbs, NM 88240
Phone (575) 393-6161 Fax (575) 393-0720
Dol

8118 First S, Artesta, NM 88210
Phone (575) 748-1283 Fax (575) 748-9720
1

DRstngg 1
* 1000 Rso Brazos Road, Aztec, NM 87410
Phone (505} 334-6178 Fax (505) 3346170

Dustrict IV
1220 § St Francas Dr , Santa Fe, NM 87505
Phone (505) 4763460 Fax (505) 476-3462

Energy, Minerals & Natural Resources Depar

State of New Mexico

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

RECEIVED, ], Fme

ised August 1, 2011
iment evis gust 1,
JuL 0 $upfifone cdpy to appropriate

District Office

NMOCD AREVE%DED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

VAPI Number *Pool Code > Pool Name
30-015-38518 96832 Sand Tank; Bone Spring
T Property Code * Property Name  Well Number
38516 Grateful BOD Federal Com 2H
TOGRID No. ¥ Operator Name ¥ Elevation
025575 Yates Petroleum Corporation 3494'GL
» Surface Location
UL or lot no. Section Township Range Lot Ida Feet from the North/South line Feet from the East/West line County
H 13 18S 29E 1650 North 330 East Eddy
« Bottom Hole Location If Different From Surface
UL or lot no. Section Towaship Range Lot Idn Feet from the North/South line Feet from the East/West line County
E 13 18S 29E 2017 North 369 West Eddy
Dedicated Acres | Jointor Infill | Consolidation Code | Order No.
160

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

division.

th

L\ IPACY2

tLSO'N

"OPERATOR CERTIFICATION
1 bereby certify that the informatan coniaaned herem 15 trve and complete

10 the best of my knowledge and behief, and that thes organrzation cither
owns aworking interest or wnleased mineral interest m the land includhrg
the propased bortom hole location or has a right 1o dhll this well at #us
locason pursuart 1o a contract with an owner of sucha mineral or workng
mierest, or io @ volumary,
heretcforg entered by the

3Lgw

Signature Date

S«u“d&& 3301

Tina Huetta
Printed Name

_hnah@yatespetroleum com
E-maul Address

sSURVEYOR CERTIFICATION

L hereby certify that the well location shown on this plat
was plotted from field notes of actual surveys made by
me or under my supervision, and that the same 1s true
and correct to the best of my belief

Date of Survey
Signature and Seal of Professional Surveyor

Certrficate Number

o lzelie ¢




105 South 4th Street

Artesia, NM 88210
(575) 748-1471

Keith Hutchens
August 2012

OT #20053

Production Phase:

3- Open

4- Sealed Closed
5- Sealed Closed
6- Sealed Closed

Sales Phase:

3- Sealed Closed
4- Sealed Closed
5- Sealed Closed
6- Open

OT #20018

Production Phase:

3- Open

4- Sealed Clesed
5- Sealed Closed
6- Sealed Closed

Sales Phase:

3- Sealed Closed
4- Sealed Closed
5- Sealed Closed
6- Open

Grateful BOD #1H Battery

786' FNL & 545' FEL Sec 13-T18S-R29E Unit A
Eddy County, NM
API #3001538990

OT #20017

Production Phase:

3- Open

4- Sealez Closed
5- Sealed Closed
6- Sealed Closed

Sales Phase:

3- Sealed Closed
4- Sealed Closed
5- Sealed Closed
6- Open

OT #20016

Production Phase:

3- Open

4- Sealed Closed
5- Sealed Closed
6- Sealed Closed

Sales Phase:

3- Sealed Closed
4- Sealed Closed
5- Sealed Closed
6- Open

Grateful #1H

@)

Legend

1- Turbine Allocation Meter (oil)
2- Turbine Allocation Meter (water)

3- Fill Line

4- EQ Line

5- Circ Line

6- Load Line
GM- Gas Meter

CP- Circulating Pump

*- Sales Point
- Qil Line
—— Gas Line
—— Water Line

I

3

#20018
oT

20017
oT

#20016
oT

L
Water Pump%\

r{ HTRT

Gratefu! #2H

3

T

3
2|t = 2
HIEE

=3

Y 2pn
wg‘)- Sep.’ wo A
Vg og
= T
oo oo
7=y =
('D; oS

I+
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=T ° T
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This diagram is subject to the Yates Petroleum Corporation August 1983 Security Plan

which is on file at 105 South 4th Street, Artesia, NM.
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MARTIN YATES, (Il
1912-1985

JOHN A. YATES

TEE CHAIRMAN OF THE BOARD

JOHN A. YATES JR.

/) FETROLEUM

FRANK W. YATES

1936-1986
CORFORATION sanes 2, oo
1914-2008 o CHIEF DOPERATING OFFIGER
JOHN D. PERINI
105 SOUTH FOURTH STREET CHIEF FINANCIAL QFFICER
JORGE 5. MENDOZA
ARTESIA, NEW MEXICO 88210-2118 CHIEF ADMINISTRATIVE OFFICER
TELEPHONE (575) 748-1471
September 6, 2012

RE: Surface/Lease (CA) Commingle
Grateful BOD Federal Com #2H
Eddy County, NM '

Dear interest owner,

Yates Petroleum is notifying you of a Surface/Lease commingle on the following wells:

Federal Lease #L.C-055830, NM-437523, CA #NM-128652

Well name Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #1H Sand Tank; 275 42 668 1280
Sec. 13-T18S-R29E Bone Spring

AP #30-015-38990
Eddy County, NM

Federal Lease #L.C-055830, NM-437523, CA #not available

Well name Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #2H Sand Tank; 242 42.2 150 1241
Sec. 13-T18S-R29E Bone Spring

AP|#30-015-38518
Eddy County, NM

The battery is located at the Grateful #1H.
Diversified ownership under different Com Agreements.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Grateful BOD Federal Com #1H. Total sales/production will be allocated back to each individual well using the metered

(daily well tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy.

Gas Measurement

Yates is requesting alternate gas measurement using a subtraction method. The production/sales from the Grateful #1 shall be the
difference between the volume recorded at the Agave sales meter and the volume recorded at the Grateful #2 EFM meter. The
sales meter is Agave's meter #13236 located at Sec. 13-T18S-R29E.

The purpose of the Surface/lease Commingle of production is in the interest of conservation, economic feasibility, the reduction of
environmental impact area, and will not result in reduced royalty or improper measurement of production. Without approval for
utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well. This will greatly
increase costs and shorten the economic life of the well.

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

Sincerely,

Miriam Morales
Production Analyst

r(jitK)pl' tion

ABO Petroleum Corporation

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER
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MARTIN YATES, 11l
1912-1985

TR JOHN A. YATES
//‘ T E 5 CHAIRMAN OF THE BOARD
\ JOHN A. YATES JR.
/) FETROLELM
///

FRANK W. YATES
1936-1986

CORFORATION sames 2, onon

1914-200&8 gl St § Rl CHIEF OPERATING OFFICER

JOHN D. PERINI

105 SOUTH FOURTH STREET CHIEF FINANCIAL QFFICER

JORGE S. MENDOZA
ARTESIA, NEW MEXICO 88210-2118 CHIEF ADMINISTRATIVE QFFICER

TELEPHONE (575) 748-1471
September 6, 2012

RE: Surface/Lease (CA) Commingle
Grateful BOD Federal Com #2H
Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of a Surface/Lease commingle on the following wells:

Federal Lease #LC-055830, NM-437523, CA #NM-128652

Wellname Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #1H Sand Tank; 275 42 668 1280
Sec. 13-T18S-R29E Bone Spring

API#30-015-38990
Eddy County, NM

Federal Lease #L.C-055830, NM-437523, CA #not available

Well name Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #2H Sand Tank; 242 42.2 150 1241
Sec. 13-T18S-R29E Bone Spring

AP1#30-015-38518
Eddy County, NM

The battery is located at the Grateful #1H.
Diversified ownership under different Com Agreements.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Grateful BOD Federal Com #1H. Total sales/production will be allocated back to each individual well using the metered

(daily well tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy.

Gas Measurement
Yates is requesting alternate gas measurement using a subtraction method. The production/sales from the Grateful #1 shall be the

difference between the volume recorded at the Agave sales meter and the volume recorded at the Grateful #2 EFM meter. The
sales meter is Agave's meter #13236 located at Sec. 13-T18S-R29E.

The purpose of the Surface/lease Commingle of production is in the interest of conservation, economic feasibility, the reduction of
environmental impact area, and will not result in reduced royalty or improper measurement of production. Without approval for
utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well. This will greatly
increase costs and shorten the economic life of the well.

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

Sincerely,

Miriam Morales
Production Analyst

I hereby approve this application

KATHY HJ/PORTER DENNIS G. KINSEY
SECRETARY TREASURER
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JOMN A. YATES
CHAIRMAN OF THE BOARD

MARTIN YATES, I
1912-1985

JOHN A, YATES JR.
PRESIDENT .

FRANK W. YATES

1926-1986
S.P YATES JAMES S. BROWN
1914-2008 CHIEF OPERATING OFFIGER

JOHN D. PERINI
CHIEF FINANCIAL OFFICER

105 SOUTH FOURTH STREET

JORGE 5. MENDDZA
ARTESIA, NEW MEXICO BB210-2118 CHIEF ADMINISTRATIVE QFFICER

TELEPHONE (575) 748-1471

September 6, 2012

RE: Surface/Lease (CA) Commingle
Grateful BOD Federal Com #2H
Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of a Surface/Lease commingle on the following wells:

Federal Lease #L.C-055830, NM-437523, CA #NM-128652

Wellname Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #1H Sand Tank; 275 42 668 1280
Sec. 13-T18S-R29E Bone Spring

API#30-015-38990
Eddy County, NM

Federal Lease #L.C-055830, NM-437523, CA #not available

Well name Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #2H Sand Tank; 242 42.2 150 1241
Sec. 13-T18S-R29E Bone Spring

AP1#30-015-38518
Eddy County, NM

The battery is located at the Grateful #1H.
Diversified ownership under different Com Agreements.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Grateful BOD Federal Com #1H. Total sales/production will be allocated back to each individual well using the metered

(daily well tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy.

Gas Measurement

Yates is requesting alternate gas measurement using a subtraction method. The production/sales from the Grateful #1 shall be the
difference between the volume recorded at the Agave sales meter and the volume recorded at the Grateful #2 EFM meter. The
sales meter is Agave's meter #13236 located at Sec. 13-T18S-R29E.

The purpose of the Surface/lease Commingle of production is in the interest of conservation, economic feasibility, the reduction of
environmental impact area, and will not result in reduced royalty or improper measurement of production. Without approval for
utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well. This will greatly
increase costs and shorten the economic life of the well.

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

Sincerely,

Miriam Morales
Production Analyst

I hereby approve this application

H. PORTER DENNIS G. KINSEY
ECRETARY TREASURER
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MARTIN YATES, III
1912-1985

JOHN A. YATES

T E 5 CHAIRMAN OF THE BOARD

JOHN A. YATES JR.

> N
/) FETROLELM
CORFORATION _avES 5. BROWN

JOHN D. PERINI
CHIEF FINANCIAL OFFICER

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

105 SOUTH FOURTH STREET

R .
ARTESIA, NEW MEXICO 88210-2118 R S mENDOzZA

CHIEF ADMINISTRATIVE OFFICER

TELEPHONE (5753) 748-1471

September 6, 2012

RE: Surface/Lease (CA) Commingle
Grateful BOD Federal Com #2H
Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of a Surface/Lease commingle on the following wells:

Federal Lease #L.C-055830, NM-437523, CA #NM-128652

Well name Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #1H Sand Tank; 275 42 668 1280
Sec. 13-T18S-R29E Bone Spring

APl #30-015-38990
Eddy County, NM

Federal Lease #1.C-055830, NM-437523, CA #not available

Well name Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #2H Sand Tank; 242 42.2 150 1241
Sec. 13-T18S-R29E Bone Spring

AP #30-015-38518
Eddy County, NM

The battery is located at the Grateful #1H.
Diversified ownership under different Com Agreements.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Grateful BOD Federal Com #1H. Total sales/production will be allocated back to each individual well using the metered

(daily well tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy.

Gas Measurement
Yates is requesting alternate gas measurement using a subtraction method. The production/sales from the Grateful #1 shall be the

difference between the volume recorded at the Agave sales meter and the volume recorded at the Grateful #2 EFM meter. The
sales meter is Agave's meter #13236 located at Sec. 13-T18S-R29E.

The purpose of the Surface/lease Commingle of production is in the interest of conservation, economic feasibility, the reduction of
environmental impact area, and will not result in reduced royalty or improper measurement of production. Without approval for
utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well. This will greatly
increase costs and shorten the economic life of the well.

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

Sincerely,

Miriam Morales
Production Analyst

he?y approve this application
o)

|
Joly A Yates y
KATHY H. PORTER DENNIS G. KINSEY

SECRETARY TREASURER
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JORGE 5. MENDOZA
ARTESIA, NEW MEXICO 88210-2118 CHIEF ADMINISTRATIVE OFFICER

TELEPHONE (575) 748B-1471

September 6, 2012

RE: Surface/Lease (CA) Commingle
Grateful BOD Federal Com #2H
Eddy County, NM

Dear interest owner,

Yates Petroleum is notifying you of a Surface/Lease commingle on the following wells:

Federal Lease #L.C-055830, NM-437523, CA #NM-128652

Well name Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #1H Sand Tank; 275 42 668 1280
Sec. 13-T18S-R29E Bone Spring

AP #30-015-38990
Eddy County, NM

Federal Lease #1.C-055830, NM-437523, CA #not available

Well name Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #2H Sand Tank; 242 42.2 150 1241
Sec. 13-T18S-R29E Bone Spring

API1#30-015-38518
Eddy County, NM

The battery is located at the Grateful #1H.
Diversified ownership under different Com Agreements.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Grateful BOD Federal Com #1H. Total sales/production will be allocated back to each individual well using the metered

(daily well tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy.

Gas Measurement

Yates is requesting alternate gas measurement using a subtraction method. The production/sales from the Grateful #1 shall be the
difference between the volume recorded at the Agave sales meter and the volume recorded at the Grateful #2 EFM meter. The
sales meter is Agave's meter #13236 located at Sec. 13-T18S-R29E.

The purpose of the Surface/lease Commingle of production is in the interest of conservation, economic feasibility, the reduction of
environmental impact area, and will not result in reduced royalty or improper measurement of production. Without approval for
utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well. This will greatly
increase costs and shorten the economic life of the well.

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

Sincerely,

Miriam Morales
Production Analyst

I hereby approve this application

DENNIS G. KINSEY
SECRETARY TREASURER
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TELEPHONE (575) 748-1471
September 6, 2012
RE: Surface/Lease (CA) Commingle
Grateful BOD Federal Com #2H
Eddy County, NM

Dear interest owner,

Yates Petroleum is requesting approval from the Bureau of Land Management and Oil Conservation Division to
Surface/Lease Commingle the following wells:

Federal Lease #LC-055830, NM-437523, CA #NM-128652

Well name Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #1H Sand Tank; 275 42 668 1280
Sec. 13-T18S-R29E Bone Spring

API #30-015-38990
Eddy County, NM

Federal Lease #L.C-055830, NM-437523, CA #not available

Well name Field/Pool BOPD Gravity MCFPD BTU
Grateful BOD Federal Com #2H Sand Tank; 242 42.2 150 1241
Sec. 13-T18S-R29E Bone Spring

API1#30-015-38518
Eddy County, NM

The battery is located at the Grateful #1H.
Diversified ownership under different Com Agreements.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for sales at
the Grateful BOD Federal Com #1H. Total sales/production will be allocated back to each individual well using the metered

(daily well tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy.

Gas Measurement
Yates is requesting alternate gas measurement using a subtraction method. The production/sales from the Grateful #1 shall be the

difference between the volume recorded at the Agave sales meter and the volume recorded at the Grateful #2 EFM meter. The
sales meter is Agave's meter #13236 located at Sec. 13-T18S-R29E.

The purpose of the Surface/lease Commingle of production is in the interest of conservation, economic feasibility, the reduction of
environmental impact area, and will not result in reduced royalty or improper measurement of production. Without approval for

utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well. This will greatly
increase costs and shorten the economic life of the well.

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

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

Sinze_ly, 22
iriam Morales

Production Analvst

K‘ATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER
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m Compiete items 1, 2, and 3. Also complete - A. Signature

itemn 4 if Restricted Delivery is desired. X O Agent
J B Print your name and address on the reverse : [3 Addresses
} so that we can return the card to you. . || B. Received by ( Printed Name) C. Date of Delivery | °

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

1. Article Addressed to: It YES, enter delivery address below:  [1No .-

“WILLS ROYALTY INC
P O BOX 1658
| CARLSBAD, NM 88221-1658

|
!
|
|
1
D. Is delivery address different from item 17 O Yes . i
|
|
|
i
|

‘3. -Service Type
. K Certified Mall  [] Express Mall .

Registered [ Return Récelpt for Merchandise
O tnsured Mail - [3J C.O.D.

i

f

]

‘ - !

4. Restricted Dellvery? ExtraFes)  [ClYes = |
|

!

I

-

2. A!ﬁcleNQmSi oo - .
(Transfer from ?010 1060 0000 0300 5281

PS Form 3811, February-2004 Domestic Return Recelpt 102595-02-M-1540
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] Complete items 1 2, and 3 Also complete
item 4 if Restrlcted Delivery is desired.

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

Tl m Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Signature

X

ELYSE SANDERS PATTERSON

TRUST INVESTMENTS LLC

C/O FARMERS NATIONAL CO., AGEN
P O BOX 3480

OMAHA, NE 68103-0480

O Agent
‘O Addressee

| B. Received by ( Printed Name) .

C. Date of Delivery

T 1. Article Addressed to: -
. ELYSE SANDERS PATTERSON
- TRUST INVESTMENTS LLC

' C/O FARMERS NATIONAL CO., AGENT
P O BOX 3480

N OMAHA NE 68103 0480

D. Is delivery address different from ftern 17 T Yes '
If YES, enter delivery address below:

O No

O Return Recelpt for Merchandlse

' | 3. Senvice Type . A
' [XCertifiedMal O Express Mail
[ Registersd
[ Insured Mall L] C.OD.
4. Restricted Deltverw (Extra Feg)

O Yes

& f}"mff,ff:,'f;,";f,f;f 2010 1060 000

0 0300 5274

: PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |
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B Complete items' 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired,
| & Print your name and address on the reverse
s0 that we .can return the card to you.
B Attach this card to the back of the maiipiece,
or on the front if space permits.

A. Signature

X

e T

[J Agent - . ’
3 Addressee |

1 B. Received by ( Printed Name)

C. Date of Delivery

1. Article Addressed to:

i

| PO BOX 1835

| ROSWELL, NM 88202-1835

i

' SUE SANDERS GRAHAM ESTATE

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

1?2 O Yes
O No

3. Service Type
Certified Mail = [ Express Mail

O Insured Mail [0 C.0.D.

Régistered [ Retum Recelpt for Merchandise

| 2. Article Numbe™ "~

(Transfer from |

4, Resfrlc_ted Delivéry? (Extra Fgé)

7010 1060 0000 0300 53k7

O Yes

PS Form 3811, February 2004

Domestic Return Receipt
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102595-02-M-1540

FANDERS GRAHAM ESTATE

»X 1835
FLL, NM 88202-1835
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B Complete items 1, 2, and 3. Also complete A. Signature
~ item 4 if Restricted Delivery is desired. X , O Agent
® Print your name and address on the reverse o 1 ) . C] Addressee
so that we can return the card to you.. *B. Received by ( Printed Name) - | C. Date of Delivery

%

j

&

|

i

|

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

]

I

]

|

]

|

!

!

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

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

I'e

i e

>

]
|
]
l
|
|
)

|
]
1
|
i !
| THE TOLES COMPANY
1§ POBOX 1300 | |
| ROSWELL, NM 88202-1300 "T. Service Type
b * 1 JA Certified Mail ] Express Mail B
T | [3'Registered ] Return Receipt for Merctiandise b
l - ' v | OlinsuedMall._ B1C.0D. ‘ D
| . ‘ 4. Restricted Delivery? (ExtraFee) DO Yes. }
l2. Article Number [~ 77" P e : |
L Crantor o o ?010 100 0000 0300 5250 | |
| PS Form 3811, February 2004 Domestic Retum Receipt : 1025850241540 | |
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a Complete items 1, 2, and 3, Also complete

item 4 if Restricted Delivery is desired. , ' - O Agent ;
® Print your name and address on the reverse . [0 Addressee i
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery |

® Attach this card to the back of the mailpiece, "
© . oron trje front if space permits.

1. Article Addressed to:

it YES, gnt'er delivery address below: O No

© RUBIE CROSBY BELL FAMILY LP #1

| |

| |

| ]

! |
i

: D. Is delivery address different fom tem 17 I Yes N

| |

| |
i

] |
|

i ‘ 1331 THIRD STREET .

Do

|

!

!

{

'

|

]

i1 3. Servics Type ‘ .

§ Certified Mail [ Express Mail o
o ] Registered 0 Return Receipt for Merchandise
- O Insured Mail O C.0.D.

4. Restricted Delivery? ExtraFee) [l Yes

| NEW ORLEANS, LA 70130-5743

2. Article Nurhbér e - -
(Transfer from se 2010 10LO 0O0OOC 0300 5243
{ PS Form 3811, February 2004 " Domestic Return Receipt 102595-02-M-1540 4
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; | Complete items i, 2, and 3. Also qorhplete '
| item 4 if Restricted Delivery Is desired.
|
!
|
L

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

. B Print your name and address on the reverse
so that we can retumn thecard toyou.

. @ Attach this card to the'back of the mailpiece,

or on the front if space permits.

D. Is defivery address different from #tem 17 O Yes
If YES, enter delivery address below: I No |

+

| 1. Article Addressed to:

T e e e o

|

|

|

i

| | STANLEY W CROSBY i
: ' PO BOX 2346 f
| | ROSWELL, NM 88202-2346
;o
|

{

;

|

|

i

3. Sipvice Type . N
.| DR Certified Mail O Express Mail
' ‘ egistered D3 Return Receipt for Merchandise

f
!
e S O insured Mail__ [ C.OD. » ]
| 4, Restricted Dellvery? (Extra Fee) O Yes f
. 2. AidleNumbe™ * " L0 9000 0o00 0300 5236 R
| (Transfer from | 7010 10kO DDUU 0300 523k .
é { PS Form 3811, February 2004 . Domestic Return Receipt | tozses02Mse {
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

————— . 7
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1060 0000 0300 5229

1060 0000 0300 5221

Tp §
A .
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: B3 28 5
®» ag &8 § @
PPy @ s LORETTA J MOORE
= 901 WASHINGTON
& RYAN, OK 73565-9514
2 »
=
e
3 é
e
33 ¢
NI
S
X

'> Signature

X 3 Agent
- [ Addresses |

C. Daté of Delivery |
|

B. Received by ( Printed Name)

1. Article Addressed to:

LORETTA J MOORE
' 901 WASHINGTON
. RYAN, OK 73565-9514

D. Is delivery address different from tem 17 - [ Yes
i YES, enter delivery address below: I No

|
!
{
{
l
|

3. -Seivice Type . L \
JX Certified Mail (] Express Mail : l
O Registered !
3 tnsured Mail . 3 C.OD. : '

4. Restricted Delivery? (Extra Fes)

2. Article Number- [
(Transfer from servic._

' 7010 10L0 0000 0300 5229

I
|
O Return Receipt for Merchandise |
I
|

PS Form 3811, February 2004

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

LAVERNE SHORT ESTATE
C/0O THOMAS SHORT

1806 MARGARET LN
KINGSVILLE, TX 78363-2803

e

O Agent
] Addressee

@ 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.

B. Received by ( Printed Namsg)

C. Date of Delivery

1. Article Addressed to:

U U T SR PILEE S B

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

b
|
|
|
{
|
|
!
[
|
|
I
J
i
!
I
I
!
!
!

i LAVERNE SHORT ESTATE

‘ C/O THOMAS SHORT =

5 y + 13, Servite Typs

' 1806 MARGARET LN ; Gertified Mall [ Express Mail ;
" KlNGS\_/_l_LJ..E{ TXV7.836_3'2803 o [ Registered O Retum Receipt for Merchandise ;
e . _O Insured Mail 01 C.O.D. - ;
o ' - | 4. Restricted Delivery? (Extra Fee) O Yes i

2. Aficle Number™—— "L = [ TTLoTeT <o o T T | . .

(Traﬁ,nsﬁ,e,r'_fmms‘ 7010 10L0O COODO 0300 521e ;

PS Form 3811, February 2004 Domestic Return Recelpt
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‘ 2, and 3. Also complete-
item 4 if Restricted Delivery is desired.
& Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the malilpiece,
- or on the front if space permits.

Ignature
X

MARSHA DOLINSKY
14805 MOCKINGBIRD DR

GERMANTOWN, MD 20874

OAgent
[0 Addressee

B. Received by ( Printed Name)

C. Date of Delivery

1. Article A&df'essed to:

; —— e o
'

' MARSHA DOLINSKY

. GERMANTOWN, MD 20874

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

3. Servics Type

Certified Mail I Express Mall o
[ Régistered 03 Retumn Receipt for Merchandise |
O Insured Mall O C.O.D: ; '

4. Restricted Delivery? (Extra Fes)

2. Article Number l(~
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PS Form 3811, February 2004 © Domestic Return Receipt 102595-02-M-1540
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! [~ ftemd4if Restricted Delivery is desired. X _ O Agent | '
I { B Print your name and address on the reverse - ' O Addressee ! .
y SO that we can return the card to you. : B. Received by ( Printed Name) C. Date of Delivery ; B i
) B Attach this card to the back of the maﬂp\ece » : o
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YATES BUILDING ~ 105 SOUTH FOURTH ST.
ARTESIA, NEW MEXICO 88210-2118
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® Complete item$ 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desnred

@ Print your name and address on the reverse .,
" 50 that we'can retum the card to you.

-8 Attach this card to the back of the mallplece,
“oron the front if space permits.

A. Signature . S
L ' 3 Agent
X . RN g

£ Addressee

B.. Heceived by ( Printed Name)

C. Date of Delivery |

1. Article Addressed to: .

{EVELYN DEE SANDERSON
{ 614 E WASHINGTON ST
| WALTERS, OK 73572

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

3. Senvice Type ) St
Gerﬁﬂed Mail m} Express Mail -
O Registered - [ Retum Recelpt for Merchandlse
O Insured Mail. [0 c.OD.

| 2. Aticle Number == E—

7009 2250 0OOY4 l?&l 1487

4. Restricted Delivery? (Extra Fee) o D Yes
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Complete items 1, 2, and 3. Also complete A Slgnature

. : ) ) I

‘ itemv4 if Restricted Delivery is desired. X E O Agent -,

v . B Print your name and address on the reverse -, A L 01 Addressee | ‘
0 that we can return the card to you. || B. Received by ( Printed Name) C. Date of Delivery. } C

B Attach this card to the back of the mallplece |
Loron the front if space perrmts . o — ' -
. —q] D. Is delivery address different fromi ittem 17 [ Yes
1. Article Add'ess?d to: If YES, enter delivery address below: .[J No

15503 E 42"° TERRACE
INDEPENDENCE, MO 64055

.
|
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! KATHRYN A SMITH . - k oo }
|
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Cortified Mail . [ Express Mail
S s e e | Reglstered O Retum Receipt for Merchandlse
- ) : . Olnsured Mail. [1C.OD.
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(stroms, 7009 2250 0004 1781 1494
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YATES BUILDING — 105 SOUTH FOURTH ST.

ARTESIA, NEW MEXICO 88210-2118

ADDRESS SERVICE REQUESTED
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tems 1, 2, and 3. Also complete

. .. item 4 if Restricted Delivery is desired.
= Print your name and address on the reverse
so that we can return the'card to you.
&' Attach this card to the back of the mailpiece,
or on the front if space permits.

" 1. Article Addressed to:

‘0 Addressee |

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

D. Is delivery address different from item 12 . J Yes
if YES, enter delivery address below:

} MARTHA | GAITHER

KINGMAN, AZ 86401-7353

o | 3827 SIOUX AVE
|
{

2. Article Number ir""“'*
* (Transfer from st

3._Service Typé s
O Express Mail .-

" [ Registerad [ Retum Receipt for Merchandise
O Insured Mail -

4. Restricted Delivery? (Extra Fee)

2009 2250 0004 1781 1500
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e B 4 To @
ADDRESS SERVICE REQUESTED _§§i e I N
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NNETTE KIRK PASCO
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ﬁ
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s
' ; B Complete items 1, 2, and 3. Also complete A. Signature . S

| item 4 if Restricted Delivery is desired. X o . O Agent |

, ® Print your name and address on the reverse . O Addressee | .
l I| so that W.e can return the card to you. i B. Received by ( Printed Name) C. Date of Delivery I {
! @ Attach this card to the back of the mailpiece, : ) ) 1
! b or on the front if space perrmts 1. ] o
| : ——| D. Is delivery address different fom ftem 17 0 Yes | '

| 1. Article Addressed to: : ) If YES, enter delivery address below: 3 No | '
: [ ' ' | :
: i l{’ I | i
; T .
; i i ANNETTE KIRK PASCO { :

{ | 16601 GARFIELD SPACE 312 : o
| | | PARAMOUNT, CA 90723 '] 3. \Sprvice Type . | :
' . | Certified Mall [ Express Mall S 1. !
i b ! Reglstened I Retum Recsipt for Menchandlse I |

! T T T e o O insured Mail. £1 G.0D. ' e
, . C ' 4. Restricted Delivery? (ExtraFes) - [lYes - :
/ | 2. Article Number ~ -~ — ————— === [ {
: | (Transfer from s¢ 7009 2250 0004 1781 1517 5
; F T
r : ;
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YATES BUILDING — 105 SOUTH FOURTH ST,
ARTESIA, NEW MEXICO 88210-2118
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& Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery is desired.
H§ 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. ’
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1. Article Addressed to:

T

, FRANCES J DAY

| C/O ANGELA LONG
| POBOX 334

4 NEw CANEY, TX 77357

-

A. Signature ) |
X O Agent |
O Addressee |
B. Received by ( Printed Name) G. Date of Delivery :
. » |
D. Is delivery address different from item 1? [ Yes |
If YES, enter delivery address below: O NQ |
1
{
|
i
3. Sgrvice Type o |
Certified Mall [ Express Mail

Reglstered [ Retum Receipt for Merchandise |

O Insured Mail [0 C.OD. ‘
| 4. Restricted Delivery? (Extra Fee) O Yes l

" 2. Article Number; = - R

(osrioms 7009 2250 0004

L78L 1524

PS Form 3811, February 2004
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YATES BUILDING - 105 SOUTH FOURTH ST.
ARTESIA, NEW MEXICO 88210-2118

ADDRESS SERVICE REQUESTED
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@ Compilete items 1, 2, and 3. Also complete’
item 4 if Restricted Delivery is desired.

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

or on the front if space permits.
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A. Signature : : |
x ' O Agent. |
[ Addressee lv

¥ Attach this.card to the back of the mailpiece, °

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

1. Article Addressed to:

{,,
| BOBBY LEE CARRELL
| 19951 MONDAY HARGROVE

.1 NEW CANEY, TX 77357

D. Is delivery address different from item 1? [ Yes.
. I YES, eénter delivery address below: [ No
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PS Form 3811, February 2004

- . I Registered [ Retumn Recelpt for Merchandiée |
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2. Article Numberr— ~~~ - e l
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= Complete items 1, 2, and 3, Also complete - A. Signature A : |

I itemn 4 if Restricted Delivery is desired. - X L . O Agent |
: | Print your name and address on the reverse ) i O Addressee
! so that we can return the card to you. ) ; o , ) f
} ® Attach this card to the back of the mailpiece, .B' Received by (P""’e‘? Narme) ) C. Date of Delivery !
] _or on the front if space permits. . o N e L :
- ' s ’ : D. Is delivery address different from item 17 [J Yes
! 1. Article Addressed to: .

If YES, enter delivery address below: I No
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? ; 1 Certifid Mail (] Express Mal '
: C , , o  ClRegistered [ Retum Recelpt for Merchandise |
i T - ‘ o " O insured Mail’ 0 C.OD. - L l A
: 4. Restricted Delivery? (Extra Fee) O 'Yes ,
‘ | 2. Aticle Number; — - = = oo . - l

_ | - (Transferfroms 7009 2250 0004 1781 1548 A !
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YATES BUILDING — 105 SOUTH FOURTH ST.
ARTESIA, NEW MEXICO 88210-2118
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@ Gomplete items, 1, 2, and 3. Also complete
1. jtem 4 if Restrictéd Delivery is desired.
Print your riame and address on the reverse

so that we can return the card to you.

@ Attach this card to the back of the mailpiece,

or on the front if space permits.

1
|
. O Addressee E

Recelved by ( Printed Name) C. Date of Dehvery |

|

1. Article Addressed to:

7
i

i KATHLEEN FOX

f 3744 BRANDYWINE LN
| KELLER, TX 76244-8194
i

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

3. Service Type
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I Certified Mail . [ Express Mail :
|

O Registered O Retum Recsipt for Merchandise’
O Insured Mail  CIC.OD.
4. Restricted Delivery? (Extra Fee) "0 Yes

i 2. Article Number~ -
{Transfer from si
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. PS Form 3811, February 2004
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YATES BUILDING — 105 SOUTH FOURTH ST.
ARTESIA, NEW MEXICO 88210-2118

ADDRESS SERVICE REQUESTED
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SUE LAFETT DAY
1705 JENNIFER
OUSTON, TX 77029

Complete items 1, 2, and 3. Also compiete

item 4 if Restrictéd Delivery is desired.

! & Print your narie 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.
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A. Signature 1
X : . DOAgent.
' - [ Addressee |

1. Article Addressed to: . , o N

| SUE LAFETT DAY

, 1705 JENNIFER
| HOUSTON, TX 77029

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

D. Is delivery address differertt from item 12 [ Yes {
If YES, enter delivery address below: 00 No A
, ' ‘ 1
' f
: |
‘ I
| 3. Service Type ' ' S
l Certified Mail I Express Mail .
Registered 0 Retum Recelpt for Merchandise
O Insured Mail :

4; Restricted Delivery? (Extra Fes) -0 Yes

. Article Numbef = - ——— —
i (T':’:ferlgnf;e! 7009 2250 00

04 1781 1568
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YATES BUILDING ~ 105 SOUTH FOURTH ST.
ARTESIA, NEW MEXICO 88210-2118
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iten 4 if Restricted Delivery is desired.
Print your name and address on the reverse
. so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.
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A. Signature

D DUGGAN
AVENUE J
ITY, TX77414-7211

O Agent
[ Addressee

B. Received by ( Printed Name)

C. Date of Delivery

1. Article Addressed to:

' MARY D DUGGAN

. 3320 AVENUE J

D. Is delivery address different from item 17 1 Yes
If YES, enter delivery address below:

O No

BAY CITY, TX 77414-7211
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O insured Mail 0O C.O.D.
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YATES BUILDING — 105 SOUTH FOURTH ST.

ARTESIA,

ADDRESS SERVICE REQUESTED
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& Complete items 1, 2, and 3. Also complete
.item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.
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A. Signature ) : j
: [3 Agent i
x..

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

4

D. Is delivery address different from item 17 O Yes

|
i
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H
I
b
@

1. Arti’cle':Addressed tox If YES, enter delivery address below: [ ‘NO
[ ) T .
i TERENCEP PERKINS .
| 304 S AVENUEF ,
. PORTALES, NM 88130-6226 3. Service Type . _ |
‘. Certified Mail ] ExpressMail . [
0O Registered [ Retumn Recelpt for Merchandise |
T T 7 Insured Mail 0 c.o.D. ]
. ’ | _ 4. Restricted Dellvery? (Extra Fes) O Yes ‘,
i 2. Article Numbery — =« “———m e e - o |
| . (Transferfroms ?00%9 2250 0004 1781 158k .
I PS Form 3811, February 2004 Domestic Return Receipt 10259502—M-1540{




YATES BUILDING — 105 SOUTH FOURTH ST.
ARTESIA, NEW MEXICO 88210-2118

ADDRESS SERVICE REQUESTED

7009 2250 -000% 1781 1593
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@ Complete items 1, 2, and 3.
itern 4 if Restricted Delivery is desired.

Print your name and address on the reverse

- so that we can return the card to you.

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

3 Eh e AR
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1.’ Article Addressed to:

| PAUL SLAYTON
. P O BOX 2035

ROSWELL, NM 88202-2035
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A. Signature

X

’No‘@“’vﬁ
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AUL SLAYTON
0 BOX 2035

, [
O Agent = |
[ Addressee |

B. Received by ( Printed Namej

G. Date of DeliveryT

D. Is delivery address different from itemm 12 [J Yes:

2. Article Number
© (Transfer from si

2003

If YES, énter delivery address below: = O No -~ "% |
A ) ‘l
[

! [
: -y
13. Service Type : |
. Certified Mail [ Express Mail |
.. [ Registered: [ Retum Raceipt for Merchandise |
~ [ nsured Mail  0J C.O.D. o
4. Restricted Delivery? (Extra Fee) OYes |
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YATES BUILDING — 105 SOUTH FOURTH ST.
ARTESIA, NEW MEXICO 88210-2118

ADDRESS SERVICE REQUESTED

1 m Complete ltems1 2, and 3: Also complete

B Print your name and address on the reverse
so-that we ¢an return the card to you.”

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

item 4 if Restncted Delivery is desired. ' X g Agent
Addressee *
B. Received by ( Pn'ntg—:d Name) ‘ | C. Date of Delivery
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i LA MESA, CA 91942
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B Complete items 1, 2, and 3. Also complete A. Signature ]
item 4 if Restricted Delivery is desired. : X O Agent
B Print your name and address on the reverse O Addressee

' so that we can return the card to you.. . ‘ B Received by ( Printed Name, C. Date of Delivel
® Attach this card to the back of the mailpiece, ‘ Y ( Print me) . -
or on the front if space permits. ‘

D. Is delivery address different from item 17 [ Yes

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

T
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(Transfer from st 7009 2250 0004 1781 1blh
: . PS Form 3811, February 2004 Domestic Return Receipt ' 102595-02-M-1540



S 5 |
&N/ : .'
U1 FETRL‘ILEI;IDN\— |

YATES BUILDING — 105 SOUTH FOURTH ST. : ?‘DL;] ‘i éTE g ﬁ ‘DWLED /
ARTESIA, NEW MEXICO 88210-2118 ,
?009 2250 0004 1781 1L30

2w 9 Ty &

<ivoa: 3 & 22 8§
ADDRESS SERVICE REQUESTED o o8 3} § Sa gl]

Bigx 5| 3 g5 32

& 5] g 38 3§

X &3 5 50 83 o

198\ I @ § 23§

SR o gz' ekt £

; ~ FEL % o

N N py E.‘?n €8 a @§

! 2 ] anm 1 B

oS | 8 &5 &8 § ¢

o it L7 ] @

i

LE

VOFRTEr
Nal

a18
MIBLNSOY

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

1 Agent i
O Addressee |

8 Print your name and address on the reverse X

W Attach this card to the back of the mailpiece,

C. Date of Delivery |

_ or-on the front if space permits.

|| CAROLE J BRANDON | |

Eo— - - D. Is defivery address different from ftem 17 J Yes.
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!
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I Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. -
. . Print your name and address on the reverse

O Agent - .
a AddresseeJ

so that we can return the'card to you. B. Recelved by 1( Printed Name)

C. Date of Delivery |

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

D. Is delivery address differént from tem 17 (O Yes
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e o e b o e e e < e e e
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item 4 if Restncted Delivery is desired.

- s0 that we can return the card to you.
,“ Attach this card to the back of the mailpiece,
or on the front if space permits. .

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

& Print your name ‘and address on the reverse

. Signature 7 H
X v - [ Agent i
(] Addressee |

B. Received by ( Prihfed Name) C. Date of Delivery |

1. Article Addressed to:

e e e

9430 MANOR DR

I

E GAYLE WOLCOTT SMITH
|

i LA MESA, CA 91942

I
)
1

D. Is delivery address different from tem 17 3 Yes’
If YES, enter delivery address below: I No

3. Service Type

egistered [ Return Receipt for Merchandise
O insured Mall [ C.O.D.
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2, Article N'Umbér;—"“ —
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® Complete items 1, 2, and 3. Also comp
item 4 if Restricted Délivery is desired.

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

nd

lete

A. Signature
X

BRO ENERGY LLC
0X 840
SIA, NM 88211-0840

O Agent !
J Addresses |

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

" B. Recelved by ( Printed Name)

1. Article Addressed to:

SHARBRO ENERGY LLC

p O BOX 840
ARTESIA, NM 88211-0840

D. Is delivery address different from item 12 [ Yes

{
If YES, enter delivery address below: O No ]
{
|
. ‘I
. | 8. Service Type
: B Certified Mail [ Express Mail
[ Registered” [0 Retum Receipt for Merchandise -
'O insured Mail OO C.OD. - ) :
4, Restricted Delivery? (Extra Fes) O Yes

2. Article Number { =~ ——-
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"® Complete items 1, 2, and 3, Also complete
itemn 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
m Attach this card to the back of the mailpiece,
or on the front if space permits,

A. Signature

X , : O Agent
O Addressee

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

1. Article Addressed to: .

i
| YATES INDUSTRIES LLC
O BOX 1091
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>

'D. Is delivery address different from item 12 O Yes '
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and 3. Also complete o
[ Agent

* itemn 4 if Restricted Delivery is desired.. . X ) :
W _Print your name and address on the reverse ) * [ Addressee i
1 so that we can return the card to you. B. ﬁeceived by ( Printed Name) C. Date of Delivery. ; )

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

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

1. Article Addressed to:

v

e £ o et o
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L Complete |tems 1, 2, and 3. Also complete .
item 4 if Restricted Delivery is desired. X
. W Print your name and address on the reverse
so that we can return the card to you. L
E Attach this card_to the back of the mallplece,. . . j .
oron the front if space perrmts o :

R ETTT] .LV 010! SS!HCIOV NHHEH LT
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A. Signature

O Agent
Addressee ,

‘B. Recei?’/ed by (Pn‘nted Name) B

|G Dajte of Delivery»‘|

1. Arllcle Addressed to:

i

| ;’ HARVEY £ YATES COMPANY | |

“+ SUNW .
. s BOEST CENTRE To saveotion
| A X 1933 i [p!\cmﬁedMan DExpressMan _
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‘ e g o ) 0 Insured Mail__ 0 C.0.0. , o

4. Resticted Dellvery? (Bxtra Fee) . OYes |

D.is dehvery address drfferem from ftém 1?7 D Yes
If YES, enter dellvery address below: O NO

!
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1

2." Article Number
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. Rem4if Restricted Delivery is desired. : X - ] O Agent ,

8 Print your name and address on the reverse . L . [0 Addressee |, - t
so that we can returm.the card to you. B. Recéivéd by ( Printed Name) C. Date of Delivery |

Attach this card to the back of the mailpiece, S o : o [ L |

D. Is delivery address different from item 12 [3 Yes

*1. Article Addressed to:

=
| JALAPENO CORPORATION
| PO BOX 1608
|
i

. ALBUQUERQUE, NM 87103-1608 | 3. Service Type

_ If YES, enter delivery address below: 1 No B

Certified Maxl [0 Express Mail
Registared- ~ [ Retum Receipt for Merchandnse
D Insured Mail-. "0 C.0.D.

4, Restncted Dehvery? (Extra Fee) - D Yes

[ S
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[ Agent

item 4 if Restricted Delivery is desired.

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

® Attach this card to the back of the mailpiece,

X o [ Addressee |

C. Date of Delivery |

B. Received by ( Printed Narme)
e l

- of on the front if space permits. o . - L : —

- ‘ — , : ‘ D. Is delivery address different from item 17 3 Yes 3

1. Artl‘cle Addressed t°f if YES, enter delivery gddress below: O No ' |
| o = }
| | =
| YATES ENERGY CORPORATION i . -
' POBOX2323 | by~ :
| ROSWELL, NM 88202-2323 | | B cortifedMal O Express Mai o
{ ! Registered - [ Retum Recelpt for Merchandise |
- - ST e O insured Mail 00 C.O.D. : 1
3 | 4 Restricted Delivery? (Extra Fee) OYes !
2, Article Number —— - - - = L o
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Domestic Return Receipt

N 102595-02-0-1540 |
S '

(=]




YATES BUILOING — 105 SOUTH FOURTH ST.
ARTESIA, NEW MEXICO 88210-2118

ADDRESS SERVICE REQUESTED

\ -
p FETRDLELIM

7009 2250 .0004% 1781 1715
2009 2250 0004 1781 1715

Sw o By B
-4 m
38 3 ¢ 2% 2
e o £ 33 i3
o%; ) o2 m%
X = 8 §8. 23
gz §E 39 33 @
> o © o g o
b [} §2' u:pg 2 -
o @ o =
\;: - %_a 25 § %
! n Fn om
%r 2 &8 &8 8 6
%Q & @
S
b
58
|
E

|
1
i
|
[
1

n Complete iterns 1, 2, and 3. Also complete A Signature : ,
item 4 if Restncted Delivery is desired.  ~ X ) O Agent
m Print your name and address on the reverse o : [0 ‘Addressee
s0 that we can return the card to you. B. R d by (P inted Name). G. Date of Delivery |
_® Attach this card to the back of the mailpiece, : necene )'( nn‘»e “ ame)" ate of Delvery |
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- g - D. s delivery address dtfferem fromitem 17 I Yes |
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- so that we can return the card to you. B. Received by (Printed Name) . | C. Date of Delivery {

® Attach this card to the back of the mailpiece,
oronthe front if space permits.

2. Article Number—= ~
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| Complet items 1, 2, and 3. Also complete ' A. Signature
item 4 if Restrictéd Delivery is desired.

X 0 Agent
R Print your name and address on the reverse : 5 * O Addressee !

" so that we can return the card to you. ‘
A Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

B. Received by ( Printed Namé) ' C. Date of Delivery

D. Is delivery address different from item 12 ' J Yes
. £ YES, enter delivery address below: I No
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2. Article Number /"~ — = s e -
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