
V 
DATE IN SUSPENSE LOGGED IN 

^ " 7 B 
TYPE 

ABOVE THIS LINE FOR DIVISION USE ONLY 

NEW MEXICO OIL CONSERVATION DIVISION 
- Engineering Bureau -

1220 South St. Francis Drive, Santa Fe, NM 87505 

ADMINISTRATIVE APPLICATION CHECKLIST 
THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS 

WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 
Appl icat ion A c r o n y m s : 

[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] [IPI-lnjection Pressure Increase] 
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] A 

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] - y ^ ^ c p ^ ^ o / t ^ 
[A] Location - Spacing Unit - Simultaneous Dedication ^vvy^ousfy-fj^ 

• NSL • NSP • SD S ZO 1 
rn 

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

• DHC IE CTB • PLC • PC • OLS • OLM 

"0 ^ 
[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery C_j 

• WFX • PMX • SWD • IPI • EOR • PPR ^ O 

[D] Other: Specify • _ _ 
: C^^fs 

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply * # / v # / f i o j } 
[A] ^1 Working, Royalty or Overriding Royalty Interest Owners A^JA^ / ** 

[B] Q Offset Operators, Leaseholders or Surface Owner 3>0—f?/J> - ^ ^ 

[C] • Application is One Which Requires Published Legal Notice ^^f^J^A^ez ^ °^ 

[D] ^ Notification and/or Concurrent Approval b^BLM^br SLO ^ ^ 
U.S. Bureau of Land Management - Commissioner of Public Lands. State Land Office -5 O £> ~~~ ^ $ ^ / 

[E] ^ For all of the above, Proof of Notification or Publication is Attached, and/or, 

[F] [3 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 , £ ^ ^ ^ & ^ ProducliPn Analyst -?Atf 
Print or Type Name Signature Title Date 

m moral es(5),yatespetrol eum.com 
e-mail Address 



District I 
1625 N. French Drive, Hobbs. NM 88240 
District I I 
1301 W. Grand Ave, Ariesia, NM 88210 
District III 
1000 Rio Brazos Road. Aztec. NM 87410 
District IV 
1220 S. Sl Francis Dr. Santa Fe, NM 
87505 

State of New Mexico 

Energy, Minerals and Natural Resources Department 

O I L C O N S E R V A T I O N D I V I S I O N 

1220 S.St Francis Drive 

Santa Fe, New Mexico 87505 

Form C-107-B 
Revised June 10, 2003 

Submit the original 
application to the Santa Fc 
office with one copy to the 
appropriate District Office. 

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP) 
OPERATOR NAME: Yates Petroleum Corporation 

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

APPLICATION TYPE: 

• Pool Commingling ^ Lease Commingling fJPool and Lease Commingling OOff-Lease Storage and Measurement (Only if not Surface Commingled) 

LEASE TYPE: • Fee • State Federal 

Is this an Amendment to existing Order? ^ Y c s Q N o I f "Yes", please include the appropriate Order No. CTB-658_ 
Have the Bureau of Land Management (^Bj-NP and State Land office (SLO) been notified in writing ofthe proposed commingling 
EYes DNo 

(A) P O O L C O M M I N G L I N G 
Please attach sheets with the following information 

(I) Pool Names and Codes 
Gravities / BTU of 
Non-Commingled 
Production 

Calculated Gravities / 
BTU of Commingled 
Production 

Calculated Value of 
Commingled 
Production 

Volumes 

(2) Are any wells producing at top allowables? • Yes DNo 
(3) Has all interest owners been notified by certified mail of the proposed commingling? D Yes DNo. 

(4) Measurement type; QMeiering • Other(Specify) 
(5) Will commingling decrease the value of production? QYes DNo | f "yes", describe why commingling should be approved 

(B) L E A S E C O M M I N G L I N G 
Please attach sheets with the following information 

(1) Pool Name and Code. Sand Tank; Bone Spring 96832 
(2) Is all production from same source of supply? H Yes QNo 
(3) Has all interest owners been notified by certified mail of the proposed commingling? 
(4) Measurement type: ^Metering O Other (Specify) 

]Yes f j N o 

( C ) P O O L and L E A S E C O M M I N G L I N G 
Please attach sheets with the following information 

(1) Complete Sections A and E. 

(D) O F F - L E A S E S T O R A G E and M E A S U R E M E N T 
Please attached sheets with the following information 

(1) Is all produciion from same source of supply? QYes QNo 
(2) Include proofof notice to all interest owners. 

(E) A D D I T I O N A L I N F O R M A T I O N (for all application types) 
Please attach sheets with the following information 

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

I hereby certify thai the information above is irurtnd complete to the best of my knowledge and belief. 

S I G N A T U R E > ^ ' ^ l ^ u I . J^yZ*,J4z-c> TITLE:_Pioduction Analyst DATE: 3 I (g llS" 

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

E-MAIL ADDRESS: jnmoralesfolvatespetrolem.com 



Form 3160-5 
(August 2007) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use Form 3160-3 (APD) for such proposals. 

SUBMIT IN TRIPLICATE - Other instructions on page 2. 

1. Type of Well 

| x | Oil Well Q ^ ] Gas Well Other PA 

NM-129302 1. Type of Well 

| x | Oil Well Q ^ ] Gas Well Other PA 8. Weil Name and No. 

Grateful BOD Federal Com #2H 2. Name ot Operator 

Yates Petroleum Corporation 

8. Weil Name and No. 

Grateful BOD Federal Com #2H 2. Name ot Operator 

Yates Petroleum Corporation 9. API Well No. 

30-015-38518 3a. Address 3b. Phone No. (include area code) 

105 S. 4th St., Artesia, NM 88210 575-748-1471 

9. API Well No. 

30-015-38518 3a. Address 3b. Phone No. (include area code) 

105 S. 4th St., Artesia, NM 88210 575-748-1471 10. Field and Pool or Exploratory Area 

Sand Tank; Bone Spring 4. Location of Well (Footage, SecX.R.M, OR Survey Description) 

1650'FNL & 330'FEL Sec. 13-T18S-R29E Unit H, SENE Surface 

1980'FNL & 330'FWL Sec. 13-T18S-R29E Unit E, SWNW Bottom 

10. Field and Pool or Exploratory Area 

Sand Tank; Bone Spring 4. Location of Well (Footage, SecX.R.M, OR Survey Description) 

1650'FNL & 330'FEL Sec. 13-T18S-R29E Unit H, SENE Surface 

1980'FNL & 330'FWL Sec. 13-T18S-R29E Unit E, SWNW Bottom 

11. County or Parish, State 

Eddy County, New Mexico 

FORM APPROVED 
OMB No. 1004-0137 
Expires July 31. 2010 

5. Lease Serial No. 

NM-0437523 
6. If Indian, Allottee or Tribe Name 

7. If Unit or CA/Agreement, Name and/or No. 

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION 

)( Notice of Intent 

Subsequent Report • 

• Final Abandonment Notice 

TYPE OF ACTION 

Acidize 

Alter Casing 

Casing Repair 

Change Plans 

Convert to Injection 

Deepen 

Fracture Treat 

New Construction 

Plug and Abandon 

Plug Back 

Production (Start/Resume) 

Reclamation 

Recomplete 

Te i nporarily Ab andon 

Water Disposal 

I | Water Shut-Off 

| 1 Well Integrity 

Other amend 

Surface/lease 

(CA) Commingle 

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 lo 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 operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed once 
testing has been completed. Final Abandonment 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 amend surface/lease (CA) commingle approved on 2/2/13 
(BLM), CTB-658 (OCD) by changing the gas measurement method. 

The commigled production will be measured and sold/transferred at the Grateful BOD #1H battery located at 
Sec. 13-T18S-R29E,NENE. Please see attached site security diagram. 

Diversified ownership under different CAs. All owners will be notified, (see attached) 

Royalty values will not be affected by this commingle. 

Please see continuation attached 

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

Miriam Morales Title Production Analyst 

Signature J J ^ ^ - / f Q l ^ A ^ Date 3/c //S~ 

THIS S P A C E FOR F E D E R A L OR S T A T E O F F I C E U S E 

Approved by Title Date 

Conditions of approval, if any, are attached. Approval of this notice does not warrant or 
certify that the applicant holds legal or equitable title to those rights in the subject lease 
wnicn would entitle the applicant to conduct operations tnereon. 

Office 

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 ofthe United States 
any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction | 

(Instructions on page 2) > 



Continuation of Grateful Federal Com #2H amendment surface/lease (CA) commingle 

Federal Lease #LC-055830, NM-437523, CA #NM-128652 
Well name Field/Pool BOPD Gravity MCFPD BTU 
Grateful BOD Federal Com #1H Sand Tank; 42 42 156 1280 
Sec. 13-T18S-R29E Bone Spring 
API #30-015-38990 
Eddy County, NM 

CA#NM-129302 
Grateful BOD Federal Com #2H Sand Tank; 35 42.2 147 1241 
Sec. 13-T18S-R29E Bone Spring 
API #30-015-38518 
Eddy County, NM 

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. Any vapor recovery shall be included in this application. 

Gas Measurement 
Total gas production and sales/transferred volumes will be based on measurement at the CDP and allocated back to 
each well based on EFM daily readings. The Agave's CDP meter #13236 is located at Sec. 13-T18S-R29E, NENE. 

The purpose of the Surface/lease Commingle of production is in the interest of conservation, the reduction 
of environmental impact area, and overall emissions. It will not result in 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. 



SSi'So?) UNITED STATES 
D E P A R T M E N T O F T H E I N T E R I O R 

B U R E A U OF L A N D M A N A G E M E N T 

FORM APPROVED 
OMB NO. 1004-0135 
Expires: July 31.2010 

S T p^c Serial Na 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use form 3160-3 (APD) for such proposals. 

N M N M 0 4 3 7 5 2 3 

6. I f Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7. If Unit or CA/Agreement, Name and/or No. 
N M N M 1 2 9 3 0 2 

I. Type of Well 

H Oil Well • Gas Well • Other 

8. Well Name and No. 
GFiATEFUL BOD FEDERAL COM 2H 

2. Name of Operator Contact: M I R I A M M O R A L E S 
YATES PETROLEUM CORPORATIONE-Mail: mmorales@yatespetroleum.com 

9. API Well No. 
30-015-38518 

3 a. Address 
105 S F O U R T H 
ARTESIA , N M 88210 

3b. Phone No. (include area code) 
Ph: 575-748-4200 

10. Field and Pool, or Exploratory 
S A N D T A N K ; B O N E SPRING 

4. Location of Well (Footage. Sec, T.. R., M., or Survey Description) 

Sec 13 T18S R29E SENE 1650FNL 330FEL 

11. County or Parish, and Stale 

EDDY COUNTY, NM 

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

13 Notice of Intent 
• Acidize • Deepen • Production (Start/Resume) • Water Shut-Off 

13 Notice of Intent 
• Alter Casing • Fracture Treat Q Reclamation • Well Integrity 

• Subsequent Report • Casing Repair • New Construction • Recomplete 0 Olher 

• Final Abandonment Notice • Change Plans • Plug and Abandon • Temporarily Abandon 
Surface Commingling 

• Convert to Injection • Plug Back • Water Disposal 

13. Describe Proposed or 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 shall be filed within 30 days 
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be fded once 
testing has been completed. Final Abandonment Notices shall be fded 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 amend Surface lease (CA) commingle approved on 
2/2/13 (BLM)and CTB-658 by changing the gas measurement method. 

The commingle production will be measured and sold/transferred at the Grateful BOD Fed.#1H battery 
located at Sec. 13-T18S-R29E, NENE. Please see attach site facility diagram. 

Diversified ownership under different CAs. All owners will be notified.(see attach) 

Royalty values will not be affected by this commingle. 

14. 1 hereby certify that the foregoing is true and correct. 
Electronic Submission #294159 verifie 

For YATES PETROLEUM CORP 

Nsane(Printednyped) MIRIAM MORALES 

d by the BLM Well Information System 
DRATION, sent to the Carlsbad 

Title PRODUCTION ANALYST 

Signature (Electronic Submission) Date 03/06/2015 

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 
certify that the applicant holds legal or equitable title to those rights in the subject lease 
which would entitle the applicant to conduct operations thereon. Office 

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212. make il 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. 

OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED 



>^^ETROLEUM 
'INCORPORATION 

105 South 4th Street 
Artesia, NM 88210 
(575) 748-1471 

Keith Hutcherts 
August 2012 

Grateful BOD #1H Battery 
786' FNL & 545' FEL Sec 13-T18S-R29E Unit A 

Eddy County, NM 
API #3001538990 

Grateful #1H 

(WH! 

OT #20053 OT #20018 OT #20017 OT #20016 Legend 
1- Turbine Allocation Meter (oil) 

Production Phase: Production Phase: Production Phase: Production Phase: 2- Turbine Allocation Meter (water) 
3- Open 3- Open 3- Open 3- Open 3- Fill Line 
4- Sealed Closed 4- Sealed Closed 4- Sealed Closed 4- Sealed Closed 4- EG Line 
5- Sealed Closed 5- Sealed Closed 5- Sealta Closed 5- Sealed Closed 5- Circ Une 
6- Sealed Closed 6- Sealed Closed 6- Sealed Closed 6- Sealed Closed 6- Load Line 

GM- Gas Meter 
Sales Phase: Sales Phase: Sales Phase: Sales Phase: CP- Circulating Pump 
3- Sealed Closed 3- Sealed Closed 3- Sealed Closed 3- Sealed Closed *- Sales Point . 
4- Sealed Closed ' 4- Sealed Closed 4- Sealed Closed 4- Sealed Closed Oil Line 
5- Sealed Closed 5- Sealed Closed 5- Sealed Closed 5- Sealed Closed Gas Line 
6- Open 6- Open 6- Open 6- Open Water Line 

Grateful #2H 

This diagram is subject to the Yates Petroleum Corporation August 1983 Security Plan 
which is on file at 105 South 4th Street, Artesia, NM. 



Qis lnfLl 

1625 N French D r . Hobbs, N M 88240 

Prions (575)393-6161 Fax (575)353-0720 

District 11 

811S Firil Sl .Arteaa, N M 88210 

Phone [575) 748-1283 Fax (575) 74S-9720 

P«-nct I I I 

1000 Rm B t « i o j Road. A i t c t , N M 87410 

Phone {505) 33-1-6178 Fa^ (505)334-6170 

Piano. IY 
1220S Sl Francis Dr , Sanu Fe, N M 87505 

Phone (505) 476-3460 Fa< (505)476-3462 

State of New Mexico 
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, NM 87505 

Form C-102 

Revised August 1, 2011 

Submit one copy to appropriate 

District Office 

M AMENDED REPORT 

WE LL LOCATION AND ACREAGE DEDICATION PLAT 
1 API Number 1 Pool Codt j . 1 Pool Name 

30-015-38990 

j . 1 Pool Name 

' Property Code * Property Name ' Well Number 

38516 Grateful BOD Federal Com 1H 

7OGRIDNo. '.Operator Name ' Elevation 

025575 Yates Petroleum Corporation 3493'CR 

Surface Location 
UL or Int no. 

A 

Section 

13 

Township 

18S 

Range 

29E 

Lot Idn Feet from the 

786 

North/South line 

North 

Feet from the 

545 

East/West line 

East 

County 

Eddy 

11 Bottom Ho e Location I ' Different From Surface 
Ul. or lot no. 

1) 

Section 

13 

Township 

18S 

Range 

29E 

Lot Idn Feet from the 

732 

North/South line 

North 

Feet from the 

389 

East/West line 

West 

County 

Eddy 

1 1 Dedicated Acres 

160 

" Joint or Infill N Consolidation Code "Order No. 

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

17OPERATOR CERTIFICATION 
/ htrehy(xmfythtaiheiiifi*nia!iOiia»iiaiiioihertmisinaai^aiaipkie 

Uilhr bc\l oj my bnr*lerlgt ivklbelief, and lhal Ihn orgaiaalUMi either 

tnttis a witrking interest or wileasedmineralinterest m llw laiktltntmJiTi£ 

the propoialballoni Mt locution or has a ntfil In drillthis wellft ihi\ 

liKiiltoiipiirsumil lo a amiriM nilh tm aimer nf such n mineral or *orkntg 

miertsi, or to a voluntary pt, ding agreement ora LOmpiilsory pooling 

]ie di\ 

November 28, 2011 

) 
Dale 

Tina lluerta 
Pnnled Name 

nnaMfrvaiespetroleum com 
E-mail Address 

"SURVEYOR CERTIFICATION 
/ hereby certify that ihe well location shown on tins 

plat was plottedfrom field notes of actual surveys 

mode by me or under my supervision, and that the 

same is true and correct lo the best of my belief 

Date of Survey 

Signature and Seal of Professional Surveyor 

Certificate Number 



1625 N French Dt, Hobbs, NM 88240 
Phone (575)393-6161 Fax (575)393-0720 
Pumct 11 
811 S First St, Aitesia, NM 88210 
Phone (575)748-I2S3FBX (575)748-9720 
Diunci IU 
1000 Rio Brazoi Road, Aztec, N M 87410 
Phone ( 5 0 5 ) 3 3 4 - 6 I 7 8 F K (505)334-6170 

1220S Si FrancisDr, Sanu Fe, N M 17505 
Phone (505) 476-3460 Fax (505)476-3462 

State of New Mexico 

Energy, Minerals & Natural Resources Depar ment 
OIL CONSERVATION DIVISION 

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

RECEIVER Form C-102 
.evisqd August 1, 2011 

one copy to appropriate 
J District Office 

NMOCD AHff flftj,, 
JUL 0 

JDED REPORT 

WE LL LOCATION AND ACREAGE DEDICATION PLAT 
1 API Number 

30-015-38518 

1 Pool Code J Pool Name 

96832 Sand Tank; Bone Spring 
* Property Code 

38516 

1 Property Name 

Grateful BOD Federal Com 
'Well Number 

2H 
'OGRID No. 

025575 

1 Operator Name 

Yates Petroleum Corporation 
* Elevation 

3494'GL 

"Surface' Location 
UL or lot no. 

H 
Section 

13 
Township 

18S 
Range 

29E 
Lot Idn Feet from tbe 

1650 
North/South line 

North 
Feet from the 

330 
EastAVest line 

East 
County 

Eddy 

11 Bottom Ho e Location If Different From Surface 
UL or lol no. 

E 
Section 

13 
Township 

18S 
Range 

29E 
Lot Idn Feet from the 

2017 
North/South line 

North 
Feet from the 

369 
EastAVest line 

West 
County 

Eddy 

" Dedicated Acres 

160 
" Joint or Infill 1 J Consolidation Code " Order No. 

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

"OPERATOR CERTIFICATION 
/ hereby Certi^ that the ii^irmanon cmiaiied herem is Iriie and complete 

lo the best of my knowledge and belief, and thai this orgamxmon either 

owns a working uittrtsi or unltasedmineral mutes) in the land inclining 

tlte proposed bottcm holt location or has a right loohH this well al ihis 

location pursuant to a contract with an owner of such a maieral or working 

interest, or lo a voluntary pool ig agreementff a compulsory pooling order 

heretofore, entered by ihe A 

29,2012 

Signature 1 

Tina Huerta 
Printed Name 

tinah(i5yatesparoleiim cfm 
K-mail Address 

"SURVEYOR CERTIFICATION 
/ 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 is true 

and correct to the best of my belief 

Date of Survey 

Signature and Seal of Professional Surveyor 

Certificate Number 

I 
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M A R T I N Y A T E S , 11! 
1 9 1 Z - I 9 B 5 

= FTRANKUW.=YATES-
| l 9 3 6 - 1 9 H 6 

5 . P Y A T E S 
1 9 1 4 - 2 Q D Q 

J O H N A . Y A T E S 
C H A I R M A N O F T H E B O A R D 

PETROLEUM 
CDRPDRRTIDN 

1 0 5 S O U T H FO U R TH STREET 

A R T E S I A , N E W M E X I C O B B 2 1 D - Z 1 1 8 

T E L E P H O N E 1 5 7 5 ) 7 4 B - 1 4 7 1 

- J O H N - A . - Y A T E S - J R . 
P R E S i D E N T 

J A M E S S . B R O W N 
C H I E F O P E R A T I N G O F F I C E R 

J O H N D. P E R I N I 
C H I E F F I N A N C I A L O F F I C E R 

J D R G E S . M E N D D Z A 
C H I E F A D M I N I S T R A T I V E O F F I C E R 

March 6, 2015 

RE: Amend 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 amend 
Surface/Lease Commingle by changing the gas measurement method on 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; 42 42 156 1280 
Sec. 13-T18S-R29E Bone Spring 
AP|l #30-015-38990 
Eddy County, NM 

I CArrNM-129302 
Grateful BOD Federal Com #2H Sand Tank; 35 42.2 147 1241 
Sec. 13-T18S-R29E Bone Spring 
Apjl #30-015-38518 
Eddy County, NM 

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

Oil Measurement 
Each ofthe 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. Any vapor 
recovery shall be included in this application. 

Gas Measurement 
Total gas production and sales/transferred volumes will be based on measurement at the CDP and allocated back to each well based 
on EFM daily readings. The Agave's CDP meter #13236 is located at Sec, 13-T18S-R29E, NENE. 

The purpose of the Surface/lease Commingle of production is in the interest of conservation, the reduction of economic impact 
area, and overall emissions. It 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. 

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), 
i 

Production Analyst 

K A T H Y H . P O R T E R 
S E C R E T A R V 

D E N N I S G . K I N S E Y 
T R E A S U R E R 



CERffilEimAfc 

TE5 
PETROLEUM— 
CDRPDRHTIDN 

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

ADDRESS SERVICE REQUESTED 

7014 0S1Q DDD1 rj74a 5373 
7D14 aSlO DDD1 D742 5373 

GLADYS ANNE KOONTZ 
2117 SAVANNA COURT NORTH 
LEAGUE CITY, TX 77573 

3 N n n H { l n a •W<nOd SSHUaa* NUIU3H SHL'JO •^^•~&*jM<i2*^s 

Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the^card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits.. 

1., Article Addressed to: 

fit ADYS ANNE KOONTZ 
2U7 SAVANNA COURT NORTH 

LEAGUE CITY, TX 77573 

=iCOMPLETEjTHIS,SECTION ON'DELIVERY * n * -, ^ 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type j* 
^Certified Mail* • Priority Mail Express1" j 
- • Registered • Return Receipt for Merchandise 
• Insured Mail . • Collect on Delivery 

4; Restricted Delivery? (Extra Fee) • Yes 

.2. _ Article. Number"f 
(Transfer from se_ -7 o-m-a s l o-Q a a i-a 7 4-5-5 373-

; PS Form 3 8 1 1 ; July 2013 Domestic Return Receipt 



TE5 
PETROLEUM— 
CQREBSBXIDN 

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

ADDRESS SERVICE REQUESTED 

7014 
7014 

0510 0001 Q74E 5360 

0510 0001 0742 5360 

MARTHATGAITHER 

3827 SIOUX AVE 
KiNGMANvAZ 86401-7353 

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

• so that we can return the card to you. 
Attach this card to, the back of the mailp'rece, 
or on the f ront if space permits. 

1. Article Addressed to: 

MARTHA I GAITHER 

3827 SIOUX AVE 

KINGMAN, AZ 86401-7353 

3COMPLET&THIS]SECTION.ON DELIVERV "V-vS' 

A Signature i 
Y ' * • Agent I 
A t • Addressee 1 

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

D. Is delivery address different fromjtem 1? • Yes 
If YES, enter delivery address below: D No 

3. Service Type - • 
^Certified Mail* O Priority Mail Express1" 

Registered • Return Receipt for Merchandise 
• Insured Mail • Collect on Delivery 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number ] 
-— (Transfer from $er\~ -7-014-0510-0 0 0-1-0 7 4 E~5 36 0 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 



• " " O H B l a s s s . 

TES 
PETROLEUM— 
CDRPDRRTIDN 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

70m 0510 DDDl 0742 5D14 

7014 0510 00D1 0742 5014 

w o*i r 

Pi 
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T3 M > 
> cn 7 
3 3 92. ^ 

I M H 
§ Q q 
I 3 g 
^ p g 
£ 5 -o 
O > Q 
^ o ° ro 

I—1 

ro 

t i r a d e ? f f * f 
item---" 1 -^m'S? 
I g o to ; 

0 ,3" ? : -

1 l 

ANNETTE KIRK PASCO 
16601 GARFIELD SPACE 312 
PARAMOUNT, CA 90723 

t; j^tvi&i^sH: 3ifli aauoa iv aicu ,*ss3uaav NHTUBU am JO v^-s^f:^*%;gg 
^i^^ff^SSW-UraiU S"1 Oi 3dOT3AH3 JO.<HUlVUHH011S 30VTd f '6^SSv.ySsT 

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

B Print your name and address onthe-reverse ) 
so that we can return the card to you! 

• Attach this, card to the back of the mailpiece,, 1 

or on the front if space permits, i , : . ~ n' -. 

1. Article Addressed to: 

I ANNETTE KIRK PASCO 
! 16601 GARFIELD SPACE 312 
j PARAMOUNT, CA 90723 

2. Article Number 
(Transfer from set -7 014-0 SiO-0 • 0-1-0 7 4 2~5 014" 

.. " - — ' -V. ~- _ r 

^COMPLETE THIS-SECTiONON. DEL mmmm A. Signature 

X 

i 
• Agent, ' I 
D Addressee I 

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

D. Is delivery address different from item 1? • Yes | 
If YES, enter delivery address below: • No i 

I • 
- - | 

! 

i 
3. Service Type | 

l&Certified Mall* • Priority Mail Express" • I 

• Registered • Return Receipt for Merchandise I 
• Insured Mall D Collect on Delivery t 

4. Restricted Delivery? fBrfra Fee) • Yes | 

PS Form 381T, July 2013 Domestic Return Receipt 

"5 t i t 11513 ,?E3 i r - ra 



PE=TRDbEUM= 
CDRPDRBJJDN 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

7D14 D51Q 0001 0742 ^ 
7D14 0510 DDD1 074E 1h 

54 
54 

S i . 
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o 
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X 
^1 

UJ 

O ^ 

_ a. 
3 a 

5) ai 

i i 
as 

! <5 SS 

FRANCESJDAY 
C/O ANGELA LONG 
P 0 BOX 334 
NEW CANEY, TX 77357 

& f e S ^ ^ t f f -Mip" 3HI Ql 3dQ13AH3 JO dOl IV H3M3I1S 33VTd:~ J ; 

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

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

• Attach this card to the back of the maiipiece, 
- or on the front if space permits. . '•; 

1. Article Addressed to: 

jFRANCES J DAY 
; C/O ANGELA LONG . 
j P 0 BOX 334 
[NEW CANEY, TX 77357 

:" f*t~iMDt ' i p T ( r ^ i ^ c ~ e c / * T i r t i r A * i n c i ' 

A. Signature 

X Agent I 
D Addressee ' 

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

- - -- - - -- - . - • - - — • [ 

D. Is delivery address different from item 1?_ Yes ' 
If YES, enter delivery address below: • No 

3. Service Type 

^ C e r t i f i e d Mail* • Priority Mail Express™ 

t • Registered . • Return Receipt for Merchandise 
• Insured Mail • Collect on Delivery 1 

4. Restricted Delivery? (Extra Fee) • Yes 

-2,-Article Number-
(Transfer from sen 7014 D51D DD01 074E 1b54 

PS Form 3811, July 2013 Domestic Return Receipt 

T 



TES 
PETRDLELM-
CDRPDRHTICN 

YATES BUILDING - 105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

7014 D51D 0001 0742 Tbbl 
7014 0510 0001 0742 ^bbl 
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BOBBY LEE CARRELL 

19951 MONDAY HARGROVE 

NEW CANEY, TX 77357 

^ 4 ^ ? ® % ^ i a w i amaa a OIOJ 'ssauaov ramaa am JO * 

-SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your.name and address on the reverse 
so that we can return the card to you: . 
Attach this card to the back of the mailpiece, 
or on the ,front if space permits." "" ' . " 

1. Article Addressed to: 

BOBBY LEE CARRELL 

19951 MONDAY HARGROVE 

NEW CANEY, TX 77357 

lCOMPLETE;THIS SECTION ON DELIVEI 

A Signature 

X 
• Agent • 
• Addressee 

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

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

3. Service Type 

/gLCertified Mail* • Priority Mail Express" 

•'Registered • Return Receipt for Merchandise 

. • Insured Mail • Collect on Delivery ** 

4. Restricted Delivery? (Extra Fee) • Yes 

T 2r Article1 Number "j1, 

| (Transfer from se 
7014 D51Q 0D01 D74H ^ " b l 

i p s Form 3811, July 2013 Domestic Return Receipt 



^ n m n uiTuj , 

TE5 
PETROLEUM—-
CnRPBRHTmN 

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

ADDRESS SERVICE REQUESTED 

7D14 DS1D 00D1 0742 ^h7o 
7014 0510 0001 0742 ^b7fl 

ANGELA LONG 

PO BOX 334 • 

NEW CANEY, TX 77357 

S*flrt*. i . ' i . - - . . S V 1HDIU 3RI Oi 3dOT3AH3 dO dQl'iV H3X3U8 3 3 V l d ^ 

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 ofthe mallpiece,. 
or on the frorit if space permits,. .. .. .. 

1. Article Addressed to": 

ANGELA LONG 

POBOX 334 _ 

NEW CANEY, TX 77357 

A Signature. 

X 

B. Received by (Printed Name) 

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

C. Date of Delivery 

3.' Service Type 
jS3-Gertified Mail* • Priority Mail Express'" 

. • Registered • Return Receipt for Merchandise, 
• Insured Mail' * P Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
• (Transfer from se_ -7 D-l 4-05-10-0 0 01-D 7 4 2 ^ b~7 fl~ 

PS Form 3811, July 2013 Domestic Return Receipt 



CEffflFIEblMAIL 

TE5 
PETRQLEL1I1== 
CQRTiQRnTIDN 

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

ADDRESS SERVICE REQUESTED 

' 7DiuTD'51D 00D1 D74H 
7Q14 051D 0001 0742 "JLB5 

^ U J 
m *-J 
r- ^ 

5 S 
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7^ 
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cn -< 
NJ < 

* -z. 
CO m 

IS 

O 
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KATHLEEN FOX 

3744 BRANDYWINELN 

KELLER, TX 76244-8194 

. l K , , dHido-15-.rĵ '̂  ̂ '•vjtfsr; 

(1 

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

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

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

I J 1. Article Addressed to: 

! ' KATHLEEN FOX' 
\ \ 3744 6RANDWINELN 

! ! KELLER, TX 76244-8194 

! '1 

A Signature 

X 
• Agent x ' | 
• Addressee 1 

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

D'. Is delivery address different from ftem 1 ? • Yes 
If YES, "enter delivery address below;" • No' 

3. Service Type 
. recertified Mall* 

• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2: Article Number * I 
(Transfer from servir -7-D14-D5-10-D0D-l-D74a-<Tb-6S-

• PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 



v CERTIFIED MAIL 

T E 5 
PETROLEUM 
CORPDRHTIDN 

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

ADDRESS SERVICE REQUESTED 

7014 D510 0001 0742 ^ 2 
7Q14 0510 Q0Q1 
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SUE LAFETT DAY 
1705 JENNIFER 
HOUSTON, TX 77029 

S^^ti'si i"? 3Nn aaiioa iv tnoj "ss3Haav Human amdo ?^v-.-„ .-^rr^f. 

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

n Print your name and address on the reverse 
so that we ĉan 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: 

SUE LAFETT DAY 
1705 JENNIFER 
HOUSTON, TX 77029 

A Signature 

X 

B. Received by (Printed Name) 

• Agent ; 
• Addressee l 

C. Date of Delivery 

.D.; Isi delivery address different from item .1?- • Yes.. 
If YES, enter delivery address below: • No 

3. Service Type 
PtGertified Mail* • Priority Mail Express™ 
• Registered" _ • Return Receipt for Merchandise j 
• Insured Mail • Coiled on Delivery ' ' ( 

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

(Transfer from sen . 7 0 1 4 0 5 1 0 0 0 0 1 Q 7 4 2 ^ 2 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 



PETROLEUM 
CORPORATION 

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

ADDRESS SERVICE REQUESTED 

7014 
7014 

Ql O W, 
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•SID DDD1 0742 52b7 
0510 0001 0742 .52b7 

«V — O 

5 m — 
§~0 co, 

is 
3 m 

5 ^ 

5. . #i>f'A 

WILLS ROYALTY INC 

P 0 BOX 1658 

CARLSBAD, NM 88221-1658 

I ^ENDERicCO^LETE THIS SECTION * ' * I COMPLETE THIS SECTION ON DELIVERY^ i * 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired., \ • 
Print your name and address on the reverse 
so that we can return the card to you. :. • 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

WILLS ROYALTY INC 

P 0 BOX 1658 . 
; CARLSBAD, NM 88221-1658 

A Signature 

X 
• Agent . -'• 
D Addressee 

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

D. Is delivery address different from item 17 Ll Yes . 
]f YES, enter delivery address below: • No 

3. Service Type • 
i t f Certified Mail* D Priority Mai) Express™ 
• Registered • Return Receipt for Merchandise 
• Insured Mail • Collect on Delivery 

4. Restricted Delivery? (Extra Pea) • Yes 

2. Article Number *_ r" 
(Transfer from se'rvict 7014 0510 0001 0742 52b7 

PS Form 3 8 1 1 , July 2013' Domestic Return Receipt 



im^mCERTIFIED-MAIlMmm 

PETROLEUM— 
CDRPDRHTIDN 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

7014 0510 0001 D74E 5E74 
7014 DS1D DDQ1 D74E SE74 

I m to 
tl T ] * 

a-nSi 

12? 

• m 
SO 

r -

.̂ ••. 

ELYSE SANDERS PATTERSON 
TRUST INVESTMENTS LLC 
C/O FARMERS NATIONAL CO., AGENT 
P 0 BOX 3480 

OMAHA, NE 68103-0480 

a~i 7^t^0.- j 3Nn on log iv tneu 'ssauaov unman HHI JO -r 

rr-iTHIfi 'RFC TION. fcOMPLETEiTHIS^SECTION, ON DELIVERY;,)?*^ 

A. Sianatur© Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and addres's 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: 

j ELYSE SANDERS PATTERSON 
| (TRUST INVESTMENTS LLC 
i c/O FARMERS NATIONAL CO.; AGENT 

j ;P O BOX 3480 
] 'oMAHA, NE 68103-0480 

X 
D Agent 
[•Addressee 

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

D.- lsdeliveryaddressdifferentfromitem17 C3 Yes_ 

If YES, enter delivery address bejow: ' • No 

3. Service Type 
^ 3 Certified MatP 

• Registered 
• Insured Mail 

• , Priority Mail Express"" 
• Return Receipt for Merchandise 
• Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number f 
—(Transfer-from service,. 

7014 0510 0001 074B 5E74 

\ PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 



TE5 
PETRDCEtin"-
CaRPDRHXIDN 

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

ADDRESS SERVICE REQUESTED 

7014 
7014 

0510 0001 07'4H 5251 
0510 0001 0742 5261 

3 0 F 

tar-

CAROL A SHORT FAWCETT 

1301 EDITH DRTRL #8 
-AL;CE7TX78332-340r 

Complete items 1,2, arid 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 i f space permits. 

1. Article Addressed to: 

CAROL A SHORT FAWCETT 
1301 EDITH DRTRL#8 

-AUGErTX-78332-3401 

^COMPLETE THIS SECTION ON.DEL 

A Signature 

•| X • Agent ; X 
, • Addressee I 

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

If YES, enter delivery address below: O No 

3. Service Type 
^Certif ied Mail* 
D Registered 
G insured Mail 

Q Priority Mail Express" ' 
• Return Receipt tor Merchandise 
• Collect on Delivery 

4. Restricted Delivery? '(Extra Fee) • Yes 

2. Article Number . £ 
—(Transfer from'sen -7a-i-4-o5ia~oaoi 0742 52fli 
PS Form 3 8 1 1 , July 2013 Domestic Return Receipt. 

rr 



-PETROLEUM— 
CDRPDRflTIDN 

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

ADDRESS SERVICE REQUESTED 

7D1H DS1D DDD1 07HE SETA 
7014 0510 00D1 Q74E 52=36 
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THE T0LE5 COMPANY 
P O BOX 1300 
ROSWELL, NM 88202-1300 

A SENDER: COMPLETE THISSECTIO 

a 

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 y o u . „ . 
Attach this card to the back of the mailpiece, 
or on the front if space permits. -. .• 

1. Article Addressed to: 

jTHETOLES COMPANY 
,P0B0X 1300 
|R0SWELL, NM 88202-1300 

%COMPLETE;THIS SECTION ON DEL 
l i n * I 1 fl \ **• 

VERY *. f 1 ^ 

A Signature 

x • Agent 
• Addressee 

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

••• '-• D. Is delivery address different from item 1? ••Yes 
If YES, enter delivery address below: • No 

3. Service Type 
H Certified Mall* • Priority Mail Express™ 

X ] Registered • Return Receipt for Merchandise 
•.Insured Mall „. • Collect on Delivery " \ 

4. Restricted Delivery? fExfra Fee) • Yes 

-2.—Article Number-
(Transfer from servL 

-70m~05I0~0001"~07^S~5ST6" 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt' 



-PETRQtEUII— 
CORPORATION 

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

ADDRESS SERVICE REQUESTED 

0742 5304 
0742 53D4 
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II * ' 

RUBIE CROSBY BELL FAMILY LP #1 
1331 THIRD STREET 

NEW ORLEANS, LA 70130-5743 

awn trauoa iv cnoj 'ssaHaav NuniHU anuo 
IHOIH 3K1 Oi 3d013AH3 ̂ 0 dOi »tQXOLLS 30VW £,i-̂ =3S&f 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired! • 
Print your name and address on the reverse 
so that we can.return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits.' 

1. Article Addressed.to: 

i f 
!'RUBIE CROSBY BELL FAMILY LP #1 

i! 1331 THIRD STREET 
! i NEW ORLEANS, LA 70130-5743 , 

^COMRL^E^miS'SECTIONpNDEU^RY^^^M 

A Signature ., 
Y '- • Agent 
A • Addressee 
B. Received by [Printed Name) C. Date of Delivery 

• 
D. Is delivery address different from iterri 1 ? " • Yes 

If YES, enter delivery address below: Q No 
- -i 

3. Service Type 
^Certified Mall® 
• Registered 
• Insured Mall 

• Priority Mall Express" ' - | 
• Return Receipt for Merchandise j 
• Collect on Delivery J 

4. Restricted Delivery? (Extra Fee) • Yes 

2: Article Number' j" 
(Transfer from'se' 

-701-4-0510_0001 0742 5304 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 



PETROLEUM 
CORPDRBTIDN 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

7014 0510 0001 074E 5311 

7014 0510 0001 074E 5311 
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STANLEY W CROSBY III 

P O BOX 2346 
ROSWELL, NM 88202-2346 

I s£s. arm oaiioa iv cnod 'ssaaaav NUTUHH 3Hiyo t ^ ' - ^ ^ @ & . 
>yfr?ffiJH9IM 3H1 Ol 3dOT3AN3 JO dOl'jV H3HOI1B 30V1d ^V^rvM&mU 

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 bacKof the'mailpiece, 
or oh the front if space permits, 

1. Article Addressed to: 

STANLEY W CROSBY lit 

P O BOX 2346 

ROSWELL, NM 88202-2346 

A Signature 

X 
• Agent. . 

• • Addressee 

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

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

3. Service Type 
^Cer t i f ied Mail* 

• Registered 
• Insured Malt 

• Priority Mail Express™ 

D Return Receipt for Merchandise 
D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

_2._Artjcle. Number-
(Transfer from s 7014 0510 0001 D74E 5311 

PS Form 3811, July 2013 Domestic Return Receipt' 



S;-Sg CERTIFIED MAIL, "' 

PETROLEUM 
CDRPDRRTIL1N 

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

ADDRESS SERVICE REQUESTED 

7D14 051a nam 0742 5326 
7014 0510 0001 0742 5326 
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LORETTA J MOORE 
901 WASHINGTON 
RYAN, OK 73565-9514 
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fSEN DER:\COMPLETEJTHIS .SECTIONS 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired." 
Print your name and address on the reverse 
so that we can'return the card to you: 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

LORETTA J MOORE 
901 WASHINGTON 
RYAN, OK 73565-9514 

$ COMPLETE(THIS SECTION ONDELIVER 

A Signature 

X 

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

D. Is delivery address different from Item 1?. • Yes 
If YES, enter delivery address below: Ll No 

3. Service Type . . 
^-Certified Mail* • Priority Mail Express™ 
• Registered ••Return Receipt for Merchandise 
• Insured Maii • Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number J* 
(Transfer from ser, 

7014 0510 0001 0742 5326 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 



TE5 
PETROLEUM^ 
CORPORATION 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

CERTIFIED MAIL 

7014 0510 DDD1 Q74E 5335 
7014 0510 0001 0742 5335 
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GRAHAM FAMILY INVESTMENT 
P 0 BOX 1835 

ROSWELL, NM 88202-1835 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse:> 
so that we can. return the card to you. 
Attach this card to the back of the mailpiece; 
or on the front if space permits. -, 

1. Article Addressed to:-' 

I. r 

il GRAHAM FAMILY INVESTMENT 

P 0 BOX 1835 
ROSWELL, NM 88202-1835 

^COMPLETE THIS'SECTION. ON. DEL V E R Y ^ J ^ f f ] 

A Signature 1 

1 

X • Agent ! 
• Addressee-! 

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

D. Is delivery address different from item 1?. • Yes 
If YES, enter delivery address below: - •" • No, 

3.' Service Type 

• 0-Certified Mail* • Priority Mail Express™ 

• Registered • Return Receipt for Merchandise 
• Insured Mail • Collect on Delivery 

J-2.-Art ic le Number-j--

i (Transfer from se 

^Restricted Dfiiiw«-»,"'c-*:a Fee) • Yes 

! PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 



PETROLEUM— 
CORPORATION 

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

ADDRESS SERVICE REQUESTED 

7014 0510 0001 0742 5342 
7014 0510 0001 0742 5342 
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MARSHA DOLINSKY 

14805 MOCKINGBIRD DR 

GERMANTOWN, MD 20874 

^^••^^•-^"taNn aaiioa jwoiod ;ss3uaav unman aw-do t 
' i ^ S ? / " ? i H 9 W 3H1 O l 3dOT3AH3 dOd Ol IV H3MUS 30VTiJ 

Complete items 1, 2,Jland 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: 

} COMPLETE^ 

A Signature 

Y 
• Agent 
• Addressee 

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

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

MARSHA DOLINSKY 

14805 MOCKINGBIRD DR 

GERMANTOWN, MD 20874 
3. Service Type 
•! [^Certified Mail* 
| • Registered 

I ' . • Insured Mail 

• Priority Mail Express1" 
• Return Receipt for Merchandise 
• Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

i 2. Article Number 
(Transfer from sei_ -701-4-a510-00Dl-0742-5342-

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 



CERTIFIED MAIUy 

TE5 
PETRDbEUM— 
CDRPDRHTIDN 

YATES BUILDING - 105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 
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PHILLIPS FAMILY REVOCABLE TRUST 
OF 2005 
5019 PHEASANT CREST RD 
EDMOND, OK 73034 

J W W P T i m a w cauoa JV OTM ,'ssHHaay waruaa am JO ^g£$5Sj?$3S£ 
^ ' ^ ' . J J f e W l u n m au i o i 3dO"I3AN3 dO dOl'IV H3H3US 30VW 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

PHILLIPS FAMILY REVOCABLE TRUST 

OF 2005 
5019 PHEASANT CREST RD 
EDMOND, OK 73034 

2. Article Number [" 
(Transfer fmm'se" 

A Signature 

Y • Agent 

• Addressee 

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

"1 
D. Is delivery address different from item'1? • Yes " " ' j ' 
- ' , |f .YES, enter delivery address below: O No „_ . ' 

3. Service Type 

a Certified Mail* • Priority Mail Express1" 
' • Registered • Return Receipt for Merchandise 

• Insured Mail • Collect on Delivery. 

4. Restricted Delivery? (Extra Fee) • Yes 

7014 n^m 0001 0745 535^ 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 



^TES 
PETROLEUM--

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

ADDRESS SERVICE REQUESTED 

7 0 1 4 0510 DD01 5 3 f t 

7Q1M 0510 0001 D 7 4 i " ^ 

EVELYN DEE SANDERSON 

614 E WASHINGTON ST 

WALTERS, OK 73572 

y»SEHDER:iCOMRllETE THIS SECTl 

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 •ofttte mailpiece, 
or on the front, if space permits: 

1. Article Addressed to: 

EVELN^ETSANDEKSON 
614 E WASHINGTON ST 

WALTERS, OK 73572 

Signature 
• Agent j 
• Addressee l 

B. Received by (Printed Name) ^'. C: Date of Delivery ;-( 

D. Is delivery address different from item 1? LT Yes 
. If YES, enter delivery address below-. '. D No' 

3. Service Type 
Cer t i f ied Mail* 
• Registered 
• Insured Mail 

• Priority Mail Express™ 
• Return Receipt for Merchandise 
Q Collect on Delivery • '- • s. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number f 
(Transfer, from, sent- _7_Q 1M_0 510-00 0-1-0-7 4 5-53 fair 

( PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 



M A R T I N Y A T E S , 111 
1 9 1 Z - 1 9 B 5 

F R A N K W. Y A T E S 
1 9 3 6 - 1 9 B 6 

S . P Y A T E S 
1 9 1 4-2aOB 

PETROLEUM 
CDRPDRHTION 

I D S S O U T H FO U R TH STREET 

A R T E S I A , N E W M E X I C D B B 2 1 0 - Z 1 I B 

T E L E P H O N E 1575 ) 7 4 B - 1 4 7 I 

J O H N A . Y A T E S 
C H A I R M A N D F T H E B O A R D 

J O H N A . Y A T E S J R . 
P R E S I D E N T 

J A M E S 5 . B R D W N 
C H I E F O P E R A T I N G O F F I C E R 

J O H N D . P E R I N I 
C H I E F F I N A N C I A L D F F I C E R 

J • R G E S . M E N D O Z A 
C H I E F A D M I N I S T R A T I V E O F F I C E R 

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

Dear interest owner, 

Yates Petroleum is notifying you of an application to amend Surface/Lease commingle on the following wells: 

Federal Lease #LC-055830, NM-437523, CA #NM-128652 
W e l l nam e F i e l d / P o o l BOPD Grav i ty MCFPD BTU 
Grateful BOD Federal Com #1H Sand Tank; 42 42 156 1280 
Sec. 13-T18S-R29E Bone Spring 
API #30-015-38990 
Eddy County, NM 

CA #NM-129302 
Grateful BOD Federal Com #2H Sand Tank; 35 42.2 147 1241 
Sec. 13-T18S-R29E Bone Spring 
API #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. Any vapor 
recovery shall be included in this application. 

Gas Measurement 
Total gas production and sales/transferred volumes will be based on measurement at the CDP and allocated back to each well based 
on EFM daily readings. The Agave's CDP meter #13236 is located at Sec, 13-T18S-R29E, NENE. 

The purpose ofthe Surface/lease Commingle of production is in the interest of conservation, the reduction of environmental impact 
area, and overall emissions. It will not result in reduced royally 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. 

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 

Abo Petroleum Comoration 
KATHY H. PORTER 

S E C R E T A R Y 

D E N N I S G . K I N S E Y 
T R E A S U R E R 



M A R T I N Y A T E S , HI 
I 9 I 2 - I 9 B 5 

F R A N K W. Y A T E S 
1 9 3 6 - 1 9 B 6 

S . P Y A T E S 
1 9 1 3 - 2 0 D B 

PETROLEUM 
CDRPDRHTIDN 

1 D 5 S O U T H F O U R T H S T R E E T 

A R T E S I A , N E W M E X I C O B B 2 1 0 - 2 1 I B 

T E L E P H O N E ( 5 7 5 1 7 4 8 - 1 4 7 1 

J O H N A. YATES 
C H A I R M A N O F T H E B O A R D 

J O H N A . Y A T E S J R . 
P R E S I D E N T 

J A M E S S . B R O W N 
C H I E F O P E R A T I N G D F F I C E R 

J O H N D . P E R I N I 
C H I E F F I N A N C I A L O F F I C E R 

J O R G E S . M E N D O Z A 
C H I E F A D M I N I S T R A T I V E O F F I C E R 

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

Dear interest owner, 

Yates Petroleum is notifying you of an application to amend Surface/Lease commingle on the following wells: 

Federal Lease #LC-055830, NM-437523, CA #NM-128652 
W e l l n a m e F i e l d / P o o l B O P D G r a v i t y M C F P D B T U 
G r a t e f u l B O D F e d e r a l C o m #1H S a n d T a n k ; 42 42 156 1280 
S e c . 1 3 - T 1 8 S - R 2 9 E B o n e S p r i n g 
A P I #30 -01 5 -38990 
E d d y C o u n t y , NM 

C A # N M - 1 2 9 3 0 2 

Gra te fu l B O D F e d e r a l C o m # 2 H S a n d T a n k ; 35 4 2 . 2 147 1241 

Sec. 13-T18S-R29E Bone Spring 
API #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. Any vapor 
recovery shall be included in this application. 

Gas Measurement 
Total gas production and sales/transferred volumes will be based on measurement at the CDP and allocated back to each well based 
on EFM daily readings. The Agave's CDP meter #13236 is located at Sec, 13-T18S-R29E, NENE. 

The purpose ofthe Surface/lease Commingle of production is in the interest of conservation, the reduction of environmental impact 
area, and overall emissions. It will not result in 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. 

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

Sincerely, 
Miriam Morales 
Production Analyst 

Sharbro Enerev LLC 
K A T H Y H . P O R T E R 

S E C R E T A R Y 

D E N N I S D . K I N S EY 
T R E A S U R E R 



M A R T I N Y A T E S , I I I 
1 9 1 2 - I 9 B 5 

F R A N K W. Y A T E S 
1 9 3 6 - 1 9 3 6 

S . P Y A T E S 
I 9 1 4 - Z D O B 

PETROLEUM 
CORPORATION 

1 OS S O U T H FO U R TH STREET 

A R T E S I A , N E W M E X I C O 8 8 2 1 D - 2 1 I S 

T E L E P H O N E 1575 ) 7 4 B - 1 4 7 I 

J O H N A . Y A T E S 
C H A I R M A N D F T H E B O A R D 

J O H N A . Y A T E S J R . 
P R E S I D E N T 

J A M E S S . B R O W N 
C H I E F O P E R A T I N G OFF ICER 

J D H N D . P E R I N I 
C H I E F F I N A N C I A L OFF ICER 

J O R G E S . M E N D O Z A 
C H I E F A D M I N I S T R A T I V E O F F I C E R 

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

Dear interest owner, 

Yates Petroleum is notifying you of an application to amend Surface/Lease commingle on the following wells: 

Federal Lease #LC-055830, NM-437523, CA #NM-128652 
W e l l name F i e l d / P o o l BOPD Grav i ty M CFPD BTU 
Grateful BOD Federal Com #1H Sand Tank; 42 42 156 1280 
Sec. 13-T18S-R29E Bone Spring 
API #30-015-38990 
Eddy County, NM 

CA #NM-129302 
Grateful BOD Federal Com #2H Sand Tank; 35 42.2 147 1241 
Sec. 13-T18S-R29E Bone Spring 
API #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. Any vapor 
recovery shall be included in this application. 

Gas Measurement 
Total gas production and sales/transferred volumes will be based on measurement at the CDP and allocated back to each well based 
on EFM daily readings. The Agave's CDP meter #13236 is located at Sec, 13-T18S-R29E, NENE. 

The purpose of the Surface/lease Commingle of production is in the interest of conservation, the reduction of environmental impact 
area, and overall emissions. It will not result in 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. 

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 

D E N N I S G . K I N S E Y 
T R E A S U R E R 



M A R T I N Y A T E S , I I I 
1 9 i z-1 g a s 

F R A N K W. Y A T E S 
1 9 3 S - 1 9 B Q 

S.P YATES 
i 9 i 4-zaaB 

PETROLEUM 
CURPDRRTIDN 

1 0 5 S O U T H FO U R TH STREET 

A R T E S I A , N E W M E X I C O B B 2 1 0 - 2 1 I B 

T E L E P H O N E ( 5 7 5 1 7 4 8 - 1 - 4 7 1 

J D H N A. YATES 
C H A I R M A N O F T H E B O A R D 

J D H N A . Y A T E S J R . 
P R E S I D E N T 

J A M E S S . B R O W N 
C H I E F O P E R A T I N G O F F I C E R 

J D H N D . P E R I N I 
C H I E F F I N A N C I A L O F F I C E R 

J O R G E S . M E N D D Z A 
C H I E F A D M I N I S T R A T I V E O F F I C E R 

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

Dear interest owner, 

Yates Petroleum is notifying you of an application to amend Surface/Lease commingle on the following wells: 

Federal Lease #LC-055830, NM-437523, CA #NM-128652 
W e l l n a m e F i e l d / P o o l B O P D G r a v i t y M C F P D B T U 
G r a t e f u l B O D F e d e r a l C o m #1H S a n d T a n k ; 42 42 156 1280 
S e c . 1 3 - T 1 8 S - R 2 9 E B o n e S p r i n g 
A P I # 3 0 - 0 1 5 - 3 8 9 9 0 
E d d y C o u n t y , NM 

C A #NM-129302 

G r a t e f u l B O D F e d e r a l C o m # 2 H S a n d T a n k ; 35 42 .2 147 1241 

Sec. 13-T18S-R29E Bone Spring 
API #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. Any vapor 
recovery shall be included in this application. 

Gas Measurement 
Total gas production and sales/transferred volumes will be based on measurement at the CDP and allocated back to each well based 
on EFM daily readings. The Agave's CDP meter #13236 is located at Sec, 13-T18S-R29E, NENE. 

The purpose of the Surface/lease Commingle of production is in the interest of conservation, the reduction of environmental impact 
area, and overall emissions. It will not result in 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. 

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 

D E N N I S G . K I N S E Y 
T R E A S U R E R 



M A R T I N Y A T E S , I I I 
I 9 1 2 - 1 9 S 5 

F R A N K W. Y A T E S 
1 9 3 6 - 1 9 B 6 

S.P YATES 
l 9 i a-zuus 

PETROLEUM 
CORPORATION 

1 OS S O U T H FO U R TH STREET 

A R T E S I A , N E W M E X I C O B B Z 1 D - 2 1 I B 

T E L E P H O N E ( S 7 5 ) 7 4 H - 1 4 7 1 

J O H N A . Y A T E S 
C H A I R M A N O F T H E B O A R D 

J O H N A. YATES JR , 
P R E S I D E N T 

J A M E S S . B R O W N 
C H I E F O P E R A T I N G O F F I C E R 

J O H N D . P E R I N I 
C H I E F F I N A N C I A L O F F I C E R 

J O R G E S . M E N D O Z A 
C H I E F A D M I N I S T R A T I V E O F F I C E R 

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

Dear interest owner, 

Yates Petroleum is notifying you of an application to amend Surface/Lease commingle on the following wells: 

Federal Lease #LC-055830, NM-437523, CA #NM-128652 
W e l l n a m e F i e l d / P o o l B O P D G r a v i t y M C F P D B T U 
G r a t e f u l B O D F e d e r a l C o m #1H S a n d T a n k ; 42 42 156 1280 
S e c . 1 3 - T 1 8 S - R 2 9 E B o n e S p r i n g 
A P I #30 -01 5 -38990 
E d d y C o u n t y , NM 

C A # N M - 1 2 9 3 0 2 

Gra te fu l B O D F e d e r a l C o m # 2 H S a n d T a n k ; 35 42 .2 147 1241 

Sec. 13-T18S-R29E Bone Spring 
API #30-015-38518 
Eddy County, NM 

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

Oil Measurement 
Each ofthe 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. Any vapor 
recovery shall be included in this application. 

Gas Measurement 
Total gas production and sales/transferred volumes will be based on measurement at the CDP and allocated back to each well based 
on EFM daily readings. The Agave's CDP meter #13236 is located at Sec, 13-T18S-R29E, NENE. 

The purpose of the Surface/lease Commingle of production is in the interest of conservation, the reduction of environmental impact 
area, and overall emissions. It will not result in 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. 

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

Sincerely, 
Miriam Morales 
Production Analyst 

D E N N I S G . K I N S E Y 
T R E A S U R E R 



M A R T I N Y A T E S , I I I 
1 9 1 2 - 1 9 B 5 

F R A N K W. Y A T E S 
1 9 3 6 - 1 9 B S 

S . P Y A T E S 
1 9 1 - 1 - 2 O 0 E 3 

T E 5 
PETROLEUM 
CDRPDRRTIDN 

1 0 5 S O U T H FOURTH STREET 

A R T E S I A , N E W M E X I C O B 8 Z 1 0 - 2 1 I B 

T E L E P H O N E ( 5 7 5 ) 7 4 B - 1 4 7 1 

J D H N A . Y A T E S 
C H A I R M A N O F T H E B O A R D 

J D H N A. YATES JR . 
P R E S I D E N T 

J A M E S S . B R O W N 
C H I E F O P E R A T I N G O F F I C E R 

J O H N D . P E R I N I 
C H I E F F I N A N C I A L O F F I C E R 

J O R G E S . M E N D O Z A 
C H I E F A D M I N I S T R A T I V E O F F I C E R 

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

Dear interest owner, 

Yates Petroleum is notifying you of an application to amend Surface/Lease commingle on the following wells: 

Federal Lease #LC-055830, NM-437523, CA #NM-128652 
W e l l name F i e l d / P o o l BOPD Grav i ty M CFPD BTU 
Grateful BOD Federal Com #1H Sand Tank; 42 42 156 1280 
Sec. 13-T18S-R29E Bone Spring 
API #30-015-38990 
Eddy County, NM 

CA #NM-129302 
Grateful BOD Federal Com #2H Sand Tank; 35 42.2 147 1241 
Sec. 13-T18S-R29E Bone Spring 
API #30-015-38518 
Eddy County, NM 

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

Oil Measurement 
Each ofthe 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. Any vapor 
recovery shall be included in this application. 

Gas Measurement 
Total gas production and sales/transferred volumes will be based on measurement at the CDP and allocated back to each well based 
on EFM daily readings. The Agave's CDP meter #13236 is located at Sec, 13-T18S-R29E, NENE. 

The purpose of the Surface/lease Commingle of production is in the interest of conservation, the reduction of environmental impact 
area, and overall emissions. It will not result in 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. 

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

Sincerely, 
Miriam Morales 
Production Analyst 



PETROLEUM 
CORPORATION 

105 South 4lh Street' M M * . NM 88210 
(575) 748-1471 

-Keith Hutchens 
-August. 2014 

Grateful BOD #1H 
786' FNL & 545' FEL * Sec 13 - T18S-R29E* Unit A 

Eddy County, NM 
API -3001538990 

, T 0 2 0 — Gas > 

WELL LOCATION 
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Flare Line 

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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YATES BUILDING -105 SOUTH FOURTH STREET 
ARTESIA, NEW MEXICO 8B210 

ADDRESS SERVICE REQUESTED 
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PATRICK D00LEY 
C/O:FL0RENCE M DOOLEY ESTATE 

1006 S SECOND ST 

ARTESIA, NM 88*10 
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1? SENDER:;C0MPLETE fTWS[ 

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

n Print your;nanie 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., -

i 1. Article Addressed to: 

PATRICK DOOLEY 
C/O FLORENCE M DOOLEY ESTATE 
1006 S SECOND ST 

_ A D T . C C I A , M M . O Q ' ) i r V . . •_ 

A. Signature 1 

X D Agent ' 

/\ • • Addressee ' 

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

D. Is delivery address different from item 1 ? • Yes, 
If YES," enter delivery address below: Q No 

3.' Service Type 
-&€ertified Mail® 
• Registered 
• Insured Mail 

•CO Priority Mail Express™. • 
• Return Receipt for Merchandise 
• Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

-2.-Article Number-
(Transfer from sen... _ 0 5 1 0 0 0 0 3 1 0 7 4 2 

; PS Form 38.11 ..July 2013 Domestic Return Receipt 
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YATES BUILDING -105 SOUTH FOURTH STREET 
ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

7Q1M 0510 0001 07ME 

7D14 Q510 0001 

THOMAS LEE SHORT 
P O BOX 1255 
ALICE, TX 78333 

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

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

i Attach this card to the back of the mailpiece, 
.or on the front if space permits.-1"; ~~- -

1". Article Addressed to: 

THOMAS LEE SHORT 
P 0 BOX 1255 
ALICE, TX 78333 

A. Signature 

X 
• Agent 
Q Addressee 

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

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

3. Service Type 
j$-Certifled Mall* 
• Registered 
• Insured Mail 

• Priority Mail Express™ 
D Return Receipt for Merchandise 
Q Collect on Delivery 

4. Restricted Delivery? fErtra Fee) • Yes 

2. Artic|e.Number-X 
(Transfer from se "?Dm Q510 DQDl Q7ME ^73^ 

PS Form 3 8 1 1 , July 2013 
i 

Domestic Return Receipt 
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LAURA S SCHMIDHAMMER 

3159 FRENCH HILL DR. 

POWHATAN, VA 23139 
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kiSENDER:iC0/MPZ:£T£,rH/SSECn0W^i#^^J kcOMPLETE'JHIS SECTIONiON DEL 

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

A. Signature 

X 
• Agent 
• Addressee 

j so that we can return the card to you. 
j a Attach this card to the back of the mailpiece, _•-
\ or on the front if space permits. 

B. Received by (Printed Name) C. Date of Delivery j so that we can return the card to you. 
j a Attach this card to the back of the mailpiece, _•-
\ or on the front if space permits. 

D. Is delivery address different from Kern 1 ? • Yes" .. 
If YES, enter delivery address below: - • • N o - -| 1. Article Addressed to: 

D. Is delivery address different from Kern 1 ? • Yes" .. 
If YES, enter delivery address below: - • • N o - -

{LAURA SSCHMIDHAMMER 

^ 3159 FRENCH HILL DR ! f • 

f POWHATAN, VA 23139 < 

11 

1 

3. Service Type 

Certified Mail* • Priority Mail Express™ 
• Registered • Return Receipt for Merchandise 
D Insured Mail • Collect on Delivery -

i 4. Restricted Delivery? (Extra Fee) • Yes . 

2. Article Number..! 
(Transfer from si -7 D l -4-Q -5-1D-D • D-l-D-7-4 E—3-7-4 ti

ps Form 3811, July 2013 Domestic Return Receipt 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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CAROLE J BRANDON 
10660 SECOND ST 
SANTEE, CA 92071 
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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.' -

1. Article Addressed to: 

CAROLE J BRANDON 
10660 SECOND ST 
SANTEE, CA 92071 

2. Article Number j~ 
(Transfer from set 

A. Signature 

X 

B. Received by (Printed Name) 

• Agent 

• Addressee 

C. Date of Delivery 

D. Is delivery address different from Item 1?" • Yes 
If YES, enter delivery address below: • No 

3. Service Type 

i c e r t i f i e d Mail* • Priority Mail Express1" • 

• Registered " • Return Receipt for Merchandise 
a Insured Mail • Collect on Delivery 

4. Restricted Delivery? (Extra Fee) D Yes 

7D14 051Q D74E =1733 
j PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 
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RICHARD WOLCOTT 
8141 CALLE FAN IT A 
SANTEE, CA 92071 
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! RICHARD WOLCOTT 
8141 CALLE FAN IT A 
SANTEE, CA 92071 3. Service Type 

^Cert i f ied Mail* • Priority Mail Express1" 

• Registered • Return Receipt for Merchandise 
• Insured Mail • Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 
-2._Article_ Number. 

, f W e r f r W Z ^ ~ D ™ 

• PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 

i|SENDER:,CO/WP/.ErE>TH/SSECr/OA/ w f 

•iCOMPLETE JHIS SECTION ON DEL 
t i 1.?:',-"" !̂ 

; B Complete items 1,2, and 3. Also complete 
f item 4 if Restricted Delivery is desired. -
I B Print your name and address on the'reverse 
j so that we can return the card to you. 
i a Attach this card to the back of the mailpiece, 
I or on the front if space permits. - -

A Signature 

X 
" i 

• Agent 1 

• Addressee 1 

; B Complete items 1,2, and 3. Also complete 
f item 4 if Restricted Delivery is desired. -
I B Print your name and address on the'reverse 
j so that we can return the card to you. 
i a Attach this card to the back of the mailpiece, 
I or on the front if space permits. - -

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

" i . 

' 1. Article Addressed to: ' J , 
i 

D: Is delivery address different from item 1 ? • Yes j 

. If YES, enter delivery address below. • No i 

i • r - " 
I I 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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GAYLE WOLCOTT SMITH 
9430 MANOR DR 
LA MESA, CA 91942 
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item 4'if Restricted Delivery is desired.^ . t. 
1 Print your- name and address on the reverse 

so that we can return the card to you. 
1 Attach this card to the back of the mailpiece, 

or onithe front if space permits. '".. T , ,., 

1. Article Addressed to: -

GAYLE WOLCOTT SMITH 
9430 MANOR DR 
LA MESA, CA 91942 

X 
D Agent 
• Addressee 

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

D. Is delivery address'different'from item"1? • Yes~" j ' 

If YES, enter delivery address below:. • No . . 'f. 

3. Service Type 

/(^Certif ied Mail 8 • Priority Mail Express™ 
• Registered • Return Receipt for Merchandise 
D (nsured Mail • Coliect on Delivery 

4. Restricted Delivery? {Extra Fee) • Yes 
I - , 

- 2.- Article. NumberJ 
(Transfer from se 

7 01-4~0 5-1D-B D D-1-D7-4 2—=17-7-7-. ^ i 

PS Form 3 8 1 1 , July 2013 - Domestic Return Receipt 
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SHIRLEY MCGEHEARTY 
3320 AVENUEJ • 
BAY CITY, TX 77414 
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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. _.L 

1. Article Addressed to: 

SHIRLEY MCGEHEARTY 

3320 AVENUEJ 

BAY CITY, TX 77414 

A Signature : 
x • Agent j 

- L l Addressee ! 

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

v_. '-' v.! 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type -
^Certified Mail* 
• Registered 
• InsuredMail 

• Priority Mall Express"" 
• Return Receipt for Merchandise 
CU Collect on Delivery 

_4._Restricted.Delivery?-(Extra Fee)- -Q-Yes-

2. Article Number " j " ' 
(Transfer from se ,7014 Q51Q 0D01 0742 =1705 

j PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 
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TERENCE P PERKINS 
304 SAVENUEF 
PORTALES, NM 88130-6226 

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

o 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: 

TERENCE P PERKINS 

304 S AVENUE F 

PORTALES, NM 88130-6226 

-2,-Article Number— 
(Transfer from sen 

i-COMPLETE THIS SECTION ON DEL l i l i l l i t 
A Signature 

• 
• 

Y • Agent 
• Addressee 

B. Received by printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? • Yes-
If YES, enter delivery address below: Q No 

3. Service Type' 
•^Certified Mall* • Priority Mail Express" , 
• Registered • Return Receipt for Merchandise 
• Insured Mall • Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

TOVTOSIO 0001 0742 1715" 

PS Form 3811, July 2013 Domestic Return Receipt 
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'PAUL SLA YTON 
P 0 BOX 2035. 
ROSWELL, NM 88202-2035 
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Complete items 1, 2, and 3. Also complete 
rtem 4 if Restricted Delivery is desired 

• . Pnnt 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: 

PAULSLAYTON 

p O BOX 2035 
ROSWELL, NM 88202-2035 

B. Received by (Printed Name) 

• Agent. 
• Addressee ! 

C.- Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • Sio * 

I" I 

3. Service TypB ' 
BLCertified Mail* 
n Registered 
• Insured Mail 

• Priority Mail Express™ 
D Return Receipt for Merchandise 
• Collect on Delivery 
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OXY Y-l COMPANY 
POBOX 841803 
DALLAS TX 75284-1803 
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item 4 if Restricted Delivery js 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: 

I OXY Y-l COMPANY 
, P 0 BOX 841803 

! DALLAS TX 75284-1803 

i_j ageni 
• Addressee 

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

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

3. Service Type 

^ C e r t i f i e d Mail? • Priority Mail Express™ 

• Registered • Return Receipt for Merchandise 
• Insured Mail • Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • .Yes 

2. Article Number 
(Transfer from ser;_ _ -70-14-0 5-10-DQDl—074^^1764" 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 
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YATES INDUSTRIES LLC 
P 0 BOX 1091 
ARTESIA, NM 88211-1091 
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B Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

O' Print your name and address on the reverse 
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: 

: 

I YATES INDUSTRIES LLC 
! P 0 BOX 1091 
I ARTESIA, NM 88211-1091 

A Signature 

X 
• Agent j 
• Addressee , 

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

D. is delivery address different from Item 1 ? L l Yes 

If YES, enter'delivery address below: • No 

3. Service Type 

^ C e r t i f i e d Mail* • Priority Mail Express" 
• Registered • Return Receipt for Merchandise 
• Insured Mali • Collect oh Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

^2._Article Number.^. 
(Transfer from sei_ -7D-m-D51D-QDDl-D74"E~lTlT 

PS Form 3 8 1 1 , July 2013' Domestic Return Receipt 
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SANTO LEGADO LLLP 
P 0 BOX 1020 
ARTESIA, NM 88211-1020 

A. Sianature 

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: 

SANTO LEGADO LLLP 
PO BOX 1020 
ARTESIA, NM 88211-1020 

• Agent 
• Addressee 

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

D. IsdeVivery address different from item 1? O Yes 
If YES, enter delivery address below: ' * LU No 

3. Service Type 
C e r t i f i e d Mail® 

• Registered 
• Insured Mall. 

• Priority Mail Express™ 
• Return Receipt for Merchandise 
D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number r 

(Transfer from servi -701-4-0510-0001-0742-1607-
{ PS'Form381l,July2013 
i 

Domestic Return Receipt 



coeSfiBXiaN 
YATES BUILDWG - 105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

701H~n51Q 0001 0742 ^ 
7014 Q51Q 0001 074E TA14 

•s n i a' 
0,1 O f t * l 

l ist; 

MARIGOLD LLLP 
P O BOX 1290 
ARTESIA, NM8821M290 

! 3Nn rmuoo JV mod .'ssauaov NHiuau 3Hi JO i l l l lSi 

Complete items 1, 2, and 3. Also complete' 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can'return:the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

MARIGOLD LLLP 
P O BOX 1290 
ARTESIA, NM 38211-1290 

A. Signature 

X 
• Agent 
• Addressee 

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

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

If YES, enter delivery address below: • No, 

3. Service Type 

•fi-Gertified Mail* • Priority Mail Express™ 

• Registered . • Return Receipt for Merchandise 
• Insured Mail • Collect on Delivery • 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number I 

(Transfer from S f c i VJCC raver/ - - - " — 
-7-ai4-D5-10~0Q01~D74H-=l6T4~ 

! PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 
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ARTESIA, NEW MEXICO 88210 
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TULIPAN LLC 

105 S FOURTH ST ' 

ARTESIA, NM 882 i0 

r> i%&f*-, aNn aiuoa a onoa 'ssauaav NUIUBU am/do s ^ j f 

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 w'e 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: «• --

TULIPAN LLC 
105 S FOURTH ST 
ARTESIA, NM 88210 

A. Signature 

X • Agent 

O Addressee 

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

D.Jsdelfveryaddressdifferentfromiteml? • Yes" • j 
" If YES, enter delivery address below: • No ( ' j 

3. Service Type 

0-eertif ied Mail* • Priority Mail Express™ 

• Registered • Return Receipt for Merchandise 

• Insured Mail • Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

. 2.-Article. Number-Muicie IN umoer——; ~\ n i - i i — n r -1-1-1—— _ _ —• 1 — 
(Transfer from servll r . ^ 4 . Q 5 1 0 0 0 0 1 Q 7 4 2 1 3 2 1 

PS Form 3811, July 2013 Domestic Return Receipt 
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PETROLEUM 
CDRPDRHTIDN 

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

ADDRESS SERVICE REQUESTED 
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MULBERRY PARTNERS 11, LLP 
P G BOX 1290 
ARTESIA; NM 88211-1290 0 

^SENDER: COMPLETEWHIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. - . _ ... . 

1. Article Addressed to: 

MULBERRY PARTNERS ll, LLP 

PO BOX 1290 - ' V " " . . 
ARTESIA; NM 88211-1290 

- ••- - - - - -*>—! 
iCOMPLETE.THIS SECTION.ON DEL 

A Signature 

X 
• Agent ; 
• Addressee ! 

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

i 
D. Is delivery address different from item 1? .L l Yes • ! 

If YES, enter delivery address below: ^ • No - • ! 
' I 

I 

• 3. Service Type 
ftCCertified Mail* 
• Registered 
• Insured Mail 

• Priority Mail Express*" 
• Return Receipt for Merchandise 
• Collect on Delivery, 

4. Restricted Delivery? (Extra Fee) • Yes 

.2.. Article. Number̂  
(Transfer from se 

7 D1-4-0 51fD-D D Q-l-Q-7-4 E-1 A3 B-

PSForm 3 8 1 1 , July 2013 Domestic Return Receipt 
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T E S T 
PETRDtEUM-
CDRPDRHTmr 

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

ADDRESS SERVICE REQUESTED 

7014 0510 0001 074E 1645 
7014 0510 D0D1 D74E 1645 

Slow 
i 1 s < 

f F ! 

<8 2 

PETRO QUATRO, LLC 
428 SANDOVAL, SUITE 200 
SANTA FE, NM 87501 

$SENDER:?COMPLET&T>flS l£ecr/OAr| 

n 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. 

D Attach this card to the' back of the mailpiece, 
or oh the front if space'permits.'- . • 

1. Article Addressed to: 

PETRO QUATRO, LLC 
428 SANDOVAL, SUITE 200 
SANTA FE, NM 87501 

A. Signature 

X 
Agent 
Addressee 

B. Received by {P/v'nfed Name) C. Date ot Delivery 

D. Is delivery address different from item 1? D.Yes 
; If YES, enter'delivery address below:' No-

3. Service Type 
•'/ISjcertified Mail* • Priority Mail Express1" 

• Registered • Return Receipt for Merchandise 
•.Insured Mail , • Collect on Delivery. • " 

4; Restricted Delivery? (Extra Fee) D Yes 

2. Article Number] 
(Transfer from si 7D14 0510 0D01 0745 1645 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt t 
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-PETROLEUM— 
CDRPDRnTIDN 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

7D14 DS1D D742 "^652 

7D14 DS1D 00D1 0742 =1552 

8 m 

3=6 

KATHRYN A STEPHENS 
P 0 BOX 1255 
ALICE, TX 78333 

IS- ^ 

f^jv.-.-f '^^ gun aamw « OTOJ "ssauaav mtaum 3HI-JO K 
3 m 013dOTaAN3 JO dOJ-XV UHM3US 30\Tld 
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) a Complete items 1, 2, and 3. Also complete 
I item 4 if Restricted Delivery is desired, 
i o 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,' 
j ^ or on the front if space permits. . 

A Signature j 

Y • Agent • | 
• Addressee i 

) a Complete items 1, 2, and 3. Also complete 
I item 4 if Restricted Delivery is desired, 
i o 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,' 
j ^ or on the front if space permits. . 

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

1 

i 1. Article Addressed to: 

j. j KATHRYN A STEPHENS 
] I PO BOX 1255 
j ! ALICE, TX 78333 

D. Is delivery address different from item 1? • Yes ' 
if YES,- enter delivery address below: - • No j 

I 
r 

• i 
i 

• - \\ 
] : ' . - - - - - - - - - ^ -
1 " ' 
1 ' 

3. Service Type j 

SLCertified Mail* • Priority Mall Express™ j 

•.Registered . • Return Receipt for Merchandise J 

• insured Mail •• ••Col lect on Delivery j • - \\ 
] : ' . - - - - - - - - - ^ -
1 " ' 
1 ' 

4. Restricted Delivery? (Extra Fee) • Yes I 

• i £• Article NumDer1 - i m i. n , •, ~ — — 
i (Transfer from si [014 UhLU Q0Q1 D742 ^flS2 \ 

i PS Form 3811, July 2013 . Domestic Return Receipt • " I 
i i 
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T E 5 
PETROLEUM— 
CDRPORRTIDN 

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

ADDRESS SERVICE REQUESTED 

7D1H D51D 0 0 0 1 0745 Tflfc^ 

7D14 D51Q D0D1 D742 TfibT 

HARVEY E YATES COMPANY 
SUNWEST CENTRE • 
P 0 BOX 1933 
RfKWFI I . NM RR?m 

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

1:' Article Addressed to: 

r 
HARVEY E YATES COMPANY 
SUNWEST CENTRE 
PO BOX 1933 ' 
ROSWELL, Njv1_88201 

t COMPLETErJHIS.SECTION ON 

A. Signature i 

! v • Agent 
A • Addressee 

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

D. is delivery address different from item-1?~ P^Yes. 
If YES, enter delivery address below:. .- • No 

3. Service Type - - ( 

^Certified Mail* • Priority Mail Express™ j 
• Registered • Return Receipt for Merchandise j 
• Insured Mail ' • Collect on Delivery • i 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Numb-en 
I (Transfer from s__ -JZ01-4-D 51 D_D D 01_D 7_4^_Jlkl 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 

i 



TE5 
PETROLEUM— 
CDRPDRRTIDN 
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ARTESIA, NEW MEXICO 88210 
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Z2 o jALAPENO CORPORATION 

p 0 BOX 1608-
ALBUQUERQUE, NM 87103-1608 
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Complete items 1, 2, and 3. Also complete 

item 4 ir Hestrictea uenvery is aesirea. 
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. /Wide Addressed to: 

if 
; JALAPENO CORPORATION 

I p 0 BOX 1608 
ALBUQUERQUE, NM 87103-1608 

• Agent 

• Addressee 

B. Received by printed Name) C. Date of Delivery 

D. Is delive'ryaddress different from item 1 ? • Yes 

If YES, enter delivery address below: - E3 No: 

3. Service Type 

BCCertified Mail* 

• Registered 

. • Insured Mail 

• Priority Mail Express™ 

• Return Receipt for Merchandise 

• Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ' 

—(Transfer from se" -7014-D5-10-0001-D742-^B7tr 
! PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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7014 0510 0D01 0742 =1663 

YATES ENERGY CORPORATION 

P 0 BOX 2323 -
ROSWELL, NM 88202-2323 " 

I ^ ^ I I ^ & B I H WL 013dOT3AH3 WO dpi IV U3M311S a O V ^ ^ S ^ T g f r J 

Complete items 1 , 2, and 3. Also complete 
Item A if Roctt-ii-toH Dolii/Qni io rtar-'irari E 
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: 

f 
YATES ENERGY CORPORATION 
P O BOX 2323 
ROSWELL, NM 88202-2323 d il 

. signature 

X 
• Agent 
• Addressee 

B. Received by (Printed WameJ C. Date of Delivery 

D.-ls delivery address different from item 1? • Yes 

If YES, enter delivery address below: - • No 

3. Service Type 
^Cer t i f ied Mali" 

• Registered 
• Insured Mail 

• Priority Mail Express™ 

• Return Receipt for Merchandise 
• Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer- from se. .20.1 jLO 510-0 D D1-D7-4 S—T a 63-

PSForm 3811, July 2013 Domestic Return Receipt 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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PAULA DOOLEY . 
C/O WILLIAM P DOOLEY ESTATE 
1006 S SECOND ST 
ARTESIA, NM 88210 

M^aaNnaaiioai.vaiOd'ssauoawNiiruaHaHtdo,. - f f e o 
^ K ' ^ M a H i o i ^ T a A M J O ' a o i a v ^ a u s a o y i J ' J 

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

a Print your name and address on the^everse , 
| so that we can return the card to you. ' 

• B Attach this,card to the pack of the mailpiece, 
I; . or on thefront if space;permits.. - J • •• 

1. Article Addressed to: 

PAULA DOOLEY 
C/O WILLIAM. P DOOLEY ESTATE 
1006 S SECOND ST 
A D T C C I A _ M M R R ? 1 f V _ 

_2._ArticIe_Number. 

%COMHLETEiTHIS SECTION^ON'DEUVERYm^^/' 

A. Signature 

Y D Agent 

• Addressee 

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

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

If YES, enter delivery address below: L l No 

3. Service Type 

t?€ertif ied Mall* • Priority Mail Express'" 
• Registered • Return Receipt for Merchandise 
• Insured Mail • Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

r u u w i o j i L i i i i u e i . L . _ _ - „. 

'(Transfer from servlc _ _ J ; J _ r J 1 4 D 5 1 L 1 D 0 D 1 0 7 4 E W O 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 



Production Summary Report 
API: 30-015-38990 

GRATEFUL BOD FEDERAL COM #001H 
Production 

Year Pool Month Oil(BBLS) Gas(MCF) Water(BBLS) 
2014 [96832] SAND TANK; BONE SPRING Jul 1518 9122 1380 

2014 [96832] SAND TANK; BONE SPRING Aug 1549 10450 1392 

2014 [96832] SAND TANK; BONE SPRING Sep 1289 9561 1123 

2014 [96832] SAND TANK; BONE SPRING Oct 1299 4916 1140 

2014 [96832] SAND TANK; BONE SPRING Nov 829 7013 773 

2014 [96832] SAND TANK; BONE SPRING Dec 795 7083 468 

2015 [96832] SAND TANK; BONE SPRING Jan 679 6981 401 

CUM 104565 292967 



Production Summary Report 
API: 30-015-38518 

GRATEFUL BOD FEDERAL COM #002H 

Production 
Year Pool Month Oil(BBLS) Gas(MCF) Water(BBLS) 
2014 [96832] SAND TANK; BONE SPRING Jul 782 5302 711 
2014 [96832] SAND TANK; BONE SPRING Aug 663 4277 599 
2014 [96832] SAND TANK; BONE SPRING Sep 551 3253 527 
2014 [96832] SAND TANK; BONE SPRING Oct 645 2768 589 
2014 [96832] SAND TANK;,BONE SPRING Nov 462 4260 538 
2014 [96832] SAND TANK; BONE SPRING Dec 954 5184 1032 

2015 [96832] SAND TANK; BONE SPRING Jan 784 4212 817 

CUM 62675 211006 



State of New Mexico 
Energy, Minerals and Natural Resources Department 

Susana Martinez 
Governor 

John Bemis 
Cabinet Secretary 

Jam) Bailey 
Division Director 
Oil Conservation Division 

Brett F. Woods, Ph.D. 
Deputy Cabinet Secretary 

Administrative Order CTB-658 

October 1,2012 

Yates Petroleum Corporation 
105 South Fourth Street 
Artesia, NM 88210 

Attention: Miriam Morales: 

Yates Petroleum Corporation ("Yates") is hereby authorized to surface commingle oil and gas 
production from the Sand Tank; Bone Spring Pool (96832), and from the following Federal 
Leases and wells. 

Grateful BOD Federal Com Well No. 1H (API 30-015-38990), Section 13, T-18-S, R-29-E. 

Grateful BOD Federal Com Well No. 2H (API No. 30-015-38518), Section 13, T-18-S, R-29-E. 

AH in NMPM, Eddy County, New Mexico 

The commingled oil and gas production from the wells detailed above shall be measured and 
sold at the Central Tank Battery (CTB), located at the Grateful BOD Federal Com Well No. 1H 
in Section 13 Township 18 South, Range 29 East, NMPM, Eddy County, New Mexico. 

The oil and gas production from each well shall be continuously measured with allocation meters 
before commingling with production from other wells. The allocation meters shall be calibrated 
monthly. 

NOTE: This installation shall be installed and operated in accordance with the applicable 
Division Rules and Regulations. It is the responsibility of the producer to notify the transporter 
of this commingling authority. 

FURTHER: The operator shall notify the Artesia District office of the Division prior to 
implementation of the commingling operations. 

This approval is subject to like approval from the Bureau of Land Management (BLM) 
before commencing the commingling operations. 

1220 South St. Francis Drive • Santa Fe, New Mexico 87505 
Phone (505) 476-3440 • Fax (505) 476-3462 • www.emnrd.state.nm.us/ocd 



October I , 2012 
Page 2 

DONE at Santa Fe, New Mexico, on October 1, 2012. 

Jami Bailey ' 
Division Director 

JB/re 

cc: Oil Conservation Division - Artesia 
State Land Office - Oil, Gas, and Minerals Division 


