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NEW MEXICO OIL CONSERVATION DIVISION
o —H#
CTrawbery y }feJ J\

- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505
ADMINISTRATIVE APPLICATION CHECKLIST (4, (.., 3 fed SH
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 20-0/5-333 Fes~

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] 2 :25-'}
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling] oe/s 3}
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase]
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

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

[J] NSL [ ] Nsp [] sSD
Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement

[] pHC X c¢tB [ ] pLc [] pc X OLS OLM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
[] WX [] pMx [ ] 'swD [] Ipt [] EOR [] PPR

[D] Other: Specify Central Tank Battery

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

[B] [ ] Offset Operators, Leascholders or Surface Owner
[C] [ ] Application is One Which Requires Published Legal Notice
[D] X] Notification and/or Concurrent Approval by BLM or SLO
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office
[E] [] For all of the above, Proof of Notification or Publication is Attached, and/or,

[F] [ ] Waivers are Attached C TB — é

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

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

application until the required information angynotifications are submitted to the Division.
Note: Statement must be ¢ lete%an ndl idual with managerial and/or supervisory capacity.
Stephanie A. Ysasaga St. Staff Engineering Technician 01/13/2010
Print or Type Name D a re Title Date

Stephanie.Ysasaga@dvn.com
e-mail Address




Devon Energy Production Company
Operations Engineering

20 North Broadway — CT 3.056
Oklahoma City, Oklahoma 73102-8260
Phone: (405)-552-7802

Fax (405)-552-811
Stiepiamie. Y- 1%

sesape(@d

January 13th, 2010

Mr. Richard Ezeanyim

State of New Mexico

Oil Conservation Division
1220 S. St. Francis Drive
Santa Fe, New Mexico 87505

Re: Central Tank Battery, Lease Commingling, Off Lease Measurement & Sales
Strawberry 7 Federal 2 & Strawberry 7 Federal SH
Sec 7-T19S-R31E: NMNM54112 & NMNM-0560355
API # 30-015-32375 & 30-015-37257
Hackberry; Bone Spring, North - Pool Code: 97056
Eddy County, New Mexico

Dear Mr. Ezeanym:

Please find attached the OCD Form C-103, OCD Form C-107A and BLM Form 3160-5 Sundry Notice of
Intent to Surface Commingle the aforementioned wells. The working interest, royalty interest and
overriding royalty interest owners in both leases is not uniform; parties have been notified via certified

mail.

Should you require any additional information or assistance, please do not hesitate to contact me at (405)-
552-7802.

Very truly yours,

DEVON ENERGY PRODUCTION COMPANY, L.P.

Ve

Step z;nie A. Ysasaga
Sr. Staff Engineering Tethnician ©

Enclosures



APPLICATION FOR SURFACE COMMINGLING OFF-LEASE STORAGE &
OFF-LEASE MEASUREMENT APPROVAL & CENTRAL TANK BATTERY

State of New Mexico — Santa Fe
Oil Conservation Division

1220 S. St Francis Drive

Santa Fe, New Mexico 87505

Central tank battery & surface commingling proposal for Strawberry leases:

Devon Energy Production Company, LP is requesting approval for surface lcase commingle, off-lcasc storage

and off-lease measurement of oil & gas hydrocarbon production from the Hackberry; Bone Spring, North
A, VO e T

(97056) Pool from the following wells: K%

Federal Lease NMNMS4112
Well Name /"\ Locntlon API # Pool 97056

Strawberry 7 Federal 2 WNE)Sec 7-T19S-R31E  30-015-32375 Hackberry; Bone Spring, North

Federal Lease NMNM-0560355
Well Name Location APl # Pool 97056

Strawberry 7 Federal SH SENE Sec 7-T19S-R31E  30-015-37257 Hackberry; Bone Spring, North

Well Name BOPD Oil Gravity MCFPD BTU
Strawberry 7 Federal 2 20 38.5° API 60 1352
Strawberry 7 Federal 5H* n/a n/a n/a n/a

* Well is currently being drilling and/or completed.

A map (Exhibit A) is enclosed showing the Federal leases and well locations in Section 7 of T19S R31E. The
BLM's interest in both wells are the same and the BTU's are equivalent. The ownership in the Strawberry leases
is not identical; all affected working interest owners have been notified of this proposal (Exhibit 3).

Oil & Gas metering:

Oil, gas and water volumes from each well producing to this battery will be determined by using a test
separator/heater treater and test gas meter at the proposed facility so that one well is always producing through
the testing equipment. Production will be allocated on a daily basis based on the most recent individual well test
of oil, gas and water. Well tests for cach-well-will-be_conducted at least once per month,_Theojl and gas
hydrocarbon production from the Strawberry 7 Federal 2 and SH w1ll be commingled, measured and sold off

lease using the Well Test Method.

A central tank battery will be located at the Strawberry 7 Federal 2 in the NWNE of Section 7, T19S, R31E on
Federal Lease NMNM-54112 in Eddy County, New Mexico (Exhibit C). A common gas sales meter associaled”
with a DCP central delivery point (CDP) is located in Sec 18-T19S-R3 12 approximately 1200” southwest of the
Strawberry 7 Federal 2. These meters will be calibrated on a regular basis per AP[, NMOCD and BLM
specifications. The BLM and OCD will be notified of any futurc changes in the facility.

Process and Flow Descriptions:
Please see attached diagram for the proposed Strawberry 7 Federal 2 battery. The flow of produced fluids is
shown in detail on Exhibit D along with a description of each vessel.

The commingling of production is in the interest of conscrvation and waste and will result in the most effective,
economic means of producing the reserves in place from the affected wells and will not result in reduced royalty
or improper measurement of production. The proposed commingling will reduce opcerating expenscs as well as

reduce the surface facility footprint and overall emissions.

Devon Energy Production Company, LP understands the requested approval will not constitute the granting of
any right-of-way or construction rights not granted by the lease instrument. Additionally, application for ROW
made by Devon Energy Production Co., LP when submitting its’ application to drill to the BLM. Application to
Drill approved by the BLLM 08/26/2009 with ROW approved within APD.



District I State of New Mexico Form C-107-B
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1625 N. French Drive, Hobbs, NM 83240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

District Il

1301 W. Grand Ave, Artesia, NM 88210

District [l OIL CONSERVATION DIVISION Submit the original

ggs()tli.‘c"t‘alr\‘;zos Road, Aztec, NM 87410 1220 S. St Francis Drive application to the Santa Fe
istri : . O ver -

1220 S. St Francis Dr, Santa Fe, NM Santa Fe, New Mexico 87505 office “{“h Ol]lC Cf)py l(?‘[l}C

87505 appropriate District Office.

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSIHIP)

OPERATOR NAME: Devon Energy Production Company, L.P.

OPERATOR ADDRESS: 20 N. Broadway, Oklahoma City, OK 73102-8260

APPLICATION TYPE:
[ Pool Commingling  [XlLease Commingling [ ]Pool and Lease Commingling [X]Off-Lease Storage and Measurement (Only if not Surface Commingled)

LEASE TYPE: [l Fee [] State X Federal

Is this an Amendment to existing Order? [JYes [XINo If “Yes”, please include the appropriate Order No.
Have the Bureau of Land Management (BLM) and State Land offlce (SLO) been notified in writing of the proposed commingling

Kyes [[INo

(A) POOL COMMINGLING

Please attach sheets with the following information

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

(2)  Are any wells producing at top allowables? []Yes [INo
(3) Has all interest owners been notitied by certified mail of the proposed commingling? [JYes [No.

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

(B) LEASE COMMINGLING

Please attach sheets with the following information

(1) Pool Name and Code. Hackberry; Bone Springs, North (97056)

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

(3) Has all interest owners been notified by certified mail of the proposed commingling? KYes [INo
(4)  Measurement type:  [_|Metering  [X] Other — Well Test

(C) POOL and LEASE COMMINGLING

Please attach sheets with the following information

(1) Complete Sections A and E.

(D) OFF-LEASE STORAGE and MEASUREMENT

Please attached sheets with the following information

(1) Is all production from same source of supply? [XYes [INo
(2) Include proof of notice to all interest owners. (See attached notification list with tracking numbers)

(E) ADDITIONAL INFORMATION (for all application types)

Please attach sheets with the following information

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

[ hereby certify that Lhe?ﬂon?%oz& /rue and complete to the best of my knowledge and belief.
SIGNATURE: . TITLE:___ Sr. Staff Engineering Technician DATE:__01/13/2010

TYPE OR PRINT MANE Stepham [ Ysasaga TELEPHONE NO.:__ (405)-552-7802

E-MAIL ADDRESS Stephanie. Ysagaga@dvn.com




Submit 3 Copies To Appropriate District State of New Mexico Form C-103
Office

District | Energy, Minerals and Natural Resources May 27. 2004
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District I 30-015-32375 & 30-015-37257
301 W Grand Ave, Arsia vt OIL CONSERVATION DIVISION S-S 913 850,
1000 Rio Brazos Rd., Aztec, NM 87410 - AN d e
District [V Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
}))rlilbljlggé:fl\\llj'sl?ESERVOIK USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH Strawberry 7 Federal
I. Type of Well: Oil Well [X]  Gas Well [] Other [] 8. Well N“mbe; o sh
2. Name of Operator 9. OGRID Number
Devon Energy Production Company, LP 6137V
3. Address of Operator 10. Pool name or Wildcat
20 North Broadway Oklahoma City, Oklahoma 73102-8260 (405) 552-7802 See Below
4. Well Location (See Below)
Unit Letter : feet from the line and feet from the line
Section Townshlp Range NMPM Eddy County New Mexico
P P S :-' 11. Elevation (Show whether DR, RKB, RT, GR, etc.) I
BT NAEIG A n/a
Pit or BLIOW -gr "l(lc T, ‘ml\ Annllcmon D or Closm e[ ]
Pit type Depth to Groundwater Distance from ncarest fresh water well Distance from nearest surface water
Pit Liner Thickness: mil Below-Grade Tank: Volume bbls; Construction Material _

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

PERFORM REMEDIAL WORK [[] PLUG AND ABANDON [] REMEDIAL WORK ] ALTERING CASING []
TEMPORARILY ABANDON  [[] CHANGE PLANS O COMMENCE DRILLING OPNS.[[] P ANDA ]
PULL OR ALTER CASING ] MULTIPLE COMPL ] CASING/CEMENT JOB ]
OTHER: CENTRAL TANK BATTERY: LEASE COMMINGLE,

OFF-LEASE MEASUREMENT & SALES X OTHER: ]

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

Devon Encrgy Production Co. LLP respectfully requests approval for lease commingle, off lease measurement and sales of oil & gas
hydrocarbon production from the following wells:

* Strawberry 7 Federal 2: API #30-015-32375 Sec 7-T19S-R31E Lease NMNM-54112 Hackberry: Bone Spring, North (97056)
* Strawberry 7 Federal SH: API # 30-015-37257 Sec 7-T19S-R31E Lease NMNM-0560355 Hackberry: Bone Spring, North (97056)

A central tank battery will be located at the Strawberry 7 Federal Com 2. The Well Test Method will be used to allocate production back to the
wells (see current & proposed facility schematics). Oil, gas and water volumes from each well producing to this battery will be determined by
using a test separator/heater treater and test gas meter at the proposed facility so that one well is always producing through the testing equipment.
A common gas sales meter associated with a DCP central delivery point (CDP}) is in Sec 18-T19S-R31E. Waste is not induced and no correlative
rights are impaired.

ROW approved within APD; approved by the BLM 08/26/2009.

Working, royalty, and overriding interest owners have been notified via certified mail (see attached).

vefis true and complete to the best of my knowledge and belief. I further certify that any pit or below-
edjaccording to NMOCD guidelines ], a general permit Ij or an (attached) alternative OCD-approved plan [].

1 hereby certify that th nformatlon ?@
0s

grade tank has been/will constructL or
SIGNATURE

Type or print name Stephame A. YZsaOa E-mail address: Stephanie.Ysasaga@dvn.com Telephone No. (405) 552-7802
IFor State Use Only

TITLE__Sr. Staff Engineering Technician_ DATE__ 01/13/2010___

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




Form 3160-5
(February 2005)

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.

FORM APPROVED
OMB No. 1004-0137
Expires: March 31, 2007

3. Lease Serial No.
NMNM54112 & NMNM-0560355

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE — Other instructions on page 2.

. Type of Well

[] oii well

D Other

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

8. Well Name and No.
Strawberry 7 Federal 2 & 5H

] Gas wel
2. Name of Operator

Devon Energy Production Co., LP

9. APl Well No.
30-015-32375 & 30-015-37257

3a. Address
20 North Broadway
OKC, OK 73102

3b. Phone No. (include area'code)

(405)-552-7802

10. Field and Pool or Exploratory Area
Hackberry; Bone Springs; North (97056)

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

See below

11. Country or Parish, Statc
Eddy County, NM

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

TYPE OF SUBMISSION

TYPE OF. ACTION

[] Acidize

[:] Alter Casing
I:] Casing Repair
I:] Change Plans

Notice of Intent

D Subsequent Report

D Final Abandonment Notice

l:] Convert to Injection

D Deepen

D Fracture Treat
I:] New Construction
D Plug and Abandon

I:I Plug Back

D Production (Start/Resume)
I:] Reclamation

[:] Recomplete

E] Temporarily Abandon
[:l Water Disposal

D Water Shut-Off

[:l Well Integrity

[] ower Central Tank Battery

Lease Com, Off-Lease

Measurement & Sales

13. Describe Proposed or Completed Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thercof,  Iff
the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths ol all pertinent markers and zoncs.
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 rcqulrements including reclamation, have been completed and the operator has

determined that the site is ready for final inspection.)

Devon Energy Production Co. LLP respectfully requests approval for lease commingle, off lease measurement and sales of oil & gas hydrocarbon production

from the following wells:

* Strawberry 7 Federal 2: AP1# 30-015-32375 Sec 7-T19S-R31E Lease NMNM-54112 Hackberry: Bone Spring, North (97056)
* Strawberry 7 Federal 5H: API # 30-015-37257 Sec 7-T19S-R31E Lease NMNM-0560355 Hackberry: Bone Spring, North (97056)

A central tank battery will be located at the Strawberry 7 Federal Com 2. The Well Test Method will be used to allocate production back to the wells (see
current & proposed facility schematics). Oil, gas and water volumes from each well producing to this battery will be determined by using a test
separator/heater treater and test gas meter at the proposed facility, so that one well is always producing through the testing equipment. The oil and gas
hydrocarbons from each location will be commingled, measured and sold off lease. A common gas sales meter associated with a DCP central delivery point
(CDP) is located in Sec 18-T19S-R31E approximately 1200' southwest of the Strawberry 7 Federal 2. Waste is not induced and no correlative rights are

impaired.

ROW approved within APD; approved by the BLM 08/26/2009.

Working, royalty, and overriding interest owners have been notified via certified mail (see attached).

14. 1 hereby certify that the foregoing is true and correct.

Name (Printed/Typed),
Stephanie A. Ysasag ./ / /

Title Sr. Staff Engineering Technician

Date 01/13/2010

t

/ / THIS SPACE FOR FEDERAL OR STATE OFFICE USE

(§A LU/

Approved by

Conditions of approval, if any, are attached. Approval of this notice does not warrant or certify

[Title

Date

that the applicant holds legal or equitable title to those rights in the subject lease which would  [Office

entitle the applicant to conduct operations thereon.

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

(Instructions on page 2}
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Joan M Voight

7 Sherborn Wood

San Antonio, TX 78218
7008-1830-0002-7421-8591

Marbob Energy Corporation
P.O. Box Drawer 227
Artesia, NM 88211-0227
7008-1830-0002-7421-7488

Todd M Wilson

3608 S County Rd 1184
Midland, TX 79706-6468
7008-1830-0002-7421-7471

Standford University c/o Bank of American
P.O. Box 480738

Dallas, TX 75284-0738
7008-1830-0002-7421-7464

Minerals Management Service Royalty Mgmt Prgrm
P.O. Box 5810

Denver, CO 80217-5810
7008-1830-0002-7421-7457

Pitch Energy Corp Western Qil Producers Inc.
P.O. Box 227

Artesia, NM 88211-0227
7008-1830-0002-7421-7440

PBR Properties Joint Venture
P.O. Box 2802

Midland, TX 79702
7008-1830-0002-7421-7433

Wallfam Limited Partnership
1811 Heritage Blvd, Ste 200
Midland, TX 79707
7008-1830-0002-7421-7426

Hanson Operating Co. Inc
P.O. Box 1515

Roswell, NM 88202-1515
7008-1830-0002-7421-7419

Constance B Cartwright Trustee - Wells Fargo Building
UWO George F Bauerdorf 2444 Wilshire Building, Ste 508

Santa Monica, CA 90403-5808
7008-1830-0002-7421-7402

Willis R Hartsock - ¢/o Bank of America
P.Q. Box 620020

Dallas, TX 75262
7008-1830-0002-7421-7396

Ward C. Hartsock — ¢/o Bank of America
P.0. Box 620020

Dallas, TX 75262
7008-1830-0002-7421-7389

Jeanne (Jean) Edna Hunt
P.O. Box 251406

Plano, TX 75025-1406
7008-1830-0002-7421-7334

Franklin Thompson Family Agcy

Bank of America — Trust 4012

P.O. Box 840738 Dallas, TX 75284-0738
7008-1830-0002-7421-7372

Jane Landreth Russell Agency

Farmers National Co. Agent

Lock Box 3480 Omaha, NE 68103-0480
7008-1830-0002-7421-7365

Lynda L Shropshire Trust - Farmers National Co. Agent 7884
Oil & Gas Managment

P.O. Box 3480 Omaha, NE 68103-0489
7008-1830-0002-7421-7358

Robert H Tennant

9563 Doliver

Houston, TX 77063
7008-1830-0002-7421-7341

Robert H Tennant Jr. Testament
Robert H Tennant Trustee

9563 Doliver Houston, TX 77063
7008-1830-0002-7421-7150

Bordan Hamilton Tennant Trust
Robert H Tennant Trustee

9563 Doliver Houston, TX 77063
7008-1830-0002-7421-7143

Mary Elizabeth Tennant Trust
Robert H Tennant Trustee

9563 Doliver Houston, TX 77063
7008-1830-0002-7421-7136

Joseph A. Tennant

P.O. Box 382

Marathon, TX 79842
7008-1830-0002-7421-7129

Carol J Christensen

19026 N. 2™ Ave

Phoenix, AZ 85027
7008-1830-0002-7421-7112

David Donnelly Trust

P.O. Box 1150

Lebanon, MO 63536
7008-1830-0002-7421-7103

David F. Stout

1645 W Baseline Rd Unit 2146
Mesa, AZ 85202
7008-1830-0002-7421-7099

William & Dorthy Henderson Family Trust Dated 09/10/1996
William & Dorthy Henderson Trustees ¢/o Springficld Trust Co
1906 W. Battlefield Rd Springtield, MO 65804
7008-1830-0002-7421-7082

Diltard Fisher & Dillard Partnership
415 West Wall, Ste 703

Midland, TX 79701
7008-1830-0002-7421-7075

Sue Hanson McBride — Separate Property
P.O. Box 1515

Roswell, NM 88202-1515
7008-1830-0002-7421-7068

Julie Scoit McBride

P.O. Box 1515

Roswell, NM 88202-1515
7008-1830-0002-7421-7051

David G & Jean A Willis 1998 Trust Dated 05/23/1998
c/o Jean A Willis Trustee

98 Reservoir Road  Atherton, CA 94027
7008-1830-0002-7421-7044

The THW & ADW Living Trust UTA Dated 07/03/1997

c/o Theodore & Agnes Willis Trustee

1763 Royal Oaks Drive N E305 Bradbury, CA 91010-1999
7008-1830-0002-7421-7037



Anne W Briggs — Rancho Del Oso
3610 Pacific Coast Highway
Davenport, CA 95017
7008-1830-0002-7421-7259

Thomas F. McKenna Sr Credit Shelter Trust
Jane E McKenna Trustee

281 Genevieve Drive Tijeras, NM 87059
7008-1830-0002-7421-7242

W A Landreth Jr

3207 W 4" Street

Ft. Worth, TX 76102
7008-1830-0002-7421-7235

Mary Lindsey Kesterson Agency

FFarmers National Co. Agent

Lock Box 3480 Omaha, NE 68103-0480
7008-1830-0002-7421-7228

Mary Adele Landreth Smith
c/o Edward Landreth Smtih
1675 Highway 591 Dublin, TX 76446
7008-1830-0002-7421-7211

William Locke Allison 11
2641 Fines Creek Drive
Stateville, NC 28625
7008-1830-0002-7421-7204

Elizabeth Foster Tennant
701 Bering Drive # 204
Houston, TX 77057
7008-1830-0002-7421-7198

WB Kindelsparger Estate

Gladys E Kindlesparger Executrix

P.O. Box 1148 Odessa, TX 79760-1148
7008-1830-0002-7421-7181

John T. Landreth

P.O. Box 180

Engle, CO 81631-0180
7008-1830-0002-7421-7174

Mary Adele Landreth Trust

504 Fort Worth Club Bldg

306 West 7" Street  Fort Worth, TX 76102-4905
7008-1830-0002-7421-7167

R D Mellard Estate

P.O. Box 1506

Hope, NM 88250
7008-1830-0002-7421-8652

Thomas Ausley Allison
1122 Dogwood Road
Statesville, NC 28677-3463
7008-1830-0002-7421-8621

Gesler Grandchildren’s Trust Dated 08/20/1998
4605 E Shomi St

Phoenix, AZ 85044
7008-1830-0002-7421-8683

Trust UWO Bettie Allison Rand — William G Rand,
William G Rand Jr & Allison Guess — Trustees
P.O. Box 4325 Rocky Mount, NC 28703
7008-1830-0002-7421-8638

Clarence G Neal Jr

3451 School Street
Fortuna, CA 95540-3623
7008-1830-0002-7421-8737

Phyliss M Wolfe

P.O. Box 14432

Phoenix, AZ 85063-4432
7008-1830-0002-7421-8706

Hazel N Collins Family Trust Texas Bank Attn: Ed Fritz

2525 Ridgmar, Blvd, Ste 100
Fort Worth, TX 76116
7008-1830-0002-7421-8645

John Michael Esses

10 Via Slano

Rancho Santa Monica, CA 92688-1330
7008-1830-0002-7421-7501

- Ella Joan Neal Living Trust

6235 E Sea Breeze Drive
Long Beach, CA 90803
7008-1830-0002-7421-8713

Florence B Clark Hall

c/o Minerals Services Inc. Agent

P.O. Box 244 St. Jacob, 1. 62281-0244
7008-1830-0002-7421-8720

Barbara C. Larimore

c/o Minerals Services Inc. Agent

P.O. Box 244 St Jacob. IL 62281-0244
7008-1830-0002-7421-8843

Harold G Hartsock Living Trust — Harold G, Mary Louise

Hartsock Trustee Dated 02/12/2002
P.O. Box 1449  Sanford, FL. 32772-1449
7008-1830-0002-7421-8836

Helen Joy Smith LLC c¢/o Adam B. Smith
5410 26" Street West

Bradenton, FL. 34207
7008-1830-0002-7421-8829

Billie ] David, Lile Tennant
P.O. Box 7706

Midland, TX 79708
7008-1830-0002-7421-8874

Edith A Shelton Marital Trust — Bill Shelton Trustee
218 W. Glen Eagles Road

Stateville, NC 28625

7008-1830-0002-7421-8850

Nedina S. Clark Dupont ¢/o Horseshoe Investments
P.O. Box 190811-6811

St. Louis, MO 63119

7008-1830-0002-7421-8867

Babe Development LLC
P.O.Box 758

Roswell, NM 88202-0758
7008-1830-0002-7421-8768

Riall S. Moore

124 Kelton Ave

San Carlos, CA 94070
7008-1830-0002-7421-8782

Shannon Moore

124 Merrydale #36

San Rafael, CA 94901
7008-1830-0002-7421-8775

McBride Oil & Gas Corporation
P.O. Box 1515

Roswell, NM 88202-1515
7008-1830-0002-7421-8799



Lobos Energy Partners LLC

J.C. Welch AIF & VP - Dept 2213

P.O. Box 122213 Dallas, TX 75312-2213
7008-1830-0002-7421-5200

Stephanie P Troth

5714 E Acoma Drive
Scottsdale, AZ 83254
7008-1830-0002-7421-5217

Robin Frederick Hill

1836 Shaded Wood
Walnut, CA 91789
7008-1830-0002-7421-5224

McCombs Energy Ltd — A Texas Lmtd Partnership

Ricky Haiken Vice President
5599 San Felipe, Ste 1200 Houston, TX 77056
7008-1830-0002-7421-5231

Steven P. Thompson

P.O. Box 14596

Odessa, TX 79768
7008-1830-0002-7421-5248

Martha Watson Linnell

3950 Coppertield Ridge CT
Winston-Salem, NC 27106
7008-1830-0002-7421-5255

Fred A Watson Jr

5404 Crown Ridge Rd NW
Albuquerque, NM 87114-5790
7008-1830-0002-7421-5262

Patti Watson Leake

7824 Osuna NE

Albuequerque, NM 87109-3042
7008-1830-0002-7421-5279

John N Eddy Trust - Jean C Eddy & Thomas
B Catron I Trustees

645 Camino Rancheros Santa Fe, NM 87505
7008-1830-0002-7421-5286

Anne H Deal

7044 50" Ave NE

Seattle, WA 98115
7008-1830-0002-7421-5293

Mary Virginia H Baer

1101 Arlington Ridge Rd - Unit 402
Arlington, VA 22202
7008-1830-0002-7421-5309

Richard K Barr

P.O. Box 847

Boerne, TX 78006
7008-1830-0002-7421-5316

Scott E. Wilson

4601 Mirador Drive
Austin, TX 78733-1554
7008-1830-0002-7421-5323

Cannon Exploration Company
3608 S County Road 1184
Midland, TX 79706-6468
7008-1830-0002-7421-5330

Kathleen Irwin Schuster Separate Property
3213 Pepperwood Ln

Fort Collins, CO 80525-2944
7008-1830-0002-7421-5347

Dan W Irwin Separate Property
118 N Grant St

Hinsdale, [L 60521
7008-1830-0002-7421-5354

Melinda Anne Benagh Separate Property
2007 Big Hom Drive

Austin, TX 78734
7008-1830-0002-7421-5361

John Eric Thickstun As His Separate Property
6672 Michaeljohn Drive

La Jolla, CA 92037
7008-1830-0002-7421-5378

Mary Susan Thickstun Her Separate Property
5690 Arbor Grove CT

San Diego, CA 92121
7008-1830-0002-7421-5385

Thomas Lusk Thickstun As His Separate Property
312 Foxglove

Kyle, TX 78640

7008-1830-0002-7421-5392

Patricia Benaugh White As Her Separate Property
806 Lari Dawn

San Antonio, TX 78258
7008-1830-0002-7421-5408

Jennifer Thickstun Fessler
2557 Roscomare Road

Los Angeles, CA 90077
7008-1830-0002-7421-5415

Kathryn Ann Thickstun Leff
3131 Xenophon St

San Diego, CA 92106-1537
7008-1830-0002-7421-5422

Edward Landreth Smith
1675 Hwy 591

Dublin, TX 76446
7008-1830-0002-7421-5439

Roger T. & Holly L. Elliot Family Ltd Partnership LP
Family Ltd Partnership LP Hollyhock Corp Gen Ptor
4105 Baybrook Drive  Midland, TX 79707
7008-1830-0002-7421-8669

Oxy USA WTP LP

Lock Box 841735

Dallas, TX 75284-1735
7008-1830-0002-7421-8614

Joyco Investvestments LLC

Hanson Operating Co. Inc Mgr

P.O. Box 2104 Roswell, NM 88202-2104
7008-1830-0002-7421-8607

Estate of Lonye Marie Williams Deceased

William T McGee Personal Rep

1701 River Run Rd, Ste 501 Fort Worth, TX 76107-6548
7008-1830-0002-7421-7495

Cimarex Energy Co. — Mike Wallace
600 N Marienfield Street, Suite 600
Midland, Texas 79701-4405
7008-1830-0002-7421-8751

Occidental Permian Ltd — Robbie Abraham
P.O. Box 4294 Houston, TX 77210-4294
7008-1830-0002-7421-9000



Wright NM Partners — Gene Shumate
P.O. Box 752

Stanton, TX 79782-0782
7008-1830-0002-7421-8973

John N Eddy Trust

Jean C. Eddy& Thomas B Cantrom Trustees
645 Camino Rancheros Santa Fe, NM 87505
7008-1830-0002-7421-8942

Thomas F. McKenna

1200 Eubank Ave NE
Albuquerque, NM 87112
7008-1830-0002-7421-8911

Julie Scott Graham

P.O. Box 1515

Roswell, NM 88202
7008-1830-0002-7421-8881
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FOR:

SAMPLE DATA:

REMARKS:

1:38 5753938685

TAYLDOR GAS PAGE

Laboratory Services, Inc.
2609 West Marfand
Hobbs, New Mexico 88240

Telephone: (505) 397-3713

¥

SAMPLE: Sta. # 721434-00
IDENTIFICATION Strawberry 7 Fed. #2

Devon Energy
P.Q. Box 250

Artesia, New Mexico 88211-0250 COMPANY: Devon Energy
LEASE:
PLANT:
DATE SAMPLED: 7/17/08 10:05am
ANALYSIS DATE: 7/18/08 GAS (XX) LIQUID { )
PRESSURE —~ PSIA 32 SAMPLED BY: Lemmons
SAMPLE TEMP. °F 88 ANALYSIS BY: Vicki McDanie!
ATMOS. TEMP. °F
H25 =0
COMPONENT ANALYSIS
MOL
COMPONENT PERCENT GPM
Hydrogen Sulfide  (H2S) 0.000
Nitrogen (N2} 2.308
Carbon Dioxide {(CO2) 0.061
Methane {C1) 71.512
Ethane {C2) 13.312 3.552
Propane (C3) 6.965 1.915
I-Butane - (IC4) 0.849 0.277
N-Butane (NC4) 2.365 D.744
l-Pentane {IC5) 0.650 0.237
N-Pentane {NCS) 0.757 0.274
Hexane Plus (C6+) 1.221 0.530
100.000 7.529

BTU/CU.FT, -~ DRY 1352 MOLECULAR WT. 23.2308
AT 14,650 DRY 1348
AT 14650 WET 1325
AT 1473 DRY 1355
AT 1473 WET 1332
SPECIFIC GRAVITY -

CALCULATED 0.800

MEASURED

@11
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STRAWBERRY 7 FEDERAL 2

Date Actual Qil Production Actual Gas Production Actual Water Production
10/1/2009 28 72 5
10/2/2009 22 71 3
10/3/2009 20 71 3
10/4/2009 18 72 6
10/5/2009 20 71 6
10/6/2009 23 70 6
10/7/2009 23 69 6
10/8/2009 23 72 6
10/9/2009 20 71 6
10/10/2009 23 70 6
10/11/2009 0 66 0
10/12/2009 30 48 18
10/13/2009 17 79 5
10/14/2009 12 75 3
10/15/2009 26 72 7
10/16/2009 22 70 3
10/17/2009 22 70 7.
10/18/2009 22 71 5
10/19/2009 22 71 7
10/20/2009 18 70 3
10/21/2009 0 61 3
10/22/2009 26 53 7
10/23/2009 27 77 5
10/24/2009 28 72 3
10/25/2009 20 70 3
10/26/2009 20 69 3
10/27/2009 27 21. 3
10/28/2009 20 70 3
10/29/2009 0 64 3
10/30/2009 23 42 3
10/31/2009 32 73 3

634 2073 150
11/1/2009 16 76 5
11/2/2009 30 73 5
11/3/2009 20 71 5
11/4/2009 22 71 5
11/5/2009 25 70 5
11/6/2009 18 71 5
11/7/2009 20 73 5
11/8/2009 20 70 5
11/9/2009 22 70 5
11/10/2009 22 69 5
11/11/2009 23 69 3
11/12/2009 20 69 2
11/13/2009 18 67 2
11/14/2009 23 68 20
11/15/2009 18 70 13
11/16/2009 30 68 5
11/47/2009 21 68 5
11/18/2009 20 69 5
11/19/2009 22 68 5
11/20/2009 22 67 5
11/21/2009 20 70 5




STRAWBERRY 7 FEDERAL 2

Date Actual Oil Production Actual Gas Production Actual Water Production
11/22/2009 15 69 5
11/23/2009 22 68 5
11/24/2009 17 67 5
11/25/2009 20 67 5
11/26/2009 23 66 5
11/27/2009 23 67 5
11/28/2009 20 66 5
11/29/2009 20 66 5
11/30/2009 17 65 5

627 2068 165
12/1/2009 0 59 0
12/2/2009 0 39 0
12/3/2009 0 22 0
12/4/2009 0 18 0
12/5/2009 0 41 0
12/6/2009 0 49 0
12/7/2009 0 39 0
12/8/2009 0 29 0
12/9/2009 5 37 3
12/10/2009 28 77 6
12/11/2009 40 78 6
12/12/2009 47 78 8
12/13/2009 45 78 56
12/14/2009 32 75 7
12/15/2009 15 74 7
12/16/2009 33 72 8
12/17/2009 25 72 6
12/18/2009 23 69 5
12/19/2009 18 70 5
12/20/2009 23 70 5
12/21/2009 23 69 15
12/22/2009 5 56 10
12/23/2009 20 69 5
12/24/2009 25 64 5
12/25/2009 23 64 3
12/26/2009 32 63 3
12/27/2009 20 62 6
12/28/2009 27 63 6
12/29/2009 8 60 3
12/30/2009 8 44 3
12/31/2009 20 59 3

546 1820 184




OPERATOR'S COFY.
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.

Form 3160-5
(February 2005)

FORM APPROVED
OMB No. 1004-0137
Expires: March 31, 7007

5. Lease Serial No. ’()f//
NMNM54112 & NMNM-8566355—

6. It [ndian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE — Other instructions on page 2.

1. Type of Well

[/] oil well [ other

[] Gas well

7. 1f Unit of CA/Agreement, Name and/or No.

§. Well Name and No.
Strawberry 7 Federal 2 & 5H

2. Namc of Operator
Devon Energy Production Co., LP

9. APT Well No
30-015-32375 & 30-015-37257

3a. Address
20 North Broadway
OKC, OK 73102

3b. Phone No. (include area code)
(405)-552-7802

10. Field and Pool or Exploratory Area
Hackberry; Bone Springs; North (37056)

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

See below

11. Country or Parish, State
Eddy County, NM

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

TYPE OF SUBMISSION

TYPE OF ACTION

D Acidize

DAItcr Casing

l:] Casing Repair
DChange Plans

D Convert to Injection

D Deepen

D Fracture Treat
[:] New Construction
[:] Plug and Abandon

[ prug Back

Notice of Intent

[:I Subsequent Report

[:] Fina! Abandonment Notice

D Production (Start/Resume)
D Reclamation

D Recomplete

D Temporarily Abandon
[:l Water Disposal

] water Shat-ott

D Well Integrity
[/] Other Central Tank Battery

Lease Com, Off-Lease

Measurement & Sales

13. Describe Proposed or Completed Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. f
the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports must be filed within 30 days
following completion of the involved operations. If the 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, mcludmg reclamation, have been completed and the operator has

determined that the site is ready for final inspection.)

Devon Energy Production Co. LLP respectfully requests approval for lease commingle, off iease measurement and sales of oil & gas hydrocarbon production

from the following wells:

* Strawberry 7 Federal 2. APl # 30-015-32375 Sec 7-T19S-R31E Lease NMNM-54112 Hackberry: Bone Spring, North (§7056)
“ Strawberry 7 Federal 5H: APl # 30-015-37257 Sec 7-T19S-R31E Lease NMNM-8686385 Hackberry: Bone Spring, North (97056)

/0956/(

A central tank battery will be located at the Strawberry 7 Federal Com 2. The Well Test Method will be used to allocate production back to the wells (see
current & proposed facility schematics). Oil, gas and water volumes from each well producing to this battery will be determined by using a test
separator/heater treater and test gas meter at the proposed facility, so that one well is always producing through the testing equipment, The oil and gas
hydrocarbons from each location wili be commingled, measured and sold off lease. A common gas sales meter associated with a DCP central delivery point
(CDP) is located in Sec 18-T19S-R31E approximately 1200 southwest of the Strawberry 7 Federal 2. Waste is not induced and no correlative rights are

impaired.

ROW approved within APD; approved by the BLM 08/26/2009.

Workimfﬁyﬁwgriiﬂwterest owners have been notified via certified mail (see attached).

- SEE ATTACHED FOR
" CONDITIONS OF APPROVAL

4.1 h{% ‘ ngg that tge 20regomg is true and correct.

Name (Printect/Typed)
Stephanie A. Ysasag

Title Sr. Staff Engineering Technician

Date 01/13/2010

%J A L/ /

/ THIS SPACE FOR FEDERAL OR STATE OFFICE USE

[Title 'éﬁff

2
Date /?/Z&/O

nt ho)ds legal or equuable nlle to those rights in the subject lease which would
entitle the applicant to conduct operations thereon.

Office (7 /:’C?

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and witlfully to make to any department or agency of the United States any false,

fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

(Instructions on page 2)




Strawberry 7 Federal #2 and #5H
Devon Energy Production Co., LP
February 19, 2010

Condition of Approval
Commingle on and off lease

This approval is subject to like approval by the New Mexico Oil Conservation Division.
This agency shall be notified of any spill or discharge as required by NTL-3A.

This agency reserves the right to modify or rescind approval whenever it determines continued
use of the approved method may adversely affect the surface or subsurface environments.

This approval does not constitute right-of-way approval for any off-lease activities. Within 30

days, an application for right-of-way approval must be submitted to the Realty Section if not
already done.

Approval for combining production from various sources is a privilege which is granted to lessees
for the purpose of aiding conservation and extending the economic life of leases. Applicants
should be cognizant that failure to operate in accordance with the provisions outlined in the
Authorized Officer's conditions of approval and/or subsequent stipulations or modifications will
subject such approval to revocation.

All above ground structures on the lease shall be painted Shale Green (5Y 4/2), or as per
approved APD stipulations. This is to be done within 90 days, if you have not already done so.

Gas measurement for allocation must be measured as per Onshore Order #5 for sales meters.

All gas and oil subject to royalty shall be measured as per federal regulations and shall be
reported to MMS as required. All gas which is vented, flared or used on lease shall be reported
as per NTL-4A to MMS. All gas which is vented or flared shall be subject to royalty, unless prior
approval was given by the authorized officer.




37. SUMMARY OF POROUS ZONES: (Show all important zones of porosity and contents thereof; cored intervals; and all

drill-stem, tests, including depth interval tested, cushion used, time too! open, flowing and shut-in pressures, and | 38, GEOLOGIC MARKERS
recoveries):
FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC. ToP
NAME
[} ' MEAS. DEPTH <mxww%_wwﬂ:
Cherry Canyorl 4418 4432 Trace of oil & gas after :
perforating & acidizing. _Too Salado/G 0
small to be commercial. alado/GYP
Anhydrite 651
Salt 1863
Cherry Canyor} 4110’ 4137' Completion Zone
Anhydrite 2035
Salt 2118
mmsm &
Anhydrite 2405
Delaware
Lime 2616
Delaware
Sand 2662
Cherry Canyon 3492




] Compiete 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.

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

A 'S@‘Zfﬂ

X 2/

O Agent
] Addressee

7 A

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

1. Article Addressed to;

Bordan Hamilton Tennant Trust

Robert H Tennant Trustee
"9563 Doliver

Houston, TX 77063

D. Is delivery address different from tem 17 (3 Yes

If YES, enter delivery address below: [ No
3. Service Type
[ Certified Mait [ Express Mait :
[ Registered O Return Recelpt for Merchandise
DinsuredMait O c0.D. !
4. Restricted Delivery? (Extra Fee) Oves .

2. Article Number
(Transfer from service label)

?DUB %830 0002 ?HEL ?l‘-l3

: PS Form 3811, February 2004

Domestic Return Receipt

102595~02-M 1540

[
R i 615

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

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

m Attach this card to the back of the mailpiece,

or on the front if space permits.

/'J\/\s/é/ D agent
D Addressee |

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

1. Article Addressed to:

Mary Elizabeth Tennant Trust
Robert H Tennant Trustee
’ 9563 Dolives
' Houston, TX 77063

D. ls delivery address different from item 17 {1 Yes \

If YES, enter delivery address below: I No
3. Service Type
O Certified Mall [ Express Mail )
O Registered O Return Recelpt for Merchandise .
O Insured Mail  [J C.O.D. \
4, Restricted Delivery? (Extra Fee) 4

O Yes

2. Article Number
(Transfer from service label)

|
-7008 1830 0002 7421 713k |

PS Form 3811, February 2004

. Domestic Return Receipt

102595-02-M-1540 |

oGS, ',;,,?s,ghﬂ:\.xg ittt g
S mfzwy?WM‘PL EJ”#‘%TH’?M u-’;‘zzoﬂz S

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

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

|
E] Addressee \

C. Date of Delivery {

2:-(2/2

Recenved&L(\enﬁte;iVame)
W o

1. Article Addressed to:

B1l lyi"e J David. Life Tennant
P.G. Box 7706
Midland, TX 79708

D. Is dellvery address different from item 12 L1 Yes
It YES, enter delivery address below:  [Z&a

i
|
k

|
. 3

3 Service Type

3 Certified Mall ] Express Mall ;
0 Registered [ Return Receipt for Merchandise :
,

O Insured Mail [0 C.O.D. ‘

4. Restricted Delivery? (Extra Fee) O Yes

. 2. Article Number
(Transfer from service label)

?DDB ].SBD aooze ?HE'.L BB?H

- PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540 |



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

ftem 4 If Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

‘Dan W Irwin Scparate Property
118 N Grant St

V

Hinsdale, IL 60521

2. Article Number
(Transfer from service label)

7006 1830 0002 742k 53354

X - [ Agent !

" ] Addressee |

%elved by ( Pnnted Name) " 9\f&>f?ellvery [{

DA [RDIN- i/ | /g NP

D. Is delivery address different/frifr item 1&D&es) :

It YES, enter delivery adcré\s ONo/a !

[AY) v

4’/\/3%/ ’ : '

{

3. Service Type }\
O Certified Mall [ Express Mail

=} Reglstered‘ [ Return Receipt for Merchandlise f’

O insuredMail 0O C.OD. |

4. Restricted Delivery? (Extra Fee) O Yes ’(

[

|

'm Complete items 1, 2, and 3. Also complete
Itemn 4 if Restricted Dellvery Is desired.

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

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

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 %

" 1. Article Addressed to:

Constance B Cartwright Trustee - Wells Fargo Building
UWQ George  Bauerdorf

2444 Wilshire Building, Ste 508
Santa Monica, CA 90403-5808

A Sagnatura

[ Wi Agent
ﬂ/‘@ Addressee

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

D W T ¢—2-10 g

i

1

|

D. Is delivery address different from item 17 [ Yes | 5
O No - (
f

{

i

|

If YES, enter delivery address below:
+ Service Type ’ [
. §Cen'rﬁed Mail [ Express Mall |
Reglstered [ Return Recelpt for Merchandise
O Insured Mal O C.O.D. !
4. Restricted Delivery? (Extra Fee) O ves )

" 2. Article Number

(Transfer from service label)

7008 1830 0002 ?]'_L_fal_"?iue o

PS Form 3811, February 2004

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

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

| Attach this card to the back of the mailpiecs,
or on the front If space permits.

Domestic Return Receipt

O Addressee

1. Article Addressed to:

Mdry Vlronua I Baer

1101 Arlington Ridge Rd ~ Unit 402
Arlington, VA 22202

<t
B. Recelved by ( %ﬁnted Name) C Dat tivery
7l n e et S’ o]
D. Is dellvery address different from ftem 17 'LJ Yes {
If YES, enter delivery address below: 0 No i
[
I
\
3. Service Type |
[ Certified Mail  [J Express Mail !
[ Registered [ Return Recelpt for Merchandisa
0O insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

+008 lEnEiD gooz2 7421 53EI°l

|
i
|

)

PS Form 3811, February 2004

Domesnc Return Receipt

=

102595-02:M-1540 |
o



B S S T
A. Signature

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

‘ itern 4 if Restricted Delivery is desired. X %‘é_&\g Q E& 2 O Agent :

B Print your name and address on the reverse i
so that we can return the card to you. B. .Recahvd by ( Printed \ 656329 of Delivery

m Attach this card to the back of the mailpiece, A&Q‘\ Q gg’ ( o -’

or on the front if space permits. = P o

- D. Is delivery address different frdm itemw

1. Article Addressed to: If YES, enter delivery addresg below: o i

";

lohn N Eddy Trust - Jean C Eddy & l"hom.ls |
3 Catron (11 Trustees orAAD :.
645 Camino Rancheros Sant%Fe NM 87505 T3, Service Type ;
S s 2523 [ Certified Mail I Express Mall !
[ Registered O Return Receipt for Merchandise |

O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) 3 Yes
« 2. Article Number ; i N ; ?
(Transfeffromsemcelabel) L °008 1830 DDUE 7421 528k |
!

; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

@ Complete Items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired. 0 Agent

® Print your name and address on the reverse | Addressee

so that we can return the card to you. i i c Qf: ry |

@ Attach this card to the back of the mailpiece, f/ 7e ﬁ |

or on the front If space permits. (e 5

D. Is delivery address different from item 17 [ Yes 1

It YES, enter delivery address below: O No

1. Article Addressed to:

Jennifer Thickstun Fessler j
2557 Roscomare Road !
Los Angeles, CA 90077 T3 Servica Type

oL PP O Cortfiod Mall 0] Express Mai

3 Registered 3 Return Receipt for Merchandise
DO Insured Mail 0O C.0.D.

4. Restricted Delivery? (Extra Feej . O Yes
2. Article Number | ’ : -
(Transfer from service (abel) ?UUB J‘GBD DDDE ?L}EL 5“*]15 . !
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |

® Complete items 1, 2, and 3. Also complete A. Signapre Q
item 4 if Restricted Delivery is desired. K M OAgent |
B Print your name and address on the reverse b A %4’.» {J Addresses '

so that we can return the card to you.
B Attach this card to the back of the mailpi 3

B. ‘Raceived by( Printed Nam C. Daje of 7 ry ‘
or on the front if space permits.

B llod.
D. Is delivery address different from item 17 Cl Ye’s
I YES, enter delivery address below:  [J No L

. 1. Article Addressed to:

Hdrold G Hartsock Living Trust ~ Halold G. Maxy i
Hartsock Iustee Dated 02/12/2002 ~ Loavse. .
P.O. Box 1449 Sanford, FI. 32772-1449 .3. Service Type

: D Certified Mait  [J Express Mail ‘
[ Registered [ Retumn Recelpt for Merchandise
O insuredMail 0O c.OD. i

4, Restricted Delivery? (Extra Fee) Q Yes

2. Anicle Number 7008 1830 ODO2 7421 883k

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Recelpt 10250502-M-1540 -



9 ‘%n e
'@@%ﬁﬁfew tH

4ﬁ Bebu

David F. Stout
1645 W Bascline Rd Unit 2146
Mesa. AZ 85202

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

| Print your name and address on the reverse [ Addressee |
|

|

50 that we can return the card to you. ;

B Attach this card to the back of the mailpiece, ﬁ&ecewe%me i Cﬁt}?ﬂ’wew i
or on the front if space permits.

D. Is delivery address different from item 1? L1 Yes §
If YES, enter defivery address below: [ No

1. Article Addressed to:

Helen Yoy Smith LLC ¢/o Adam 8 < >
5410 26 Street West I <
Bradenton, FL 34207 ’ 3. Service Type l
C e e - O3 Certified Mall [0 Express Mail i
O Registered £ Return Recelpt for Merchandlse |
O insured Mail 1 C.0.D. c

’ 4. Restricted Delivery? (Extra Fee) 3 Yes 4

2. Article Number T S
Tt from sorvice fabe) ’ 7008 1830 0O0QOC ?HE:L 8829 o

" PS Form 3811, February 2004 Domestic Return Receipt 102595.02-M-1540 |
. |

' ® Complete items 1, 2, and 3. Also complete
! item 4 if Restricted Delivery Is desired. O Agent
" B Print your name and address on the reverse ] Addresses

so that we can return the card to you. v ( Printed Na e C. Date of Delivery
B Attach this card to the back of the mailpiece, j? -
0 atz=on Jome) -0

or on the front if space permits.
D. Is delivery address different from ftem 17 L Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

Patti Watson Leake
7824 Osuna NE T3, Service Type v |
Albuequerque, NM 87109-3042 Ol Certitied Mail €1 Express Mall :

O Registered [0 Return Receipt for Merchandise :
O InsuredMall [ C.O.D.

4. Restricted Delivery? (Extra Fee) ) I:l Yes

i

2 AtideNumber ?nua 1830 0002 7421 sa?q J

(Transfer from sefvice labsl), | | T

"PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 '



‘m Complete items 1.2, and 3. Also complete
item 4 if Restricted Delivery is desired.
N Print your name and address on the reverse

[ Addressee :

so that we can return the card to you.
| Attach this card to the back of the mallplece
or on the front if space permits.

B. Received by ( Printed Name) ’{l-#/

Wil G ) Alson

ate of Delivery :

1, Article Addressed to:

D. Is delivery address different from tem 17 J Yes

if YES, enter delivery address below:  [J No
Willialm Locke Allison 11 ;
2641 Vines Creek:Drive 3. Service Type |
Statevnle NC ’8625 . 3 Certified Mall 3 Express Mail ;
B - T [ Registered O Return Recelpt for Merchandise .
O Insured Mail O c.oop. ‘
4. Restricted Delivery? (Extra Fes) O Yes {

Bl il 7008 1430 DOOZ 7421 7204

(Transler from serwce Iabel) T

SO A N

. PS Form 3811, February 2004

Domestic Return Receipt

& Complete items 1, 2, and 3. Also_ complete
' tem 4 if Restricted Delivery is desired.
Print your name and address on the reverse

A Slgnatu

X Ty oy

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

[0 Addressee
R F'.acaived ( Printed Narne) C. Date of Delivery
% é/fﬁuro ED

. Article Addressed to:

D. Is delivery address different frpml}t/am <% 0O Yes ' N
it YES, enter delivery addre(ss b/elow ONo™ * °

Edith A Shelton Marital Trust -
218 W. Glen Eagles Road
Stateville, NC 28625

Bil} Shelton Truste;

[ FEB-9 '20\0
'
f \\\ A
3. Service Type T f
Id Certified Mall  [3 Express Mait |
L1 Registered B Return Receipt feriverchammdise
O Insured Mail O c.o.b.
4. Restrictad Delivery? (Extra Fee) 3 Yes

2, Article Npmber ] N
(Transfer from service label)

2008 1830 0002 7421 8850

PS Form 3811, February 2004

Domestic Return Recsipt

|
(
{
i
i
I
|
|

102585-02-M-1540 |

Complete ltems1 2, and 3. Also complete
item 4 if Restrlcted Delivery Is desired.
B Print your name and address on the reverse

ature

YTl\t‘)f\l\lm W\Jé)w‘ 0 A

so that we can return the card to you.
M -Attach this card to the back of the mailpiecs,
or on the front if space permits.

elivery

\0

[J Addressee
Thamre I romn 831!

' 1. Articte Addressed to:

Thomas F. McKeuna Sr Credit Shelter Trust
Jane E McKenna Trustee
281 Genevieve Drive Tijeras, NM 87059

D. Is delivery address different fromn item 17 a \(es‘
It YES, enter delivery address below: NG~

l
{
|
l
l
|
i

3. Service Type

O Certified Mall [ Express Mail
[ Registered [3 Return Recelpt for Merchandise
O Insured Mail [0 C.0.0.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

s

7008

1830 0002 7421 7auz

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540 |




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

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

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

ature

Received by ( Printed Name)
"?\N&\&N ToNn

MCW@ Wxssee j
i/l

1. Article Addressed to:

Kalhlcen Irwin Schuster Separate Property J

3213 Pepperwood Ln
Fort Collms CO 805"5 ”944

D. Is delivery address different from ttem 1?7 L1 Yes

It YES, enter delivery address below: o
3. Service Type
O Certified Mail O Express Mail
0 Registered [ Return Recelpt for Merchandise
O insured Mall O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) .

7008 1830 0002 7421 S3y?

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |

] Complete items 1, 2, and 3. Also complete
ltem 4 if Restricted Delivery Is destred.

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

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

o ‘: .a
A ngnature

C&Q/‘ [ Agent
/Y\M[\,\ LA O Addresses

B,

L T

:
|
I
l
1

1. Article Addressed to:

PBR Properties Joint Venture
I P.O. Box 2802
. Midland, TX 79702

D. Is delivery address diferent from hé'n 17 O Yes

’ \

l

[

If YES, enter delivery address below: LI No
: Service Type
[ Certified Mail {1 Express Mall
O Registered [ Return Recelpt for Merchandise
O3 Insured Mail - [1-C.0.D.
4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number
(Transfer fmm servlce Iabel)

PR

7008 1830 0002 7421 7433

1 PS Form 3811, February 2004

Dop;estlc Return Receipt

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

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

| Attach this card to the back of the maliplece,
or on the front If space permits.

102595-02:M {540

e N IS S |

3

B. Received by / Printed Narme) Date of Deliven

MERGORETI M | "A—F—)

1. Article Addressed to:

Thc. THW & ADW Living Trust UTA Dated 07/(%1
¢/o Theodore & Agnes Willis Trustee
1763 Royal Oaks Drive N E305

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

Bradbury, CA 910101

3. Service Type
gf Certified Mail [ Express Mail !
O Registered [3J Return Receipt for Merchandise
O insured Mait O C.O.D. :
4. Restricted Delrvery? (Extra Fee) O Yes

2. AmcleNumber
(Transfer from service Iabel)

?DDE:

1830 DDDE ?LIE'.L ?037

; PS Form 3811, February 2004

Domestic Aeturn Receipt -

102595-02-M-1540 |

i



W Complete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery Is desired. X 7{/: ﬂ L/ﬁ’ gent

2 Print your name and address on the reverse [J Addressee _
so that we can return the card to you. o B. Received by { Pnnted Name) C. Date of Dehvery :

W Attach this card to the back of the mailpiece, h 5 L N z / e / o :
or on the front if space permits. [ hem4a /

D. Is delivery address different from item 17 3 Yes

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

. ) y
Joseph A. Tennant 1
P.O. Box 382
. Marathon, TX 79842 .
e e 3. Service Type
[ Certified Mait [ Express Mail i
[ Reglstered [3 Return Recelpt for Merchandise .
O Insured Mail dc.o.b.
4. Restricted Delivery? (Extra Fee) ~ OYes
v 2. Article Number . . - 1 ?LE‘!
(Transfer frorm service Iabel) B Ml&g—_———w— |

" PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 :

- 4T e w&.

%COMPLETE&‘& -

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

ature ‘

item 4 if Restricted Delivery is desired. % W‘, t 3 T{ O Agent !

@ Print your name and address on the reverse [0 Addressee :

s0 that we can return the card to you. ceived py ( Primted Name) C. Date of Delivery

B Attach this card to the back of the mailpiecs, 122 b ',N ,/ '
or on the front if space permits, naq !

D. s dellvery ad gt from item 17 O Yes i
1. Article Addressed to: N S, .

Marbob Energy Corporation
P.O. Box Drawer 227

Artesia, NM 88211-0227 ‘ » Service = :
e e e - - e e - .- 3 Certifiedni > [P Byefess Mall :
O Registered L1 Retum Recelpt for Merchandise |

[ iInsured Mail 0 c.op. )

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

2. Article Number J |
(Transfer from service label) _ 7008 1830 000z ?4el U{Eig’ S !

: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |

¢

N Complete iterns 1, 2, and 3. Also complete A Signature .
item 4 if Restricted Delivery s desired. X ﬁ(,ﬂ W O Agent
] /i

N Print your name and address on the reverse Addressee

so that we can return the card to you. ived b
B Attach this card to the back of the mailpiece, QZ:\{Z ;.(an’ 27 b s ﬂi ©- Date of Dellvery
i

or on the front if space permits.
D. Is delivery address different from ftem 17 [ Yes
If YES, enter delivery address below: [ No

YL > |

Fitch Enérgy CorpWestern Oit Producers Inc.
P.O. Box 227 _ ‘ rn

LIX

Py

1. Article Addressed to:

.y i ]
Artesia, NM 88211 02h7 o Typo A
d Mail ss Mall .
o 3 urm Receipt for Merchandise !
[ Insut C.0.D. :
4. Restricted Delivery? (Extra Fee) O Yes

2. Anticle Number

(Transfer from service label) ’ ?DD& 1430 UDDE ?H'E]’ ,?L“*D . 1

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |



item 4 if Restricted Delivery Is desired.

| Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

m Complete |tems1 2,and 3. Also complete

1. Article Addressed to:

'vl‘“.hom“‘as Ausley Allison
1122 Dogwood Road
5taLesv1He NC 28677 3463

= [ Addressee |

B. Received by ( Printed Name) ’ZDate %ery )

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No

3. Service Type
"0 Certified Mail [ Express Mall
O3 Registered O Return Receipt for Merchandise |
O Insured Mail O c.O.0. [

4. Restricted Delivery? (Extra Fee) O Yes E

= 2. Article Number _ ?DDB 1830 0002 ?HEL akel !
(Transfer from service label) . . _ _ _ ,

PS Form 3811, February 2004 Domestic Return Receipt ‘. 10@59&02 M-1840

NL
et 2

item 4 if Restricted Dellvery is desired.

so that we can return the card to you.

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

W Print your name and address on the'reverse

@ Attach this card to the back of the mailpiece,

or on the front if space permits.

[J Addressee

(B Ngme) C. Dath of D wery

/Z/’ 2-/9 /1

- 1. Article Addressed to:

Roger T. & Holty 1.. Eltiot Family Ltd P.ntnex shiy
Family Ltd Partnership LP Hollyhock ¢ Corp Gen |
1105 BdVbIOOk Drive  Midland, TX 79707

e

D. Is delivbry address different from ttem 17 4 Yes
If YES, enter delivery address below;/ [J No

3. Service Type
O Certified Mait [ Express Mail
O Registered O Retum Receipt for Merchandise
O insured Mail 0O C.O.D.

| 4. Restricted Delivery? (Extra Fee) O Yes ‘
'2ArlicleNumber;:;; T B 1
; (Transfer froim service fabsel) ' 14 i _E‘D"D»B 1530 DDDE ?L}El Bhlzq ! ]

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 ‘|

item 4 if Restricted Delivery is desired.

n Complete items 1, 2, and3 Also complete *

B Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mallplece.

or on the front if space permits.

A Slgnat -

A

T $e

: l- Addressee

B. Racai dby( Printed Nam: C./Pate of Delivery |

1. Article Addressed to:

Joan M Voight
7 Sherborn Wood
San Antonio, TX 78218

I

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

!
|
E4NE = VO ). 440 |
|
|

L., J. Service Type

i
O Certified Mall O Express Mall i
O registered [ Return Receipt for Merchandise !
O Insured Mall [0 Cc.OD.

4. Restricted Delivery? (Extra Fee)

i o i © 7008 1830 DDO2 7421 8591 |

(Transfer from service label) P

PS Form 3811, February 2004 Domestic-Return Receipt
|




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

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

B Attach this card to the back of the mailpiece, & B\‘%ﬁ:}l nipd Name) (ﬁzgi_oel}vbw !
or on the front if space permits. ‘ S AN '

D. Is delivery address different from ftem 17 J Yes s
If YES, enter dslivery address below: O No I

1. Article Addressed to:

“ J 6‘)'co'- Investvestments LLC
Hinson Operating Co. Inc Mgr
P.0. Box 21U4 Roswell, NM 88202-2104

3. Service Type
O Certified Mall [0 Express Mail
O Registered 3 Return Recelpt for Merchandise
O Insured Mail [0 C.OD,

4. Restricted Delivery? (Extra Fee) O Yes |
o I
2. Article Number 7008 La30 nuna 7421 8607 b
: (Transfer from service label) . . - . - - _— T |
~ PS Form 3811, February 2004 " Domestic Return Recelpt 102595-02-M-1540 |
" .‘ o b ) o ,.””.:. A .‘;‘.\ &'} 8, ‘E:,”‘__‘ = ) - gt w w - P A BT ./ - AL E R
B Complete items 1, 2, and 3. Also complete gture |
itemn 4 If Restricted Delivery Is deslred. 0O Agent
B Print your name and address on the reverse Addressee
so that we can return the card to you. B{ %stéed b d N C. Date of Dell
| Attach this card to the back of the mailpiece, : y %ﬂ iy ame)_(\ a:_eqo__/e voery
or on the front if space permits. oA £S

1. Article Addressed to: If YES, enter delivery address below: L1 No

1
i
]
|
|
j
D. Is delivery address different from item 17 [ Yes i
|
{
|
!
[

| McBride Oil & Gas Corporation o
P.O. Box 1515 .

. | 3. Service Type
2-
Roswell NM 882021515 O Certect Mail 1 Express Ml

[ Ragistered 3 Return Receipt for Merchandlse
O insured Mail O c.ob.

4. Restricted Delivery? (Extra Fee)

7008 1430 DODZ 2421 8799

* 2. Aticle Number
(Transter from service label)

: PS Form 3811, February 2004 Domestic Return Hecelpt @EOZ-M-!MO

{ SENDER-COW ISISECTION i 1 i ISECTION,ONDE! ‘
m Complete items 1, 2, and 3. Also complete { e |
Item 4 if Restrlcted Delivery s desired. O Agent
M Print your name and address on the reverse O Addressee
or on the front if space permits. orn<s

D. Is delivery address different from item 1?7 [0 Yes

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

|

{

|

so that we can return the card to you. sived by ( d Name) C. Date of.Delivery |
m Attach this card to the back of the mailpiece, di % [
[

I

l

|

|

|

|

“Babe Development LL.C

PS Form-3811, February 2004 Domestic Return Receipt 102595-02-M-1540

P.O. Box 758 3 Sopvice Type :

- o 13- !
Roswell, NM 88202-0758 - ,_ ortifiod Mall ] Express Mai |

[ Registered O Return Receipt for Merchandise :

O Insured Mall [ C.O0.D. !

4. Restricted Delivery? (Extra Fee) [ Yes !

"2 Adticlo Number R 08 2 7421 B7LA i
(Transfer from service label) o ?DDB 1530 0Od h ) e '

]



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

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

C. Date of Delivery

=

D. Is delivery address different from tem1? [ Yes
If YES, enter delivery address below: 1 No

1. Article Addressed to:

’ "J'u]ine Scoit McBride _«
P.O. Box 1515 .

3 -1515 3. Service Type ‘

Roswell, NM 88202 15 o greetme |

e T [ Registered 3 Return Recelpt for Merchandise |
O Insured Mail  [J C.O.D. |
|

4. Restricted Delivery? (Extra Fee) 0 Yes
-~ 2. Article Number
(Transfer from service label) __?UU& 1430 0oge 42k ?05L
1 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1640 |
!

e 1 o

! Complete items 1, 2, and 3. Also complete ignatu ;
item 4 if Restricted Delivery is desired. 5_7(“/\ 0 Agent :

¢ M Print your name and address on the reverse [J Addressee '
+_ sothat we can return the card to you. B/ Recelved by ( Printed Name) C. Date of Delivery |
1 Attach this card to the back of the mailpiece, <"{‘7<f 2\__49_‘ ! :
or on the front if space permits. - "Lf,S ;

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

1. Article Addressed to:

Sue Hanson McDBride -- Separate Property
P.O. Box 1515
]{OSWC”, NM 88202-1515 3. Service Type
. A : =) Certified Mail (] EprSSS Mail :
[ Registered O Return Recelpt for Merchandise !
3 insured Mail O c.o.D. P

4. Restricted Delivery? (Extra Fee) O Yes :

2. Article Number ' R
(Transfer from service label) o 7008 14830 0O0DO2 7421l 70LA ) ‘
PS Form 3811, Feeréry 2004 Domestic Return Receipt 102505-02-M-1540 x

L] Complete Items1 2 and 3. Also complete

' nature ‘ i

Item 4 If Restricted Dellvery Is desired. % 5// O Agent |

M Print your name and address on the reverse CAMAA"T] Addressee i
so that we can return the card to you. (Ragdived by ( PrinteciName) C. Date gof Delivery

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

1. Article Addressed to:

A M A &_ A ~Y—¢ 0 :
D. Is delivery address different from item 17 [ Yes !
It YES, enter delivery address below: I No

Hanson Operating Co. Inc

2.0. Box 1513 Jr éerélc;;-yzia it O Expresa Malt
{ ertified Mal 8 ;
Roswell, NM 88202-1515 - O Registered ] Return Recelpt for Merchandise |

O Insured Mall [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes |

2. Article Number

s ooy 2008 1830 0002 7421 2419

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |




2 Complete |tems1 2, and 3 Also complete A

item 4 if Restricted Delivery is desired. [ Agent i
@ Print your name and address on the reverse 4 : O Addressee
so that we can return the card to you. B. Received by t o Narh Date of Deli ‘
® Attach this card to the back of the mailpiece, el rinte ¢ 478 °7e '8’7 :
or on the front if space permits. / /

D. Is delivery address different from item 17 3 Yes

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

Kathryn Ann Thickstun Leff i
3131 Xenophon St ! ]
San Dlwo CA 92]06 1537 1| 3. Service Type !
_ T [ Certified Mail  [3J Express Mail !

[ Reglstered 'O Return Receipt for Merchandise {

O insured Mail O €.0.D. : !

4, Restricted Delivery? (Extra Fee) O Yes
- 2. Article Number ' .
(Transfor from ssrvics labbl) ?DDB 1830 0002 ?'-lEl‘ s54g22 :
PS Form 3811, February 2004 Domestic Return Receipt : 102595-02-M-1540 ;

& Complete items 1, 2, and 3. Also complete . Signatyre }
item 4 If Restricted Delivery is desired. ) El/@m -
B Print your name and address on the reverse Addressee {

so that we can return the card to you. d by ( P Name C. Datg of Qeli I
B Aftach this card to the back of the mailpiece, Ue@'}; y\)J "\‘( ) S 727 7%” !
or on the front if space permits. . J—

- D.ls dellvery address different from item 17 [ ¥és
- 1. Article Addressed to: N

If YES, enter delivery address below: o

! David G & Jean A Willis 1998 Trust Datcdo({3/23; /
; c/o Jean A Willis Trustee 1198 »
98 Reservoir Road  Atherton, CA 94027 ' 3.3,{;‘:9“@9
R : Certified Mall [ Express Mail

O Registered O Return Recelpt for Merchandise

|

|

f

|

)

e : A
|

i

|

O nswred Mail 0 C.0.D. |
!

‘ 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
(Transfer from service label) 7008 La30 0002 42l ?CILN
PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540

|
|
)

et 4 4 Bl end o 2 #<k sty o B, 2 s
E f OM.P, 3 «“"'a'\s;*:‘m“a.z“f EHAE ¢ Ve o :
] Complete items 1, 2 and 3. Also complete A. Sigpat 3 Acent
item 4 if Restricted Delivery is desired. X gen
#® Print your name and address on the reverse \ [J Addressee

so that we can return the card to you. o B. Recelyed by ( Printed Name)U c_c)j,éf Deljvery
iece,
® Attach this card to the back of the mailpi ?: 2 (9 D

r on the front if space permits. - -
bl pacep D. Is delivery address lifferent from kem 12/ 1 Yés
1. Article Addressed to: If YES, enter delivery address below: [ No
' "MéCombs Energy Ltd — A Texas Lmtd Partnership '
Ricky Haiken Vice President :
. 5599 San Felipe, Ste 1200 3. Service Type

H"”s‘,"‘.‘* ™ .77056 o ) . O Certified Mail [0 Express Mall
[ Registered [ Return Receipt for Merchandise

O Insured Mail [0 C.0.D.
4, Restricted Delivery? (Extra Fes) 3 Yes
- _ \
2. Article Number 7008 1830 0002 7421 5231 |
(Transfer from service label) (
. PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 "

JEUN R R 1 SN il




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

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

or on the front if space permits.

1. Article Addressed to: If YES, enter delivery address

Thomas Lusk Thickstun As His Sepal ate Pro'

312 Foxglove .
Kyle, TX 78640 " | 3. Service Type

R R 0 Certified Mait [ Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mait 3 C.0.D.

4, Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number v L ?DUB 1530 DDDE ?HEL 53"1E

(Transfer from service label) | | |

PS Form 3811, February 2004 Domestic Return Receupt

!

John T. Landreth

P.O. Box 180
Engle, CO 81631-0180

" i vtk R K Ve e M0 . j - , G -,,,» ' ;
Mi ! i
® Complete ftems 1, 2, and 3. Also complete .|| A Signatu .
item 4 if Restricted Delivery s desired. 3 Agent
m Print your name and address on the reverse ] Addressee

so th?‘t v':_e c:arr1d rftutrrr: ﬁ;e csrdf ttz youé" . B. Recelved by ( Printed Name) {/ |C. Date of Dellvery
W Attach this card to the back of the mallpiece, )
or on the front if space permits. %35ﬂ’/5 ; PSS | A~ S 20/
- - D. Is delivery address different from ttem 1?2 O Yes
1. Article Addressed to: It YES, enter delivery address below: 0 No

W A Landreth Jr

3207 W 4% Street

- ~ '3, Service Type
Ft. W“rt‘l}‘ T _7_6102 , ‘ O Certified Mail [ Express Mall

O Registered [ Retumn Receipt for Merchandise
O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes ;

2. Article Number ;
(Transter from service labs) ?UDEJ 1a30. DDDE 42l 7?2235

PS Form 3811, February2004.° '’/ bomestic Return Receipt 102695-02-M- 1513‘




S A
and BoAlS “;c: or
| Délivery IS desired.
3 SERIE0

.Dévid Donnelly Trust
P.O. Box 1150
Lebanon, MO 65536

omplete
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.

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

1
egeived by (

infeg ﬂ C. D olf I

1. Article Addressed to:

Fred ;A ‘Watson Jr
5404 Crown Ridge Rd NW
Albuquerque, NM 87114-5790

7D, "ts delivery address different from item 17 ¥es' /

if YES, enter delivery address below: LI No
f
3. Service Type .
O Certified Mail [0 Express Mall :
[ Registered [ Return Receipt for Merchandlse
O Insured Mail O C.0.D. ‘
4. Restricted Delivery? (Extra Fes) 1 Yes

2. Articie Number: :::: ¢
(Transfer from service label) ' '

7008 1830 0002 7421 52k |

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 '

8 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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

A. St

el M. 4 Loer—

ture ‘
O Agent i
@ Addressee |

1. Article Addressed to:

Cuallﬁon Eixploration Company
3608 S County Road 1184
midland, TX 79706-6468

B. Received by ( Printed Name, C. Date of Delivery '
leceived by ( £l &/. ) ry
]

o’ 09$4k£>ziaf

D. Is dellvery address differertt from tem 17 CJ Yes

2. Article Number
(Transfer from service label)

If YES, enter delivery address below: w No
i
3. Service Type
O Certified Mail [ Express Mail
0O Registered 3 Return Receipt for Merchandise :
O inswedMall [0 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

7008 1830 0002 7421 5330

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |



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

B Print your name and address on the reverse 7 7] Addressee
so that we can return the card to you. B. Hecelved by ( Printed Nan@) C. Date of Delivery |

| Attach this card to the back of the ma|Ip|ece '
or on the front if space permits. f Al I/"?/I L4250 .

- D. Is dellvery address di O Yes .

1. Article Addressed to: It YES, enter delivery No \

! Steven P. Thompson = \SAN A
. P.O. Box 14596 | 3. Service Type \7?‘; |
I Odessa, TX 79768 ’ | O Certified Mall O3 EX |
S : 0 Raegistered [ Return Receipt for Merchandise |
O insured Mall £ C.O.D. o
_ 4. Restricted Delivery? (Extra Fee) O Yes “
© 2. Article Number . i i :
(Transfer from sérvice labe) | 111 1+ L *008 1830 D002 742l S2ud i
PS Form 3811, February 2004 Damestic Return Recelpt !
i

OM

y,SENd’ER*'

u Complete ltems‘\ 2, and 3. Also complete

A SI ature ..
item 4 if Restricted Delivery is desired. % gent
B Print your name and address on the reverse 7 SO Addressee

so that we can return the card to you. “B. R e/( od by ( Printed N D t
B Attach this card to the back of the mailplece, ; ved By { Printed Neme] ;? /D olivery t
or on the front if space permits. 7 |

P D. Is delivery address different from item 17 [ Yes !
- Article Addressed to: If YES, enter delivery address below: ﬁ'?"No 1

|

i

i

. Stephanie P Troth . _‘
1 5714 E Acoma Drive . N éerélceiType 0O 4

i ale. AZ 85254 - ‘ ertified Mail Express Mgil

: SCOKSd ln’ T : 0O Registered 0O Return Receipt for Merchandise
O InsuredMail 0 C.OD.

l
\
[
B e eoiabsy | | 7008 1830 0002 7421 5217 |

4. Restricted Delivery? (Extra Fes) 3 Yes
(Transfer from service Iabel) ; B
; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

|

|

] Complete items 1, 2, and 3. Also complete [

item 4 if Restncted Detivery is desired. |

; W Print your name and address on the reverse |

o STt shen o cantio o ey priodiamn [ c- pgoffame |

ac o the o piece, . . ;

or on the front if space permits. m 7 F EK f} !

. D. Is delivery address diffefent from ftem 12 L1 Yes \

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

!

T i

", k e e e “*V_;-"?] - cgf\‘ LE % i

‘| Anne H Deal S : Co d}) '

i : - (

| 7044 50" Ave NE = = £ i
Seattle, WA 98115 p |3 Servie

‘ . . ) [ Certj ail \

a Hegl§§ celpt for Merchandise |

O Insu / ‘
4. Restricted Dellver??‘(&tra Fee) O Yes

. 2. Article Number ) ‘ N
(Transfer from servicé label) || | i

?U[l& 1530 EIEIDE ?HEL 52‘13

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540




R T R N e

7SENDERZCOW TE;gTH
AN 02 YR Ay
B Complete items 1, 2, and 3. Also complete A. Signature !
item 4 If Restricted Delivery Is desired. X 0 ‘ DO Agent |
W Print your name and address on the reverse M /Q- [} Addressee |
. so that we can return the card to you. d by (Bri C. Date of Deli
B Attach this card to the back of the mailpiece, °°e"’e /3‘; 7 o :{E . Date of belivery
or on the front if space permits. 150/ Y

D. s delwerya dress different from tem 17 O Yes

|

i

I

|

[

1. Article Addressed to: w: O No i
I
i
|
[
i
|
i

i

If YES, /enter dehvery address pel
\i 520000
. - , 4 \ i’\ =
: . | oS S
; Carol J Christensen i \ : ’/\'
| 19026 N. 2" Ave | Usres
|

, Pheenix, A7, 85027 3. Service Type
e e ] 3 Certified Mait O Express Mail :
[ Registered [ Return Receipt for Merchandise :
O Insured Mait [0 C.0.D.

|

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

=~ 2. Article Number : S !
(TransferfmmserﬂcelabsD i oL ?Dna,,l_aau DDDE ‘42l ?LLE ) ,[

. PS Form 3811, February 2004 Domestic Return Receipt 102595-62-M-1540 f

-

B Complete items 1, 2, and 3. Also complete ]
itern 4 If Restricted Delivery is desired. T ~D Agent |

® Print your name and address on the reverse "’.‘ ‘\: %ﬂ\ddressee |
so that we can return the card to you. o Name) | & Wate of D ery |

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

1. Aricle Addressed to:

D. Is delivgry address cﬁf@ﬁﬂu)@lte’férllw O Yes /

i
If YES, &nter delivery address below: O No. ;
e }

T : Uiwoo, 00l
1, - Minerals Management Service Royalty Mgmt Pr
i P.O. Box 5810 L
Denve1 cO 80217 5810 . Service Type
— — e e Certified Mall 1 Express Mail
O Registered 3 Return Receipt for Merchandise
[J Insured Mall 0 C.0.D.

1

(

[

f

J

4. Restricted Delivery? (Extra Fee} O Yes f
— ]
[

|

|

|

2. Article Number : ' '
(Transfer from service label) o ?DU& 1'&30 DDUE ?qE]‘ ?L{ﬁ?
PS Form 3811, February 2004 Domestic Return Receipt

] Complete ltems1 2, and 3 Also complete
item 4 if Restricted Delivery Is desired.

i—-~-J Agent

B Print your name and address on the reverse ( IO Addressee
so that we can return the card to you. B. R&@\ved by ( Printed Name) L C. Date of Delivery
B Attach this card to the back of the mallplece, " ] .—Q _g O
or on the front if space permits. {

D. Is delivery address different from itern 12 [1 Yes

1. Article Addressed to: If YES, enter delivery address below: L1 No

{
1
1
j
|
l
|
|
|

“Barbara C. Larimore
©  ¢/o Minerals Services lnc. Agent !
© P.O.Box 244 St Jacob. IL 62281-0244 3. Senvice Type ]
‘ : S 1 [ Certified Malt [ Express Mail ;

[ Registered [ Return Receipt for Merchandise |
O insured Mail 1 C.OD. |

|
|

4. Restricted Delivery? (Extra Fes) D Yas
2. Article Number o ?Dnﬂ 1‘530 DUDE ?HE]. BBL}E ‘[

(Transfer,!romservlcel ) o N SR E R AN R AR R

:;..

PS Form 3811, February 2004 Domestic Return Recelpt : 102595-02-M-1540 i



m Complete itemns 1, 2, and 3. Also complete
tem 4'if Restricted Delivery Is desired.
* W Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mallplece
or on the front if space permits. '

1. Article Addressed to:

'-Florence B Clark Hall
c/o Mincrals Services Inc. Agent

PO Box 244 9[ ]dCOb lL 62281 -0244

/ A. Signature

UN)

&W“M" j
A1 Addressee !

C. Date of Delivery °

RA-L-10

B. Recelved by ( Printed Name) (>

D. Is delivery address different from item 1?2 [ Yes

If YES, enter delivery address below: [ No
3. Service Type i
[ Certified Mall [ Express Mall ;
3 Reglstered 3 Return Receipt for Merchandise °
[ Insured Mail [0 C.O.D. )
4. Restricted Delivery? (Extna Fee) 1 Yes

-~ 2. Article Number
(Transfer from service label)

7008 lBBEI DDDE ?LIEL B?ED

. PS Form 3811, February 2004

ot S A

+SENDER:
OO e

B 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 mailpiecs,
or on the front If space permits.

Pl

%oM

1. Article Addressed to:

i
o a3t

Dornestic Return Receipt

102595-02-M-1540 :.

H1siSECTION ON DELIVERY
WA S g e, T

ﬁ,‘{chard K Barr
P.O. Box 847
Boerne, TX 78006

A 9
x J
B. Recelved by(Pn'nled@Ame) C. Date of Dellvery ;
i
D. Is delivery address different from item 1? L1 Yes i
It YES, enter delivery address below: [ No i
t
)
;
|
3. Service Type ;
O Certified Mail [ Express Mail i
O] Registered O Return Recelpt for Merchandise |
O Insured Mail  [J C.0.D. 'w
4. Restricted Delivery? (Extra Fee) O Yes ‘

2. Article Number
(Transfer Irom servlce Iabal)

?UD& 1.53[3 o0oe ?HE]. 531&:

. ,“
|

: PS Form 3811, February 2004

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

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

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

1. Article Addressed to:

Domestlc Return’ Recelpt

o

102505-02-M-1540 i

[ Agent |

A, Sigzature m a/

¥ Addresses |

Received by ( Printed Name)

ate of Delivery |
Todd ) fur, [scrlglro .

|
D Is delivery address different from ttem 12 L Yes |
H YES, enter delivery address below: }!:'No |

' i

1

Tod.d M Wilson
3608 S County Rd 1184
Midland, TX 79706-6468

. Service Type
- Certified Mall [} Express Malil :
3 Reglstered [ Return Recelpt for Merchandise ¢
O Insured Mail O C.0.D. ;

4. Restricted Delivery? (Extra Fee)

?DDB 1.630 DEI[]E ?HEL ?'-l?l

2. Article Number. .
(Tmnsfer from service Iabel) [

El Yes '

. PS Form 3811, February 2004

Domestic Return Receipt

102695-02-M-1540



;?ga.*.l RN

SENDER:C OME ON'ONVDELIVERY SN &1
CF dd i B st T e e ToTEYS ot 2
B Complete items 1, 2, and 3. Also complete ( gignaty .
item 4 if Restricted Delivery Is desired. _ > Agent
B Print your name and address on the reverse [0 Addressee |

so that we can return the card to you. " || BgRetave rinted Name) C. Dat yery {
A Attach this card to the back of the mailpiece, /___‘,w (ﬁeyy@/v\ Z ,@ m :
or on the front if space permits. \! !

D. Is delivery address ditferent from item 12 L3 Ye
If YES, enter delivery address below: o

1. Article Addressed to:

h l{ﬂﬁ?k ns Family Trust
Texas ‘Balﬂ_( Atin: Ed Friwz
2525 Ridgmar, Blvd, Ste 100 ;

. Fort Worth, TX 76115

e —— —

3. Service Type :
1 Certified Maill  [J Express Mail i

- - O Registered (3 Return Recelpt for Merchandise

3 insured Mail 0 C.O.D. i

_ 4. Restricted Delivery? (Extra Fee) O Yes ‘

-~ 2. Article Number ?DUB 153!] DDDE 7L}EL" BLUG 3

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt ‘ o © T {02695-02-M-1540 |

Dillard Fisher & Dillard p
415 West Wall, Ste 703
Midland, TX 79701

T

artnership

DEee
1830 0002 7421 7075 G

2050 A0 ot A .20 A

o T R L £ TS oA
PATTO.

st 200

s

R
< §

# Complete items 1, 2, and 3. Also com|
itern 4 if Restricted Delivery is desired.
8 Print your name and address on the reverse i [l Addressee

so that we can return the card to you. a. t bt Date of Delivery |

B Attach this card to the back of the mailpiecs, ate s |

or on the front if space permits. o) o |

D. ’ dress diffdtent em17 O Yes {
If YES, enter delivery ?ddress below? v 0O No !

/ L {

{

!

|

i

|
{
X 3 Agent [

1. Article Addressed to:

SRR | B CVER- W)

!

"'Lynda L Shropshire Trust - Farmers National Co, Ageril -
Oil & Gas Managment ‘7%3’9 TN
P.0O. Box 3480 . :
Omaha, NE 68103-0489

3. Service Type R
O Certified Mait [ Express Mail i
[ Registered 0 Retum Receipt for Merchandise !
O insured Mail [J C.OD. :

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number,

oo romeshicoiaiey_ | 7008 1830 0002 7421 7358

l PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540'¥




" PS Form 3811, February 2004

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

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

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

1. Article Addressed to:

Estate of Lonye Marie Willlams Dicceased
william T McGee Personal Rep

A. Signature

X ¥t

O Agent
) Addressee |

B. Becelved by ( Printed Name) , Date of Delivery |
L __—

V4R NE 48 !

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

1701 River Run Rd, Ste 501
Fort Worth, TX 76107-6548

If YES, enter dellvery address below: 1 No
i
i
3. Service Type f‘
[ Certified Mait [0 Express Mail :
[ Registered 3 Return Receipt for Merchandise
O Insured Mail O C.0.D. ;
4. Restricted Delivery? (Extra Fee)  Yes [

2. Article Number

(Transfer from service label} ; :

7008 1830 0002 7421 7495 f

Domestic Return Receipt

102595-02 M- 1540

e W Briggs — Rancho Del Oso
3610 Pacific Coast Highway
Davenport, CA 95017

B
DI SE0Yce

A
(Trans&

0anz 742l ?ES“I

o o

?UDB l&:—ll]

TN

-F”““‘“"3811*“A‘
o E%a?

g
8 Complete items 1, 2, and 3. Also complete
ftem 4 if Restncted Delivery Is deslred.
W Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailplece,
or on the from if space permits.

1. Article Addressed to:

Oxy USA WTP LP
Lock Box 841735
Dallas, TX 75284-1735

A. Signat |
X O Agent !
[ Addressee |

i

[

B. Recelved by ( Printed Namse) 6ate of Delivery

FEB 0 72010

D. Is delivery address different from item 17 £ Yes

If YES, enter delivery address below: [ No
3. Service Type i
0 Certified Mait  [1 Express Mail ‘
[ Reglstered 3 Return Recelpt for Merchandise !
O Insured Mall 1 C.0.D. :
4. Restricted Dellvery? (Extra Fee) O Yes

2. Articte Number
(Transfer from service label)

5008 1A30 DDO2 7421 Bkl |

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 .



A dl o
B 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.

4“?;;!"“ " I” —x:‘ i6 !’ ﬁ-
;rsdeuaz(e
T Vicnwa UL ¢

[ Agent
ddresses

f-‘l

B. RMJy ( Printed NarF?B ‘

c‘,})?ﬁo]f ﬁeliv_ery

1. Article Addressed to:

% R

Lobos Energy Partners 1.1.C

JC. Welch ATF & VP - Dept 2213
P.O. Box 122213

Dd“'lS I‘)\ 7<312-22l3

D. Is delivery addnass dﬁferent?o%
If YES, enter delivery address below:

h1? O Yes
O No

3. Service Type
O Certified Mait
O Registered

-3 thsured Mall

O Express Mail
O Return Receipt for Merchandise
g c.o.b.

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number
(Iransfer from service label)

?008 1830 D002 7421 S200

PS Form 3811, February 2004

Domestic Return Recsipt

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.

n Complete |tems 1 2, and 3. Also complete
item 4 if Restricted Delivery s desired.
% Print your name and address on the reverse

m N

0 Agent
] Addressee |

xved Eed mey

? Date of Delivery

1. Anicle Addressed to:

Mary ‘Lindscy Kesterson Agency
Farmers National Co. Agent

Lock Box 3480 Omaha NE 68‘03 0480

D.Is dehvery address drfferent from tem1? [ Yes

J
1
j
l
|
|
i
(

i

\

If YES, enter delivery aqdress below: LI No
f—a R
. [
3. Service Type e
© O Certifled Mail [ Express Mail
0 Registered [ Retum Receipt for Merchandise
O insuredMall [0 C.0D.

4. Restricted Dehvery? (Extra Fes)

O Yes

!
|
|
:
b

2. Article Number,
(Transfer from serv!ce Iabel)

7008 1830 UDDE ?NEL ?EEE

kI
J

PS Form 3811, February 2004

Domestic Return Receipt

item 4 if Restrlcted Delivery Is desired.

@ Print your name and address on the reverse

so that we can return the card to you.

MW Attach this card to the back of the mailpiece,

or on the front if space permits.

L Complete |tems1 2, and 3. Also cornplete

102595-02-M-1540

1. Article Addressed to:

‘Wallfam Limited Partnership
1811 Heritage Blvd, Ste 200
Midland, TX 79707

|
|
1
|
i

swc ON G
T R
6 O Addressee |
‘B Raceivi y { P d Name) C. Date of Delivery [
£ i3 |
D. Is delivery address different from item 17 LI Yes i
If YES, entef delivery address below: [ No |
i
|
|
T i
.- |
\ Service Type
. O Certified Mall [ Express Mail i
| Registered [ Return Receipt for Merchandise
O insuredMall [ C.OD. i

4. Restricted Delivery? (Extra Fee)

[ Yes

2. AmcleNumber Do .. .
(Transfer !mm servlcs Iabel) vl

?DDB l&BD UDUE 7421 ?'-}EE:

| PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |

i
1
l
|
|
A}
|
\
{
|
1



SBLETE THIS SECTIONON;

e | e R
‘@ Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X O Agent
W Print your name and address on the reverse - \ AU L O Addressee :
s0 that we can return the card to you. B. R Tm Date of Delivery *
B Attach this card to the back of the mailpiecs, 5 (% e e
or on the front If space permits. c 1l

D.lIs delwery&?drk-dm ARA 1?2 O Yes :

1. Article Addressed to: If YES, enter delivery address jow:. DO No

'

\
' Jane Landreth Russell Agency ) {
¢ Farmers National Co. Agent ~
|

{

i

i

. Lock Box 3480 . Service Type
_Omaha, NE 68103-0480 { O Certificd Mail  [] Express Mal

L s oy = ) Reglstered O Retumn Recelpt for Merchandise
O Insured Mail O C.O.D.

) 4. Restricted Delivery? (Extra Fee) O Yes é

' 2. Article Number . : . : |
(Transferﬁ-omservlcslabel) L 7008 1630 DUDE 7ugl 73k5 l ‘

PS Form 3811 February 2004 Domestic Return Recelpt 102695-02- M-154o‘|

S e e e : . U,

=-NDER:CO
B Complete ltems 1,2,and 3. Also complete A. Signatu [
item 4 If Restricted Delivery is desired. X O Agent {
B Print your name and address on the reverse / [ Addressee |
so that we can return the card to you. : B. Received by ( Printed Name) C. Date of Delivery |
B Aftach this card to the back of the mailpiece, F. i
or on the front if space permits. EB v ‘?mﬂ :
- D. Is delivery address different from hem 1’”3‘%' i
- 1. Article Addressed to: I YES, enter delivery address below: [ No [
i
i
. . |
i 1
Franklin Thompson Family Agcy
Baek of America ~ Trust 4012 Service Type
P.O. Box 840738 0 Certified Mail  [J Express Mail

L:)alle_s, TX _75?84f073_§__ ] -[1 Registered 0 Return Receipt for Merchandise |
O insured Mall [ C.O.D.

l
f
!
[
4. Restricted Delivery? (Extra Fee) O Yes ‘I
i
{
i
1
|

2. Article Number -
(Transfer from service label) —_— 7008 1‘63‘] oooe ?qal' 237e |
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

5 K G A 2 5 g i . o
L Complete |tems 1, 2 and 3. Also complete A. Signature
item 4 if Restricted Delivery is deslred. X R O Agent

B Print your name and address on the reverse u] Addressee "
so that we can return the card to you

B Attach this card to the back of the meilplece, B. Recelved by ( Printed NameFE B % Dit?nmvery rﬁ
lv
{
|
{
t
§
i
|

or on the front if space permits.

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter dellvery address below: Cl No

Standford University c/o Bank of American
P.O. Box 480738
Dallas, TX 75284-0738

. Service Type
O Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail [ C.OD.

4. Restricted Dehvery? (Exfra Fee) 3 Yes 5
2. Article Number !

(Transfer from service Jabe} ?DDB lBED oooe '?‘-}El ?4bY

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |




Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

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

[J Addressee '
ﬁoate of Delivery -

'\
Pnnted Name}

\ﬁ S\Yed by N

1. Article Addressed to:

Robert H Tennant Jr. Testament
Robert H Tennant Trustee
9563 Doliver

~ Houston, TX 77063

|

D. Is delivery address different from item 17 L1 Yes

If YES, enter delivery address below: = £ No
{
i 1 3. Service Type :
[J Certified Mail  [3 Express Mail P
[ Registered [J Return Receipt for Merchandise |
O Insured Mail [0 C.0.D. :
4. Restricted Delivery? (Extra Fee) 1 Yes

© - 2. Article Number : : .
(Transfer from service label) |

7008 1830 0002 742l 7150

PS Form 3811, February 2004

Domestic Return Receipt

B Completeitems 1, 2, and 3. Also compleie
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.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

oot 2 5 S 7 T g
‘;,

A e

O Addressee |

B._Received by ( PAtYS Name) C. Daje of D wer,u

Yowatlwat 2 /¢

1. Article Addressed to:

MartBa Watson Linnell
3950 Copperfield Ridge CT
Winston-Salem, NC 27106

D. Is delivery address different from item 7 ['_'l Yes

i
If YES, enter delivery address below:  [J No :
i
!
{
[
j
3. Service Type ;
O Certified Mail [ Express Mait :
O Registered 3 Return Raceipt for Merchandise
O inswred Mail [ C.OD. !

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number .
(Transfer from Service IabeD

7008 1830 0002 7421 5255

1 PS Form 3811, February 2004

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

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

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

Domes\ic_ Return Receipt

Y
1
|
t
102595-02-M-1540 :;
{
\

A. Signature |
3 Agent {

W / [J Addressee |
B. Recei by { I-!’rinted Name) C. Date of Dellvery l
./ / 2/¢ 00 |

D. is delivery address dm‘erem from item 17 [ Yes

1. Article Addressed to:

ﬂ.ighn;Michael Esses
10 Via Slano , )
Rancho Santa Monma LA 92688-1330

{
If YES, enter delivery address below: 1 No l
ki
! |
.13, Service Type !
O Certified Mait [ Express Mall
O Registered O Retun Receipt for Merchandise |
O Insured Mailt 0 C.0.0. o
4. Restricted Delivery? (Extra Fee) O Yes [

2. Arficle Number
(Transfar from service label)

7005 1230 0002 7481 250 |

. PS Form 3811, February 2004

i

Domestic Return Recelpt

102595-02-M-1540 |
A



] Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery s desired.

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

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

A. Signature 1

O Agent /-

X & @M’Q" O Addresse:

R. Recpived by { Printed Name) C. Da vof/Del\ver' :
£ . Z&su*:é 2/te//0

1. Article Addressed to:

Gesler Grandchxldren s Trust Date{i 0%/;0/199 ‘ i

4605 E Shomn St
Phoemx A? 85044

D. Is delivery address different from item 17/ O Yes

- 2. Article Number ‘ _
(Transfer from service label) .

?UD& lBEID DDDE ?HEl BE&B

If YES, enter delivery address below: [ No
! !
8. Service Type
' O Certified Mall O Express Mail :
) Registered O Return Receipt for Merchandise !
O InsuredMail [0 C.OD. !
4. Restricted Delivery? (Extra Fes) 1 Yes

PS Form 3811, February 2004

B Complete itemns 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.

Domestic Return F(ecelpt

[m] Agent

"= pddresst

2. Article Number

W Attach this card to the back of the mailpiece, HGGGW( Printed NameL < Dé %ﬁiﬁw
or on the front if space permits. E
T A Add Dmry address different from item 12 [ Yes :
. It YES, enter delivery address below: [ No ]!
] |
John Eric Thickstun As His Separate Propcll ‘
6672 Michaeljohn Drive . | 3.Z8ervice Type ¥ !
l.a folla, CA 92037 | :0) Certified Mait  [1 Express Mall
. e o Registered O3 Return Recelpt for Merchandise
O Insured Mail  [J C.OD.
4. Restricted Delivery? (Extra Foe) D Yes |
|
|

(Transfer from service label)

?Dd& 1630 o002 742k 5374

~ PS Form 3811, February 2004

Domestic Return Receipt

m Complete |tems 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
B Print your name and address on the reverss
so that we can return the card to you.

B Attach this card to the back of the mailpiece, -

or on the front if space permits.

102595-02-M-1540

IPLETE THIS'S
A. Si s
’ ] Addresses '
}‘\‘Rﬁm( P ewe) 7" [c. pate of Detivery !

1. Article Addressed to:

Mécon E. Wilson
4601 Mirador Drive
Austin, TX 78735-1554

D. Is delivery acdlpss different o em 17 O Yes

e 12 (210 I{
i

If YES, enter delivery address below: [ No
3. Service Type \
[J Certified Mail [0 Express Mail
0 Registered [ Retun Receipt for Merchandise |
Ol insured Mall T COD. '
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) -

2008 1830 0002 7421 5323

PS Form 3811, February 2004

Domestic Return Recelpt

i
i
f

102595-02-M-1540 |



Corﬁplete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse 3 Addressee ;

so that we can return the card to you. B. Hercelvedﬂy ( Printed Name) C. Da%l)jlivew ’

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

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

1. Article Addressed to: If YES, enter delivery address befow: 1 No l
|

Patricia Bcnauoh White As Her Separate Pro' i
806 Lari Dawn ) [
[

San Antonio, TX 78258 - -] 3. service Type
R O Certified Mail ] Express Mail
0 Reglstered 1 Return Receipt for Merchandise
O Insured Mall  [J C.0.D.

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

g |

wwe 2, Article Number (
(r,ansfe,,mmsemce,abe,) . ?UUB LBED gogg2 7?4l 5_'+DB l

1 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |

|

3:3, 7
E Complete items 1, 2, and 3. Also complete A. Sign :
item 4 If Restricted Delivery Is desired. X ) / ~BAgent
. B Print your name and address on the reverse J [ele %} ﬂ 20/ 1 Addressee i
- Z?tlhitt‘;’l{e c:r;drftutrg tge c:rdf iﬂ y°“-_| I B. Recejved by ( Printed Nems) C. Date of Deivery !
ach this card to the back of the mailpiece,
or on the front If space permits. - J@an/ J//ﬂ Ll 2-C -0
- —~ D. Is delivery address different from item 17 LJ Yes !
1+ Adicle Addressed tor If YES, enter delivery address below: 3 No 1

Ella Joan Neal Living Trust

6235 E Sea Breeze Drive A

Long Beach, CA 90803 13. Service Type :
i “ - - DCerifiedMail O Express Mail {
O Registered 3 Return Recelpt for Merchandise |
O Insured Mail O C.OD. ;

!
!
1
|

4. Restricted Delivery? (Extra Fee) [ Yes !

. v .

. 2. AticleNumber © 1. R ‘
Transter rors sorvics lobe) . © 7[]05 1530 DUDE ?L%El B?l3m>: o

i PS Form 3811, February 2004 Domestic Return Recelp( 102595-02-M-1540 | |

m Complete Items1 2, and 3 Also complete A Signature

item 4 if Restricted Dellvery is desired. X 1 Agent
B Print your name and addrass on the reverse [J Addressee |
so that we can return the card to you. B. Received by ( Frinted Narme) C. Date of Delivery

& Attach this card to the back of the mailplecs,
or on the front If space permits.

1. Article Addressed to:

If YES, enter delivery address below: 1 No

Mary Susan Thickstun Her Separate Property
5690 Arbor Grove CT
San Diego, CA 92121

D. 1s delivery address different from item 17 [ Yes $
{
|
|
i
L

*| 3. Service Type H
O Certified Mait  [J Express Mail ;
3 Registered 3 Retum Recelpt for Merchandise |
O insured Mail [J C.O.D.

4. Restricted Dellvery? (Extns Fee) O Yes

" 2, Aticle Number : ?DUB 153[] DUDE ?qE]_. 5355

(Transfer from service label)

|

o LY B
u — - IR TP S R L3 VR CRESVAR SOR

i
|
|
\
. |
« PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 i



R 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.

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

1. Article Addressed to:

Elizabeth Foster Tennant
701 Bering Drive # 204
Houston ['X 77057

L]
{
O Agent }

[/
; A g Addressee i
B. Received b{ ( Printgd Narge) C. Date of Dellvery /
2APETH SR
D. Is delivery address differert rom item 12 O3 Yes :
If YES, enter delivery address below: [ No é
)
|
{
3. Service Type ;
{
O Certified Mall I Expross Mail ‘[
O Registered B3 Return Recelpt for Merchandise ;
O Insured Mail 0 C.0.D. ;
4. Restricted Delivery? (Extra Fee) [ Yes \

- 2. Article Number
(Transfer from, service label)

?DUB 1830 DDUE 42l ?l‘i& J

PS Form 3811, February 2004

"’ Domestic Return Receipt

102595-02-M-1 540 |

B | Complete ltems 1, 2 and 3 Also complete
Item 4 If Restricted Delivery is desired.
W Print your name and address on the reverse
; so that we can return the card to you.
* # Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to.

erBank of America

1

e ) M'N o o i
A. Signa’ku i
X %_' O Agent i

FER | ~Dhaudmessee |
o

B. Received b ited Name) C. Date of Delivery *

S [
[
D. Is dellvery address different from ftem 1?X Yes ‘

HVEQ amimm = .

620020 03-28-07
BANK OF AMERICA
POBOX 31900 FEB 17
TAJAPA>FL33631

57

R s capress Mall !
‘O Reglstered B Return Receipt for Merchandise |
O Insured Mail  [J C.0.D. i

4. Restricted Dellvery? (Extra Fee}

[ Yes

" 2. Article Number
(Transfer from service label)

?uua 1830 0002 7421 739k §

PS Form 3811, February 2004

Domestlc Return Receipt

102595-02-M-1540 '

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

1. Aricle Addressed to:

— c/o-Bfank of America

A. Signature

[ Agent ;
X %: [J Addressee |
B. Recelvad by Printed N c., f Defivery |
eceiyed.by Prin lgi) FE,-% Q?te ‘l?cys very ,
D. Is delivery address different from itemn mes
620020 03-28-07 |
BANK OF AMERICA o
POBOX 31900 Z
TAMPA, FL 33631 =
' L Certified Mailt [0 Express Mall !
O Registered O Return Receipt for Merchandise !

O Insured Mait  [1 C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes :

© 2, Article Number e
(Transfer from service label)

2008 1830 0002 7421 7389

; PS Form 3811, February 2004
18

Domestic Return Receipt

102595-02-M-1540 i



] . o
vertber o

Iormierly 0L

R

wcuu No.o 1004—01.45
- .nust 31, 1985
<% 1adiuNATION AND BBRIAL ¥

NM - 17046

70 STATES SUBMIT IN TRIPLI® k.
yMEN. OF THE INTERIOR verue:ldel;“ru" ous re

4IREAU OF LAND MANAGEMENT

sF

SUNDRY NOTICES AND REPORTS ON WELLS

qwe this turm for proposale to drelll or to deepen or plug’ ‘back to a d!ﬂcren( reservolr.
Use "APPFLICATION FOR PERMIT

[T

“ ' o

Wil X well

A b OUABATUR

Wayne Moore

ADDLDEESY OF GPEBAT o

QOjN Mdrleniuld Mldlqnd Texas

e
ry lnh -

e Vit
b i .~|m.'»
At nurlm.~

660" FNL
Sec.

11, T26S, R28E

IF INDIAN, AL Lo"‘l Dl 'l'.l!l Nadi

" for such’ propouxh )

. UNIT AUBEEMENT Naux

OTHK

FARM OR 1.EABT NAMIK

v . _ Yates Federal

WRLL. NO.

1

FILLL aNB 1OBQLL

Wildcat

SBC, T, B, M, OB KLK. ANL
BUBVEY Uk ARKA

Sec. 11, T26S, RZ8E

Uhow whethe 1z COUNTY ok I'AIHHM 3. ITA'XI

l
2975' GL Eddy key'ﬂexico

79701 .. ¢ |
rt St b Leroadan. a1

st b AT TR B Y

NOV 26 1985

« Q.C. 0. i
ARTESIA, QPFFIGE |

¥ Y I N UNTTEF

P
1

2310" FEL

CHORLEV AT wh,owe

Check Ayproprate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTIUN T HUHHEQUENT HKBPURT OF

tant WATER SHIUTT OFF | PR OH a0 YRR YN WATKY NHELV oFy RELVAIRING WEiL

FRACTU Re 1Ry AT MU PR et e iy FRACTUHE THEATI M ALTERING CadiNg

SHtior R AUIDIZM AloaNtoNe NSHUOTING Ol AUIDSZEN 1 ABANDUNMENT®

fOLher)

(Noh Heport results of multipie completion on Well
Completian ar Kecopletlon Report and Log form.)

Frbadn WELL : [T ST,

R TN T U R S raead o e
. b 'f well diesnonadsy drdiedl e
an w thm wurk, s ®

T PO B PR TR TN
subsurfuce doentoas aold

St aoil Cive pertiuent dates, tncluding estimdted date u{ uurllug duy

aad wnid e verticsl depths for ull markers aud goves pertd

s INTRIFNINS

The above captioned well contains no comercially productive zones. We

propose to plug the well in the following manner:

A. Set cement plug from 4582' to 2500'.

B. Set 15 sk plug at surface with 9.5 1b, brine between 2508'
and 15 sk. surface plug.

Clear location as required and set marker as required.

The plugs will be spotted thru the tubing and tagged as

necessary.

The plugging procedures will be commenced as soon as possible after

receiving BIM approval.

) a t the foregulug i true and correct

| hereby certify

SIGNED ey — . TITLE

paTe _{0-26-E6

DATE _.ZL;.{?/& .

This space for Federal or S8tate office use)

APPHOVED RBY TITLE

CONDITIONS OF APPROVAL ll" ANY

*See Instructions on Reverse Side

;makes at o onime tor any person knowinely and willfully to make to any department o apency o the
wittteus o fraudulent Statements or representations as 1o any matter waithin 1ts jurisdiciion.

[STTEN



STATE OF NEW MtEXxi . -

,'TIGY ano MINCRALS

BY

DEPART MLV

me. @ CBTITS MECEIVED

F Y — —

OIL CONSH RVRE('-’E)X!EBlVISIO

0137 HlnuY 10N

SAMIA Fr

! "L!

'.usos

LAAO Oll"lLl.

PlO. DO X 2088
sanTA Fel neiigE R 28 838250,

WELL COMPLETION OR

’i Q\

¥

=
‘<

csinsisa B IR 1

DRSS

—

[Sa. Indicate Type of Leasa

AN,

cwow =108
Kevised 10-)-78

fea '_:

S O & Gas Teawe Na. 7

State |

o,

S Unt Agreement fHame

DELAWARE RIVER UNIT1

u

AR w0 e e ——]
TYPEY OF COMPLETION B FOrm or Leuse Nomo
SO B\ o BN TrTe I I e B R O T | DELAWARE RIVER UNIT
Arne ol Operatsr 3. Well No.
WAYNE MOORE #2
A\ll!f;.u Qf Opc(ﬂlof o CTThh T T T \I) id il;\; } n( 1 uf WIIJCU' -
403 N. Marlenfeld Midland, Texas 79701 dlldca ;ZUQ.LUZ
‘ocafion of Well Tt \
AT v&yTEIR E LOCATYED 1980 FEEY FROM THO N ____\LIN( AND _ 990 FLEY FHOM \ \
) . cunly
e ’E// LINIID' seC ll 26S aGE 28E e NN \\\\EE\;\;\\\\ Eddy
‘.:.>f)<1—;;ﬁsmd—od._ "1 16. Date T.D. Reached | 17, Date Compl. (Keady to Prod. } 18. Elevations (DF, RKR, RT, C—E etc, ) 19 9. Elev. (,a..hlnqheud
3/10/84 3/25/84 §10/84 2972 GL 2975
T Toral Dapth 2). Plug Back T.D. 22, It Multiple Coinpl., How 213, :)“lﬁvsii‘i , Hotary Tools —T—Cuble Toole
4954 4954" Y L_i_i'o 4954 .

. I'-"-n?o;j_ﬂé_nl.-;lnlorvalls), ol this completion — Tf;p, 3ottom, Nama

4467-4601

Bell Canyon

25%. Was Directionul Survey
Made

Yes

.m'fypa.- Elecirlc and Other Lcgs Run

‘Directional Survey-Densilog Neutron Gamma Ray - Dual Laterlog

27, Was Well Cored

CASING RECDRD (Kepart all sirings set in well)

‘: FASING SIZE WEIGHT LB./FT-_t DEPTH SET HOLE SIZE CEMENT'N(J RECORD A-N_(’(?LLNT PULLE.D‘ ]
1373787 847 AR 175" 475 Sx _ Y
CETS7gT 24 2459" 125 200 Sx 0
“T77B" 15.57 4954 7 7/8" | 775 Sx 0

. LINER RECORD 30. TUBING RECORD

SILE TOP BOTYOM SACKS UEMENT SCREEN SIZE EBEE'TH SET PACKER SET
_ 277 ) —
--v.-—i-‘.::l;;;nion Record {Interval, size and number) 32. ACID, SHOT, FRACTURE, CEMEP(T SQUEEZE, ETC,
4467’70'73—76‘78—80"82_4601’03-05 DEPTH INTERVAL - f\MOUPiT‘._AL\IAD XKIND MATERIA( USED ]
4607-09 4467-4482 500 Gals Acid, Frac Good Ga
1.4" Shot Per Interval Form Frac 12, 500# Sand
460T=09 00 Gals Acld, Frac 7,500

B orm Frac 17,000 # Sand |
Ny PRODUCTION

.ta Firal Production Production Method (Flowiag, gos lift, pumping — Size and type pump) Well Stetus (Prod. or Shut-in)
8/10/84 Pumping Prod.

are of Tent Hours Teated Choke Stze Prodn. For 01l — Bbl. Gas — MCF Water — Bbl. Gas — 01l Ratlo
§/10/84 Teut Peclod J 15 l 75 J 50 1666-1

low Tublng Preaon. Caslrg Presaure t;_;olcu'l‘med 24- Oll — Bbl. Gas — MCF Witer — Bbl. Ofl Gravity o APT {Corr.)

- - our ale
T T 3%

.. Dispoattion of Gas (Suld, used for fuel, venied, etc.)

Vented

]

Test Witnessed By

Tom E. Moore

.. List of Attachments

Directional Survey-Densilog Neutron Gamma Ray - Dual Laterlog

! hereby certify thot the information shown an both sides of this fornn is true ond complete to the Lest of my knowledye s;;s—xrgeliz{.
[ ]

Co-Owner
TJITLE

8/24/84

OATE




