| STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL, CONSERVATION DIVISION |

APPLICATION OF MEWBOURNE OIL COMPANY

FOR APPROVAL OF A NON-STANDARD OIL SPACING

AND PRORATION UNIT, AN UNORTHODOX OIL

WELL LOCATION AND COMPULSORY POOLING,

EDDY COUNTY, NEW MEXICO. Case No. 14,742

AFFIDAVIT OF NOTICE

COUNTY OF SANTA FI= . )
) ss.

STATE OF NEW MEXICO )

James Bruce, being duly sworn upon his oath, deposes and states:

1. I am over the age of 18, and have personal knowledge of the matters stated herein.

2. [ am an attorney for Mewbourne Oil Company.

3. Mewbournc Oil Company has conducted a good faith, diligént effort to find the
names and correct addresses of the interest owners entitled to receive notice of the application
filed herein.

4. Notice of the application was provided to the interest owners, at their last known

addresses, by certified mail. Copies of the notice letter and certified return receipts are attached
hereto as Exhibit A.

5. Applicant has complied with the notice provisions of Division Rules NMAC
19.15.4.9 and 19.15.4.12.C. —
e e T e

James Bruce

SUBSCRIBED AND SWORN TO before me this gt day of November, 2011 by
James Bruce.

oow N‘c%ry Public

My Commission Expires: __3_L1£/13 = Y LT R«A\_&
| Oil Conservation Division

Case No. -
Exhibit No. i p




JAMES BRUCE
ATTORNEY AT LAW

POST OFFICE BOX 1056
SANTA FE,NEW MEXICO 87504

369 MONTEZUMA, NO. 213
SANTA FE, NEW MEXICO 87501

(505) 982-2043 (Phonc)
(505) 660-6612 (Cell)
(505) 982-2151 (Fax)

jameshruc@aol.com

September 22, 2011

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
To: Persons on Exhibit A
Ladies and gentlemen:

Enclosed is an application for compulsory pooling and a non-standard unit, filed with the New
Mexico Oil Conservation Division by Mewbourne Oil Company, regarding the W/2W'2 of
Section 21, Township 20 South, Range 25 East, N.M.P.M., Eddy County, New Mexico.

This matter is scheduled for hearing at 8:15 a.m. on Thursday, October 13, 2011, in Porter Hall
at the Division’s offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505. You
are not required to attend this hearing, but as an owner of an interest that may be affected by the
application, you may appear and present testimony. Failure to appear at that time and become a
party of record will preclude you from contesting this matter at a later date.

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing
Statement no later than Thursday, October 6, 2011. This statement must be filed with the
Division’s Santa Fe office at the above address, and should include: The names of the party and
its attorney; a concise statement of the case; the names of the witnesses the party will call to
testify at the hearing; the approximate time the party will need to present its case; and
identification of any procedural matters that need to be resolved prior to the hearing. The Pre-
Hearing Statement must also be provided to the undersigned.

Very truly yours,

James Bruce

Attorney for Mewbourne Oil Company

EXHIBIT



Georgia Needham, deceased
c/o Lewis R. Needham
8345 Cherokee Road
Lake Arthur, New Mexico 88253

Billy Joel Green
4514 S.W. 169 Place
Ocala, Florida 34473

| Harold D. Parrish, Sr.
2106 Richey
Artesia, New Mexico 88210

Wray J. and Nina Shildneck
P.O.Box 111
Faywood, New Mexico 88034

Lois Green and Robert R.
Green, deceased

105 Dolphin Court

Aransas Pass, Texas 78336

Nora Agnes Cockrum, deceased
c/o Charlotte L. Gleghorn

2146 East Desert Fox Drive

Green Valley, Arizona 85614

Jeffrey G. Allen
308 Cottonwood Lane
Levelland, Texas 79336

Lisa A. Ancelet
2355 Sandy Point Road
Wimberley, Texas 78676

Michael R. Allen
17614 11th Avenue N.W.
Arlington, Washington 98223

Alan G. Needham
60 West Jackson Road
Artesia, New Mexico 88210

EXHIBIT A



Barbara Daniel
2504 West Hillmont
Odessa, Texas 79764

Minnie Cothran
1214 West Avenue M
Lovington, New Mexico 88260

Cathy J. Jones
P.O. Box 562
Ruidoso Downs, New Mexico 88346

Kenneth Jones
P.O. Box 202682
Austin, Texas 78720

Robin Hall
474 Parish Boulevard
Mary Esther, Florida 32569

Melvin Burke
5419 Joan Drive North
Keizer, Oregon 97303



ENDER: COMPLETE THIS SECTION

or on the front if space permits.

(@ Agent
1 Addressee
B. Received by (Pnnted Name) %?ﬂte; B)hvely
) / d J s .- - ’J

D. Is delivery address drfferent from tem 1?2 O Yes

1. Article Addressed to: If YES, enter dehvery address below: O No
Harold D. Parrish,‘Sr. !
2106 Richey .
Artesia, New Mexico 88210 3. Service Type i
Certified Mail [l Express Mall
O Registered O Return Receipt for Merchandise
O Insured Mail . 3 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
le-Ni mber L oo
2 Ao M 7008 11140 0003 58b1 578

(Transfer from' service-label),

PS Form 3811, February 2004

Domiestic Return Receipt ”{/'/ 0 C/

102595-02-M-1540

SENDER: COMPLETE THIS SECTION

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

| Attach this card to the back of the mailpiece,

or on the front if space permits.

§ COMPLETE THIS SECTION ON DELIVERY

Addressee

k& i
B. Received by { Printed Name)

PN AA G (_Q Hlrem

C. Date of Delivery
A~27 ~y

1. Article Addressed to:

D. Is delivery address different from item 17 3 Yes

If YES, enter delivery address below: 0 No
s
hran
Mmmc Cot M
t Avenu 60
v w:)sn cw Mexico 882 .3. Sgrvice Type
Lovington: Certified Mail [J Express Mail
[J Registered [ Return Receipt for Merchandise
3 Insured Mait O C.O.D.
4. Restricted Delivery? (Extra Fee) [J Yes
2. Article Number o i A L
{Tlansferfmmservicelabel) ?UDB LLL’D DDD3 56[:2 quh

PS Form 3811, February 2004

Domaestic Return Receipt

mo C

102595-02-M-1540



0 You.
® Attach this card to back ofthe mallpiece,

C Date of Delivery
VA

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

D. Is delivey address dfferent from tem 17 O Yes
if YES, enter delivery address below: 3 No

Jeff C‘A

d Lan - =
308 Cm\onwi 29336 3. Servics Type, :
pevetiand, Certified Mall 3 Express Mall
Registered 0 Retum Recelpt for Marchandise
O tnsured Mat [0 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
2 A’(rm”""’,:,":’mo:"wvmlabel) 7 ?DDB llHD gon3 SBBH MEBH

. PS Form 3811, February 2004

COMPLETE THIS SECTION ON DELIVERY

Domestic Return Receipt I(AOC

‘ 65 e
JX ’\LLMA /

102595-02-M-1540

.
/ ,él/, 3 Agent
et A, W

® Print your name and.address on the reverse 0 Addressee
so that we can réturn the card to you. calved by (Prigted Na
& Attach this card to the back of the malipiece, o \/ ['9 O%f'a()
or on the front if space permits. w 1]
- - D. Is delivery address different from tem 1?7 [J Yes
1. Article Addressed to: It YES, enter delivery addrass below: ‘? No
Géorgia Needham, deceased
¢/o Lewis R. Needham
8345 Cherokee Road
Lake Arthur, New Mexico 88253 3. Service Type-
[X Certifiod Mail. L] Express Mall
O Registered 1 Retumn Recsipt for Merchandise
O insured Malt 3 C.O.D.
4. Restricted Deliver)’? (Extra Fee) 0 Yes
(Transfor from'service |~ 2008 ],an DDDB 55!:,]. SL.SH
“Bomestic Return Receipt AL O C 102595-02-M-1540

. PS Form 3811, Februwycoos "~

/



SENDER: COMPLETE THIS SECTION

0 Agent
[J Addressee

JR cenved by e) C. Date of Delivery

Q8 pand areClla- )=\

t :
T Article Addresced 1o : D.1s delivery. address dlfferent from itern 17 D Yes
If YES, enter delivery address below: Ul No

¥ 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 mailpiece
or on the front if space permits. '

Y 1 - ; |
Keaneth lones »
P.O. Box 202682
Austin, Texas 78720 3 Se -
rvice Type -
Certified Mail  [J Express Mail
‘Registered ~ [JReturn Receipt for Merchandise
D Insured Mail. O3 C.O.D.
4. Restricted Dellvery? (Extra Fee) 3 Yes
2. Article Number co T T
(Transfer from service label) ?UDB LLL‘IU DDUE] SBEE U?Lq
PS Form 3811, February 2004 Domestic Return Receipt mo C 102595-02-M-154

1 . [ Agent
\“2‘/\— [ Addressee

C. Date of Delivery

p
item 4 If Restricted Dt .
® Print your name and address on.the' reverse :
s0 that we can return the card toyou.
. @ Attach this card to the back of the mailpiece, |
or on the front if space permits.

1. Article Addressed to:

. . . - ~ - - - o - \ Y
Needham |3 Gprvice Type e
g\(l)a{,\vgs‘ J:ckson Road ) i Certified'Mail [ Express Mail
Artesia, New Mexico 88210 + 1 O Registered J Return Receipt for Merchandise
{7 insured Mail [ C.O.D.
_ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number -Jgoé 1140 0003 5864 Heks

(Transfer from service label)
PS Form 3811, February 2004

Domestic Return Receipt P4 o 102595-02-M-1540 ;



so that we can’return the card to you

A1 8. Rec ed by
. B Attach this card to the-back of the mallpuece ] (Z' .

or on the front if- ‘space permits.

e, Mddressee

C DatL of Dehvery

7796/7

D Is delivéry_; iddress different from item 17 L] Yes ~

'_ 1. Article Addressed to:

474 Pansh Boulevard
Mary Esther, Florida 32569

It YES, enter-delivery address below: L3 No

[ Express Mail

E] Return Receipt for Merchandise
DO coo.

_ .i}e'ry? (Extra Fee) O ves

4 mwﬁ@

?DUE: DSDD EIDDL LH:BB B?H?

ransfer fmm :service label)

«15‘-!':"6;m 3811, Féebruary 2004

Domestic Return Recelpt /14 (/ C- 102595-02-M-1540

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

3 Agent
ﬁdmsee
C. Date of Deliyery
Qbaﬂ

D. Is delivery address different from item 17 O Yes

1. Article Addressed to:

Billy Joel Green
4514 S.W. 169 Place
Ocala, Florida 34473

It YES, enter delivery address below: [0 No

ervlce Type
‘_.”Cemﬂed Mail [ Express Mail
‘2 Registered [J Return Receipt for Merchandise

O insured Mail .0 C.0.D.
4. Restricted’ Dehvery? (Exfra Fee) O Yes

2. Article Number

2008 quu 0003 58bL SbbL

- (Transfer from slgwice label)

102595-02-M-1540

-PS Form 3811, February 2004

Domestic Return Receipt WC



05
ss on the reverse
card to you.

ftem 4 If Restricted Delivery.
m Print your‘name-a'nd-,add

so that we can return the
m Attach this card to the back of the mailpiece,

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

'D.

Is delivery addr
1 YES, enter defiver

Lisa A Ancc\e{ Road _
2355 Sandy Point M) i -
w'mberlcy.Tcan 78676 . 3..$eMceType
' Certified Mall [ Exprass Mail
Registered ., [ 'Retum Recelpt for Merchandise
3 insured Mail- [ C.0.D.

2. Article Number
(Transfer from service label)

% Restricted Delivery? (Extra Fee)

— 5558 1340 D003 58kY4 Y24l

102595-02-M-1540

Domestic Retu

PS Form 3811, February 2004

0 Receipt A0 (,

so that we can return-th
® Attach this card-to the bac
or on the front if space’permits.-

/g ' Agér;t

Addressee .

C. Date of Delivery -

9-30 ]

1. Article Addressed to:

Melvin Burke
5419 Joan Drive North
Keizer, Oregon 97303

ssidifferent from item 17 [ Yes
ry.address below: O No

0 Yes

2. Article Number . — =
(Transfer from service label) 2008 050

0 0001 Yba3 8754

PS Form 3811, February 2004

Domestic Return Réceipt p'{w L v

102595-02-M-1540



COMPLETE THIS SECTION ON DELIVERY

_.WezMx 0 g

DAddressee

n Printyourname._ 1
so that we can retu

B Attach this card to the back of the mallplece, B, Boalved by (Prnt .G ‘T’
or on the front if space permits. g yn~ SAy .nQu»Q jcﬂg /]

: o - D.Is delrvefyad_d_r,assdiﬂerentfromﬂem 12 0 Yes
Asticl ressed It YES, enter delivery address below: {1 No

Wray J. and Nina Shildneck
P.O. Box 111
Faywood, New Mcxico 88034

Certifiod:'Mall ] Express Mall
O Registéred 0 Retumn Recelpt for Merchandise
O InsuredMal  3-C.OD.

4. Restricted Dehvery‘? (Exﬂa Fes) I Yes
(Transfer from service label) _______?_G_P__B_, }'_]_‘}' D D D D 3 5 & [: a ? 3 L E
; PS Form 3811, February 2004 Domestic Return Receipt /{4 s 102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

SENDER COMPLE E THIS SECTION

Complete items!

itern 4 -if Restricted Deliv

® Print your name ‘and add
so that we can return'.t y

W Attach this card to the back of the mallplece,

or on the front if space permits.

7 Agent
34 Addressee
C. Date of Delivery

/2811

- 1 D. is delive ,addres_s different from item 1?2 [ Yes
1. Article Addressed to: ' If YES, enter delivery address below: O No

g —
waoy
i,

Barbara Da‘“d . . =
2504 West Hiltmon 3. Service Type

64
Odessa, Texas 797 Certified Mail [0 Express Mail
- Registefed 1 Return Receipt for Merchandise
O nsured Mait . 3 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number ) A v

(Transfer from service label) ?DU& ],],l}D DDU3 SBEE ?BEq
PS Form 3811, February 2004 ™" Domestic Return Recelpt Mo C

102595-02-M-1540

i



item 4 If Restncted

n the reverse

¥ Print your name and addres:
so that we can return-the ¢ard to you. 8. Recelv Printed.N. C. Date of Deli
B Attach this card to the.back of the mailplece, ’d;w é f'z ;\"’9) Baf S
or on the front if space permits. 1 Dn <
- | D, 1s detugy address different from ttem 12 ?9(
1. Article Addressed to: tf YES, enter delivery address below: No

L(;isfziree:ﬁ:and Robert R.
Green, deceased £
105 Dolphin Court 3. Service Type .
Aransas Pass, Texas 78336 ' 'Cenm:ze Mall O Express Mal
[ Registered [ Retum Recelpt for Merchandise
DO insued Mail  [3'C.OD.
4. Restricted Dellvery? (Extra Feg) O Yes
2. Article Number ?DUB 1140 0003 58L4 '-GE?E
(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 4.6 C_. 102595-02-M-1540

® Print your name’ ‘and: add ‘on-the reverse LTI : 14/2//8 ﬁ:nretssee

so that we can-ret
u Attt to“t"’,‘e";: ccf'g tg you. 8. Recelved by ( Printed. Name) 7 | C. Date of Delivery
tta card’ e mailplece, P, ) ate ° 4
or on the front if space permits. & ///f’/( @ 7% (‘7([ & A

1. Article Addressed to: nitem 17 O Yes

Nora Agnes Cockrum, deceased
¢/o Charlotte L. Gleghorn

7146 East Desert Fox Drive

Green Valley, Arizona 85614

'3. §

O Insured Mall 0 c.o.p.

4. Restricted Dellvery? (Extra Foo) O Yes

(Transter from service label) 7008 114D DDO3 58kLY 4227

PS Form 3811, February 2004 Domestic Return Recaip?t & 102595-02-M-1540




p - Y
item 4 if Restricted
| Print your name and addfess 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.

00 Agent
0 Addressee w

C. Date of Delivery

1. Article Addressed to:

© e

¢
Cathy }. Jones

0. Box 562 -
\;{u'\doso Downs, New Mexico

346

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

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

2. Article Number
(Transfer. from service label)

Sgoa 1140 0003 sBL2 0702

PS Form 3811, February 2004

Domestic Return Receipt A1, ¢ C

102595-02-M-1540 !
H
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Certified Mail™*
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ARLINGTON, WA

ARUINGTON, WA 98223
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