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

INTHE MATTER OF THE APPLICATION

OF COG OPERATING LLC FOR A NON-STANDARD
SPACING AND PRORATION UNIT AND
COMPULSORY POOLING

EDDY COUNTY, NEW MEXICO

CASE NO. 15045
AFFIDAVIT
STATE OF NEW MEXICO )

) ss.
COUNTY OF SANTAFE )

Michael H. Feldewert, attorney in fact and authorized representative of COG Operating
LLC, the Applicant herein, being first duly sworn, upon oath, states that the above-referenced
Application was provided under the notice letter and proof of receipt attached hereto.

DL B

Michael H. Feldewert

SUBSCRIBED AND SWORN to before me this 18th day of September 2013 by Michacl

H. Feldewert.

OFFICIAL SEAL
LISAMARIE ORTIZ

NOTARY PUBLIC-STATE OF NEY Qo
My commission explres __.[01 m‘ﬁ’ .

BEFORE THE OIL CONSERVATION DIVISION
Surta Fe, New Mexico
Exhibit No. 6
Submitted by: QMM}JJ_C

Hearing Date: Sepiember 182013



Michael H. Feldewert

Recognized Specialist in the Area of
Natural Resources - oil and gas law - New
Mexico Board of Legal Specialization
mfeldewert@hollandhart.com

HOLLAND & HART. ¥

August 30, 2013

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: POOLED PARTIES

Re: Application of COG Operating LLC for non-standard spacing and proration
unit and compulsory pooling, Eddy County, New Mexico: Bragg 10 Fee 1H
Well. '

This letter is to advise you that COG Operating LLC has filed the enclosed application
with the New Mexico Oil Conservation Division. As an interest owner subject to this
pooling application, you arc entitled to notice of this application.

This application has been sct for hcaring before a Division Examiner at 8:15 a.m. on
September 19, 2013. The hearing will be held in Porter Hall in the Oil Conservation
Division’s Santa Fe Offices located at 1220 South Saint 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 this application, you may appear and present testimony.
Failure to appear at that time and become a party of record will preclude you from
challenging the matter at a later date.

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-hcaring
Statement four days in advance of a scheduled hearing. This statement must be filed at
the Division’s Santa Fe office at the above specified address and should inciude: The
names of the partics and their attorneys; a concise statement of the case; the names of
all 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 are to be
resolved prior to the hearing.

Questions concerning this application should be directed to Joseph Scott, Landman at
COG Operating LLC (432) 683-7433.

Sincerely,

U

Michael H. Feldewert

Holland &Hart we

Phone [505] 988-4421 Fax {505] 983-6043 www.hollandhart.com

E10 North Guadalupe Suite 1 Santa Fe,NM 87501 Mailing Address PO.Box 2208 Santa Fe, NM B7504-2208

Aspen Billings Boise Boulder Cheyenne Colorade Springs Denver Denver Tech Center Jackson Hole SaltLake City  Samta Fe Washington, D.C. <3



Michael H. Feldewert

Recognized Specialist in the Area of
Natural Resources - oil and gas law -
New Mexico Board of Legal Specialization
mfeldewert@hollandhart.com

HOLLAND&HART.!

August 30, 2013

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: OFFSET OWNERS

Re: Application of COG Operating LLC for non-standard spacing and proration
unit and compulsory pooling, Eddy County, New Mexico: Bragg 1- Fee #1H
Well

This letter is to advise you that COG Operating LLC has filed the enclosed application
with the New Mexico Oil Conservation Division. As a mineral lessee or operator in the
offsetting properties, you are entitled to notice of this application.

This application has been set for hearing before a Division Examiner at 8:15 AM on
September 19, 2013. The hearing will be held in Porter Hall in the Oil Conservation
Division’s Santa F¢ Offices located at 1220 South Saint 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 affccted by this application, you may appear and present testimony.
Failure to appear at that time and become a party of record will preclude you from
challenging the matter at a later date.

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-Hearing
Statement with the Oil Conservation Division’s Santa Fe office, four days in advance of
a scheduled hearing, but at least on the Thursday preceding the hearing. This statement
must include: the names of the parties and their attorneys; a concise statement of the
case; the names of all 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 arc to be resolved prior to the hearing.

Questions concerning this application should be directed to Joseph Scoll, Landman at
COG Operating LLC (432) 683-7433.

Sincerely

el Lt

Michael H. Feldewert

Holland & Hart ue

Phone [505] 988-4421 Fax [505] 983-G043 www.hollandhart.com

110 North Guadalupe Suite 1 Santa Fe, NM 87501 Mailing Address PO.Box 2208 Santa Fe,NM 87504-2208

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver Denver Tech Center  Jackson Hole  Salt Lake City  Santa Fe Washington, DC. &3



EXHIBIT A

COG OPERATING LLC
BRAGG 1FEE 1H WELL

POOLED PARTIES

Yates Petroleum Corporation

MYCO Industries, Inc. Oxy Y-1 Company

Abo Petroleum Corporation P.O. Box 4294

105 South 4th Street Houston, TX 77210

Artesia, NM 88210

Black Stone Minerals Lanita C. Willaimson Family
Company, L. P. Living Trust,

1001 Fannin, Sutie 2020 9325 Highedge Circle
Houston, TX 77002 Dalias, TX 75238

Grady and Morjorie Eldridge
Trust .

P.O. Box 963 -
Capitan, NM 88316

OFEFSETS:

Tierra Exploration Inc.
P.O. Box 56
Midland, TX 79702

William J. McCaw
P.O. Box 376
Artesia, NM 88211

Betsy Peralta
P.O. Box 777
Capitan, NM 88316



T (P e AT ST,
%Q.S {RostaliSery g:e

= SCERTIFIED:

P ?A(Domesuc Mail- Only,'

[M

o

r\-

r\-

iry

Lrg Certlfisd Foa ) % rofeld

m L i -

A F -

= (Endorgtamr?tagscﬁtra%g (;Z .“—'9’

3 Restricted Delivary Fee i

0 (Emdotsament Requlrad) _

—

B Yota Postana & Fras | R

.‘.n - v

= William J. McCaw

r- P.O. Box 376

% Artesia, NM 88211

%BEQEL o

;No f’ﬁéurance Caverage Prowded}

DT

Postage

Certified Fos j{é@m I
Sz |

Ratum Aecelpt Fee
{Endorsemant Requirad)

Restrictad Delivety Fae -
{Endorsement Required) e W

Tota! Pastace & Fees s é 7 J/

Betsy Peralta
P.O. Box 777
@ Capitan, NM 88316

700k 0100 DOOS 5770 ?DH_].

[ “r 1 O
Tl Complete ltems 13 and 37 Also eomplete
X itern 4 if Restricted Delivery s desired C
® Print your name &nd &ddress on the'reverse
so that we can return the card-to you.
© © Aftach this card te'tHa back of the mailpisce,
or on the front; lf space perm|ts

" 1, Article Addressed to:

B Agent
F Addressee
G. Date of Delivery

William J. McCaw™
P.Q. Box'376
Artesia, NM 88211

2
Cert Express Mail
O Registered B3, Return Receipt for Merchandise
O insuredMall O C.0D

4. Restricted Dslivery? (Extra Fee)

O Yes

2. Aﬂide qubg.; et

(Transfer from{sspyi E;--'?EIU[: DLl}ﬂ UUDS 577[1 7010 .

1 PS Form 3811, February 2004

o ol IR LS + + 4 3 13

Dornasuc Heturn Racatpt

102595-02-M-1540

T AU 1y 010 HAOY Ny P
=32 o e 307N dm_uv g"g,"}%ﬁ"a";’"‘ ’*""3,’1‘.'

= Gornplata itemns 1,2, and 3. Also cornpieta
_ itemn 4 if Restricted Delivery Is desired.
8 Print your name and address on the reverse

gy A ) \@dressee
. ‘«' 5p that we can return the.card to you. B hy ( Printed,ame) C. Date of Dalivery
Attech this card to-the back of the. mailp[ece /9( /ﬁ_ /
. Br.on the fronbif space permits. . £/
- - D.Is delivar{ address different from item 17 L3 Yes
1' Article Addrgs.sed to: : i YES, enter delivery address below: LI No
. Betsy Teralta
i P.O.Box 777" :
! ‘tan 88316 .| 3. Service Type
! Capitan, NM - | &(certifiecd Mail 3 Express Mail
: O Reglstered B3 Retum Receipt for Merchandise
o O tnsured Mall . [ C.O.D.
T 4. Restricted Dalivery? (Extra Fes) [ Yes
2, Atlcle Number:m ' ‘
(Tanstdr fdm &
PS Form 381 1, Fehruary 2004 Domastic Fletum Recsipt

102595-02-M-1540



D
~~
o
)
oI
r'\-
r\-
Ln Postags : .
g Cortitied Fee 3"~ /_0{
o T T
Return R Feo j
O (Endarsement Hoauiod Py 155 aG30 Hd
[0 Restrcted Delivery Fee Tl
M {Endorsement Required) S 2t o
[ A N L
== B T e & Sl
-0 Black Stone Minerals
= Company, L.P.
r\._

1001 Fannin, Sutie 2020
Heouston, TX 77002

StrUCIoNS)

BT

"’pj's .Irrw‘;-ﬁr“"' 1

Cartified Foa

y \ —
Retum Racsipt Fee
{Endorsemant Req%]wd) . :) .
Restricted Deiivary Faa =1
{ nt Aequirad)

s
Total Postage & Faos $ . é

Tierra Exploration Inc.
P.O. Box 56
Mldland TX 79702

IR See Heveine,

[T TP, Lrr-

?QUE. c?b0 0001 L37h L'I:.?B

& Complota ems 1, 2, and 3. Also compidte

ftern 4 if Hestricted Delivery is desired.
® Print your name and address on the reverse
sorthat we can return the card to you,
B Attach this card to the back of the mailpiece,
or on'the front if space per;mts

7\.

LI Agent
X [J Addresses
B

vad by Hi‘nred Name) C. Dats of Delivety
bl ¥l IL

7313

D. Is délivery address dlﬁ‘erent from tem 17 [ Yes

1. Article Addressed to:

e e — TR - p—o—

Black Stone Mmcrais’
Company, L. P.

1001 Fannin, Sutie 2020
Houston, TX 77002

2. Article Number

If YES, enter dalivery address betow: [ No

3. Service Type
5 Certified Mail [ Express Mail
O Ragistered aturn Raceipt for Merchandise
O Insured Mail O c.on.
4, Restricted Delivery? {Extra Fee) O Yes

700k DLUD UDDS 5??[1 l:‘l"[:

Ii

(Transfer fom seryice jabel) | | N

.ll 141 e

PS Form 3811, February 2004

'ID.-!‘S

[LEPSS A

B Complete items 1, 2, and 4.-Also oompl-éié' ”
{tam 4 If-Restricted Dehvery Is desired.

B Print your name and address on the reverse
so that we can return the card to you. 73

B Attach this card to the back of the mailplecgﬁ
or on the front if space permits. i

Domesﬂc RamrnRaeeipi

T1H SHHBCW HH .
IH iumam !uauauuo-
] SEND ER: COMPLETE THIS SEG TG0 Hu s 3

102598-02-M-1540

R A BT PN t,o'._t
HJ'S SECTJ'QN ON DELlyE}? o

C. Date of Dillvery

/?BCT %by { Printed Namé/ 7 —; .,/

" 1, Afticle Addressed to:

+D. 1s delivery adrjres_s different from ltem 17 L3 Yes

if YES, enter delivery address below: [ No
: Tierndﬁxploration Inc,
P.O. "’B*ox 56
Mldland TX 79702 3. Service Type
(BT Certifiod Mail [ Exprass Mail
O Reglstered J Retum Receipt for Merchandise
Cinsured Mal 1 CO.D.
4. Restricted Delivery? {Extra Fee) O Yes
2. Article Numb PEE g i '
(Tm‘;r;:;um-,ég;g 4900k 270 0001 &376 1673
=~ — — e
_ PS Form 3811, February 2004 Domestic Rstum Recsipt 102595:02-M-1540



Strrbw*"ww

*p ,..ostalv;Semceu.r»

cE”nTl FIEE)‘?-’:MAI“L

MYCO Industries, Inc.
Abo Petroleum Corporation
105 South 4th Street
Artesia, NM 88210

S Form 3800; Uune, 2002 L 91ens 2’ bt WV,

OFF!CEA/M

Yates Petroleum Corporation: s g5

e

Dl 7

n "‘”'."'

o] -ﬁ”(oomesuc Mail, Only, 'No'l lnsurance

r\_

o) |

O F Fl CA@W’

™~ T

tn Postage h éé A *Q

" T T

P Ganlified Fee A osmark ,,»(
'y A -

= Retum Receipt Fea 2 o:em \

OJ  (Endorsement Reguirad) Ems

) Restrictad Delivery Fee AUG ':5 0 o

3 (Endorsement Required) . }3

= '\ Ta v

O hetd SRR

|

£

=

I'\_

1V Cl'lod SSEHGG\' nan.l.au a:u 4
k 33 el T aan-ﬁmaawmxv HIHIUS 3D
-E;SENDER-. COMPLETE THIS sE Ty ICOMPLETE THIS SECTI

u Gomplets iters 1; 2""'ands& "so completa - || A Sk

ftem 4 if. Restricted Deliveryis desired. X
sceived by ( Printed Name)
g2 C

W Print your name and address on the reverse
D. Is JEIR'ery address different from item 17 3 Yes

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

73
Coriified Fee j a ry
D7

Reatricted Delivary Foa T
{Endorsomant Required)

Oxy Y-1 Company
P.O. Box 4294
Houston, TX 77210

700t 0100 Q0GOS 5??[1 i::‘:l‘iﬂ

507 'f"»‘f\

Posiage | & - é é /\_o/p b3 o
. . B Postmark
(ﬁ&fx%&%ﬁ ,ﬂ 1 é S 2} AUG 30 g

., S .
. W
Telal Postaoe & Fees $ é j/ RS

1. Articte Addressed {o:

so that we can return the card to you.
1t YES, enter delivery zddress below: 13 No
- ?

Oxy Y-1. Company 'l X
P.O. Box&4294 7 E:
HoustongRX 77210 A Service Type

Bl Certified Mail (] Express Mail
[ Registered & Return Receipt for Merchandise
nsured Mail O C.O.D

4. Restricted Delivery? (Extra Fee} O Yas
2, Articla Number : B . .
ooy 7 006 0100 0005 5770 5590
PS Form 3811, February 2004 Dornestic Return Receipt 102595-02-M-1540]

R T
. lnstrugtians;




7006 0100 0005 5770 ?D[]B

AR ST
stal Sgr\ﬁcem,

! l‘Gomplate items 1, 2, and3 Alsocomplate A. Signature
itérn 4 if Restricted Delivery is desired. C/ Z() Z«% 1 Agent
w Print your name and address on the reverse 4 jaddressees
so that we can return the card to you.” ™ B, R . i o N C. Date gt Deji
B Attach this card to the back of the mallplece, Lecew r’P[I % am) q ¢ i
or on the front if space permits. 1 Onwgo ot ‘3, li
Postage i . - = - D. Is dalivery adcress different from item 17 'O Yes
L T 1. Article A%dressed to: It YES, enter detivery address below: ~ [J No
Cartified Foe s F é—?:
i - "7 Postmark “ - ;
Raturn Recsipt Fes * L\\.‘ T
{Endorsement Required) 02 ‘55 A (‘H:FJ : LanitagC. Wll!alm son *Eamﬂ}
Res Dell . ;
(Eronemon, e Fos o e 2013 o LivinBflrust 1
st PR ANC Y B N 9325 ¥ ghef} %;ﬁ;mle SR b 3’&'22523}% O Express Mail
"I X 1 Xprass val
Lanita C. Willaimson l"amj)“ Dallas Ol Registered  ©FReturn Receipt for Merchandise
lemg Trust 8 Insured Mail 3 C.0.D.
03725 Highedge Circle 4. Rastricted Delivery? (Extra Feg) O Yes
4 . ict
Dallas, TX 75238 & AticeNumber 1 900k 0100 0005 5770 ?DDE :
SR _(Tmnsferﬁpm#eryfce{n O T O O S A O A S S W — T
tslructions? .
—— . PS Form 3811, February 2004 Domastic Ratum Recelpt 102595021540

[N -

7 el 2 01.3‘!931 ory
A UM‘PLE E __TH.I’S SECTION

T I e T

g SRR B
§%§9§ta!.:a§s,m_,9

- Oomp!ete itéms 1, 2, and 3. Also compléts

m §
o ften 4 if Restricted Dellvery is.desired. L / ‘ ’ ‘Fﬁ’\gef‘t
T m Print your name and address on the reverse / . ALY A [ Addressee
-0 " s0 that we can return the card 1o you. B. 'ad by { Pripted Name . f Dalivery
O B Attach this card to the back of the mailpiece, Q f &7&/)
- @ F F H C I ﬁ - or on the front if space permits. ] UL /';
r~ . D. s deiivery address diffarent from item 17 [ Yes
b Postage | $ - % 1. Article Addressed to: ' If YES, enter delivery address below: [ No
g Cartified Foa J e D Ay f\ o -
& Reuwm Recoipt Fae 55 o "°%‘;“““ \ Grady and Morjorie Eldridge
° Cmerantuind | 2 1 etz Trust
ol olivery Fee 5
E . N h . el
g (Endorsemont Required) 6 Skl \ . L= POBOX 96‘) " 3. Service Type . .
0 Towl Postane & Fees | $ 3/ S e e Capitan, NM 8831 6 K3 Certified Mail [ Express Mait
0 — O Reglsterad PRReturn Receipt for Merchandisa
a Grady and Morjorle Eldrldoe O insured Mall - O C.O.D.
E Trust _ 4. Restricted Delivery? (Extra Fee) O Yes
P.O. Box 963 _ - e
2 Aclo Narfer:  90Qk 01000005 5770, k983

{TransteAfiam si_. _
P8 Form 3811, February 2004 Domestic Return Recaipt 102595-02-M-154¢

Capitan, NM 88316




