!

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

IN THE MATTER OF THE APPLICATION OF
COG OPERATING LLC FOR DESIGNATION OF

A NON-STANDARD OIL SPACING AND Case No. 15030
PRORATION UNIT AND FOR COMPULSORY

POOLING, LEA COUNTY, NEW MEXICO

AFFIDAVIT
STATE OF NEW MEXICO )

) ss.
COUNTY OF SANTAFE )

J. SCOTT HALL, attorney and authorized representative of COG Operating LLC, the
Applicant in NMOCD Case No. 15030, being first duly sworn, upon oath states that he sent

coptes of this Application 1o the parties as specified on the attached Exhibit A.

~T. 3.,0.4:\’7/(_«(/(

J. SCOTT HALL

SUBSCRIBED A RIN-to beforg me this azg'éﬁ-day of July, 2013.

Loretta Baca

NOTARY PUBLIC
rrey STATE OF NEW MEXICO
My Commission Explres:

Notary Public

487284

NMOCD CASE NO. 15030
July 25, 2013
Exhibit No. 12



EXHIBIT A

Pendragon Qil, LLC
309 W. 7" Street Ste. 500
Fort Worth, TX 76102

Kamimac, LLC
309 W. 7" Street Ste. 500
Fort Worth, TX 76102

Lazy S. Minerals, LLC
2711 Centerville Road Suite 400
Wilmington, DE 19808

Chevron North American Exploration and
Production Company

1400 Smith Street, Room 43198
Houston, TX 77002 .

Kyla Taylor Thompson
1122 Green Valley Rd NW
Los Ranchos, NM 87107

RB Operating Company
246 Oak Road
Loving, NM 88256

Alice Crouch
4508 Banister Lane
Austin, TX 78745

Druella Wilbanks
Post Office Box 84
Maljamar, NM 88264

Cecilia-Aymond
9466 Arborhill Drive
Dallas, TX 75243

-Ray Devoe Taylor |

Post Office Box 723
Tatum, NM 88267

Mark Hawkins
Post Office Box 3192
Midland, TX 79702

Charles R. Qualia
Post Office Box 10181
Midland, TX 79702

C.0. Curington

Calvin O. Curington :

6765 NW County Road 00300
Corsicana, TX 75110 i

Ventana Exploration, inc.
7903 Purdue Avenue
Dallas, TX 75225

ConocoPhillips Company
15080 Two Westlake Park
600 North Dairy Ashford
Houston, TX 77079-1175

Patterson Petroleum, LLC
P.O. Drawer 1416
Snyder, TX 79550

Devon Energy Production Company, LP
333 W. Sheridan Avenue

Oklahoma City, OK 73102

Attn: Cari Allen

The Leavenworth National Bank and Trust Co.
as Trustee of the Dorothy Dell Graeber Trust
{(Agreement dated May 5, 1928)

The Dorothy Dell Graeber Trust

P.O. Box 350

Leavenworth, KS 66048

Hawkins Exploration, Inc.
Post Office Box 3192
Midland, TX 79702

Marathon Qil Company
Post Office Box 3487
Houston, TX 77253-3487



M O NTGO M ERY J. SCOTT HALL
&ANDREWS et St

LAW FIRM Reply To: Santa Fe Office
www.montand.com

July 3, 2013

Pendragon Oil, LLC CERTIFIED MAIL/
309 W. 7" Street Ste, 500 RETURN RECEIPT REQUESTED
Fort Worth, TX 76102

Re: NMOCD Case No. 15030: Application of COG Operatiﬁg LLC for
Designation of a Non-Standard Oil Spacing and Proration Unit and for
Compulsory Pooling, Lea County, New Mexico

Dear Sir or Madam:

Please be advised that COG Operating LLC has filed an Application with the
New Mexico Qil Conservation Division for an order consolidating the 40-acre spacing
units within the E/2 W/2 of Section 11 and the NE/4 NW/4 of Section 14, Township 17
South Range 32 East, NMPM and designating the consolidated units as a 200-acrex
non-standard oil spacing and proration unit for a well location in the Yeso formation for
Applicant's horizontal drilling project area. Applicant further seeks the compulsory
pooling of all interests in the Yeso formation underlying the E/2 W/2 of Section 11 and
the NE/4 NW/4 of Section 14 to be dedicated to its Pan Head Fee No. 4-H Well to be
drilled horizontally from a surface location in the NE/4 NW/4 of Section 11 to a standard
~ bottom hole location NE/4 NW/4 of Section 14 to a depth sufficient to test the Yeso
formation, West Maljamar Yeso Pool (44500). Also to be considered will be the cost of
drilling and completing said well and the allocation of the cost thereof as well as actual
operating costs and charges for supervision, designation of COG Operating LLC as
operator and a charge for risk involved in drilling the well.

A copy of COG Operating LLC's Application is enclosed.

- REPLY TO:
325 Paseo de Peralta 6301 Indian School Road NE, Suite 400
Santa Fe, New Mexico 87501 Albuquergque, New Mexico 87110
Tetephone (505) 982-3873 + Fax (505) 082-4289 Telephane (505) 884-4200 « Fax (505) 688-8929
Post Office Bax 2307 Post Office Box 36210

Santa Fe, New Mexico 87504-2307 Albuquerque, New Mexico 87176-6210



Pendragon Qil, LLC
July 3, 2013
Page 2

This Application will be set for hearing before a Division Examiner on July 25,
.2013, at 8:15 a.m. at the New Mexico Qil Conservation Division, 1220 South St. Francis
Drive, Santa Fe, New Mexico. You are not required to attend this hearing, but as an
owner of an interest that may be affected, you may appear and present testimony.
Failure to appear at that time and become a party of record wili preclude you from
challenging this application at a later time. If you intend to attend the hearing and
present testimony or evidence, you must enter your appearance and serve the Division,
counsel for the Applicant and other parties with a pre-hearing statement at least four
business days before the scheduled hearing date in accordance with Division Rule
19.15.4.13.

Very truly yours,
MONTGOMERY & ANDREWS, P.A.
—
.Y cetn AGA
J. Scott Hall
Enclosure

cc: Sean Johnson, COG Operating, LLC
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1

SENDER COMPLE . THIS S

| Cecilia Aymond

'SENDER: COMPLETE TH;S'SECT:OM .

® Complate tems 1, 2, and 3. Also complete
ftem 4 If Restricted Delivery is desired, ‘0] Agent
B Print your name and address on the réverse &

s0 that we can retumn the card to you. ¢
‘. Atta@ihls card to the back of the majlpleca | 8- Recetved by (Prnted Name) . Do bf Dellvery
or o“' nt if space permits.

D, Is delivery address different from ftem 12 (1 Yes
1. Articl ressed to: 5 ¥
@ if YES, enter delivery address belows [ No

' 2711 Centervilie Road Suite 400 |3 senviceType N
Wilmington, DE 19808 JCortiod Malt 1 Exgross Mal
0O Reglstered Return Recelpt for Merchandise -
O insured Mail [ C.O.D.
4, Rgsted Delivery? (Extra Fes) [ Yes
2. Articte Number . ' = :
(Transfer from service fabef) 7’012 2920 0000 458y 22584
i PS Form 381 1, February 2004 Domestic Retum Fcecelpt ’ 10259502 M-1540 .

L

R S P akaa

'SENDER: COMPLETE THIS SECTION "

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

& 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 mailplece,
or on the front if space permits.

1, Article Addressed to:

Amrm Cwlm‘i ‘ Md’“?""’“’:

Cfdecr?:u:y m:d ’f:r:;:;

C. O. Curington
Calvin O. Curington

6765 NW County Road Q0300

Corsicana, TX 75110 oo Mal O ERpeRs i
. Dﬂegstered <P etum Receipt for Merchandlse
Oweured Mall D COD.

4. Restricted Delivery? (Extra Foe) 3 Yes
2, Article Number 1
Ade Nt iooiasey ___(0LE 0470 0000 2697 2786
. PS Form 3811, February 2004 - Domestic Retum Recelpt 102595-02-M-1540 -

| COMPLETI TH!S‘S_ECTl.ON PNDELNERY

Also complate
m Complete items 1, 2, and 3.
ﬁ:mﬁ if Restdcted Delivery Is desired.

m Print your name and addrass on the reverse
g0 that we can car retum the card fo you. —_—
Attach this card to the back of the maiipt

or on the front if space permlts
1, Article Addressed to:

| 9466 Arborhill Drive
' Dallas, TX 75243

“omna nLnn 0002 219Y% ShE8

).




SENDER: COMPLETE THIS SECTION - .

8 Complete items 1, 2, and 3. Also complate
ttem 4 f Restricted Delivery Is desired. O Agent

| Prl?gour name and eddress on tha reverse O Addressee
so that we can return the card to you. B.R

® Attach this card to the back of the mallplece, M( &\ Name} |G, Date of Dellvery
or on the front if space permits. lfm ~7 /O]

: ' D. Is delivery adkiress different from tom 17 LJ Yes
1. Asticle Addressed to: : J if YES, enter delivery eddress below: L1 No

Chevron North American Exploration and

Production Company

1400 Smith Strect, room 43198 3, Bervica Typo

Houston, TX 77002 O Certified Mall I Express Mall

O Reglstered 3 Retum Recelpt for Merchandlse :
OnsuredMall O C.OD.

. 4. Restricted Delivery? (Exira Fee) [ Yes
2. Articla N ’ ’ -
(ransior omearvooabey 7012 3050 0002 1324 2112
_ PSFom 3811, February2004 ~ Domestic Retum Recelpt 102595-02:M1540

SENDER: COMPLETE THIS SECTION o COMPLETE THIS SECTION ON OELIVERY
# Complets itemns 1, 2, and 3. AlsO complete A Signature = - Agent "
item 4 If Restricted Delivery Is desired. :
m Print your name and address on the reverse X Qi 288 e 10) Aupa8he £t Addressee
so that we can return the card.to you. B. Recelved by { Printed Name)* C, Date of Delivery
B Attach this card to the back of the mallplece, o~ \3 '
or on the front if space permits. W
e D. Is delivery address different from ftem 17 [ Yes
1. Article Addressed to: g‘ If YES, enter delivery address below: [ No
=
Druella Wilbanks A

Post Office Box 84 3, Service Typo

Maljamar, NM 88264 | XHcetfedMali [ Express Mall
[ Registered /B Return Recelpt for Memhandlse
O Insursd Mall [ C.OD. - ‘

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

2 oot couss, 7013 2920 0000 4584 7304

_ PS Form 3811, February 2004 Domestic Heturn Recelpt L L vesssaaksi

COMPLETE THIS SECTION ON DELIVERY _ .

. SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete A Signafyre '
item 4 if Restricted Delivery is desired, X ‘é 40 Agent
W Print your name and address on the reverse v Addresseo -
so that'we can return the card to you. B. Recsived by { Printed Name) G. Date ?e[
W Attach this card to the back of the maliplece, ) ﬁw
or on the front if space permits. -
— D. Is delivery address different from ftem 17 ¥ Yes
1, Article M«gassad tor i YES, enter defivery address below: [ No
Kami maé‘é LC

309 W. 7‘&5treet Ste. 500

3. Service Type i
Fort Worth TX 76102 RlcetfiedMa O Mall
O Reglstered Retum Receipt for Merchandise .
Ol insuredMall ~ O C.O.D.
4. Restricted Delivery? (Extra Fos) E] Yes.

® hatorromeericosey | 7012 2920 0000 4584 7ay3




'SENDER: COMPLETE THIS SECTION.

n Comgiete items 1, 2, and 3. Also catmplete
itemn 4 if Restricted Delivery is desired, " [0 Agent
& Print your name and address on the reverse ?’L,/V a gdmssea
sa that we can retum the card.toyou, ted Namel”
N Attach this card to the back of tle mallpiece, ad fame) C- Date of Delivery
or on the front if space permits, PLLSON
. Avtice Addressed to: Djs delfveryadchaas different from ftem 17 LJ Yes
I YES, enter delivery address below: I No
3. Service Typo
O Certified Mafi T Express Mait
3 Registered ] Return Receipt for Marchandlse
OinsuredMat . 1 COD,
4, Restﬂcted_Delivery? (Extra Fee) 3 Yes
2. Article Number ' ' '
(Fansfer from service ahe) 7012 2920 000D 4584 7298
, PS Form 3811, February 2004 " Domestic Bé&um‘_ﬁece!pt 102505-02-M:1540

.SENDER: COMPLETE THIS SECTION .,

. W Complete ltems 1, 2, and 3. Also complete
item 4 if Restricted Dellvery is desired.
® Print your name and address on the reverse
so that we can return the card to you.
B Afttach this card to the back of the mailplece,
or on the front if space permits,

| COMPLETE THIS SECTION ON DELIVERY

A ngnatura

aa@dﬁm

C Date of Delivery -

Recﬁ' y { Printed Namea
K mJAMFQ FELDER.

1. Article Addressed to;

Marathon Oil Company
Post Office Box 3487
Houston, TX 77253-3487

d;fferent from ftem 1? "3 Yes
/ s‘és@ter delﬂer}ﬂddress below: [INo
e :
[
S\

a
o \] x
2 2
=N
NS
3, MT
3 Cartifled Mall
I Ragisteted L} Return Recelpt for Merchandise
O3 Insured Mall {3 C.OD.
4, Restricted Delivery? (Extra Fee) .

o ExpressMaJ!

1 Yes

2, Articla Number .

?01c Ow?0 0000 2L97? e?he

(Transfer from service fabel)

PS Form 38111 February 2004

Domestic Retum Recelpt

102595-02-M-1540 -

SENDER: COMPLETE THIS SECTION

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

1, Article Addressed to;

~ Pendragon O, LLC

COMPLETE THIS sec-nﬁm on, DELn'fE'h ¢

Agent
Addrasses

B. Received by ( FPrinted Name)

o _'

0 ¥és

D.ls d&lhraryaddr&ssdifierant from iterm 1?
[ No

If YES, enter delivery address below;

309 W. 7" Street Ste. 500 Aoy
Fort Worth, TX 76102

3. Service Type
fled Mall [ Fxpress Mall
01 Reglstared JH Retum Recelpt for Merchandise -
ClinsuedMag [ C.OD. .

4. Restricted Delivery? (Extra Fes)- O Yes

2. Article Number
{Transfor from service lzhel)

M
Q2 2920 0000 4S84 78?7

102595-02-M-1540 .



SENDER: COMPLETE THIS SECTION . |, i;’| compLETE THis SECTION ON DELIVERY ., .

® Complete ftems 1, 2, and 3. Also complets A ;jm . -
itern 4-if Restricted Delivery Is desired. Agent

® Print your name and address on the reverse X M ﬂ Azo” B Addressea
sa that we'can return the card to you. Recelved Printed Narhe C. of Delt

| Attach this card to the back of the majlplece phj F A (P ) 7 N e
or on the front if space permits. ~ \ =3 12

: D. Is defivery addres3 different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No

Ray Devoe Taylor
Post Office Box 723

Tatum, NM 88267 [T O Bxpross Mall

[ Registered  ~£M\iaturn Recelpt for Merchandise
O tnsured Mall [ c.O.D. ’

4. Restricted Delivery? (Extra Fee) E1 Yes

2. Amticle Number

(Transfer from service label) 28/ 2 | 2=/ 0 0 a0 / :20&7 QXDO :

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

v gt

" SENDER;: COMPLETE THIS SECTION - - CUe comp:.srs rms SECTION ON nsuwznv

® Completeitems 1, 2, and 3. Also complate A. Sig
ftem 4 If Restricted Delivery is desired. \Q ClAgent .
® Print your name and address on the reverse WQ-Q/L Addressee

so that'we can return the card to you.

.";-v- ;.'_ ad Printed N. f De
W Attach this card to the back of the mallplace T_}le“ "S ames) B} rfa,eo h %
or on the front if space pemits. i -

- - : D. ts delivery addres2 different from item 17 L1 Yos
1. Article Addressed to: ‘ It YES, enter delivery address below: [ Ne

The L:eavenworth National Bank 'md T rusf
Caompnty of Leavenworth, Kansas
THE BOROTHY DELL GRAEBER TRUST

Leavenworth, KS 66048 O Certified Mall [ Express Mall

O Registered [ Return Recelpt for Memhandlsa
O Ihsured Mal {J C.OD.

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number :
e wicolaey ©____7D12 3050 0002 1324 20ka

+ PS Form 3811, February 2004, , ~.4y; Domestic Retum Recelpt 1025950244540 -

- ‘ - - ;
— S e :
3

‘SENDER: COMPLETE.THIS SECTION -

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

: o A Slgnq _ et '
. ltem 4K Restricted Delhrary Is desired. X W a :a;m .
W Print your name and address on the reverse _ dressee

$0 that we can return the card to you. . B. Raceived by (Printed Name)  |C. Date of Deflvery
B Attach this card to the back of the mailpiece,”; . -7’_ ~rg
or on the front if space permits. )

D. 1s delivery address different from item 17 LI Yes
1. Article Addressed to: {f YES, enter delivery address below: L1 No

1]

Attn: Cari Allen
.Devon Energy Production Company, LP|

333 W. Sheridan Avenue i
o~ Servica T
Oklahomﬁlty- OK 73102 ? El G:::iﬂgMaﬂ D1 Bxpress Mal -
3 Registerad [ Retum Recelpt for Merchandisa _
[ insured Mall dcobD.
' 4. Restricted Delivery? (Extra Fee) B3 Yes
"2, adiceNumber 7013 00O 0002 2194 5828
. . {Transfor from service label} . e

i PS Formi3§11 Febhia‘ry 2004 i . Domestid Retum Regsipt

MR Them—m



-SENDER: COMPLETE THIS SECTION

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

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

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

1PLETE THIS SECTION.ON DELIVER

¥

A Signgture _

WG S

B. R by { Eyintad Name) C. Daje of Dellv
Lﬁ;i(’, asle 7£/Lw

'

1. Nﬂcle))\ddressed to:

oo

Pattegﬁpn Petroleum, LLC
Post®ifice Box 1416
Snyder, TX 79550

D. (s delivery address different from item 17 dves
If YES, enter deilvery address below: Ul No

3. Servbe Type .
{1 Certifled Mail [ Express Mall :
O Reglsterad O Return Recelpt for Merchandise
DO nsured Mall L[] C.OD. :
4. Restricted Dellvery? {Extra Fee) T Yes
2, Aricle Number | ' .
(ranstorfiomsenicd 012 2920 0000 4584 7?Lud -

. PS Form 3811, February 2004

Dofmestic Retum Recelpt

SENDER: COMPLETE.THIS SECTION: -

i A ature .
m Complete iterns 1, 2, and 3. Also complete N O-Agent ‘
ﬂarnﬁ if Restricted Delivery is desired. w\ Agent _
W Print your name and address on the reverse ‘ _ “BAddressee :
so that we can return the card to you. B, Re by [ Frinted N, e) c. E?B,Of livery
B Attach this card to the back cf the maliptece, : “\ e CROUE 7 /[} lj :
or on the front if space permits. £ e - e [T ves
1. Article Addressed to: If YES, enter delivery address below: D MNe
Alice Crouch
4508 Banister Lane 3. Service Typo :
Austin, TX 78745 Cértified Mall [ Express Mall
[ Reglstered eturn Recalpt for Merchandlise .
[ Insured Mall Oc.on.
1 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer fiom service fabel) 7013 0LOO 0O02 2194 5k51 _
102595-02-M-1540 .

. PS Form 3811, February 2004
L PR

‘Domestic Return Recelpt



