
STATE OF NEW MEXICO 
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION 
OF COG OPERATING L L C FOR A 
NON-STANDARD SPACING AND PRORATION 
UNIT AND COMPULSORY POOLING, 
EDDY COUNTY, NEW MEXICO. 

CASE NO. 15054 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

Michael H. Feldewert, attorney in fact and authorized representative of COG Operating 

LLC Company, 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. 

SUBSCRIBED AND SWORN to before me this 13th day of November 2013 by Michael 

IE FORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 6 
Submitted by: COG OPERATING LLC 

Hearing Dale: November 14. 2013 



HOLLAND&HARX 
Michael H. Feldewert 
Recognized Specialist in the Area of 
Natural Resources - oil and gas law - New 
Mexico Board of Legal Specialization 
mfeldewert@hollandhart.com 

October 11,2013 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

To: POOLED PARTIES 

Re: Application of COG Operating L L C for non-standard spacing and proration unit 
and compulsory pooling, Eddy County, New Mexico: 
Stonewall 9 Fee 3H 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 are entitled to notice of this application. 

This application has been set for hearing before a Division Examiner at 8:15 a.m. on October 31, 
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 19.15.4.13 to file a Pre-hearing 
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 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 lime 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 Stuart Dirks, Landman at COG 
Operating LLC (432) 685-4354. 

H o l l a n d & H a r t U P 

Phone [505] 988-4421 Fax [505] 983-6043 www.hol landhar t .com 

110 North Guadalupe Suite 1 Santa Fe,NM 87S01 Mai l ing Address P.O.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, D.C. CJ 

Sincerely. 

Michael H. Feldewert 
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HOLLAND&HARX Michael H. Feldewert 
Recognized Special ist in the Area of 
Natural Resources - oil and gas law -
New Mexico Board of Legal Specialization 
mfeldewert@hollandhart.com 

September 27, 2013 

VIA C E R T I F I E D MAIL 
RETURN R E C E I P T REQUESTED 

TO: OFFSET OWNERS 

Re: Application of COG Operating L L C for non-standard spacing and proration 
unit and compulsory pooling, Eddy County, New Mexico 
Stonewall 9 Fee 3H Well 

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation. 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 
October 17, 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-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 are to be resolved prior to the hearing. 

Questions concerning this application should be directed to Stuart Dirks, Senior 
Landman at COG Operating LLC (432) 685-4354. 

Holland & Hart LLP 
Phone [505] 988-4421 Fax [505) 983-6043 www.hoHandhart .com 

110 North Guadalupe Suite 1 Santa Fe,NM 87501 Mai l ing Address P.O.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, D.C. 

Sincerely. 

Michael H. Feldewert 



HOLLAND&HAF5X Michael H. Feldewert 
Recognized Special ist in the Area of 
Natural Resources - oil and gas law - New 
Mexico Board of Legal Specialization 
mfeldewert@hollandhart.com 

September 27, 2013 

VIA C E R T I F I E D MAIL 
RETURN R E C E I P T REQUESTED 

To: POOLED PARTIES 

Re: Application of COG Operating L L C for non-standard spacing and proration 
unit and compulsory pooling, Eddy County, New Mexico 
Stonewall 9 Fee 3H 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 are entitled to notice of this application. 

This application has been set for hearing before a Division Examiner at 8:15 a.m. on 
October 17, 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-hearing 
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 include: The 
names of the parties and their attorneys; a concise statement of the case; the names of 
ail 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 Stuart Dirks, Senior 
Landman at COG Operating LLC (432) 685-4354. 

Michael H. Feldewert 

Holland&HartiLP 
Phone |505] 988-4421 Fax [505] 983-6043 www.hollandhart.com 

110 North Guadalupe Suite 1 Santa Fe, NM 87501 Mai l ing Address P.O.Box 2208 Santa Fe',NM 87504-2208 

Aspen Billings Boise Bou!der Cheyenne Colorado Springs Denver Denver Tech Center Jackson Hole Salt Lake City Santa Fe Washington, D.C. O 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

}:m Complete:items'1; 2,,,andt3-'Also complete W 
\' t •'* item"4Hf Restricted!Deliygry is'desireci:. 
i.,*B;.Print your name and;:ad r̂ess on the reverse 
i-O-'sp.that we can;returtft^e cardto you.. 
T'»-Attach this card to th& back of the mailpiece,. 
i.V'/or on'the front if space permits. 

Article Addressed to: 

OXY Y-lXompany 
5 Greenway."Plaza, Suite 110 
Houston, TX 77046-0521 

D. )s delivery address different tram item 1? • Yes 

U j if YES, enter delivery address below: ^ No 

3. Service Type 

]jaJ2ertified Mall ' • Express Mall 
• Registered ^ H ^ e t u r n Receipt for Merchandise 
• Insured Mail • c!c.D. • , . 

4, Restricted Delivery? (Extra Fee) D Yes J 
9)2} Article NJ 
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i V Patrick J. Hannifin, Trustee 
the P.J. Hannifin Family Trust 
PO Box 218 
Midland, TX 79702 . I n s t r u c t i o n 

$U$S;- Postal Service™ • ̂  . / 
HGERIOFIED MAIL™ RECEIPT; 
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Restricted Delivery Fee 
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Sara C. Garretson 
7121 Oakbrook Dr. 

tvfcsi Piano, TX 75025-3215 
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i«01d3K10iad013AN3dOdOXlVd3)i3^33tf1d- • J M _, c-.-H/S SECTION.ON DELIVERY 
S E N D E * . C O M H X f E THISSECTION'V 

. " . " f " i 

*V« .Gomplete ;items-1r2;ajid3-AJ.so complete 
V ^ ; - ' ' W 4 ' l f Restricted Delivery Is desired. 
« • Print your name and address on the reverse • . . 
1' r so that we can return the card to you. -
r~m Attach.this card.to the back of the mailpiece,^ 
\: ̂  or.oh 'the:front if space permits. 

\ ' Article Addressed to: 

PatrickiJ. Hannifin, Trustee of 
the ?.k Hannifin Family Trust 
PO Box 218 
Midland, TX 79702 

El Agent" 
• Addressee 

DTis'delh/ery acidress differed from item 1? D Y e s 

If YES, enter delivery address below: LJ No 

j ^ C e r t i f i e d Mail | D Express Mail 

• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

SEUDERl.COMPLETETHIS SECTION 

•-Completeltems-1r2rand 3rAlso 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. 
i Attach this card to the back of the mailpiece,, 

:.'or on the front if space permits.; . 

' COMPLETE THIS EECTION ON DELIVERY 

V-T.'VArticle Addressed to: 

Sara'jC. Garretson 
7l21?tDakbrookDr... 
PJanoj:.TX 75025-3215 

••t't 

•A ,1$ 
1 ¥ 

D. Is delivery address d 

I If YES, enter delivei 

3:1 Service Type • 
' . ^ C e r t i f i e d Mail D Express Mail 

' " • Registered ^ o j ^ Retum Receipt for Merchandise 
• insured Mall • C.O.D. 

4. .Restricted Delivery? (Extra Fee) • Yes. 
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Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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'f% PO Box 10508 

Midland, TX 79702 
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^CERTiHlEr 

(Domestic Mail C 
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njy;fio Insurance 

C^EIPT,;/•,.;:;' 
Coverage-Provided)^ -

'• F-or delivery, information visit ourV.ebsite at www.usDs.rr,m-. . " 

o F K^mmm&sHi 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaoe & Fees 

Postmark \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaoe & Fees 

Postmark \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaoe & Fees 

Postmark \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaoe & Fees 

Postmark \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaoe & Fees s &41 

Postmark \ 

3enf To 
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PO Box 261427 
cSTfifi Piano, TX 75026^1427 PS Form 

SENDER: COMPLETE THIS SECTION 

..Complete items T,' 2;{and 3. Also complete'^ 
item A "if; Restricted] Del'rvery is 1 desired. 

-Print your.'name and address ,on the reverse 
'.'i %so that we can r'eturn the card t o you. 
^ • ^A tech i th i s i ca rd^ to the back of the mailpiece, 
^" i for*bn*the' f ront if space permi ts ; 

- " O Article Addressed to: ' 

7 TV*') 

TIG Prop̂ aSaes, LP . 
PO Box | | | | p 
Midland^^p79702 

1 

COMPLETE THIS SECTION ON DELIVERY :" * :*1 

^ A g e n t 
• Addressee 

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

loW-13 
.D. Is delivery address different from Item 1? DjYes 

., rf YES, enter delivery address below: O\NO 

I,., 
. QKCertifled Mail 

• Registered 
• Insured Mail 

• Express Mail / 
O'-Retum Receipt for Merchandise > 

n c.o-D. i 
4. Restricted Delivery? (Extra Fee) • Yes 

fc^WTi I f!T? ""YaQb D1DD iQDD5 -577.D. "mB 
\ i ~ (Transfer from service,$i-tf . ' u u r u " " w _ 

( |P^Fdr r f i 3 8 1 1 , Februafyi2'Q04 * /*- ' ) ' \ . boine^^Return Receipt' >-.'." '"'- '< ' ̂  102:S5-02-MMwo^ 

'-( • . C o m p l e t e items 1,*2,,and'3. Also complete 
V ; ^flem 4̂ if Restricted Delivery is desired. 

": • V r i n t your name and address on the reverse 
£ f so-that we can return the card to you. 

. ^ • v A t t a c h this card.to the back of the mailpiece, 
r • Y ;o r on the front if space permits. 

W f ArticleAdcfressedto: 

: * - ^ W i 

Texfeia Properties 
POjIox 261.4,27 
Piano, TX 75026-1427. 

THIS SECTION ON DELIVERY, 

• Agent 
• Addressee. 

D. Is delivery address different from item 1 ? C! Yes 

If YES, enter deliyefy address below: • No 

3. Service Type 
. ^Cer t i f i ed Mail • Express Mail 

• Registered ^ J ^ R e t u m Receipt for Merchandise 
" D insured Mail CJC.O.D. 

4.'; Restricted Delivery? (Extra Fee) D Y e s 
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GU.S. Postal .Services 
^CERTIFIED MAILTH'.RECEIPT . 
^ ( D o m e s t i c Ma i l On ly ; No insu rance Coverage Prov ided) • % 

^;For.deliveiyjnfdrmat}bh""visit'olif--website aXwww.u's^s.con% />" 

" M l 

• 
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or TO, 

CVfy.S 

Yates Petroleum Corp. 
Abo Petroleum Corp. 
Myco Industries, Inc. 
105 South 4th Street 
Artesia, NM 88210-2177 

SENDER: COMPLETE THIS SECTION 

['•••.. Complete Itenp |,|2,jahd3. Also completely 
LCJi tem 4 if F^trictedibeiiyery is'desireci; '"-^Vf 

"r Print your name and address oh the reverse** 
so^that we canreturn the card.to you. 

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

T . Article Addressed to: 

Yates Petroleum Corp. 
Abo Petroleum Corp. 
Myco Industries, Inc. 
105 South 4th Street 
Artesia, NM 88210-2177 

COMPLETE THIS SECTION ON DELIVERY. 

. .i-j.1t .. 
B'Agent 
O Addressee 

l i v e l y (Pflfyetf flame) i C. Date of Delivery 

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

3 .Service Type 

jKjCert i f led Mail DBcpress Mail 

O Registered ^ ^ R e t u m Receipt for Merchandise 

•-Insured Mali U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

j..2.* Artier-]" 
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