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

OIL CONSERVATION DIVISION 

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

CASE NOS. 15293 & 15294 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

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 has been provided under the notice letters and proof of receipts attached hereto. 

SUBSCRIBED AND SWORN to before me this 30th day of April 2015 by Michael H. 

Michael H. Feldewert 

Feldewert. 

OFFICIAL SEAL 
LISAMARIE ORTIZ 
NOTARY PUBLIC-STATE OF 

My commission expired / l / I f i * ' 1 

BEFORE THE OIL CONVERSATION 
DIVISION 

Santa Fe. New Mexico 
Exhibit No. 6 

Submitted by COG Operating LLC 
Hearing Date: April 30, 2015 



C O G O P E R A T I N G L L C 
V A N G O U G H F E E 1H & 2H 

POOLED PARTY: 

Chevron USA Inc. 
1400 Smith Street 
Houston, TX 79707 
Attn: Jason Levine 

OFFSETS: 

Chevron USA Inc. 
1400 Smith Street 
Houston, TX 79707 
Attn: Jason Levinc 

EOG Resources 
P.O. Box 840319 
Dallas, TX 75284 

Asher Enterprises Ltd. Co. 
12808 Loren Way 
Oklahoma City, OK 73170 

Henry D. Bedford II 
664 Fattig Creek Rd. 
Roundup, MT 59072 

K&K Minerals, LLC 
J P Morgan Bank, NA, Agent 
Oil & Gas Group 
TX1 -1318 
P. O. Box 2605 
Fort Worth, Texas 76! 13 

Conoco Phillips 
600 N. Diary Ashford Rd. 
Houston, TX 77079 

Energex, LLC 
4425 98th Street 
Lubbock, TX 79424 

Crown Oil Partners 
P.O. Box 50820 
Midland, TX 79710 

Ross Duncan Properties 
1717 Northgate PI 
Artesia, NM 88210 

White Gold Corp 
P.O. Box 730 
Roswell, NM 88202 

Sandi Miller 
1015 Fern Dr. 
Roswell, NM 88203 

James L. Falgout, Trustee 
Michael Herd Moore Irrevocable Trust 
2929 N. Central Expressway. STE 235 
Richardson, TX 75080 

David H. Arrington 
500 W. Wall St., STE 300 
Midland, TX 79701 

Mary Ellen Johnston 
2715 North Kentucky, Unit 16 
Roswell, NM 88201 

Bergfeld Land & Minerals 
Group, LLC 
305 South Broadway, Suite 304 
Tyler, Texas 75702 



HOLLANDS HART Jordan L. Kessler 
Associate 
Phone (505) 988-4421 
Fax (505) 983-6043 
JLKessler@hollandhart.com 

April 10, 2015 

VIA C E R T I F I E D MAIL 
C E R T I F I E D RECEIPT REQUESTED 

TO: PARTIES SUBJECT TO POOLING PROCEEDINGS 

Re: Application of COG Operating L L C for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
Van Gogh Fee No. 1H Well 

Ladies & Gentlemen: 

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation Division. This application wi l l be set for 
hearing before a Division Examiner at 8:15 a.m. on Apri l 30, 2015. The hearing wi l l 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 wi l l preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 19.15.4.13.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 all witnesses the party wi l l call to testify at the hearing; the approximate 
time the party wi l l need to present its case; and identification of any procedural matters 
that are to be resolved prior to the hearing. 

I f you have any questions about this matter please contact Mike Wallace, at (432) 221-
0465 or mwallace@concho.com. 

((Jordan L. Kessler 
ATTORNEY FOR COG OPERATING L L C 

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

Phon t [505] 988-4421 Fax [505] 983-6043 vvww.hol landhart.com 

110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mai l ing Address RO. Box 2208 Santa Fe, NM 87504-2208 

Aspen Boulder Carson City Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole Las Vegas Reno Salt Lake City Santa Fe Washington. D.C. O 



HOLLANDS HART ^ J o r d a n L. K e s s l e r 
A s s o c i a t e 
Phone (505) 988-4421 
Fax (505) 983-6043 
JLKessler@hollandhart.com 

April 10, 2015 

VIA CERTIFIED M A I L 
RETURN RECEIPT REQUESTED 

TO: OFFSET PARTIES 

RE: Application of COG Operating L L C for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
Van Gogh Fee No. 1H Well 

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation Division. Your interests are not being pooled 
under this application, but as a lessee or operator in an offsetting tract, you are entitled 
to notice of this application. 

This application has been set for hearing before a Division Examiner at 8:15 AM on April 30, 
2015. 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.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. 

If you have any questions about this matter please contact Mike Wallace, at (432) 221-
0465 or mwallace@concho.com. 

Holland & Hart UP 
Phone [505] 988-4421 Fax [505] 983-6043 www.hol landhart .com 

110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mai l ing Address PO. Box 2208 Santa Fe.NM 87504-2208 

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

Jprdan L. Kessler 
ATTORNEY FOR COG OPERATING L L C 



HOLLANDS HART Jordan L. Kessler 
Associate 
Phone (505) 988-4421 
Fax (505) 983-6043 
JLKessler@hollandhart.com 

April 10, 2015 

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

TO: OFFSET PARTIES 

RE: Application of COG Operating L L C for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
Van Gogh Fee No. 2H Well 

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation Division. Your interests are not being pooled 
under this application, but as a lessee or operator in an offsetting tract, you are entitled 
to notice of this application. 

This application has been set for hearing before a Division Examiner at 8:15 AM on April 30, 
2015. 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.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 ofthe 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. 

If you have any questions about this matter please contact Mike Wallace, at (432) 221 -
0465 or mwallace@concho.com. 

Holland & Hart UP 

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

110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address P.O. Box 2208 Santa Fe.NM 87504-2208 

Aspen Boulder Carson City Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole Las Vegas Reno Salt Lake City Santa Fe Washington, DC. O 

Sincerely, 

Jprdan L. Kessler 
ATTORNEY FOR COG OPERATING L L C 



HOLLAND&HART J o r d a n L. K e s s l e r 
A s s o c i a t e 
Phone (505) 988-4421 
Fax (505) 983-6043 
JLKessler@hollandhart.com 

April 10, 2015 

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

TO: PARTIES SUBJECT TO POOLING PROCEEDINGS 

Re: Application of COG Operating L L C for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
Van Gogh Fee No. 2H Well 

Ladies & Gentlemen: 

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation Division. This application will be set for 
hearing before a Division Examiner at 8:15 a.m. on April 30, 2015. 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.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 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. 

I f you have any questions about this matter please contact Mike Wallace, at (432) 221 -
0465 or mwallace@concho.com. 

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

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

110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mai l ing Address RO. Box 2208 Santa Fe, NM 87504-2208 

Aspen Boulder Carson City Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole Las Vegas Reno Salt Lake City Santa Fe Washington, D.C ° 

Jordai) L. Kessler 
ATTORNEY FOR COG OPERATING L L C 

Sincerely, 
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CERTIFIED MAIL - R E C E I P T 
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Chevron USA Inc. 
1400 Smith Street 
Houston, TX 79707 
Attn: Jason Levine 
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Chevron USA Inc. 
1400 Smith Street 
Houston, TX 79707 
Attn: Jason Levine 

SENDER: COMPLETE THIS SECTION SECTION ON DELIVERY 

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

1. Article Addressed to: 

Chevron USA ltic. 
1400 SmithiStoect 
Houstoa,"rXW707 
Attn: Jason Levine 

Signature 
• Agent 

• Addressee 

C. Date of Delivery B. Received by (PhntMName) 

D. Is delivery aflUfess different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. rServteeType 

/ ^Ce r t i f i ed Mail 

• Registered 

• Insured Mail 

/-Express Mail 

Return Receipt for Merchandise 

'C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number . _ _ . _ 
(Transfer from service label) rULJb c 7 b D 0001 b377 41fe>3 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S95-02-M-1540 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visi* our website at www.usps.com 
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O F F I 
Postaqn 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Enctoroernerrt Required) 

MA 

Asher Enterprises Ltd. 
12808 Loren Way 
Oklahoma City, OK 73170 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visi'. our website at www.usps.com 

OFF 
Postage 

Certified Fee 

Return Receipt Fee 
(ErxJorBernent Required) 

Restricted DeBvery Fee 
(Endorsement Requiri.-ci) 

\/MrtM(k (ft J2 ft 

Bergfeld Land & Minerals 
Group, LLC 
305 South Broadway, Suite 304 
Tyler, Texas 75702 

\ /IB 

SENDER: C 70rv ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 
Print your name and address on the rever 
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: 

Bergfeld Land & Minerals 
Group, LLC 
305 South Broadway, Suite 304 
Tyler, Texas 75702 

ETAgent 

Addressee 

, C. Date of Delivery 

ct/5l 
D. Is delivery address different from item 1? O Yes 

If YES, enter delivery address below: • No 

3. Service Type 
^ ' C e r t i f i e d Mail 

CTReglstered 
• Insured Mail 

• Express Mail 
^Sl Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 700b E7bD 0D01 b377 46T5 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



U.S. Postal Service M 
CERTIFIED MAIL RECEIPT 
(Domest ic Ma i l On ly ; No Insurance Coverage Prov ided) 

For delivery information vis', o.,r w»hci.» 
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Conoco Phillips 
600 N. Diary Ashford Rd 
Houston, TX 77079 

for Instructions 

m 
m 
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zr 

P-
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m 

U.S. Postal Service 
CERTIFIED MAIL r, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery I n f o r m a t i o n a l o u r website at www.usps.com " 

OF 

Crown Oil Partners 
P.O. Box 50820 
Midland, TX 79710 

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

& 
1. Article Addressed to: 

Conoco Bhillips 
600 N. Diary Ashford Rd. 
Houston, TX 77079 

2. Article Number 
(Transfer from service label) 

A j^ignati, 
• Agent 
• Addressee 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
^a^Cerrjfied Mail 

•"f legistered 
• Insured Mail 

Mail 
Return Receipt for Merchandise 

J.O.D. 

4. Restricted Delivery? (Extra Fee; 

7DDb E7b0 0001 b377 HTlfi 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 

• Yes 

102595-02-M-1S40 

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

1. Article Addressed to: 

Crown Oil Partners 
P.O. Box 50820 
Midland, TX 79710 

A Sigr 

X 
B. R 

• Agent 
• Addressee 

by ( Printed i_ C. Date of Delivery 

D. Is delivery address different from Item 1 ? LJ Yes 

If YES, enter delivery address below: • No 

3-^Service Type 
•-^Certif ied Mail JZ) Express Mail 

• Registered J \ Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 700b S7bD DDD1 t»3?7 4fl33 
PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 102595-O2-M-154O 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 

For delivery information v'sit our website at www.usps.com 
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Certified Fee 
rH 
O Return Receipt Fee 
O (Endorsement Required) 

° Restricted Delivery Fee 
j—j (Endorsement Required) 

- 0 
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ru 

David H. Arrington 
500 W. Wall St., STE 300 
Midland, TX 79701 

U.S. Postal Service™ 
CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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For delivery information visit our > ebstte at www.usps.com 

KJ 

Postage 

CetttoedFee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Postage a Fees 

*2?d 

Energex, LLC 
4425 98th Street 
Lubbock, TX 79424 

for Instructions 

SENDEr 

. . 7 / w y W 
- jBsagggggHgg; ; 

SECTION ON DELIVERY 

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

1. Article Addressed to: 

David * i . Anrnglon-
Wall St.,-STE^©e 

Midland, TX 79701 

A Signature 

B. Received by (Printed 

• Agent 
• Addressee 

jrerrt fromlt€ 

C. Date of Delivery 

D. Is delivery address different fromitem 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
Certified Mail 

• Registered 
• Insured Mail 

• , Express Mail 

JE^Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 70Db 27bD 0D01 b377 4671 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259S<J2-M-1540 

jim.oBuum SENDE... 
* " il rtllON ON DELIVERY 

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

2. .JMRMrMum 55St 

PS Form 3 8 1 1 , February 2004 

^ 
102596-O2-M-1540 Domestic Return Receipt 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 

P-
r> 
m 

rH 
• 
• 

• 
JH 
f> 
ru 

_n 
• 
• 

r-

t ou- website at www.usps.com 
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Certified Fee 

Return Receipt Fee 
(Enooreement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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EOG Resources 
P.O. Box 840319 
Dallas, TX 75284 
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U.S. Postal Service 
CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

FW delivery information visit ou- wnhsit* ->t „ r m 

O F F 
PMap 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Reatricted Delivery Fee 
(Endcramant Required) 

Henry D. Bedford II 
664 Fattig Creek Rd. 
Roundup, MT 59072 

Jhlhlli'Prii 
SENDER: c-vm. « r r * TION ON DELIVERY 

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

1. Article Addressed to: 

EOG Resources 
P.O. Box 840319 
Dallas, TX 75284 

A. Signal 

B. Recpiyed by (PrinteetfJame) C. C 

• Agent 

• Addressee 

C. Date of Delivery 

j_LM__ 
D. Is delivery address different from Item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. ^Service Type 
JaTCertified Mall ^ D , Express Mail 

[^Registered .JEJ Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DQL 27t.D D0D1 b377 iHSb 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domest ic Mai l On ly ; No Insurance Coverage Prov ided) 

Forjtelivery Information visit our wehsite at www.usps.com 
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James L. Falgout, Trustee 
Michael Herd Moore Irrevocable Trust 
2929 N. Central Expressway, STE 235 
Richardson, TX 75080 
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U.S. Postal Service 
CERTIFIED MAIL. R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

F-or delivery information visif our website at www.usps.com 

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

1. Article Addressed to: 

James L. F a l g o u t . T rus tee 

M i c h a e l l l c r d - M o o r c I r r c v o c a b l e j r e s l 

2 9 2 9 N . C e n t r a l E x p r e s s w a y , 

R i c h a r d s o n , T X 7 5 0 8 0 

STE 235 

D. Is delivery address different from Item 17 V£j Ye 

If YES, enter delivery address below: • No 

3. Sep/ice Type 

^ C e r t i f i e d Mail y D ^ x p r e s s Mail 

• Registered - ^ R e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 700b 27bD b377 LjBbf 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102&95-C2-M-1540 

1IM 03IJI1U30 
. . . . . . . - - - - - - - - - - - - - - - - - - - - - - - - - - - - SECTION ON DELIVERY 

ann niuoo iv oto ss3noav N«ni3n 3HI JO 
1MJIH RI U OJ. 3dO!3ANJ JO dOJ IV U3X3US 30Vld 

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

1. Article Addressed to: 

K & k f e v l m c r a l s , L L C 

J P M o r g a n B a n k , N A , A g e n t 

O i l & Gas G r o u p 

TX 1*1318 
P. O. Box 2605 
For t W o r t h , T e x a s 761 13 

M. oiy:;uiuie 

_ 
B. Received by (Printed Name) 

• Agent 
• Addressee 

C. Date of Delivery 

1 3 2015 
D. Is deUven; address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
^ C e r t i f t e d Mail J 3 Express Mail 
• Registered zXf le turn Receipt for Merchandise 

• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7DDb 27b0 0001 b377 4 ^ 5 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S95-02-M-154O 
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U.S. Postal Service.M 
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SENDER: COMPLETE THIS SECTJ07r~ j 
zCTION ON DELIVERY 
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Item 4 if ResWcted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
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1. Article Addressed to: 

Mary Ellen Johnston 
2715 North Kentucky, Unit 16 
Roswell, NM 88201 

by (Printed Name) 
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B. Received by (Printed Name) 

f / f y \ S Addressee 

C Date of Delivery 

D. Is delivery address different from item 1? • Yes 
If YES, enter deTIvervftdare«s-t>elow: • No 

3. Service Type / 
^Certified Mail [TJ/Express Mail 
• Registered >G Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DDL E7b0 00D1 b377 Mflflfl 
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^ECTION ON DELIVERY 

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 w e 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: 

Sandi Miller 
1015 Fern Dr. 
Roswell, NM 88203 

• Agent 
• Addressee 

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

2. Article Number 
(Transfer from service label) 

3. Service Type 
r^SJpertified Mall 

• Registered 

• Insured Mail 

s Q Express Mail 

T S . Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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« Complete items 1, 2, and 3. Also complete 
i item 4 ̂ Restricted Delivery is desired. 

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

p ' Attach this card to the backof the mailpiece, 
. or on the front if space permits. 

' 1 . Article Addressed to: 

White Gold Corp 
P.O. Box 730 
Roswell, NM 88202 

A Signature 

X 
signature 

• Agent 
• Addressee 

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

different from Item 1 ? • Yes 

delivery address below: • No 

kCertified Mail • Express Mail 

• Registered . ^ R e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 
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