
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF XTO ENERGY INC. 
FOR A NON-STANDARD SPACING AND 
PRORATION UNIT, AND COMPULSORY POOLING, 
EDDY COUNTY, NEW MEXICO. 

CASE NO. 15299 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

Jordan L. Kessler, attorney in fact and authorized representative of XTO Energy Inc., the 

Applicant herein, being first duly sworn, upon oath, states that the above-referenced Applications 

were provided under the notice letters attached hereto. 

BEFORE THE OIL CONVERSATION 
DIVISION 

Santa Fe, New Mexico 
Exhibit No. 7 

Submitted by: XTO Energy Inc. 
Hearing Date: June 11,2015 



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

April 24, 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: POOLED PARTIES 

Re: Application of XTO Energy Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Eddy County, New Mexico. 
Goldenchild State 1H Well 

Dear Sir or Madam: 

This letter is to advise you that XTO Energy Inc., has filed the enclosed amended 
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 May 14, 2015. The hearing 
wil 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 wil 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 will call to testify at the hearing; the approximate 
time the party wil 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 Angie Repka, at (817) 885-
2746 or Angie_Repka@xtoenergy.com. 

Jordan L. Kessler 
ATTORNEY FOR XTO ENERGY INC. 

HOLLAND&HARL 

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 

UONor th Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mai l ing Address P.O.Box2208 Santa Fe, NM 87504-2208 

Aspen Boulder CarsonCity Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno SaltLakeCity Santa Fe Washington, D.C O 



HOLLAND&HART. *S 

April 24, 2015 

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

TO: OFFSETTING L E S S E E S AND OPERATORS 

R E : Application of XTO Energy Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Eddy County, New Mexico. 
Goldenchild State 1H Well 

This letter is to advise you that XTO Energy Inc. has filed the enclosed amended 
application with the New Mexico Oil Conservation Division. Your interests are not 
being pooled under this application. You are receiving notice of this application 
because of the request for the proposed non-standard spacing and proration unit and 
due to the proposed unorthodox well location. 

This application has been set for hearing before a Division Examiner at 8:15 AM on May 14, 
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 ofthe 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 Angie Repka, at (817) 885-
2746 or Angie_Repka@xtoenergy.com. 

ATTORNEY FOR XTO ENERGY INC. 

Jordan L. Kessler 
Associate 
Phone (505) 988-4421 
Fax (505) 983-6043 
jlkess/er@hollandhart.corn 

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

110 North Guadalupe Suite 1 Santa Fe, New Mexico 87S01 Mai l ing Address P.O.Box2208 Santa Fe, NM 87504-2208 

Aspen Boulder Carson City Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno Salt Lake City Santa Fe Washington, D.C. O 
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^ OXY USA, Inc. 
'jjfjj£ 5 Greenway Plaza, Suite 110 
•cWsh Houston, TX 77046 

Complete i tems 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: 

Chevron USA, Inc. 
P.O. Box 2100 
Houston, TX 77252 

'AT- Signature 

* B/ Received by (Printed Name 

D. Is delivery address different 

(f VES, enter delivery ad 

'JOB Type f • j 
Certified Mail- Dj^xpress Mail j j 
Registered *f i^Retum Receipt for Merchandise * 
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item .4 i f Restricted Delivery is desired, '. • 

• ' • Print your name and address on the reverse 
; so that w e can return the card to 'you. 

• At tach this card t o the.back of the mailpiece, 
or o n the front if space permits. . ' V 

•' COMPLETE THfS SECTION ON DELIVERY 

1 *-Article Addressed to: 

OXY USA, Inc. 
.5 (Greenway Plaza, Suite 110 
Houston, TX 77046 

'2 . Article Number 
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D. Isdeliveryaddi^differB^fromrtern.l? • Yes 
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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 maltpiece,l • 

or on the front if space permits. 
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P O. Box 2191 
Canon City, CO 81212 
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i .PS Form 3 8 1 1 , February 2004 Domestic Return Receipt • .,102595-Oa-M-1540, 
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P.O. Box 900 
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• 'Attach this card t o trie back of the mailpiece,' 

or on the front if space permits. 

- 1 . Article Addressed to: • 

Sonic Oil & Gas LP 
P.O. Box 1240 
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r 
GOLDENCHIliD? : ^ 
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m Postage 

Certified Fee 

r_ Retum Receipt Fee 
CJ (Endorsement Required) 

^ Restricted Delivery Fee 
(Endorsement Required) 

O 

r-
ru 
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• 
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Total pc-— 

SentYo 

Street "A7 
crPOBo 

Khody Land & Minerals Co. 
210 Park Avenue, Suite 900 
Oklahoma City,- OK 73*02 

.Cqmpleteiitems'17i2;"and^ 
, *-'item 4''if'Restricted DeliveryJis'desired.^" ! " 
• , Print your name and address on the.'reverse • 

sojthatwe can return the : card t p ' y p ' u . 1 ' • • '.' 
• Attachthis card to the b a ^ (

 1 

or-on the front if space permits."* • . . . 

1. Article Addressed to: 

K-hody Land & Minerals Co. 
2'WPark Avenue, Suite 900 
Oklahoma City, OK 73102 

'( 

• Agent •." 
• Addressee ; j 

D. • Is delivery address different from Hem 1? 

If YES, enter delivery address below: 

• Yes? 

3. Service Type ' ' . J 
.„^HCerttfied Mall Oppress Mail t -" J'-.. \ 

, • Registered J f f l Retum Receipt for Merchandise t 
• InsuredMail D'C.O.D. . '. */.{ 

4. Restricted Delivery? (Extra Fee) • Yes, 

} 2, Article Number 
(Transfer from service label) , 7DDti'27tDi 0001^377 1703 \\[ \, 

PS FormSRI . I . ' Feb r i j a ry 2004 •._•„ ' ' ' ^Domestic Return Receipt . 102595-02-M-1540; 
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U.S.̂ Postal Service,,, 
CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Only; No I 

•For.delivery Informatlori.vlsit MHF/XTO 
GOLDENCHILD 

Postage 

Certified Fee 

„ Return Receipt Fee 
(bndomemenl Required) 

Restricted Delivery Fee 
(Endorsement Required) 

-a 
n-
ru 

Total Postp 

-a 
a 

OontYo 

a 
n-

Street, Apt.! 
orPOBoxN 

aty,Staie,2 

PS Form 38M 

COG Operating LLC 
600 W. Illinois Ave. 
Midland, TX 79701-4882 

r-
m 
-a 

HI 
•a 
• 
• 

a 
~n 
r-
ru 

a 
a 
p~ 

U.S. Postal Service rf1 

CERTIFIED MAIL™ R E C E I P T 
(Domestic Mail Only; No 
^ ' - ' ^ ' - l l i l i linfpffwip MHF/XTO . , 

O F F I C G O L D E N C H I L D s ^ 
Postage IS 

Certified Fee 

. . R e t u m Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To 

GttBeQ 
orPOB 

Chevron USA, Inc. 
P.O. Box 2100 
Houston, TX 77252 

r'7r,i'r''rrT/rr!'rrJ • 3Nn aauoo iv anod 'ssadDOv Numaa JO 
±HOIb 3H1 01 3d013AN3 JO.'dOl-lV H3HOUS 33V1d lrHIS SECTION ON DELIVERY 

\2-

: Complete items=1i-2, and 3. Also complete 1 

^tem'^if.'RestHcted'Deliw 
Print* your name, and addression'the reverse' 

'so that we can'return the card tbyou.. 
'Attach this card.to the back of the mailpiece, 
ibrjon the front if space permits. 

Article Addressed to: 

COG Operating LLC 
600 W. Illinois Ave. 
Midland, TX 79701-4882 

'K.. 
^ Agent :? . * ) 

••Addressees 

B:' Received by ( Printed Name) Date of Delivery: 

}D;i redelivery address different from rtefnJ? • Yes ^ ** i 
If YES, enter delivery address below: • No' -y^* 

% '• ,3.̂ .S/prviceTypei . 1 • • 
^ & C a r t f f l e d Mall • E x p r e s s Mail 

Registered • KfRetum Receipt for Merchandise 
^ • • I n s u r e d M a i l • C.O.D. '<' -

4. Restricted Delivery? (Extra Fee) • • Yes J 

[_,2: Article Number ' 
r ^ (Transfer, from service label) -

i 

7_DDb .57-bD b377 HE3-*1 -

PS Form 3811, February 2004 Domestic Return Receipt • 102595-02-M-154o! 
\ - \ . - " - . i - i 

II 1 I'I' II 
S EN DE Ft: COMPETE,THIS SECTION- : 

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 retum the card to you. 
Attach this card to the back of themailpiece, 
or bn the front if space permits. ^ 

,1 . Article Addressed to: 

. V i a - L j „ _ 

Chevron USA, Inc. 
P;0. Box 2100 
Houston, TX 77252 

.4 

^2\ArdcleNumber; _ j " " 
(Transfer ftpm^erv/ce^/abei 

COMPLETE THIS SECTION ON DELIVERY--. 

A Signature ' 

B. Received by (Printed Na 

D. Is delivery address diffei 

If YES, enter delivery atidl 

3: Service Type r ^ -* 

"t j lcert l f ied Mail • Express Mail j ; - v j 

.CD. Registered ^ K f Retum Receipt for Merchandise ; 
• InsuredMail ' • C.O.D. - f '' "' 

4. Restricted Delivery? (Extra Fee) • Yes' 

7DDtf i EVbQi DDD1 b37? US^i ii if 
I PS Form ,3811, February 2004 — • - Domestic Return Receipt" 102595-02^-1540; 



U.S. Postal Service™ 
CERTIFIED MAIL., RECEIPT 
(Domest ic Mai l On ly ; No I 

For delivery Information visit 

O F F 8 C 
MHF/XTO 

GOLDENCHILD 

r> 
m 
j " 

HI 
o 
a 
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a 
j ] 
r-
ru 

J3. 
a 
a 
r-

Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Reatiicted Delivery FOB 
(Endorsement Required) 

Total Postaoe & Fees 

33* 

Sent! 

"Stmii 
orPO 

Ctty.S 

OXY USA, Inc. 
5 Greenway Plaza, S 
Houston, TX 77046 

EO 

or 

r-

U.S. Postal ServiceTM 

CERTIFIED MAIL, RECEIPT 
7Domestic, Mail Only; No 

For delivery information visi 
MHF/XTO 

GOLDENCHILD 

i Compjetetterhs'l, 2, and 3. Also complete -
' item 4 if.Restricted Delivery is desired;;'" 

i 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.C -
Ŝ - orj'on the front if space permits.- "*i 

1Article Addressed to: 

• OXY USA, Inc. 
5'Greenway Plaza, Suite 110 

•Houston, TX 77046 

Agent.'', 
Addressee 3 

Di Is deliveT^a^ • Yes ^ •.•') 

iv vlf YES; ehterdeiivery address below:t * P.No *i£ 

3.^Service Type T • ' • ' " 
-'•^Certified Mall •.Express Mail ?xj 
-'^U Registered ' . M Return Receipt for Merchandise 
.*•• Insured Mail /I1C.O.D. h 

4. Restricted Delivery? (ExtraFee). - ' • Yes ' ^ ; S ^ 

2. Article Number < t 'n—;-r-— ; ' --; ;' •• ' 7 ; =• --; „ - — • - - i . - , r-'-i - -

J\PS F5orm 3 8 1 1 , February 2004 •> > V K " D o m e s t i ^ ^ ;

: ^ \ ' *' 102595^^154o| 

ami oanoa'xv aiod .'sssaaav Naruaa amdo 
Jv I K 3 i a 3 H i O 1 3 d O n 3 f t N ^ d O d O i W a 3 > l 0 l l S 3 0 V n c J „ * " I 

'SENDER:.C0MP££7Ef7>r7S-SECTION 

Complete Items 1, 2,;anq:3. Also complete" 
item 4 if Restricted Delivery is desired. ' . * 
Print your name and address on the reverse 

rso,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 

1; Article Addressed to: 

BB.rBodkin Oil & Gas 
f f f lo tBox 2191 
(CShon City, CO 81212 

; DA Is delivery address different from item 1 ? 
,rf YES, enter delivery address below: 

• Yes 
• No' 

:'3.;±6epAce Type 
-recert i f ied Mail 

• Registered 
• Insured Mail 

. • ^xpress~Mail | V 
: Return' Receipt for Merchandise $ 
C.O.D. !- , ' { 

4. Restricted Delivery?, (Extra Fee) 

- 2. Article Number -
-.s' (Transfer, from service 

• Yes' "'' J 

| rPS:Form 3 8 1 1 , February 2004 'Domestic Return Receipt •102595-02-M-1540 
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U.S. postal;Service™ 
CERTIFIED MAIL, R E C E I P T 
(Domestic Mail Only; Nb '\ 

For delivery information visi 

O F F I C 
MHF/XTO 

GOLDENCHILD 

Total Po* — " 

W.T. Boyle 
W.T. Boyle & Co. 
P.O. Box 57 
Graham, TX 76450-0057 

Sent To 

"Sffeai'Ap 
orPOBoi 

Oty,Statt 

mi 
U.S. PostaVSe>vrce,M 
CERTIFIED MAIL- R E C E I P T 
(Domestic, Mail Only; No in 
For de l ivery i n fo rma t i on v is i t 6 

MHF/XTO 
GOLDENCHILD' 

J.H3IU 3HlO13d013AN3 dOdOllV U3WI1S 33Vld 

'SENDER: COMPLETE THI THIS'SECTION ON DELIVERY] 

Complete items T,"2, and 3.-Also complete . 
item 4 if Restricted Delivery is desired. , 
Print your name and address bn 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. ^ 

Article Addressed to: 

-W..T. Boyle 
'W.T. Boyle & Co. 
P.O. Box 57 
Graham, TX 76450-0057 

. Q-Agent - i f 
• Addressee''! 

C. Date of. Delivery'J 

• address different from item 1? • Yes 
; enter delivery address below: EJ-No, • -S 

Service Type. : 
-^Certified Mall "S3 Express Maii - ( 

•Registered; *' jS^Heturn Receipt for Merchandise 

4. Restricted Delivery? (Extra Fee) • Yes 

.2. Article Number.; 

(Transfer from service label) •- 70Db .E7bD iPDpi\ b377^27;? 
J PSForm381{lVfebruary2064Vl * n Domestic'ReturnKeceipt ...̂  'l62595-02-M-i540^ 

ri ' 3NH a3.uon i.v anoj •ssaaaov Ndoiau 3Hi JO' 
IKSlb 3H4. 0±'3d013AN3 dO dOl J.V U3M3US 30V1d 

'iSENDER:;COMPii£TaTH/S'S£'CT/OA/ , 

• Complete^ items1v2,;a'nd 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 oh the front if space permits. , 

^,1. Article Addressed to: 

- '• — 
Slovall Energy, Ltd. 
605 3rd Street 

> Graham, TX 76450-3151 

.COMPLETE THIS SECTION ON DELIVERY-^ 

HAgerit- -.. J 
• Addressee'! 

C. Date of Delivery 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • Nd-

3 . ^ S e r v i c e T y p e ^ ' - \ 
\ t ^e r t i f i ed Mall, D Express Mail j " . . j 

• Registered , ;KL.Return Receipt for Merchandise * 
, • Insured Mall • C.O.D. , . . . . . { 

4. Restricted Delivery? (Btfra Fee) • Yes 

2. Article 
(Transfer SfJl^Un-Jj . : ji;?aofe»- B7bp IDPDAmit?? f d'sti'M HI I if 

PS Form 3811 . February 2004 Domestic Return Receipt. 102595412-M-1540 401 



•rU.S. Postal-Service-M ; ; 
CERTIFIED MAIL™ R E C E I P T 
(Domestic MailtOnly; No Insurance Coverageprqvided) 

1 For delivery information visit our website at www.usps'icbmi), ? 

JO 

o 

SentTo 

Slroef'AfX"\ 
orPOBoxh 
City, State, 1 

Scott & Valerie Branson 
1501 Mountain Shadow Drive 
Carlsbad, NM 88220-4156 

U.S. Postal-ServiceTM 
CERTIFIEDMAIL 
(Domestic Mail Only; No M 

For de l i ve ry i n fo rma t i on v is i 

MHF/XTO 
GOLDENCHILD 

%j & c 1 

a 
o 

Son/1 

Street 
orPO 

Eleven Sands Exploration, Inc. 
State Route 8 Box 104B 
Guthrie, 0 K 73044-9808 

"•3Nno3J-ioaivano;i.'sa3uaovNani3HaHiJo T | 
J.HOIU 3H101 3d013AN3 dO dOI IV U3X0US 33Ttd : ' . v \ < - , ! ; 

- r n m u i P i t . i m u v r i . t - n r r m .v. . " g " . U J M M . C T 

Complete rtems 1,-2, a n d ^ f A J s o ^ o m p l e t e : ^ ^ 
item" 4 if Res t r i c tg& fceW^ 

'Print your narne 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: 

Scott & Valerie Branson " 
1I501 Mountain Shadow Drive 
Carlsbad, NM 88220-4156 IceType 

•'Certified Mall " •'Express Mail, 
*Registered *wRetum Receipt for Merchandise 

. • insured Mail CTC.O.D. . , ' ' I- .'• . 

4. Restricted Delivery? (Extra Fee) • iYesr 

Article Number -jf~fffs? 
\ (Transfer from service label)j, -f* 

1 •• hnnil^itii ^••a/'W3??7/ ^KLL^-J' 
}PS Form 3 8 1 1 , - F e b r u a r y . 2 0 0 4 y ' .Domestic Return Receipts - 102595-02-M-1540 



In.i U.Si Postal Service m 
CERTIFIED MAIL,, RECEIPT 

^(Domestic Mail Only;Nglns\ ur 
i f ) 
r-
n-
r-
m 

r=l 
o 
• 
• 

a 
~a 
r~ 
ru 

J J 
a 
a 

Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
' (Endorsement Required) 

At 

a?6 

1 
Sent 

'SfiS 
or Pi 

BAGAM Ltd. 
P.O. Box 900 

City, 
Graham, TX 76450-0900 

LT) 
O 

P-

U.S. Postal Service 
,;CS;RTIFIED MAIL™ RECEIPT 

(Domestic Mail OnfyrNo I 
For delivery information visit MHF/XTO 

JS* COLD E N CiH L D 

JO 
• 

a 

Sent 7i 

Street 
orPO, 

CfyS 

EOG Resources, Inc. 
P.O. Box 2267 
Midland, TX 79702 

3 N I 1 0 3 1 1 0 0 I V a iOJ 'SS3daOVNHfU3U3H±-JO • ' 
• J.HOIH 3H1 O l 3d013/>N3 JO dOJ.1V U3X3US 3?V1d 

f • Complete items 1, 2,' and 3. Also complete -
item 4'if Restricted:Delivery is desired.. 

B Print your name and address on trie reversed 
. so that we can return the'canltoydu. •• 
• Attach this card to the back of the mailpiece, 

o'r on the'front if space permits. 

TOMPLETETHIS SECTION ON DELIVERY 

' 1. Article Addressed to; 
' 1 ! » „ . 

rBAGAM Ltd. 
P.O. Box 900 
Graham, TX 76450-0900 

A Sign 
gent" A 

• Addressee V 

B.,Received by (Printed Name) 

£fL; ForVlL(rU0. 
a Date off Delivery | 

D. Is delivery address different from item 1 ? 

If YES, enter delivery address below: 

3 
1 Yes 

3-vŜ rviceType \ , "- i ' i 
v4S3 Certified Mail ^ " " ^ p r e s s Mail • ~ ( > *3 

^Registered .S^Retum Receipt for Merchandise 

' • Insured Mail ' • C.O.D. ; ['.. . 4 

4. • Restricted Delivery? (Extra Fee) • Yes 

J PS Form 3 8 * 1 1 , February 2004 , Domestic Return Receipt' J - 102595-02-M-7540 i 
JJWIU 3H10X 3dQ-|3AH3 J 0 d O l ' l V u a x a i S a o V i d .. n 

-SENbERt COMPLETEJH/S SECTION, 

i a Complete items-1, 2,arid 3:'Also complete 
Item 4:if Restricted Deiivery'fs desired/ 

• print your name and address ph the reverse'--̂  
so that we can return the card to you. igM 

• Attach thlsicard to the ,back of the mailpiecejlE 
or,on'.the front ifspace permits: c'l:->Ja^mt-' 

"CDWPCETE,7HJS SECT(OW,OW DELIVERY 

1. Article Addressed 

^©.G^e^ufc^-jl"ac: ;v 
P.oSBdx"^T r 

Mi'Sfand, TX 79702 

#> : 

i 

intedName) 

Pern. 
. D.1- Is delivery address different from Herri 1 ? 

' If YES, enter delivery address below: 
iiffer/nt 

C'Date of.DeliveryJ 

Yes 
No 

Service Type 
Certified Mail 

leglstered 
D Insured Mail 

j-oervi 

• •>< 

' • Express Mail- . |-
jJiTReturn Receipt for Merchandise' 
CTC.O.D. • . 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number J'J ( ^ 
8 (Transfer, from service label) 

I 

' J^SjFqrm 3 8 1 " I , February. 2004 • '.""- - • Domestic Return Receipt,/ ••• ""„! :. ;iO2595-02-M-1540i 
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i;'X)-:$\ Postal Ser,vice™£ 
'CERTIFIED WlAlllSMECEIPT, 
'(Domestic Mail.Only;;No 

. -For delivery information vis 

J3 
a 
a 

MHF/XTO 
r GOLDENCHILD 

Sent To 

"sWai'Aptl 
orPOBoxt\ 

aty. State, i 

PCP Operating Co., LLC 
9525 Hillwood Dr., Suite 160 
Las Vegas, NV 89134-0596 

or 
ru 

p-

JB. 
• 

a 

aS. Postal Servicer. ff 

CERTIFIED MAILM RECEIPT 
(Domestic Mail Only; No In). 

For.deljvery information visit b 
MHF/XTO 

GOLDEN£fflLD> 

orPOBc 
Clty,Stai 

TBO Oil & Gas, LLC 
214 W. Texas Ave., Suite 1 
Midland, TX 79701-4600 

101 

en R e v e r s e lr>i I n s t r u c t i o n s ^ 

1- -

BNH 0 3 1 1 0 0 I V (nOJ- 'SS3HO0VNHni3U 3H1 JO 
1HQIH 3H1 O l 3dQ-|3AN3 dO'dOl I V U3M0I1S 3 0 ( n d 

Complete Items 1^2, and 3. Also complete 
item 4.if Restricted Delivery is/desired:-
Print your name and address bn-the reverse 

• sojthat we can return the cardI to you. 
r Attach this card tolthe back of the mailpiece, 
"or on the front if space permits: 

"1. Article Addressed to: 3 ^ 

TBO Oil & Gas, LLC 
214'W.lTexas Ave., Suite 1101 > 
Mi'dland, TX 79701-4600 

•TE THIS SECTION ON DELIVERY 

B^Received by'{PrintedName) . C." Date ofi Deli 

"> D. Is delivery address different from Hern 1? " P Y i 

V If YES,-enter delivery address below: ; • No 

3; fSeryice Type " i-
! iE^e r t i f i ed Mail ^ E x p r e s s Mall 

• Registered J j j lReturn Receipt for Merchandise^ 
.-D Insured Mall ErC.O.D. - " 

4. Restricted Delivety? (Brtra Fee) • Yesj_;' '.Sjjf 

2. Article Number 
/(Transfer from service Ia6el) 

" PS Form 3811, February 2004 : Domestic RetumReceipt •102595-02-1*1540] 
1. 
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U S: Postal Service^ . ' 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only;No " -m _ 

~D BUJWHIPfWlT 
r- 1 , 1 , 1 1 n i y i i i MHF/XTO' 

0 F F B C G Q L PENCHILD 

Tarpon Engineering Corp. 
ste 5211 Preston Dr. 
• g . Midland, TX 79707-5104 
5fe 

' '•"Sec-Reversefor'.liistriictidns 

0:S. PostalI Service™ 

CERTIFIED MAIL , RECEIPT 
(Domestic Mail Only;,Nr •- 1 """ " ' 1 

m . 

2 fttsmnmm MHF/XTO' 
GOLDENCHILD 

I B H T 3 N H oa i i oo iw aiOJ 'ssauaav Nunisu 3Hi JO 
' - ^ l V ''JHDItOH1013d013AN3d0d011Va31t0llS3qV1d \THISrSECTION ON DELIVERY • ' . J 

; •.Complete items 1; 2, and 3. Also compiete ' 
item14 if Restricted Delivery is desired.' 

' • Print'ybur name and address on the reverse 
so that we can return the card to you. 

• "At taches card to the back of .the, mailpiece, 
or on thefront if space^permits./.-' :*«_'. 

A. SI insure •"" •• •*' ' ; •.Complete items 1; 2, and 3. Also compiete ' 
item14 if Restricted Delivery is desired.' 

' • Print'ybur name and address on the reverse 
so that we can return the card to you. 

• "At taches card to the back of .the, mailpiece, 
or on thefront if space^permits./.-' :*«_'. 

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

; •.Complete items 1; 2, and 3. Also compiete ' 
item14 if Restricted Delivery is desired.' 

' • Print'ybur name and address on the reverse 
so that we can return the card to you. 

• "At taches card to the back of .the, mailpiece, 
or on thefront if space^permits./.-' :*«_'. 

D.Ms delivery address different from Item 1?; DYes ! ? j 
. If YES, enter, delivery address below: • No j ' j 

• . . r 

;.1. Article Addressed to: '."f- I 
D.Ms delivery address different from Item 1?; DYes ! ? j 

. If YES, enter, delivery address below: • No j ' j 

• . . r I 
I ^Earpon-Engineering Corp. 

D.Ms delivery address different from Item 1?; DYes ! ? j 
. If YES, enter, delivery address below: • No j ' j 

• . . r 
^fean';P-reston Dr. | 

rj iaSidland, TX 79707-5104 i 

',3 - - - -

13.̂ ServiceType - . < •'• 3 
'•.'vvQ*Gertified Mail ; • Express Mail | .] 

./•registered •; '̂ JShRetum[Receipt for Merchandise 1 
InsuredMail: XJC.O.D. .'.'ft..' • 1 

M . . : 4. Restricted Delivery? (Brfra Fee; • Yesj . .. *] 

2- ^ r ^ ^ a W imfiDPfai 27UQuDDQllb377..7b3^LUJ_ . f ^ 4 
| PS Form 3 8 1 1 , February 2004 V - ' Domestic Retum Receipt ".-' - , ' ,102^)2-M-1540 

• • 5, / ;^.;:-;3Nno3ij.oaivanod;ssabaavNdniaaaH4,dO-
•j!? . - 1 : .^INBId 3H1013d013flN3 dO dOiJV U3X3U.S 33Vnd " 
; o c n L n - i i r o p i v t c c c - i i r r i i n o ^ i r ^ r r o / i " - . r r -
• ^ - * . - / l " 'V '> "T * * f "1 'I *. v . . 1 ' 

-c^iriieTETH/S'SECTION ON DELIVERY 1:' 

• Complete; items 1; 2, andJ^ Also complet9 J r "^ ' : 
• ' rtem 4 if.Restricted Delivery is desired., ' 1 

• Printiyour'name and address on the reverse'. . 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, v 
*- t or on'the front if space permits. : 

A'Signature-':^'- ^ ';' . h V i 

'•Addressee! 

• Complete; items 1; 2, andJ^ Also complet9 J r "^ ' : 
• ' rtem 4 if.Restricted Delivery is desired., ' 1 

• Printiyour'name and address on the reverse'. . 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, v 
*- t or on'the front if space permits. : 

.B. Received by' (Printed' Namek j f C. Date of Delivery 

1. . Artic!ef Addressed to: ' %v 

•' <': r: - • 

- •'.;.:>.!--• ' - ' • . 3' 

D. Is delivery address different from item 1 ? • Yes 
t ' ; If YES, ente'r. delivery address below: . • No 

-

v •-•> •• 
; ' j ^idrump Family Partnership, Ltd. 

D. Is delivery address different from item 1 ? • Yes 
t ' ; If YES, ente'r. delivery address below: . • No 

-

v •-•> •• 
; ' j 

"303?Veterans Airpark Ln. 
Midland, TX 79705-4546 J 

'3. Service Type - *<• \ A 
> Q Certified Mail • Express Mail . | . 
i CTRegistered -• ..MRetiim Receipt for Merchandise 
. •.Insured Mail • C.O.D. . i " 

• '"1." • • - •"- • 4., Restricted Delivery? (Extra Fee) nYes ,' ". J 

" S S M i!li7D0t 57.RD P P U a i ^ 7 1 J b M 3 _ u u [ ^ , - - , 

PS Form 381-1, February 2004 1 ' Domestic Return Rece ip t^V; , " ' ; \10259so2-M-1540l 
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ILS. Postal Service™. >_ 
C E RTl Fl E D M A I L R EC EI PT 

-(Domestic MaH'Only; No 

For delivery information vlsi 
MHF/XTO -

F F I C ^ O L D E N C H I L D . 

• 
o 
r̂ , 

Sent To 

Sbeef'A) 
orPOBc 

City. Stat 

Collins & Jones Investments 
508 W. Wall St., Suite 1200 
Midland, TX 79701-5076 

r*-

U.S. Postal Service m 
CERTIFIED MAIL™ RECEIPT 
(pbmestic.MailjOnly; No 

For delivery information vtsi 
MHF/XTO 

GOLDENCHILD 

m Postage $ 6? 
Certified Fee 

• 
• 

Retum Receipt Fes 
(Endorsement Required) 

O 

n 
Restricted Delivery Fee 

(Endorsement Required) 

p- Total Por*— ° c — 

ru 

o 
• 

Sent to 

Stibei'XjA 
or PO Box 

City, State 

Desert Rock Resources, LP 
3325 Caldera Blvd. 
Midland, TX 79707-2823 

* • • " " • " ^3Nno3Uoa'J.vanod'ss3aaQVNuru3b3HiJO 

"SEND E Ft: -COMPLETE ,,THIS;SEC TION ' 1 COMPLETE THIS SECTION ON DELIVERY-

' D Complete f temsl , 2, a n d ^ A l s o j ^ p l e t e ; ' ^ ^ 
' item 41f Restricted Delivery,is desired. 

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

• Attachthis card to the back ofthe mailpiece, - . 
• orori the front if space permits. $ 

A^SI^nature.. _ " — - — 1 

X ( £ ) o j Q • Addressee" 

' D Complete f temsl , 2, a n d ^ A l s o j ^ p l e t e ; ' ^ ^ 
' item 41f Restricted Delivery,is desired. 

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

• Attachthis card to the back ofthe mailpiece, - . 
• orori the front if space permits. $ 

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

J1. Article Addressed to: 

• •• ; : a ...„ .._ 

D. Is delivery address different from item 1? U Yee 
\* If YES,enter delivery address below. D N o - ^ 

• s ? .a 

^ ' ',i 
r 

CqMins & Jones Investments;. '. • 
. 508'W: Wall St., Suite T20D*: \ 

midland, TX 79701-5076 

D. Is delivery address different from item 1? U Yee 
\* If YES,enter delivery address below. D N o - ^ 

• s ? .a 

^ ' ',i 
r 

CqMins & Jones Investments;. '. • 
. 508'W: Wall St., Suite T20D*: \ 

midland, TX 79701-5076 
3. Service Type . ' - j ' A 
. <^CertffledMall- ^ 'Express Mall t \ .. ~.-,A 

• Registered •^avRetum Receipt for Merchandise j 
Q Insured Mail • C.O.D. .'. '1 

3. Service Type . ' - j ' A 
. <^CertffledMall- ^ 'Express Mall t \ .. ~.-,A 

• Registered •^avRetum Receipt for Merchandise j 
Q Insured Mail • C.O.D. .'. '1 

4. Restricted Delivery?(ErfraFee) • , • Yes*:* " ' ^ 

1'21 Article Number- l l H f ' t ! ~ f t t \ i j ! ; ; . ' ! { ' 1 • ' "f' ' • ! 1 ! i 1 i ,V S . F ' 
t , r r r a r r S r e r ' r r o r r i se i /U ) , ,

( i h ' H 7 b D 1 O D D ! ' f b l 3 7 7 ' 7 b l 5 D 1 * * = ̂ - 1 • - — ^ , 

PS Form 3 8 1 1 , February 2004r rtomestic Return'Receipt-- . V; ' VI0259M)2-M-154O] 
|- _ r- . . ' . i . . J . -. ? . . ; • _ • . . . . . _. ._ ?' . V- v , * . _ - Si* 

"^ "^ , B a

( -
1 - - 3Nno3jj.oaiv^od'SS3aao''Haru3d3Hido 

' . S E N *• - lHai«3HJ.OX3dO"13AM3iJOdpiJjfd3)IOUSa3\rTlc ";-,-v * j \.- _ Wis SECTION ON.DELIVERY 

Complete items,1,2, and 3. Also complete*'. 
item 4'jf 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;j%f 

or on the front if space' permits; ; • ̂ 0 ^ - " 

rATSignaturev^" • , J' t'""',J-

^ : ^ ^ > ^ ^ ^ ^ 

Complete items,1,2, and 3. Also complete*'. 
item 4'jf 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;j%f 

or on the front if space' permits; ; • ̂ 0 ^ - " 

1 B' Received by (Printed Name) C Date of Delivery,' 

... - . 1 

j 1 . Articte'Addressed to: : * s . ^ @ f 
D. Is delivery address different from ftem i? • Yes !••• ' 

v .; If YES; enter delivery address below: . • No j ' $ 

| • s 

•' •.' ••'• • m 
i 

l Desert Rock?Rcsources, LP ;;. 
j 3325 Caldera Blvd. 

D. Is delivery address different from ftem i? • Yes !••• ' 
v .; If YES; enter delivery address below: . • No j ' $ 

| • s 

•' •.' ••'• • m 
i 

| Midland, TX 79707-2823 j 3. iSen/lce Type : 1 
^-Sr^ertifledMail r£ Express Mail - • A 

• Registered Return Receipt for Merchandise J 
- D Insured Mall .DC.O.D. }. . 1 

!•'•;;] L- ... 

3. iSen/lce Type : 1 
^-Sr^ertifledMail r£ Express Mail - • A 

• Registered Return Receipt for Merchandise J 
- D Insured Mall .DC.O.D. }. . 1 

!•'•;;] L- ... 4. Restricted Delivery? (Extra Fee) , D Yes1' f\ 

| PS Form 3 8 1 1 , February 2004- ' > v J. Domestic Return Receipt. - r 1 - i02595-bz-M-l540 
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.U.S. Postal Service™' .;[•• 
> CERTIFIED M Al L-TiR EC El PJ 

(Domestic Mail Only; MHF/XTO 
f m u m m GOLDENCHILD 
O F F i \ „ 3 

p-
m 
Hi' 

Postage 

• Certified Fee 

O ". •• Retum Receipt Fe© 
• - - (Endorsement Required) 
a Restricted Delivery Fee 

(Endorsement Required) 
• 
JO. 
P-

ru 
JTJ 

a 

p-

ToteJ Postaae & Fees 

sum 
Street 
orPOl 

cms 

1-43 Associates, Inc. 
508 W. Wall St., Suite 1250 
Midland, TX 79701-5069 

U.S. PostaTService UN
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; M ~ MHF/XTO _ 

GOLDENCHILD : Mj Complete items 1,^2,'and 3. Also" complete 
item 4 if Restricted Delivery is desired." • ~* 
Print your narhe'ahdjaddress on (theJreverse' 

vso.that we can'returri the card tojydu., 
[ Attach this card to theback ofthefmailpjece, 
or on the front if space permits." ' V 

Article Addressed t o : l . 

Stillwater Investments, LP 
6910'E. 14th St, -
Tulsa? OK ,J4112-6618 

4. Restricted Delivery? (Extra'Fee) • Yes "; ) 

L 2.-Article Number: ii j } .1 
I (Transfer from service label) . 11 { 7DDMH7E3

iti IDDD1 fci377i'7b81 U ! .VI 
£-PS Form 3811, February 2004 "-- -• -Domestic Return Receipt r - ; * - ' ! ' " . 102595-02-M-1540j 
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US Postal Servicei, - ' 
CERTIFIED MAIL, RECEIPT - * 

•I fOomestictlvfai<, Only;, No •, fnsura 

i; F dr.a ei i v e ry iinlomi ati ony 
MHT/XTO 

OTF'RGOLDENCHILD ^ 

• 
a 
r-

Sent To Charles D. Ray V 

"SBveC'A 4 Churchill Way * 
i orPOBi 

cxty'sta Midland, TX 79705-1804 
F 

I- • 
-1 

m i l l 

City, State,. 

Bettis Brothers, Inc. 
500 W. Texas Ave., Suite 830 
Midland, TX 79701-4276 • 

ETE THIS SECTION ON DELIVERY-

• Complete Items,1,2,-and,3.:Also complete^--
>; item 4^Restn\"*^ -

Print your name arid address oh the reverse 
-so that we can;return the card to,you. ;y v -
Attach this card to the back of the mailpiece;. 

. or on'the front if space permits.' • " r' 5*3 

1T Article Addressed to:'* 

(Charles D. Ray 
4VChurchill Way 
Midland, TX 79705-1804 

H 
3̂? frvlceType" 

Certified Maii 
• Registered 
• Insured Mail 

• Express Mail '" '* 
-fa; Retum Receipt for Merchandise ] 
• CO.D. .. « 

4. 'Restricted Delivery? (Extra Fee) • Yes V •) 

2 ; Art icle N u m b e r ^ ( 

- ' (Transfer f rom service*label) — -llfl l i ji7DDb lE|?b;0nDDip'X jj3|ij7 j [ j . ; ;.„•;„.?' 

PS Form 3 8 1 1 , Februaryo2Q04 . D o m e s t i c Return 'Receipt, 

- T - . . 3Nh aauoa J V a i o j 'ssauaovNdmau 3HJ. dow > 
,"' lilOIH 3H1 013d013AN3 dO dOi ltf H3XOIIS 30Vld-

Complete items-1 * 2,TSnd 3. Also complete 
item 4 if Restricted;DeIivery,is desired..' 
•Print your name and address onthe reverse 
so that we c^:return the card to you. - r 

Attach this card to the back of the mailpiece, f 

or.on the front if space permits. 

-S~;..;-LETE THIS SECTION ON DELIVERY 

1; Article Addressed to: 

Bettis Brothers, Inc. 
50^W. Texas Ave., Suite 830 
MiHland,TX 79701-4276 

• "Agent 
• Addressee 

( Ptmted Name) . ate of Delivery-; 

.0. Is delivery/address different from item T? . • Yea7> \ 
•• If YES, enter delivery address below: • No|. t 

vice Type j • 
, Certified Mail - Q Express Mai 

• Registered -ExRetum Receipt for Merchandise 
• insured Mall • C.O.D/ { 

4; Restricted Delivery? (Extra Fee) • •Yes | f - ' -

t-. 2.'Article Number H I - H i * C U r * - ! ' - ! • ? - « • ! — - : — - . r H I T '~' r"P J .1 <_L, 1 I - ' i 

F; V ( i M » I ^ ^ 4 f e H < ! : V , i i570'Db\ E7b-D"[]PD1 b'37-7 76B3 t J -;';? 
£ PS' Form 3 8 1 1 , February 2004 : Domestic Return'Receipt1; 
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D 
o 

FQF."deliyeVyinformation" v 

F 
MHF/XTO 

GOLDENCHILD 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pc- le<ef 
s«<tr° H.M. Bettis, Jnc. 
•want P.O. Box 1240 
* t a Graham, TX 76450.-7240 

Ft" 
Complete' items""! ̂ 2jiiand ;3.• Ajso'corriplete 
'item 4 if Restricted Deliveryis desired^ *-
Print younnamea^^ • 
so that we'cah return trie carcTtq you. " 
Attach this;card.to the back of the mailpiece; 
or on the frant if space rpemiits; v. 

Article Addressed to: 

Sonic Oil & Gas LP 
P.O. Box 1240 
Graham, TX 76450-7240 

'D. Is delivery address different from item 
"1 If YES,' enter delivery! address below: 

1 .Y >.. r i i 

Service Type 
Certified Mall 

^ Registered 
' • Insured Mail 

; • •....1 -v 
OExpressMail L*V ' - - - J 
Jiq Return Receipt for Merchandise 3 

rxoo.D. ; 'y*'-:: v i '4; Restricted Delivery? (Extra Fee) • .fee .. • I T l i 

? 2. rArticle Number i| | 
\_ }\(Trarisfer from service label) U7DDbi:E7bDiD0pink37;7 7BID-. — h i -

f Domestic Return Receipt" ,102595-02-M-1540/ 

^•-.Completeiitems 1, 2, arid'3. Also complete 
' .^item 4jif RestrictediDelivery isdesired. 

Print your name and address ori'the reverse 
i l. so thatwe can return the card to you: 
•/'Attach this card to.the back of the mailpiece; 

-.or.pn.the front if spXce jSenrjits. ;' .7 

K.^Article Addressed to: 
k V * -

H?M- Bettis, Inc. 
P-O.-Box 1240 
Graham, TX 76450-7240 

Is delivery address different from item 1? ' Q Yesf C=. 
If YES;" enter delivery address below. O NcT|'*Vv ;̂r",i. 

* Service Type'• ' : • ' ."• *"• * ' 
^recertified Mall • Q/Express Mail j ' , 
rf^jstered , TjoiRkum Receipt for Merchandise^ 
•.insured Mail, "••C.O.D. ' ' . 1 V . M 

4. Restricted Delivery? (Extra Fee) • • Yesp;5] 
| 2. Article Number j j |.i \ t 
^^(Transfer from service label) '-—^ 

t I ; 
s l7DDb iPVLD DDDl:lb'377!i7Br27. 

fSRSForm 3811 ' . February 2004: * . . -»" - Domestic ReUi m Receipt,p>,,; ,y** t> >f.y :&'¥•* - ,102595-02-M;1540. 
' v ^ ' - i g . * . : , ^ 1 
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U.S. Postal Service™ 
CERTIFIED MAIL™ R E C E I P T 
(Domestic Mail Only; No 

For"delivery information VISI 

MHF/XTO 
GOLDENCHILD 

O F F I C . « h i — i 

P-
ITI Postage 
_n 

CerttltedFeo 
C71 Retum Receipt pee 
r—j. (EndorsementRequired) 
1 = 1 Restricted Delivery fee 

(Endorsement Required) 
a 
- I ] . 
p_ • Total Postaoe & Ff«<« 

i — i 

P-
ITI Postage 
_n 

CerttltedFeo 
C71 Retum Receipt pee 
r—j. (EndorsementRequired) 
1 = 1 Restricted Delivery fee 

(Endorsement Required) 
a 
- I ] . 
p_ • Total Postaoe & Ff«<« 

i — i 

P-
ITI Postage 
_n 

CerttltedFeo 
C71 Retum Receipt pee 
r—j. (EndorsementRequired) 
1 = 1 Restricted Delivery fee 

(Endorsement Required) 
a 
- I ] . 
p_ • Total Postaoe & Ff«<« 

< ^ 

i — i 

P-
ITI Postage 
_n 

CerttltedFeo 
C71 Retum Receipt pee 
r—j. (EndorsementRequired) 
1 = 1 Restricted Delivery fee 

(Endorsement Required) 
a 
- I ] . 
p_ • Total Postaoe & Ff«<« 

i — i 

P-
ITI Postage 
_n 

CerttltedFeo 
C71 Retum Receipt pee 
r—j. (EndorsementRequired) 
1 = 1 Restricted Delivery fee 

(Endorsement Required) 
a 
- I ] . 
p_ • Total Postaoe & Ff«<« 

ft 6 ^ 

o 

Sent to 

SfreJef"/ 
or FOB 
Ctty/sta 

623 Elm Street, Suite 306 
Graham, TX 76450-3068 

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: 

":Guinn Family Properties, Ltd. 
* -623 Elm Street, Suite 306 

Graham, TX 76450-3068 

'f 2 . ; Article Number , 
(Transfer;i'rom service label). 7DDb E7b0 0DD1 b377 7A3M 

| PS;Forrn 3811, February 2004'', . • " Domestic Return Receipt . ' V•< . v . 102595-02-M-154ol 
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US'. Postal Service H, 
! CERTIFIED MAIL™ R E C E I P T 
» (Domestic Mail Only; No 

; -. For. delivery information visi 
MHF/XTO 

GOLDENCHILD 

Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaoe & Fees 

Sent To 

orPOBot 

3& 

- .« -«15 _ _ _ _ _ _ _ 
. . - fcAaNna3iiooj.va^d'ss3uoavNul)i3a3'Hi~do 

, - * . iHS)M3HI.pi3d013rtN3dOd04.iVa3X0US30tfld 

,S^^F(yCOMPLETE~rHIS-St5Cri lON "V 

i Gornplete:items-1 ,;2, and 3.-Also:complete" 
item 4 if Restricted Delivery is desired;-; -

i Print yourname 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. ' - ' -

-«w,.,.-^^rE THIS SECTION ON DELIVERY 

: Article Addressed to: - . 

City. State 

The Allar Company 
i • 

P.O, Box 1567 
Graham, TX 76450 

. 2 -

^^^^^^P11 o n 

Allar Company 
6$ Box 1567 

M i a m , TX 76450 

"A Signature 

X 
B. 

' B"A"gent -
• Addressee 

[ecejyad by ( Piloted Name) C Date of Delivery 

D.' Is delivery address different from item 1? 

If YES; enter delivery address below: 

• Yes'; 

• No^ 

I:. 1 
.i 
1 

3. Service Type . ' ' ' \\~ 
<^Cert i f ied Mall Express Mail ; 

•"•Registered JfelrHeturn Receipt for Merchandise 
• Insured Mall ' • C.O.D. f ' ; - *.'" 

4. Restricted Delivery? (Extra Fee). • Yes'f I 

* ;2._ Article Number! 

(Transfer frdrh^ervice label) w u ; i 
r PS Form,381.1 . February,2004 ^ ,Domestic.Retum Receipt •102595-02-M-1540 



;U:S. PostahService^ 
CERTiFIED MAIL 
(Domest'tcMail Only;N 

For delivery Information vi 
LO 

P-

CD 
CD 
r-

GOLDENCHILD 

Total Postao" 

Sen(Vb 

grreef*Aptr?9i 
or PO Box No 

City, State, Z> 

PSlFoVm 380 

Khody Land & Minerals Co. 
210 Park Avenue, Suite 900 
Oklahoma City, OK 73 102 

" 1 
_D 
cO 
r-
rv 
p-
m 
jn 

r=\ 
O 
cn 
o 

o 
JD. 
p-
ru 

• 
• 
p--

;U.S. Postal Service 
CERTIF iED MAI 
(Domestic Mail'Only;>tio /, 

iFor delivery information Visit 

MHF/XTO 
GOLDENCHILD 

Postage 

Certified Fee 

_ Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Po-

AL 
3 30 

Sent To 

sTrbat'Ap 
orPOBo) 
Oty'siaU 

PS Form;; 

CML Exploration, LLC 
Barton Oaks Plaza One, 
Ste 430 
901 Mopac Expwy S 
Austin, TX 78746 

SENDER-'CpMPLETE THIS SECTION 

Complete items 1,2, and 3^Also.complete— 
item 4 if Restricted Delivery is desired. . 
Printyour name and address on the reverse 
so that we can return the card to you. 
Attach this card tothe back of the mailpiece, 
or ori the front if space permits. • 

1; Article Addressed to: 

Khody.-Land & Minerals Co. 
210 Park Avenue, Suite 900 
Oklahoma City, OK 73102 

t 
4,2. 

Article Number . 
(Transferfro'm service label) . J \ 

COMPLETErJHIS SECpONON.DELIVERY' i 

D.-lsdeliveryaddresscUffererrtfromtteml? • Yes 
IfYES, enter delivery address below: • No; 

;3^Seryice Type j • -
p j f i j e r t l f l ed Mail •^Q.jExpress Mail 

Registered ^Q^Returri Receipt for Merchandise 
M Q Insured Mall • C.O.D. , .' j . . .," 

4!* Restricted Delivery? (Extra Fee) • Yes' 

7DDb 
-.1 U I . L . U . 

iB7bD,,D• D1 1=37.7. 7fl5fl , 
^PS Form 3 8 1 1 , February 2004 ,; Domestic' Return' Receiptf 

102595-02-M-1540 

Hr 7 - " %Nn"aairoaivaiod'ss3uaavNdru3b3W do 

SENDERrccWpXETE™ 

Complete items'^; 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. 

\rcWrPTETi THIS SECTION ON DEBVERY 

i . Article Addressed to: 

..-1 f£ 
CML Exploration, LLC 
BartonlOaks Plaza One, 
Ste 430** 
90;1 Mopac Expwy S 
Austin, TX 78746 

i:*eervlceType ' ' I- V * 
.^Certified MaiKx^l Express Mail ^ - J 
... • Registered . Retum Receipt for Merchandise/ 
'•InsuredMail / • C . O . D : ' V . 

4. Restricted Delivery? f&rtra Fee)- • Yes 

f-(Transfer; rVbmsery/cefabey-i u ' ' ' 

RS.Form 3 8 1 1 , F e b m a r ^ Q f r C : f ! " . Q q ^ ^ ^ . ' S S ^ 
^^.^102595-02-M-1540 
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U.S. PostarService ™ * s 

CERTIFIED MAIL - RECEIPT 
(Domestic MailjOnly;,No / ~ 

'For,delivery information visit 
MHF/XTO 

GOLDENCHILD 

Sent 7o Patterson Petroleum LLC 
i 

P.O. Box 1416 
orPOBo Snyder, TX 79550 
City, State 

Snyder, TX 79550 
j •-

U.S. Postal Service ,, ^ ^ ^ ^ ^ 
CERTIFIED MAIL- RECEIPT 

' For d e M v e r y . i r i f o r m a t i o n ^ s j t b u r . w e b s i t e a t 

"&niro George Soros 

m s ^ : 17 Judea Cemetery Rd 
SSL W a s h i n g t o n > CT 06793-1506 

PS Form 3800. August 2006; 
See Reverse lor Inslructions 

1* 3Nn o a u c a w enod 'ss3«aav NaruaH 3Hi do _ 
•1H31B 3Hi O!3d013AN3 dO dOl lV H3X3US 3 3 ^ d 

SENUER~C'07WPi:£rH'rH/S SECTION 

• a Complete.items,i,2,and^.-rAlso.compiete 
item4;if Restricted Delivery Is .desired."'. 

;( • Print your name and address on the reverse , 
, :so that we can.return.the card-to you. ; 

.a 'Attach this card,tb)the.back of the hwllplece^*. 
• • or on the front i f space permits. 

-1r-Article Addressed to: 
' 4̂ '̂ 

^•Patterson.Petroleum LLC 
IP:©. Box 4 416 
rlSnyder, TX 79550 

COMPLETE THIS SECTION ON DELIVERY 

AT 
• Agent j 
• Addressee 1 

Received by (Printed Name)' Delivery. 

15 L 
).,Is delivery address different from item!? P Yes '.•Jj1 

If YES, enter delivery address below: , • No ?!f - j 

1 

3. Service Type ' 
I S Certified Mail 
D Registered 
• Insured Mail 

D Express Mail [ "' I 
ISjRetum Receipt for Merchandise^f 
• 6.O.D.. ... ... A 

4. Restricted Delivery? (Extra Fee) • Yes 

2. • Article Number. j } i j j 
(Transfer from service label):_ ^ODb '27tO ' DO 01 b3^?^6r?g_ 

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



U.S: Postal ServiceTM ' 
.CERT IF IED MAIL™ RECEIPT 
'''(Domestic. Mail Only; No I 

MHF/XTO 
GOLDENCHILD 

Sent To Susan Cole N i e d e r f e f e ! ^ 
30 Hillcrest Ln. Slrhet'Apt 

orppBox Weston, CT 06883-1105 
aty'StatB, 

• 
CD 

Son: 7i 

Street 
orPOi 

Qty.Sil 

Menpart Associates 
5 Mohawk Place 
Randolph, NJ 07869 

\ ^ -/; w ' v r ? "Alsocomplete— 
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Susatt-Cole Niederhoffer 
30'Hillcrest Ln. 
Weston, CT 06883-1105 
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• Agent .. j 
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' 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,r 

or bn the front if space permits. 

1. Article Addressed to: 
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Menpart Associates 
5 Mohawk Place 
Randolph, NJ 07869 
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• Addressee 

B. Received by ( Printed Name) C Date of Delivery 
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If YES, enter delivery address below: • No_ 

3.\Spv1ce Type • ' '" j . .; - ] 
• ^Cer t i f i ed Mail ^^rTExpress Mail • - - " j 

' • Registered ^ R e t u r n Receipt for Merchandise 1 
• Insured Mall • C.O.D. . ' .1 1 

4. Restricted Delivery? (Extra Fee) • Yes-
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LDH.Holdings, LLC 
12 Qcfuntry Dr. 
MoSlktown, NJ 07960-6761 

D.1 Is delivery address different from item ,1 

. - if YES,' enter delivery address below: 
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• No* 

3. £erytceType ' : v> \ ' • 
^Cer t i f i ed Mail •Rep ress Mail ! 

C I Registered 2%f Return Receipt for Merchandise 

• • Insured Mall CTC.O.D. ' ] 

4. Restricted Delivery? (Extra'Fee) • Yes j 
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• Complete items 1, 2, and 3* AJso complete 
item 4 if Restricted Delivery is desired^ • 

• Print your name'arid address on the reverse1*^ 
. 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: 
1 ' 

LJS Resources, LL 
33 Eagle Nest Rd. 
Morristown, NJ-07960 

•;CLJS Resources, LLC 
il^.Eagle Nest Rd.T- ~ .. ^ 
^•rvforristown, N J ^ O ^ O f ^ ^ © ^ ^ 

Agent 

•addressee 

C. Date of Delivery, 

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

if YES, enter delivery address below: ' • No '> 

3:',Serj[lceType • \ - ' 

^Cer t i f ied 'Ma i l CJgxpress Mall 
• Registered... JSTRetum Receipt for Merchandise 

. • InsuredMai l CTC.O.D. . 1-

; 4. Restricted Delivery? fExfra Fee) • Yes 

2. 'Article Number; ( ^ ^ ^ # f l r 1 & t , 1 EU'O. InniM flfti ('. 
I -PS Form 3 8 1 1 , February 2004 - Domestic Retum Receipt .102595-02-M-1540) 
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Return Receipt Fee 
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Restricted Delivery Fee 
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• SE^ERl-Co'MPCETE THiSfECf lON. . . 1 COMPLETE THIS SECTION ON DEL IVERY 

• .Complete items 1, 2, and 3. Also complete • ' ( 

" ": iterh:4 if Restricted DelLyeryJs^desIred.:: 
•B>Print your name and'addre5s''ph/tR8""^v8rse 

\t _ 'r.so that we can return the'card tp^you! \ . 7 

fM Attach this card to the back of the mailpiece," . 
:oron the front if space permits. • <^'U, 

v / \nkMt\ lO i - • Agent 
7 A r ^ i ^ ' ~ f h ^ \ > ^ • Addressee 

• .Complete items 1, 2, and 3. Also complete • ' ( 

" ": iterh:4 if Restricted DelLyeryJs^desIred.:: 
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\t _ 'r.so that we can return the'card tp^you! \ . 7 

fM Attach this card to the back of the mailpiece," . 
:oron the front if space permits. • <^'U, 

-B.,Received by(PrintedNameT^ "C^Datemb&i&y 

1. Article Addressed to: * • • . \ ^ fef?^ 

• 
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D. Is delivery address different from item 1 ? D ^es" *j 
• -tf YES, enter delivery address below: • No 

» • > - - . i * . } • '-'M*^- ——• • • "~ ' " " T ^ l 
• Wright Family Liv ing Trust-** 1g 

Joeat. Wright Trustee 
2286 Albatross Way 
Sparks, NV 89441-5837 

., 

D. Is delivery address different from item 1 ? D ^es" *j 
• -tf YES, enter delivery address below: • No 

» • > - - . i * . } • '-'M*^- ——• • • "~ ' " " T ^ l 
• Wright Family Liv ing Trust-** 1g 

Joeat. Wright Trustee 
2286 Albatross Way 
Sparks, NV 89441-5837 

•• 
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CTRegfstered Retum Receiptfor Merchandise: 
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4. Restricted Delivery?'(Extra Fee) • Yes '} 
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AAR Limited Partnership 
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' a Complete items 1 , 2, and 3 /A lso complete -
^ ' i tem 4 : i fRestr ic ted Delivery is desired... 
i Print your name and address on the reverse 

so'that we caare tu rn the c a r d t o you. 
i Attach this card to the back of the mailpiece, 

•or on the front if space permits. 

1. Article Addressed to: 

i 
AAR Limited Partnership "-"^" 
4462 State Line Rd. 
KansasrCity, KS 66103-3512 

-A-Signature 
U " A g e n t f f A 
• Addressee"' 

B. Received by ( Printed Name) C. I Oate of Delivery . 

D., ts delivery address different from item 1 ? 

: . . If YES, enter delivery address below: 

• Yes '•- •„/ 

• No U 

3. £eryiceType~-

. " C e r t i f i e d MafH. 

/ • R e g i s t e r e d 

• Insured Mall 

• Express Mail | " V 

Sgf Return Receipt for Merchandise 
ETC.O.D. 

4. Restricted Delivery? (Extra Fee) • •Yes^ \ 

|s2. Article Number, ^ },". j" % 

(Transfer from service label) 

L P S Form 3 8 1 1 , February 2004 , Domestic Return Receipt 102595-02-M-.1540 
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'SENDER: COMPLETE THIS SECTION 

•• . .Complete i tems 1 , 2, 'and 3 /A lso complete 
^ v : I tem4 : i f^ 'Re^r icted DeriveryJs,desired.; 

• Print your"riame andiaddress on the reverse; 
' ^ i so that we can,return' the ( card t o you. ; , V; 

p a / A t t a c h this,'card to,the back o f t h e mailpieceT. 
for ori ithe front' if space permi ts .^ J ; 

'COMPLETE THIS SECTION ON DELIVERY*' 

l i t . ! Article Addressed to: 

The&RiN.Limited Partnership 
1%Z:8 County Rd 356 
Fairview, MT 59221-9341 

• Agent'; "j 
• Addressee i 

— , C. Date of Delivery^ 

D: 'IS delivery slddress different from item 1? • Yes ' , \ i delivery: 
• rf YES, enter delivery'address below: • • No 

& 
VKtr 
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• J !3.\s&wicesType , > \ 
-Q: Certified Mail rj&press Mall L \ 

. • • Registered * Ji i^Retum Receipt for Merchandise j 
k •InsuredMail CTS.O.D. 1 , 1 

4. Restricted Delivery? (Extra Fee) • Yes 

l PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540I 
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iterh 4 if Restricted Delivery is desired.. 
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so that we'can;return the card to you.; • '' 
Attach this card to the back of the mailpiece,. 
or onHhe'front if space permits. . ' <E . 
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Beverly J. Barr, Trustee ^ 
Richard K. Barr Family Trust 
8027 Chalk Knoll Drive 
Austin, TX 78735 ' j 

B., Received by (Printed Name) 
''' • i 

C Date of Delivery^ 

, D. Is delivery address drffererrtfrbmrrem1?^D Y^* ' . 
- If YES, enter delivery addr^rielow: • No,;f" 

-•4 

•I 

3. Sejyice Type" . ' . 'hk'" - , v.—" j 
. .'^CertifiedMall * n^xpress'Mall ' - ; "> 

•^Registered .^S^Retum Receipt for_Mercriajtdise| 
u n insured M a l l * • C.O.D. " 7 ' . " \ ' \ I"'" — f 

^./Restricted Delivery? (Extra Fee) ' D Yes';' '7 ^ 

2:rArticle Number^ * \*V:,VV| 
, ^(Transfef.frpmseyvice'lapeJ)^ 
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)'M Attach this card to the back of the, mailpiece, 
> ". or. on the fronts space.permits. \ ' 

1. /Article Addressed to:' 

earburg Exploration 
<feompany, L.L.C. 
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Ke>Û rJ 



U.S. Postal Service TM 
CERTIFIED M A I L M RECEIPT 
(Domestic Maii Only; N 

For delivery information vii 
MHF/XTO 

GOLDENCHILD 

a 
ai 
p. 
ru 

• 
a 
p-

- Total PnstafiB & Faas 

L.E. Oppermann 
'BEgl 1505 Neely 
msu Midland, TX 79701 

r=\ 
m 
m 
p-

"US: Postal Service 
CERTIFIED MAI 
. (Domest ic Mai i On ly ; No /, 

P-
ru 
-D 
a 
a 
p-

ECEIPT 
MHF/XTO 

GOLDENCHILD 
F F 8 C B ̂  B^^B^W^ 

For, delivery information visit 

Total Postage & Fees 

Sent To Moon Royalty L.L.C. 
Wtewtji 3 0 0 0 Oklahoma Tower 
orpo'so 2»10 Park Avenue 

i m m Oklahoma City, OK 73102 



U.S. Postal.Servicem 
CERTIFIED MAIU 
(Domestic Mail Only; No InM widedi 

i f ) 
r- mmmmmma GOLDEN^ J» ' 

CD 
CD 

SertTb 

Street" "Apt-
or PO Sox 

Cily, State. 

Ricks Exploration I I , L.P. 
3000 Oklahoma Tower 
210 Park Avenue 
Oklahoma- City, OK 73 102 

PS Form 31 



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

May 22, 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: POOLED PARTIES 

Re: Application of XTO Energy Inc. for a non-standard spacing and 
proration unit, and compulsory pooling, Eddy County, New Mexico. 
Goldenchild 6 State 1H Well 

Dear Sir or Madam: 

This letter is to advise you that XTO Energy Inc., 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 June 11, 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 wil 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 will call to testify at the hearing; the approximate 
time the party wil 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 Angie Repka, at (817) 885-
2746 or Angie_Repka@xtoenergy.com. 

j f l Jordan L. Kessler 
I ATTORNEY FOR XTO ENERGY INC. 

HOLLAND&HART, 

Holland & Hart UP 
Phone [505] 985-4421 Fax [505] 983-6043 www.hol landhar t .com 

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

Aspen Boulder tarsonCity Colorado Springs Denver Denver Tech Center Billing; Boise Cheyenne Jackson Hole LasVegas Reno Salt Lake City Santa Fe Washington, D.C O 
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