
STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION

APPLICATION OF MATADOR PRODUCTION 
COMPANY FOR A NON-STANDARD SPACING AND 
PRORATION UNIT AND COMPULSORY POOLING,
LEA COUNTY, NEW MEXICO. Case No. 15,363

AFFIDAVIT OF NOTICE

COUNTY OF SANTA FE )
) ss.

STATE OF NEW MEXICO )

James Bruce, being duly sworn upon his oath, deposes and states:

t. lam over the age of 18, and have personal knowledge of the matters stated herein.

2. I am an attorney for Matador Production Company.

3. Matador Production Company has conducted a good faith, diligent effort to find 
the names and correct addresses of the offset operators or working interest owners entitled to 
receive notice of the application filed herein.

4. Notice of the application was provided to the offsets by certified mail. Copies of 
the notice letters and certified return receipts are attached hereto as Attachment A.

5. Applicant has complied with the notice provisions of Division Rules NMAC 
19.15.4.9 and 19.15.4.12.C.

Oil ConservaiionDivisipn 
9s?No-____# nH*
Exhibit No.



James Bruce
A1TORNEV AT LAW

POST OFFICE BOX 1056 
SANTA FE. NEW MEXICO 87504

J69 MONTEZUMA, NO. 213 
SANTA FE. NEW MEXICO 87501

(505) 982-2043 (Phone)
(505) 660-6612 (Cell)
(505)982-2151 (Fax)

ianu,sl>nn-g1iii)l.coni

June 30. 2015

CERTIFIED MAIL - RETURN RECEIPT REOUESTFD

To: Persons on Exhibit A

Ladies and gentlemen:

Enclosed is a copy of an application a for non-standard unit, etc., filed with the New Mexico Oil 
Conservation Division by Matador Production Company, regarding a well in the WI/2W/2 of 
Section 31, Township 18 South, Range 35 East, N.M.P.M., Lea County, New Mexico.

This matter is scheduled for hearing at 8:15 a.m. on Thursday. August 20, 2015, in Porter Mall at 
the Division’s offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505. The 
Division requires applicant to notify offset operators or working interest owners of the non
standard unit portion of the application, and you offset the well unit. You are not required 
to attend this hearing, but you may appear and present testimony. Failure to appear at that time 
and become a party of record will preclude you from contesting the matter at a later date.

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing 
Statement no later than Thursday, August 13, 2015. This statement must be filed with the 
Division’s Santa Fe office at the above address, and should include: The names of the party and 
its attorney; a concise statement of the case; the names of the 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 need to be resolved prior to the hearing. The Pre- 
Hearing Statement must also be provided to the undersigned.

Attorney for Matador Production Companyx



EXHIBIT A

Devon Energy Production Company, L.P.
333 West Sheridan
Oklahoma City, Oklahoma 73102

Yates Petroleum Corporation 
105 Fourth Street 
Artesia, New Mexico 88201

Slash Exploration 
P.O. Box 1973
Roswell, New Mexico 88202

Airstrip Field Joint Venture 
PMB 100
3571 Far West Boulevard 
Austin, Texas 78731

Otter Creek 
P.O. Box 1557 
Sealy, Texas 77474

Williams Enterprises
P.O. Box 32570
Santa Fe. New Mexico 87504

David Sorenson 
P.O. Box 1453
Roswell. New Mexico 88202

Marathon Oil Company 
5555 San Felipe Street 
Houston. Texas 77056

K.C Resources
120 Birmingham Drive
Cardiff by the Sea, California 92007

COG Operating LLC 
One Concho Center 
600 West Illinois Avenue 
Midland. Texas 79701



Harvey E. Yates Company 
P.O. Box 1933
Roswell, New Mexico 88202

Plantation Operating
2203 Timberloch
The Woodlands, Texas 77380
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Complete items 1,2! anu 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-.

Signature □ Agent
□ Addressee

P.O. Box 1933 
Roswell, New Mexico 88202

n.\ . ---------- — ---------------------------- -----:

3. Servjperlypo
B^ertified Mail* □ Priority Mall Express"
□ Registered □ Return Receipt tor Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number 7013 3020 DDDD 4LDH 'VPIO

PS Form 3811, July 2013
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Struct. Apt. No.:
1 a t'O Box No

City. State. ZtP*.i

Harvey b. Yates Company

P.O. Box 1933
Roswell, New Mexico 88202 \

. l
PS Form 3800"Auqj

■ Complete items 1.2. u.,0'6. 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. ^ 

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

ejvgd t^(Pri^WgName)' t^Da^e^pt D^Wery

1. Article Addressed to:

v nit Compaq
WanMivon succ\
t San t eUl>c --JQ56

D. is delivery address different from item 1? □ Yes
If YES. enter delivery address below. Q No

3. Servipe'Type
□Certified Mail* Q Priority Mail Express"

O Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q Yes

ZMldaNumto 7013 3q2q Qa00 4tQ4 ^
(Transfer from service label) tout ibo j

PS Form 3811, July 2013 Domestic Return Receipt
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■ Complete items 1, c, i.^-^.AJso complete - 
item 4 il Restricted Deilvery-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:

Williams Enterprise
I O. Box 32570
•Santa le, Nciv Mexico «75(M
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|D- Is delivery addrrayt^drt.fR.m item 1 ? □ Yes 
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3. Seryiee Type -^t^T

(Decertified Mail* Q'f'riorftyMail Express”
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes
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• Complete items i, 2. 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.

t. Article Addressed to:

?'erC«*k
P 0- !)ok tS57
'SC^'^ J7474

"i AUG-4 2015 r

3. Service Type 
QXertlfled Mail*
□ Registered
□ Insured Mall

D Priority Mali Express”
□ Return Receipt for Merchandise
□ Collect on Delivery__________

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number 
| (Transfer, from service label)

\ PS Form 3811, July 2013
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or ohjthe front If space permits.
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D Priority Mall Express'*
□ Return Receipt for Merchandise 
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4. Restricted Delivery? (Extra Fee) □ Yes
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» Complete items 1, _/anu*3. Also complete

Hem 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.

B. Re^ed C. Dat^of Delivery
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D. Is delivery address different from item 1? □ Yes
If YES, enter delivery address below; O Not. Article Addressed to;

.

Slash Exploration 
i’O Box 1973
Roswell, New Mexico 88202 3. SeivjpeType

B'Certlfled Moll* □ Priority Mall Express”
P Registered Q Return Receipt for Merchandise
□ Insured Mall D Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Numbei _ „ „ _ .,, n i. qioli7013 3030 00Q0 4b04 4b34
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Compiate items '. 2. and 3. Also complete 
item 4 if Restricted Delivery is desired.
Prim your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back ot the malipiece 
or on the front If space permits.

1. Article Addressed to;

Yaics Petroleum Corporation 
I OS Fourth Street 
Artesia. New Mexico 8820!

2. Article Number
(Transfer from service lad

PS Form 3811, July 2013

ee Type 
Certified Mail*

□ Registered
□ Insured Mail

4. Restricted Delivery? (Extra Fee;

□ Priority Mall Express'"
□ Return Receipt for Merchandise 
D Collect on Delivery

□ Yes

7013 3030 DODD 4bD4 3t,3?

Domestic Return Receipt
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■ Complete items 1, 2, a„A. Also complete 
item 4 if Restricted Delivery is desired.

■ Prim 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:

Devon Energy Production Company. L.P.
333 West Sheridan
Oklahoma City. Oklahoma 73102

2. Article Number
(Transfer from service label)

PS Form 3811, July 2013

C. Pate ot Delivery8. Received by (Printed Name) -
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--------------- ------------ nn. _______ _
D. Is delivery address different'from' item 1 ? □ Yes 

If YES, enter delivery address below: O No

3. Service Type
Bcertlfied Mail* Priority Mail Express”
□ Registered
□ Insured Mail

□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yas

7013 3050 poop HEsOS QSflb

Domestic Return Receipt —I "

. Fordellverylnformatlon’vl8itour,webalteat www.uaps^compjj

%
Posiagt) S

£
C‘jniiihcl Fbp

/> C
(S <

Htiiuin Receipt Res
0'ixiorsernoiil Ruqu:<cci; 1*^1 *

\
Rusirctea Delivery pee 

(GnvkifSOii'Bn! BefliiirSil:
*

Total Postage & R««s $

$w>? To
COGOpert^1;1^ 

One Concho Ccntu - % ^ 
......ow 70l ^

Midland, lex" »/.................. .ITT.................
'Sueii'KpiNn.; 6Q0 Westl,,,n0 ,o7(U 

K/itrtland,Texas WTO»

C.'ry'

PSFoVmMdO.W.guidZlkKt&lM^

ftolurn Roceipl F«o
lErnid-wnmni flonmru'i;

Bssinctsa Dolivufv Fee* 
(EiKk>rsom&/v Rwjuumo)

Total Postiif)* s F^us

rSmtTo Devon Energy Production Company. L.P.‘ 
333 West SheridanHugo:. Api.'No

orf>o Box r:o. Oklahoma City, Oklahoma 73102

Ot-/, SUVf. ZlP*j

AVgu*l20°d^V.Ji^>i».f'T?:^'gL{jj^ftjgSeeRgvers«> for instructions

D Complete items 1. •.-rana'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.

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

1. Article Addressed to:

COG Operating IJ.C 
One Concho Center 
600 West Illinois Avenue 
Midland, Texas 79701

D; Is delivery address different trom item 1?Y LJ Yes 
If YES, enter delivery address below: CJ No

3. Servterfy 
GHrertlflei

Type
Certified Mail*

□ Registered
□ Insured Mail

□ Priority Mail Express”
□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)
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■ Complete items 1, 2, and 3. Also complete 
item 4 it 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.

A. Signature
y. □ Agent
* □ Addressee .

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

1. Article Addrcmod to;

»• ...

! Plantation Operating

D. Is delivery address different from Item 1? U Yes
If YES. enter delivery address below: O Mo

. 2203 I’imbcrloch L
The Woodlands. Texas 77380

\

3. Servjpe'fype
B'ttortifled Mail* □ Priority Mail Express"

□ Registered □ Return Receipt for Merchandise j
P insured Mall □ Collect on Delivery i

4. Restricted Delivery? (Extra Fee) □ ves •

2. Article Number
(Transfer (mm service la
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James Bruce
ATTORNEY AT LAW

POST OFFICE BOX 1056 
SANTA FE, NEW MEXICO 87504

369 MONTEZUMA, NO. 213 
SANTA FE, NEW MEXICO 87501

(505) 982-2043 (Phone) 
(505) 660-6612 (Cell) 
(505) 982-2151 (Fax)

iamesbruc@aol.com

August 13, 2015

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

To: Persons on Exhibit A

Ladies and gentlemen:

Enclosed is a copy of an application a for non-standard unit, etc., filed with the New Mexico Oil 
Conservation Division by Matador Production Company, regarding a well in the W'AWVa of 
Section 31, Township 18 South, Range 35 East, Lea County, New Mexico.

This matter is scheduled for hearing at 8:15 a.m. on Thursday, September 3, 2015, in Porter Hall 
at the Division’s offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505. The 
Division requires applicant to notify offset operators or working interest owners of the non
standard unit portion of the application, and you offset the well unit. You are not required 
to attend this hearing, but you may appear and present testimony. Failure to appear at that time 
and become a party of record will preclude you from contesting the matter at a later date.

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing 
Statement no later than Thursday, August 27, 2015. This statement must be filed with the 
Division’s Santa Fe office at the above address, and should include: The names of the party and 
its attorney; a concise statement of the case; the names of the 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 need to be resolved prior to the hearing. The Pre- 
Hearing Statement must also be provided to the undersigned.



■ Gomfctetf Jterns 1,2, and 3. Also complete 
item'4.it Restricted DeVrvery is desired.

■ Print your name and address on trie reverse 
so that we cat? return the card to you.

■ Attach es card to the back of the mallpiece, 
or on front if space permits.

1. Article Addressed to:
D. Is delivery address different from item 1 ? Q Yes 

If YES. enter deliverv address below: D No

'.Plantation Operating, LLC
I Suite 100

10355 Ccntrepark Drive 
Houston, Texas 77043

4.

SeprfCa Type 
EfCertifiod Mail*
□ Registered
□ insured Mail

□ Priority Mail Express”
D Return Receipt for Merchandise
□ Collect on Delivery__________

Restricted Delivery? (Extra Fee) Q Yes

2. Article Number
(Transfer from service label)

: PS Form 381 lTjuly2013
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