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

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

CASE NO. 15499

AFFIDAVIT
STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )
Jordan L. Kessler, 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 was provided under the notice letters attached hereto.

Sed

V Jordan L. Kessler

SUBSCRIBED AND SWORN to before this 8th day of June 2016 by Jordan L. Kessler.

BEFORE THE OIL CONVERSATION
DIVISION
Santa Fe, New Mexico
Exhlblt No. 11
Submitted by: COG OPERATING LLC.
Hearing Date: March 29,2016



HOLLAND&HARTU H Jordan L. Kessler

Associate

Phone (505) 988-4421
Fax (505) 983-6043
JLKessler@hollandhart.com

May 20, 2016

VIA CERTIFIED MAIL
CERTIFIED RECEIPT REQUESTED

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS

Re: Application of COG Operating LLC for a non-standard spacing and
proration unit and compulsory pooling, Lea County, New Mexico.
Branex Federal Com No. 15H 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 June 9, 2016. 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 8§7505. 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.

If you have any questions about this matter please contact Joseph Scott, at (432) 688-
6601 or JScott@concho.com.

Sincerely,

JoEdan L. Kessler

ATTORNEY FOR COG OPERATING LLC

Holland & Hart e
Phone (505) 988-4421 Fax [505] 9§3-6043 www.hoilandhart.com
110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address PO,Box 2208 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 SantaFe Washington, D.C. &



HOLLAND&HART. G Jordan L. Kessler

Associate

Phone (505) 988-4421
Fax (505) 983-6043
JLKessler@hollandhart.com

May 20, 2016

VIA CERTIFIED MAIL
CERTIFIED RECEIPT REQUESTED

TO: OFFSET LESSEES AND OPERATORS IN THE YESO FORMATION

Re: Application of COG Operating LLC for a non-standard spacing and
proration unit and compulsory pooling, Lea County, New Mexico.
Branex Federal Com No. 15H Well

Dear Sir or Madam:

This letter is to advise you that COG Operating LL.C has filed the enclosed application with
the New Mexico Qil Conservation Division. Your interests are not being pooled under this
application. You are receiving notice of this application because you own an interest
below the Paddock in the Yeso formation that is not being pooled for the proposed well.
The pooled interval for the proposed well is limited to the Blinebry and Paddock members
of the Yeso formation.

This application has been set for hearing before a Division Examiner at 8:15 AM on June 9, 2016.
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.

If you have any questions about this matter please contact Joseph Scott, at (432) 688-

6601 or JScott@concho.com.
incere!y,g
A

rdan L. Kessler
ATTORNEY FOR COG OPERATING LLC

Holland & Hart u.»
Phone [505] 988-4421 Fax [505] 983-6043 www.hollandhart.com
110 North Guadatupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address P.O.Box 2208 Santa Fe, NM 87504-2208

Aspen Baulder Carson City Colorado Springs Denver DenverTech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno Salt Lake City SantaFe Washington, 0.C. &



HOLLAND&HART. a Jordan L. Kessler

Associate

Phone (505) 988-4421
Fax (505) 983-6043
JLKessier@hollandhart.com

May 20, 2016

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: OFFSETTING LESSEES AND OPERATORS

Re: Application of COG Operating LLC for a non-standard spacing and
proration unit and compulsory pooling, Lea County, New Mexico.
Branex Federal Com No. 15H 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 June 9,
2016. 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 Joseph Scott, at (432) 688-

6601 or JScott@concho.com.
Sincerely, y/\

Jordan L. Kessler
ATTORNEY FOR COG OPERATING LLC

Holland & Hart u.r
Phone [505] 988-4421 Fax [505) 983-6043 www.hollandhart.com
110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address PO.Box 2208 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 SantaFe Washington,D.C. &



COG OPERATING LLC

BRANEX FEDERAL COM NO. 15SH WELL

POOLED PARTIES:

Chevron U.S.A., Inc.
1400 Smith
Houston, Texas 77002

Kiska Oil Company
507 S. Main Street, Suite 501
Tulsa, Oklahoma 74103

Philip T. Nicholson, Et Al, Co-Trustees
of the Pauline A. Nicholson Revocable
Family Trust UTA Dated 9/26/2000
106 E. 13th Street

Ellis, KS 67637

Compound Properties, LLC A
New Mexico LLC

P.O. Box 2990

Ruidoso, NM 88355-2990

Carol Nantker, Trustee of the Carol
Nantker Family Trust UTA Dated
9/26/2000

957 La Senda

Santa Barbara, CA 93105

Mark T. Hawkins
P.O. Box 3192
Midland, TX 79702

OFFSET OWNERS:

Occidental Permian Limited
Partnership

P.O. Box 4294

Houston, TX 77210-4294

VERTICAL OFFSET OWNERS:

Este, Ltd
P.O. Box 10181
Midland, Texas 79702

Linn Energy Holdings, LL.C
600 Travis Street, Ste. 5100
Houston, TX 77002

James R. Malott Jr.
910 S. Craycroft
Tuscan, AZ 87511

Cara Lynn Gant, SSP
230 West Morton Ave.
Phoenix, AZ 85201

Alton C. White, Jr.
3122 Above Stratford Pl.
Austin, TX 78746

Wade H. Hover and Wife
Elizabeth B. Hover

101 Church Street

Los Galos, CA 95030

Charles R. Qualia
P.O. Box 10181
Midland, TX 79702

Devon Energy Production
333 W. Sheridan Avenue
Oklahoma City, OK 73102

Triad Energy Corporation
1616 Voss, Suite 650
Houston, TX 77057

Jean F. Wigman Crowley, Trustee of
the Jean F, Wigman Survivors Trust,
Dated 3/31/1982

1416 Sierra Vista Drive

Glabe, AZ 85501

Robert Iles, SSP
230 West Morton Ave.
Phoenix, AZ 85201

Laura Hover Parks
1344 Rossmoyne Avenue
Glendale, CA 91207

Marathon Oil Company
5555 San Felipe
Houston, TX 77056

Chevron U.S.A., Inc.
1400 Smith

Houston, Texas 77002
Midland, TX 79702
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