
STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION

APPLICATION OF MATADOR PRODUCTION COMPANY TO RE-OPEN CASE NO. 
15433 TO AMEND THE WELL SURFACE LOCATION AND WELL ORIENTATION 
UNDER THE TERMS OF COMPULSORY POOLING ORDER R-14140, LEA COUNTY, 
NEW MEXICO.

CASE NO. 15433 (Re-Opened)

AFFIDAVIT

STATE OF NEW MEXICO 

COUNTY OF SANTA FE

)
) ss. 
)

Jordan L. Kessler, attorney in fact and authorized representative of Matador Production 

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

referenced Application was provided under the notice letter attached hereto.

SUBSCRIBED AND SWORN to before this 3rd day of August 2016 by Jordan L. 

Kessler.

OFFICIAL 86AL' 
USAMARIB' _ 
NOTARY RJBUMWTEOPl

Mycommialn
*

before the oil conversation 
DIVISION

Santa Fe, New Mexico 
Exhibit No. 4

Submitted by: MATADOR PRODUCTION 
Hearing Date: August 4,2016



Holland&hart, Jordan L. Kessler
Associate
Phone (505) 988-4421
Fax (505) 983-6043
JLKessler@hollandhart.com

July 14, 2016

VIA CERTIFIED MAIL 
CERTIFIED RECEIPT REQUESTED

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS

Re: CASE 15433 (re-opened): Application of Matador Production
Company to Re-Open Case No. 15433 To Amend The Well Surface 
Location And Well Orientation Under the Terms Of Compulsory 
Pooling Order R-14140, Lea County, New Mexico.
Eland State 32 18 33 RN Well No. 123H Well

Ladies & Gentlemen:

This letter is to advise you that Matador Production Company 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 August 4, 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 business 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 Jeff Lierly, at (972) 371- 
5242 or jlierly@matadorresources.com.

Sincerely,
^^nian^L. Kessler 

Attorney for

Matador Production Company

Holland & Hart UP

Phone [505] 966-4421 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 67504-2208

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



MATADOR PRODUCTION COMPANY 
ELAND 123H

Rohoel, Inc.
1600 Broadway, Suite 1050 
Denver, Colorado 80202

Sybil Blackman Carney 
1030 W. Bay Avenue 
Newport Beach, CA 92661

Sybil Blackman Carney
1322 Borchard
Santa Ana, California 92705

Dr. Robert B. Cahan and 
Bernice A. Cahan 
4154 Garden Bar Road 
Lincoln, California 95648
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U.S. Postal .’Service™ ; \
certified mail® receipt

.Domestic Mail Only .

For delivery information^ v

Certllied Mail Fee

SExtra Services & Fees fc/wc* &or, add foe 
, »QR«um Recatpt (fiartcop^t S

MHF/MATADOR 
ELAND 123H

□ Return Receipt (electronic) S.
□ CstMed trial! Restricted DeOvwy $.
O Adult SlQnatuio Required S,
□ Mull Signature Restricted Delivery S.

Po"—

L
it Rohoel, Inc.
| 1600 Broadway, Suite 1050

Denver, Colorado 80202

2016
SSI*4

PS Form 3800, April 2015 psn 753&O2-00O-0CK7 ’ _ See Reverse tor'lnstructlons-

• U.S.- PostalServiced 
CERTIFIED MAIL^ RECEIPT

■Domestic Mail Only'■

For delivery information, vl

Certified Mail Fee 

$

mhf/matador 
eland

irvlces & Fees (check box, add fee asj 
0-Rotum Receipt (twlcopy) i.
□ Return Receipt (electronic) " $. 
f~l CerUflad Mail RaetrieteO Delivery $_
□ Adult Signature Required i.
□ Adult Siflneturo Restricted Delivery S. 

Postaoe

S_

fra

So,

3K
'Cit

Sybil Blackman Carney 
1030 W. Bay Avenue 
Newport Beach, CA 92661

PS Form 3800, April 2015 PSN75M02-000-9047 ‘ See Reverst^for Instructions,

SENDER: COMPLETE THIS SECTION

Complete Item9'rir2;’and3r ‘ . -i. ■

f; ■: Print your name and address on the reverse 
A/so that we can return the card to you.
^■ Attach this card to the back of the mailptece, 
5£or'ori the front If space permits.

COMPLETE THIS SECTION ON DELIVERY

□ Agent
□ Addressee »

—1 Article Arldressari to: D.' Is delivery address different from Hem 1? □ Yes^-y.' 
If YES,-enter delivery address below: □

Rohoel, Inc.
1600 Broadway, Suite 1050 
Denver, Colorado 80202

!$S
-^9590 9402 if 505 5362-6076 95

!>fi2. Article Number (Transfer fromser/lcelabel) 'III_LI

7Q15 3Q1Q DOOlfifiE?

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
BT Certified Mai©
□ Certified Mall Restricted Defray
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

,—f—f-rt-rl. l lilt- | II
•• testrfcted Defray........

□ Priority Mall Express®-: ;
□ RegisteredMali™ ;^,rn
□ Registered Mall Restricted j

DelKay 1
□ ReturnRecrtptfar ’

■IrieFChsncDsa' BfSliSignature ConftrmaHor*™ ■*< 
[□ Signature ConfirmaUoR ’V 

Restricted Delivery -V' , ^

I PS Form 3811, July 2015 P5N7530-02-000-9053#^' '?r^ Domestic Return Receipt
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►vU.Sl Postal Service™" x-C.'/'i 

JCERTIFIEplMAIL® RECEIPT
^Domestic Mail,Only ' « - 1 ^ " >

rnmmmmmm

Certified Mail Fee 

S

MHF/MATADOR 
ELAND 1

Ertr^Services & Fees Icheck box. add fee 
/ -^TBetum Receipt (hardcopy) $

□ Return Receipt (electronic) $

□ Certified Mall Restricted Delivery $

QAdult Signature Required $

□ Adult Signature Restricted Delivery S

BBoSr carney

anta Ana> California 92705

PS Form 3800; April 2015 PSM 7530-OJ-000-80I7

U.S. Postal Serviced • '
CERTIFIED MAIL® RECEIPT
Domestic Mail Only . . ,1

For delivery informalion, vis
MHF/MAT 

ELA

Certified Mall Fee 

S

_ __ _____________
E>d«rServices & Fees (check box, add feeasafiAp/feteji

Return Receipt (hardcopy) S

□ Return Receipt (electronic) S

□ Certified Mail Restricted Delivery S

□ Adult Signature Required $

□ Adult Signature Restricted Delivery $

Post?'’'’
12-

Dr. Robert B. Caban and

Tota Bernice A. Cahan
4154 Garden Bar Road

*si Lincoln, California 95648

City,'’

| PS Form 3600,JApril 2015 PSN 7530-02-OoOWtV1 See Reverse for Instructions

Complete items.1;2, and 3.”
f'Ce.'t-.'l. ->J*Print your name aridaddress on the reverse 

|ii-rso that we can return the.card to you.. ' 
fim-Attach this card to the back of the maliplece, 
T^ftor bn the front If space permits.

^ □ Addressee'}
B.! Received by (Printed Name) c; Date of I

L>1 .^Article Addressed to:

Sybil Blackman Carney
1322.Borchard
Santa Ana, Cali£bmia?92705

—.... -----....................

ki I
^ii959a94024 505; 5362 6076 71

D. Is delivery address different from Item 1? □ Yee/'
' If YES, enter delivery address below; □ Nbr-.fl*-^

-

V; 2. Article Number, (Transfer, from servlcaJahett
7015^30101 DD'0!L?aaia,7i.;3im3!!1 V lUJmimiW

3. Service Type
□ Adult Signature 
□„

Certified" Man©
□ Certified Mali Restricted Delivery
□ Collect on Delivety V
□ Collect on Delivery Restricted Delivery, I76li  , j iSsf,

□ Priority Mall Express® ci t
□ Registered Mall™'.H' V /-.
□ Registered MaD Restricted’ 

•Dwvsry * pty " ' f
□ Return Recelptfbr.J- 

Merchandise w;."' 
Signature Confirmation™ ? 
Signature Confirmation 
Restricted Delivery; , f ;

PS Form 3811, July 2015 PSN 7530-02-000-9053 ^ ,• v cc -v-' Domestic Return Receip’f/l

; *• j •• •*■»> .... ■* ,

----------------------------------------- --------- -------------------- ---------------------------—--------- ---------------£=•*-:------^

SENDER: COMPLETE THIS SECTION

■ Complete Items 1,2, and 3'j^ .' ^
ip Print your name arid address'onttie reverse’

■%' so-that we can return'the card to you7 7. ^
. ■ Attach this oard to the back of the mallplece, ^; 

orjon the front if space permits..
< B. Received by (Printed Name) C. Dateof Delivery?

:‘>r
Article Addressed to:

Dr. Robert B. Cahan and 
Bernice A. Cahan 
4154 Garden Bar Road 
Lincoln, California 95648

'fi,
M*.

D. is delivery address different from item 1? □
If YES, enter delivery address below: Q No/ ’ V £

: -:i'r

................. ..........9590 9402 1505 5362 6076 64

3. Service "Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
^CertifiedMall®.
□ Certified Mall Restricted Delivety
□ Collect on Delivery -
□ Collect on Delivery Restricted Delivery 
*' " .\\\' \\ " \

□ Priority Mall Express®;^

□ Registered Mall Restricted
Delivery. - /{, „</■ n.

□ Return Receipt for ^C 
.Merchandise > '

tf Signature Confirmation™;
□ Signature Confirmation...
! Restricted Delivery "-■&

2. Article Number, |7ransfertfrom service label) ; i ;
j~ 7D15 3Dia qaalr 6657 3^50. 

^ PS Form 3811 , July 2015 PSN 753(^02-000-9053 ^ •; Domestic Return Receipt j


