
STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION

APPLICATION OF MEWBOURNE OIL COMPANY 
FOR COMPULSORY POOLING AND AN UNORTHODOX
GAS WELL LOCATION, EDDY COUNTY, NEW MEXICO. Case No. 15,508

STATE OF NEW MEXICO )

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

1. Iam over the age of 18, and have personal knowledge of the matters stated herein.

2. I am an attorney for Mewboume Oil Company.

3. Mewboume Oil Company has conducted a good faith, diligent effort to find the 
names and correct addresses of the interest owners entitled to receive notice of the application 
filed herein.

4. Notice of the application was provided to the interest owners, at their last known 
address, by certified mail. Copies of the notice letter and certified return receipts are attached 
hereto as Attachment A.

5. Applicant has complied with the notice provisions of Division Rules NMAC

AFFIDAVIT OF NOTICE

COUNTY OF SANTA FE
) ss.

19.15.4.9 and 19.15.4.12.C.

SUBSCRIBED AND SWORN TO before me this day of July, 2016 by James
Bruce.

OFFICIAL SEAL
KERRIE c. alleh

Notary Public 
State of New MexjcoMy Commission

My Commission Expires



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 (Celt)
(505)982-2151 (Fax)

iamcsbruc@aol.coni

June 29,2016

To: Persons on Exhibit A 

Ladies and gentlemen:

Enclosed is an application for compulsory pooling, etc., filed with the New Mexico Oil 
Conservation Division by Mewboume Oil Company, regarding a Wolfcamp well in the W/2 of 
Section 27, Township 23 South, Range 28 East, N.M.P.M., Eddy County, New Mexico.

This matter is scheduled for hearing at 8:15 a.m. on Thursday, July 21,2016, in Porter Hall at the 
Division’s offices at 1220 South St. 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 the 
application, you may appear and present testimony. Failure to appear at that time and become a 
party of record will preclude you from contesting this 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, July 14, 2016. 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.

Very^ruly yours,

Attachment
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exhibit

0 mrH' ?*"*' TrUStee 0f,hC Ma“ C Qualls Living Trust 

3230 Cool Branch Road
Churchville, Maryland 21028-] 110

2) Current Trustee of the.Maze Captol 

3230 Cool Branch Road 

Churchville, Maryland 21028-1110

a Qualls Trust dated October 27,1999

3) James Harold Qualls, dealing in 

3230 Cool Branch Road
his sole and separate

Churchville, Maryland 21028-1110

property

4) Reba N. Robertson 
108 Elm Court SE
Rio Rancho, New Mexico 87124-8213

5) The Estate of Frederick K. Batchelor 

Address Unknown

Or the heirs and devisees of Frederick K. Batchelor, who may be:

Elverta Alyce Batchelor Quinn 
2485 Acadia Court 
Kannapolis, North Carolina 28083

Milton Doyle Batchelor 
204 S. Gold Canyon St,
Ridgecrest, California 93555

Judy Rae Batchelor Shinnall 
1703 Corbin St.
Jacksonville, Arkansas 72076

6) Alice Batchelor, or the heirs and 
Address Unknown

devisees of Alice Batchelor

7) The Estate of Elverta L. Rannells, 

Address Unknown

Or the heirs or devisees of Elverta L. Rannells, who may be:

Gwenda L. Taft 
411 E, Spruce Street 
tola, Kansas 66749-3442

8) Western Commerce Bank Trustee n • ^
P.O. Box 1358 ’ f h Corrme B- Grace TrustP-O. Box 1358 

Carlsbad, New Mexico 88221
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IS SECTION

Complete Items 1, 2, tmd 3.

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. ________VJI Ull LI IO IIUIIl II Op

1. Article Addressed to:

I /I
m

<*r

9590 9402,4 676 6053 7896 28

2. Article N

C. Date of Delivery

7
D. Is delvery address different from item 1? □ Yes 

If YES, enter delivery address below. □ No

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted

3. Service Type
□ Adult Signature
D * ~Ma»®

□ Certified Mai Restricted Delivery □ Return Receipt for
□ Collect on Delivery Merchandise
n Collect on Deliverv Restricted Delivery □ Signature Confirmation™

7015 0b4G 0D01 b33fl 0335

PS Form 3811, July 2015 PSN 7530-02-000-9053

^m^ED MAIL® RECEIPT

Carlstad. New Mexico 88221

Sity. State, ~2iP+4*................-.........-........... ......

Grace Tr»ii

Domestic Return Receipt

Certified Mai Fee

Lira Services & fees (check box. add lee u approfx-.e;

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT
Domestic Mail Only----------------  ------------------------------

r i r|r...-T-«----- our website at www.usps.com

OFFICIAL use

□ Return Recopt twrtcopyl $ -

□ Return Receipt (electronic) S.

□ CertifiedMMFUetrtcted Detvwy *.
□ Adult Signature Rerxxred *-

[~1 adult Signature Reetnclefl Peltry S

Postage

Total Postage and Fees

Postmark
Here

Sent To Judy Rie Bstchelor Shinnall

^Ar* 'Un'c 1703 Corbin Si 
Street and Apt. No.. J#ckj()nvil|e Arklntas 72076

City,‘State, ziP->'4*

IS SECTION >^r
Complete items 1, 2, and 3.

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:

N DELIVERY

c □ Addressee

(Prjrfedyjanpe) C^Da^e of^elivery

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

Western Commerce B«nk, Trusree of the Corrine B. Grice Trust 
TO. Box 1358

. Carlsbad, New Mexico 88221

9590 9402 1676 6053 7896 04

2. Article

3. Service Type 
□ Adult Signature

Restricted Delivery

□ Priority Mail Express®
□ Registered Mai™
□ Registered Mai Restricted 

De/Ury
□ Return Receipt far 

Merchandise
□ Certified Man Restricted Delivery 
 □ Collect on Delivery

— :: : ~ 1 — "-^tricted Delivery □ Signature Confirmation™

7015 0b40 D0D1 b33S 0343 1D-^ DSSSSSST

1 (over S50Q)_______________________________________________

PS Form 3811. July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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HIS SECTION

Complete items 1, 2.,

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:

ON DELIVERY

I by (Prin

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

If YES. enter delivery address below: □ No

Churehville. Maryland 2102S-11 io

9590 9402 1676 6053 7898 71

2. Article Numbe

3. Service Type
□ Adult Signature
□ £ault Signature Restricted Delivery

□ Priority Mail Express®
□ Registered Mail’"
□ Registered Mail Restricted 

Delivery
□ Certified Mail Restricted Delivery □ Return Receipt for
□ Collect on Delivery Merchandise

* TeSvery □ Signature Confirmation™

7015 QL40 0001 S.338 D271 “SST
__________________________________ I (over S500)________________________________________________

PS Form 3811, July 2015 PSN 7530-02-000-9053 \y Domestic Return Receipt
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U.S. Postal Service™
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery information, visit our website at www.usps.com’.

OFFICIAL USE
Certified Mail Fee

s

Postmark
Here

Extra Services & Fees fthee* box. add taa as appropriata) n Heuin Raeekx (hartcoov) S

□ Rabxn Racaipl (electronic) $
□ Cartifiad Mail Raitrtctad Dallvary S
□ Adul! Signature Required $
□ Adufl Signilur. Raatnctad DaSvMV S

Postage

sTotal Postage and Fees

|__Sent T( James H 0“*"*. Trustee of the Mara C Quail

..........3230 Cool Branch Road
1 Churehville, Mary land 21028-1110

Is Living trust

|C/iy, Sfo.cr, x.ir+4-

PS Form 3800, April 2015 PSN 7S30C2-000-9047 See Reverse for Instructions |

[Certified

□ Adult Signature R«*trlcti

Sent Tc Current Trusie* of the- M 

”30Co01 Branch 
Churehville. Maryland 2

..............

See Reverse for Instructions

U.s. Postal Service™ 
CERTIFIED MAIL® RECEIPT
Domestic Mai! Only 1

Postmark
Here

IS SECTION■a mL

ite items 1,2, u^d3. -7^

Print your name and address oh 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:

Churehville, Maryland 21028-1110

■"rvr

ON DEUVERY

by (Pripted ft
37 Qucu l/s

□ Agent 
/Q Addressee

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

□ No

9590 9402 1676 6053 7898 88

2. Article Number (Transitu- fmm Inkn/t

7015 0b4D 0001 b338 DEb4

3. Service Type
□ Adult Signature
□ Adalt Sfg

Mali®
□ Certfflod Mall Restricted Defivery
□ Collect on Defivery

□ Priority Mail Express®
□ Registered Mall™
□ Registered Mail Restricted

PS Form 3811, July 2015 PSN 7530-02-000-9053

n ii.il r,___ r~1L
□ Return Receipt for 

Merrfiandfoe
n Defivery Restricted Delivery □ Signature Confirmation’ 
Jail □ Signature Confirmation

(overS5offIRWWCtedDali^ *»tricted DeKery

Domestic Return Receipt



SENDER: COMPLETE■f

Complete items 1, k., 

Print your name and 
so that we can ret 

Attach this cam’ 
or on the fron*

1. Article Addresr

the reverse 

.o you.
i the mailpiece, 

•its.

C. Date of Delivery

_ _____________7- fe- IU
D. Is delivery address different from item 1 ? D Yes 

If YES, enter delivery address below: □ No

J.me. Harold Quail,, dealing hi, ,0u anH ,
3230 Cool Branch Road Sep#ra,e pr0pen*

Churchville. Maryland 2102*-1110

9590 9402 1676 6053 7898 64

2. Article N

3. Seivice Type
□ Adult Signature
□ Adult Signature Restricted DeUvery 
HXertlfied Mail®
□ Certified Mail Restricted Delivery
□ Colect on Delivery
□ Collect on Delivery Restricted Delivery

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted

7015 0b40 0001 E.338 0288
Delivery

□ Return Receipt for 
Merchandise

□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 "57 Domestic Return Receipt
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U.S. Postal Service™ 
CERTIFIED MAIL® RECEIPT
Domestic MaiI Only

Fordelivery information, visit our website at iwv

FFICiAl
Certified Mail Fee

extra Services & Fe

; _0

a
LT)

a

□ Ralixn Receipt (electronic) * '

□ Certified Mail Restricted Delivery $ "

□ Adult Signature Required j

□ Adult Signature Restricted Delivery $

Postage ' ------— —

Postmark
Here

Total Postage and Fees

....... 1Mi,Ion Doyle Batchelor
Street and Apt. No., or 1204 S. Gold Canyon St.

m StkYerziW....... R'd8eCreit' C"if0rni* 93333

lee Reverse for Instructions

Postage and

j.me, Harold Quail,, dealing in his ,0le and separate property 

3230 Cool Branch Road 
Churchville, Maryland 2I02S-UI0Street and'Af. 

City.'State. Z,

PS Form 3800, April

U.S. Postal Service " 
CERTIFIED MAIL® RECulPr
Domestic Mail Only

OFF! c I A L
Certified Mail Fee

Extra Services & fees feneexow. -dd J- as approprmi*/

□ Return Receipt (electronic)

□ Adult Signature «equv«>u
n Adult Signature Restricted Delivery S--------- —===_

Postmark
Here

Complete items 1, 2, -Wa 3.

IS SECTION

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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

B.R^eived by (frmjed'hJame)

J ^

tLU/r...
□ Agent
□ Addressee

C. Date of Delivery

2uJL
1. Article Addressed to: D. Is delivery address different from item 1? □ Yes 

If YES, enter delivery address be tow: □ No

Milton Doyle Batchelor 
204 S. Gold Canyon St. 
Rid«®^a^|if0mj1 935 55

9590 9402 1676 6053 7896 3b

2. Article Num‘-----
7015 Db4D ODDI

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
B'certified Mail®
□ Certified Mall Restricted Delivery
□ Colect on Delivery
□ Colect on Delivery Restricted Delivery

fc>33A 031A

----- I—ESS ------ -

□ Priority Mail Express®
□ Registered Mai™
□ Registered Mai Restricted

rery

□ Return Receipt for 
Merchandise

□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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JIS SECTION

Comptete iteiVi^;^ 2, and 3.

Print your narrje and address on the reverse 
so that we cart/etum the card to you.

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

1. Article Addressed to:

Elverta Alyce Batchelor Quinn 
2485 Acadia Court 
Kannapolis. North Carolina 2S08>;

9590 m 16/flWSB /896 42

ON DELIVERY

C. Date of Delivery

7
D. Is delivery address different from item 1 ? 

If YES, enter delivery address below:

□ Yes

□ No

2. Article Numbe* fmm ioK«n

7015 Db4D UQUl b33fi D301

3. Service Type □ Priority Mail Express®
□ Adult Signature □ Registered Mall™
□ Adult Signature Restricted Delivery □ Registered MaJ Restricted
B'Certlfied Mall® Delivery
□ Certified Mall Restricted Delivery □ Return Receipt for
□ Collect on Delivery Merchandise^____
□ Collect on DeEverv Restricted Delivery □ Signature Confirmation™

□ Signature Confirmation
y Restricted Delivery

I PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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U.S. Postal Service™ 
CERTIFIED MAIL® RECEIPT
Domestic MaiI Only________________

1 For delivery information, visit our website at iwrw.usDS.com*.

OFFICIAL USE
Certified Mail Fee

$
Services & Fees tehee* box. tdd tee as appreciate; 

□ Return Receipt (hardcopy) S__________________

□ Return RkW (electronic) J
Postmart

Here
□ Centied Mail Restricted Detvery $

QAdutt Signature Required $
□ Adult Signature Restricted Delivery t

Postage

$
Total Postage and Fees

$
Sent To Reba N. Robertson

................................. >0* Elm Court SE
Street and Apt. No., or Rio Rancho. New Mexico 87124-821]

City, 'State, 2/A+e *.................................. ... .......... ... ...................

I PS Form 3800, April 2015 PSN 7S30Q2-CCO-S047 See Reverse for Instructions


