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State of New Mexico
Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION 
1220 South St Francis Dr 

Santa Fe, New Mexico 87505

1 onn L 107 

Revised August I 3011 

submil one copy to appropriate 
Dislrici Olfiic

owCmi NDPI) Rl I OUT

WELL LOCATION AND ACREAGE DEDICATION PLAT
API Nuinbci

3o

1 ool Code Pool Name

ieroeC.iAcp=<s‘So
1 roperty Code

3*31 Wtf &
Property Name

CEDAR CANYON 16 STATE
* Well Number

7H
Of RID No Operator Name

OXYUSA INC
Elevation

2926
Surface Location

Ul ir lot No Suction 1 ownship Range 1 ol Idn Peel from the North/South lint Feel fTom iht La/Wesl lint Cnumv

E 15 24 S 29-E 2485 NORTH 330 WEST EDDY

Batumi Hole I ucation II DiUt-rent from Surface

Ul ir lot No Sttu in 1 ownslup Range 1 ol ldit reel Irom tlx. Nonli/South line Fttl Irom Iht EasUWest line County

E 16 24 S 29-E IAOA... agfe— NORTH —.jgf WEST EDDY
Dedicated Acres luint or Infill Consolidation Code Older No ' '7

—140____ A TopP«BoTn4 3tSbFEC ZT&-2. "FNl_ ^ -<^ea l*T

NO ALLOWABLL W ILL BE ASSIGNED TO THIS COMPLETION UNTIL All INTERESTS HA VO BEEN CONSOLIDATED OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
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PROJECI AREA

PRODUCING AREA
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zy

',f>f / HORIZ p/ST =679 9
AW'

\GRID AZ *275 55 17 
HCJRIZ DIST =4647 1

I
U

8

GRID
rt

=28329 30

SJ.

TjjcT

SCALE I =2000

CORNER COORDINATES TABLE

A - Y=444309 4 N X=603845 0 E 
B - Y=444340 2 N X=6091372 E 
C - y=444338 8 N X=6104632 E 
D - Y=443011 9 N X=6I0470 4 E 
E - Y-4430132 N X=609I46 1 E 
F - Y=442982 3 N X=603852 8 E

PENETRATION POINT 
Y=443341 l N 
X=608813 9 E 

LAT =32218372“ N 
LONG = 103 981479 W

GEODETIC COORDINATES 
NAD 27 NME

SURFACE LOCATION 
Y=443I826 N 
X=609474 9 E 

LAT =32 217930 N 
LONG = 103 979344 W

BOTTOM HOLE LOCATION 
Y<=443658 9 N 
X=604178 8 E 

LAT =32219286 N 
LONG = 103 998484 W

BEFORE THE OIL CONSERVATION DIVISION 
C Santa Fe New Mexico

Exhibit No 2-Case No 15616 
Submitted by OXY

OPERATOR CERTIFICATION
I hereby certify ttur the mfonmuon herein a true and 
complete to the best of ary knowledge and belief and 
that this o gaocsiboo other owns a worktog ntcrestor 
unleased mineral otervst in the land including the 
proposed bottom hole location orhosargbt to drill this 
well at this location pursuant to a contract with an owner 
of such mineral or working mterest, or loo voluntary 
pooling agreement or a compulsory poolmg order 
heretofore entered by the dM ion

Signature Date

I noted Name

P mail Address

SURVEYOR CERTIFICATION
I hereby certify that the well focohm shown on thif plot 
was plotted from Held notes of actual surveys made by 
ie or under my supervision, and dial the sonic is true 

and coned to the best of my belief

APRIL I 2013
Dale ol Survey 
Signature & il Surveyor
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NM OIL CONSERVATION

State of New Mexico
ARTESJA DISTRICT

Form C 102

Minerals & Natural Resources DepUrk&d&tii 201! 
OIL CONSERVATION DIVISION

1220 South St Francis Dr RECEIVED 
Santa Fe, NM87505

Revised August 1 *2011 
Submit one copy to appropriate 

District Office

\t^AMENI)ED REPORT
As bfduiL

WELL LOCATION AND ACREAGE DEDICATION FLAT
API Number Pool Code Pool Name

___ Q/rrctfi. Mffo) So<wa-,
Property Code Property Name •

CEDAR CANYON 16” STATE
J Well Number

12H
OQUDNo

lloG^L?
Operator Name

OXY USA INC
Elevation

2926 4
Surface Location

UL or lot do
u'

Septum

15
Towpshtp

24 SOUTH
Range

29 EAST Nit PH
Lot Ida Feet from the

900
Narth/Soptb hue

SOUTH
Feet fmm the

860
East/West lme

WEST
County

EDDY
Bottom Hole Location If. different From Surface j

UL or lot no.

It
Section

16
Township

24 SOUTH
Range

29 EAST NUPH
Lotldn Feet Horn the

■ffi1
Narth/Sowb line 

SOUTH ,

FectfroaTtbc East/Wed hoe

WEST
County

EDDY
1_________

Dedicated Acres

(toO
joint or loan Consolidation Code OrderNo. TD^ ^0(1 ESL* ifti’ PWL- '

Wrlfiu W'.Wj

rfo' fiu. .......... .
No allowable will be assigned to tins completion until all interests have been consolidated or a non standard unit has been approved by the 

division.

f



DISTRICT I
1615 N French Di Hobbs NM 88240 
Phono (575)393 6161 Tin (575)3934720 
DISTRICT II
811 S FretSL Aitesia NM*8210 
Phone (575)748-1283 Fax. (575)748 9720 
DISTRICT III
>000 Kio Brazos Rood, Aztec. NM 87410 
Phone (505) 334-6178 Fax (505) 334-6170 
DISTRICT IV
1220 S St Francs Dr, Same Fc NM 87505 
Phone (505) 476-3460 Fax-(505) 476-3462

NM OIL CONSFBVfiTION
ARTES/A 0

coNse**^f'

, a State of New Mexico 
energy tyflflerals & Natural Resources DepakmCnt * i - ‘t

OIL‘CONSERVATION DIVISION 
c(«e\\|t£§!20 South St Francis'Dr RECEIVED
^ Santa Fe New Mexico 87505

WELL, LOCATION AND ACREAGE DEDICATION PLAT

Fonn'C 102 
Revised August I 2011 

Submil one copy lo appropriate 
Dtslircl Office

□AMENDED REPORT

API Number ' Pool Code Pool Name

30-015-^15^ ' 96473 1 PIERCE CROSSING BONE SPRING E
Property Code 1 Property Name t Well Number

39668 s CEDARCANYON16 STATE 8H
OORIDNo l v Operator Name ij *«. i- Elevation „ ;

16696 iOXY'U S A INC 2927
Surface Location

UL or lot No i

A ,

Section

16
Township

24-S 3
Range

29 E
Lot Idn j Feet bom the

1040
North/South line

NORTH
Feet from the

330 |
East/West line ,

EAST
County

EDDY

As-Dnlled Bottom Hole Location If Different From Surface

ULorlot No

D
Section

16
Township

24 S
Range

29 E
Lot Idn Feel from the

609
North/South line

NORTH
Feet from the

188
EastAVest line

WEST '
County

EDDY *
■©"taub'Tf- WfWu 5$r

BP" MT WL TWfVLCtO
Dedicated Acres 

160
Joint or Infill

N
Consolidation Code

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

rA 47/77 'a /\>~T/////'* ^

PROJECT AREA

~7~7~A

lArfnT' 7 2 2- ///// V 2 ////// 2 
| PRODUCING AREA

— — —____|.____ AS^DRILLED WELL, PATI

1 7 2/7 2^7\^
TOP 

PERF

/

///////./

LED WELL^PATH^^ j PERF . ■

/ / / / / ////////~ 2~~/ -r

? §/ 

~V 

/

/

/

/

■Ml ^

S 7 ) / S / / / '///* / 7/2/7 2.1
AS-DRILLED

BOTTOM HOLE LOCATION 
NAD 27 NME 

Y=445028 7 N 
X=604028 4 E 

LAT =32223051 N 
LONG =103 996936' W

BOTTOM PERFORATION 
POINT

NAD 27 NME 
Y=4450I20 N 
X=6041802 E 

LAT =32 223006" N 
LONG = 103 996445 W

TOP PERFORATION 
POINT

NAD 27 NME 
Y=444716 7 N 
X=608553 3 E 

LAT =32222156? N 
LONG = 103 982307- I

GEODETIC COORDINATES 
NAD 27 NME

SURFACE LOCATION 
Y=444625 6 N 
X=608B052 E 

LAT =32 22190S N 
LONG = 103 981494 W

OPERATOR CERTIFICATION
J hereby certify Ihaf the mfbmattaa bemo is true and 
complete to (be best of my knowledge and belief and 
the! this (oganaaUon afar owns wodaog interest or 
uafeasotf mineral interest m tbe laptf todudmg the 
proposed bottom bok location or has a ngftf to drill this 
well at (bis location pursuant to a oootract iWtb an owner 

\ of such mineral or working interest, or to a voluntary 
pooling agreement era compulsory pooling order 
heretofore entered by the divuran

SURVEYOR CERTIFICATION

1 CORNER COORDINATES TABLE

A - Y=445636 4 N X=603837 2 E 
B - Y=445667 3 N X=6091283 E 
C - Y=4443402 N X=6091372 E 
D - Y=444309 4 N X=603845 0 E

■*4

NOTE AS-ORILLED BOTTOM HOLE 
DATA PLOTTED FROM OXY PERMIAN 

SCIENTIFIC DRILLING INTL SURVEY REPORT 
JULY 14, 2014

/ hereby certify that tbe well Jocattan shows on thu plot 

wu plotted iron field notes of actual surveys made by 
me or under my aupervman, and that the same u truo 
and correct to tbe best of my belief

APRIL 1 2013
Date of SurveyvjS9,v'''"vx"t\i\1 
SignatureJ^r--’ 1

LSL REL.WO JWSCWO 14 13 1224

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe New Mexico 

Exhibit No 3-Case No 15616 
Submitted by OXY



DISTRICT I
1625 N FcnchDr Hobbs, NM 88240 
Phott (575) 393-6)61 Fax (575)3934720 

DISTRICT II
811 S F'rslSl Anesia, NM 88210 
Phone (575)749.1283 Fax (575)748-9720 
DISTRICT III
1000 R'o Brazos Road, Azlec NM 87410 
Phone (505)334-6178 Fax (505)334-6170 
DISTRICT IV
1220 S Si Francis D , Sanio Fc. NM 87505 
Phone (503) 476-146d Fax (505)476-3462

State of New Mexico NM OIL CONSERVATION 
Energy, Minerals & Natural Resources Depaftffi&ft district

OIL CONSERVATION DIVISION SEP 2 6 2014 

1220 South St Francis Dr 
Santa Fe, New Mexico 87505 RECEIVED

Form C 102 
Revised August I 2011 

Submit one copy to appropnate 
District Office

bXmendfd REPORT

WF.T .T. LOCATION AND ACREAGE DEDICATION PLAT
API Number Pool Code Pool Name

l i ©ACC. CVc3S*S>‘iA«k ^>OiA€_ !5vt‘i <a_s, .

Property Code Property Name

CEDAR CANYON 16 STATE
Well Number

6H
OGRIDNo Operator Name

OXY U S A INC
Elevation

2927’
Surface Location

UL or lot No

L
Section

15
Township

24-S
Range

29 E
Lot Idn Feet from the

1430
North/South line

SOUTH
Feel from the

710
East/Wesl line

WEST
County

EDDY
Bottom Hole Location If Different From Surface

UL or lot No

L
Section

16
Township

24 S
Range

29 E
Lol Idn Feel from Ihe

*658-
i-uo

North/So th line

SOUTH
Feel from the

.m-.

Easl/West line

WEST
County

EDDY
Too fc.4WmitMtion Point Location \3eAteay-. $£’*•4- HcF1 VS<- VUJL lU^l

UL or lot No

1
Section

16
Township

24 S
Range

29 E
Lot Idn Feet from the

*656 v-xSq__

North/South line

SOUTH
Feet from the

am___jtl___

East/West lme

EAST
County

EDDY
Dedicated Acres

VUO
Joint or Infill Consolidation Code Order No

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED OR A NON STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

X X

'//]?/'////// J Vs s / // T'A'/ // r s f r r. 330 PROJECT AREA .
t i ry / //1 / > / j / jp j t / / / / / '/y / / * t / /

** ■ PRODUCING AREA \ ^

TXCr y//r/r//// / ^ / ■« / y / / y / y / / / / ''jTtJ
“]330 X \ i rPY*

'b

I
■CL

L
I

[GRID AZ =26941 IJ 
HOj?/Z DIST =4

X X

+
GRID AZ =282 18 07 
H0RIZ DIST = 1066 0

J85 4 Z.

GEODETIC COORDINATES PENETRATION POINT
NAD 27 NME

SURFACE LOCATION 
Y-441785 8 N 
X=609864 2 E 

LAT =32214087 N 
LONG = 103978m Y/

BOTTOM HOLE LOCATION 
Y=441986 6 N 
X=6040386 E 

LAT =32 214691 N 
LONG =103 996934 W

Y=4420128 N 
X=6088229 E 

LAT =32 214721 N 
LONG = 103 981464 W

CORNER COORDINATES TABLE

A - Y=442982 3 N X=603852 8 E 
B - Y=4430132 N X=609146 1 E 
C - Y=4430l I 8 N X=6I0470 3 E 
D - Y=441683 8 N X=6104775 E 
E - Y=441684 7 N X=609155 0 E 
F - Y=44I655 2 N X=603860 6 E

OPERATOR CERTIFICATION
I hereby certify that the Information berca a true and 
complete to (be best of my knowledge and belief, and 
(fast Ibis orguaBOoo either owns e woritng interest or
■ n»mrayral mtjvmtl in ihf, Wf nrJtuling A*

proposed bottom bole location or bos a ngbt to drill this 
wet at this location pursuant to a contract with an owner 

of such miners) or wotting interest, or to a voluntary 
pooling agreement or a compulsory pooling order 
heretofore entered by the division

-Ifali?
Signature Dare

L)c»-o jL^SWjQvCt- fee-S kAo

Pnnled Name

Com-v

E mail Address

SURVEYOR CERTIFICATION
/ hereby certify (bat the well location shown on this plat 
was plotted iron Held notes of actual surveys made by 
me orundcr my supervision, and that the same s true 
and correct to the best of my belief

MARCH 28 2013
Date of Survey 
S.gna

f i
s33 ( 12641 1 cr ;4 rn V J ct4®.

ACK REL JWSCWO 14 13 0208



DISTRICT I
1625 N French Dr llobbs NM 88240 
Plane (575)393-6161 Fox (575)393-0720 

DISTRICT II
811 S Km Si Artesia, NM 88210 
Phone (575)748-1283 Fax (575)748-9720 
DISTRICT III
1000 K Drains Rood. Aztec NM 87410 
Phone (505)334-6178Fax.(505)334-6170 
DISTRICT IV
I -20 S Si Francis D Sonia f*e, NM 87505 
Phone (505) 476-14601 ox (505)476-3462

State of New Mexico
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 
1220 South St Francis Dr 

Santa Fe New Mexico 87505

I orm C 102 
Revised August I ’011 

Submit one copy to appropriate 
District Office

0/AMENDCD REPORT
As b-

WELL LOCATION AND ACREAGE DEDICATION PLAT
Al 1 Number Pool Code

3o 015" Hlo;W Cpv tAc ^
I ool Name

Cpv ^tQute

Proper!) Code Property Name • Well Number

CEDAR CANYON 16 STATE 2H

OGRIDNu Operator Name Elevation

OXY U S A INC 2928

Surface Location

UL or lol No Section Township Range Lot Idn Feel from the North/Soulh line Feet from the East/Wesl line County

P 16 24 S 29 E 230 SOUTH 330 EAST EDDY

As Drilled Bottom Hole Location If DiITtrcnl I rom Surface

UL or lol No Section Township Range Lot Idn Feci from the Nonh/Soulh line Feel from the Eost/Wesf line County

M 16 24 S 29 E 338 SOUTH 347 7 WEST EDDY

Dedicated Acres Joint or Infill Consolidation Code 3tMFSl_‘5-VxFEC
lU*0 IK) 3H1RL *3En

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

GEODETIC COORDINATES 
NAD 27 NME 

PS TO
342 4 ESI & 525 4 EWL 

Y=4406732 N 
X=604391 7 f

LAT =32211077" N 
LONG =103 995806 W

GEODETIC COORDINATES 
NAD 27 NME 
AS-DRILLED

BOTTOM HOLE LOCATION 
Y=4406678 N 
X=6042I4 0 E

LAT =32 211064 N 
LONG = 103 996380 W

1

1

1

1

1

CEODETIC COORDINATES
CORNER COORDINATES TABLE NAD 27 NME

A) Y=44I655 2 N X=6038606 E SURFACE LOCATION
B) Y=441684 7 N X=609155 0 E Y=4405845 N
C) Y=440356 3 N X=609I64 0 E X=6088325 E
D) Y=440328 1 N

1

1

X =603868 4 E LAT =32210794 N 
LONG = 103 981448 W

GEODETIC COORDINATES 1 CEODETIC COORDINATES CEODETIC COORDINATES
NAD 27 NME i NAD 27 NME NAD 27 NME

BOTTOM PERFORATION 1 
3440 FSL & 5874 FWL 1

TOP PERFORATION
384 0 FSL & 579 4 Fa

PENETRATION POINT

Y=44D675 1 N Y=4407371 N T=440724 9 N
X=604453 6 E | X=608582 1 E X=60883l 6 E

LAT =32211082 N | LAT =32211216 N LAT =32211180 N
LONG = 103 995605 IV 1 LONG = 103 982256 IV LONG =103 981450 W

7 7-/~r/-/ tt/-7 r-/~rr-/ 

/_z. z .zi2_z. z y^jL z .z.
7330?.

r-/~7 777 .
PROJECT | AREA

7~/~r

AS-ORIU BOTTOM HOLE 
PBTD
BOTTOM PERT

PRODUCING I ARE A

■ CRIP AZ= 2691729 I___________^WCLI path

-s-r r 7X6*8 7 7-/-r 7
?//!/////////>////////./1

OPERATOR CERTIFICATION
i hereby certify that (be information herein Is true and 
complete to (be best of my Jox>wfcd(ge and belief and 
that (bis Ofgnmzaoon either owns a working interest or 
unleased mineral interest in the land including the 
proposed hmtom hole location or base right to dnJI this 
wefl at this location pursuant to a contract withanowna 

of such mineral or working interest, or toe voluntary 
pooling agreement or a compulsory pooling order 

hereto fore entered by (bo d/vistoa

Signature Dale
b«v> ISWa-tV Sb fey Mu

Printed Name

E-mail Address

SURVEYOR CERTIFICATION
r

i hereby certify that the well loeanon shown on this plat 

was pi tied Gom f eld notes of actual surveys made by 
me or under my supervision, and that the sent is true 
and correct to the best of my belief

JANUARY 17 2013

."'til.
^Survey or

Dale of Survey ^ 
Signature

_^ ji3?on 12641

3239
DSR R lWO# 13VfX»84VNW*-ywSCWO 13 13 0562



FORM C 108 
Revised June 10 2003

STATE OF NEW MEXICO Oil Conservation Division
ENERGY MINERALS AND NATURAL 1220 South St Francis Dr
RESOURCES DEPARTMENT Santa Fe, New Mexico 87505

APPLICATION FOR AUTHORIZATION TO INJECT

I PURPOSE Secondary Recovery __X____ Pressure Maintenance _________Disposal Storage
Application qualifies for administrative approval’ _______Yes _____X_____No

II OPERATOR __OXY USA Inc_____________ __________________ ________ ___ ______ ____________________

ADDRESS _PO Box 4294 Houston TX77210____________________ _______________________________________

CONTACT PARTY .Kelley MontgomeryPHONE _7I3 366 5716___

III WELL DATA Complete the data required on the reverse side of this form for each well proposed for injection
Additional sheets may be attached if necessary

IV Is this an expansion of an existing project7 _________Yes X No
If yes, give the Division order number authorizing the project 

V Attach a map that identifies all wells and leases within two miles of any proposed injection well with a one half mile radius circle 
drawn around each proposed injection well This circle identifies the well s area of review

VI Attach a tabulation of dam on all wells of public record within the area of review which penetrate the proposed injection zone 
Sueh data shall include a description of each well s type construction date drilled location depth record of completion and a 
schematic of any plugged well illustrating all plugging detail

VII Attach data on the proposed operation including

1 Proposed average and maximum daily rate and volume of fluids to be injected
2 Whether the system is open or closed
3 Proposed average and maximum injection pressure
4 Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than reinjected 

produced water and
5 If injection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well attach a 

chemical analysis of the disposal zone formation water (may be measured or inferred from existing literature studies nearby 
wells etc)

*VIII Attach appropriate geologic data on the injection zone including appropriate lithologic detail geologic name thickness and
depth Give the geologic name and depth to bottom of all underground sources of drinking water (aquifers containing waters with 
total dissolved solids concentrations of 10 000 mg/1 or less) overlying the proposed injection zone os well as any such sources 
known to be immediately underlying the injection interval

IX Describe the proposed stimulation program if any

*X Attach appropriate logging and test data on the well (If well logs have been filed with the Division they need not be resubmitted)

*X1 Attach a chemical analysis of fresh water from two or more fresh water wells (if available and producing) within one mile of any 
injection or disposal well showing location of wells and dales samples were taken

XII Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering 
data and find no evidence of open faults or any other hydrologic connection between the disposal zone and any underground 
sources of drinking water

XIII Applicants must complete the Proof of Nouce section on the reverse side of this form

XIV Ccrliflcauon I hereby certify that the information submitted with this application is true and correct to the best of my knowledge 
and belief

NAME .Kelley Montgomery . __________ _______ _TITLE .Manager Regulatory

SIGNATURE ___________________ DATE QflfTZHL Q

E MAIL ADDRESS kelr&v-ifionteomerv@oxvEorn ____________________
* If the information required under Sections VI VIII X and XI above has been previously submitted, it need not be resubmitted

Please show the date and circumstances of the earlier submittal __ ,

DISTRIBUTION Original and one copy to Santa Fe with one copy to the appropriate District Office

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe New Mexico 

Exhibit No 4-Case No 15616 
Submitted by OXY 

Hearing Date February 2.2017
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Side 2

III WELL DATA

A The following well data must be submitted for each injection well covered by this application The data must be both in tabular 
and schematic form and shall include

(1) Lease name Well No Location by Section Township and Range and footage location within the section

(2) Each casing string used with its size setting depth sacks of cement used, hole size top of cement, and how such top was 
determined

(3) A descnption of the tubing to be used including its size lining material and setting depth

(4) The name model and setting depth of the packer used or a description of any other seal system or assembly used

Division District Offices have supplies of Well Data Sheets which may be used or which may be used as models for this purpose 
Applicants for several identical wells may submit a typical data sheet rather than submitting the data for each well

B The following must be submitted for each injection well covered by this application All items must be addressed for the initial 
well Responses for additional wells need be shown only when different Information shown on schematics need not be repeated

(1) The name of the injection formation and if applicable the field or pool name

(2) The injection interval and whether it is perforated or open hole

(3) State if the well was drilled for injection or if not, the original purpose of the well

(4) Give the depths of any other perforated intervals and detail on the sacks of cement or bridge plugs used to seal off such 
perforations

(5) Give the depth to and the name of the next higher and next lower oil or gas zone m the area of the well if any 

XIV PROOF OF NOTICE

All applicants must furnish proof that a copy of the application has been furnished by certified or registered mail to the owner of 
the surface of the land on which the well is to be located and to each leasehold operator within one-half mile of the well location

Where an application is subject to administrative approval a proof of publication must be submitted Such proof shall consist of a 
copy of the legal advertisement which was published in the county in which the well is located The contents of such 
advertisement must include

(1) The name address phone number and contact party for the applicant

(2) The intended purpose of the injection well with the exact location of single wells or the Section 
Township and Range location of multiple wells

(3) The formation name and depth with expected maximum injection rates and pressures and

(4) A notation that interested parties must file objections or requests for hearing with the Oil Conservation Division 1220 South 
St Francis Dr Santa Fe New Mexico 87505 within 15 days

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN 
SUBMITTED

NOTICE Surface owners or offset operators must file any objections or requests for hearing of administrative applications within 15 days 
from the date this application was mailed to them
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Cedar Canyon C-108 Application 

Application Attachments
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C 108 Application 

OXY USA Inc 
Cedar Canyon Area 

Eddy County NM

This is a pressure maintenance project 

OXY USA Inc (9339)

PO Box 4294 

Houston TX 77210

Contact Party Kelley Montgomery Oxy (713) 366 5716

Injection well data sheets and wellbore schematic diagrams have been attached for each

injection well covered by this application

This project is not an expansion of an existing project

The map with a two mile radius surrounding each injection well and a one half mile radius for

area of review has been attached

The tabular format of the area of review is attached

Please see the attached proposed operation data

Please see attached signed statement on geologic data for the Bone Spring formation 

N/A

Logs were filed for the existing wells at the time of drilling

Well Name Date Submitted

Cedar Canyon 16 State 7H 08/29/2013

Cedar Canyon 16 State 12H 03/05/2015

Per our field personnel no fresh water wells or windmills were found within one mile of these 

wells The two wells identified by the Office of the State Engineer of New Mexico as C00863 and 

C00463 have been converted to brine water wells 

Please see attached

Please find the Proof of Notice attached



ITEM III 

Well Data
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Side I INJECTION WELL DATA SHEET

OPERATOR _OXY USA Inc_____________________

WELL NAME & NUMBER _Cedar Canyon 16 State 7H

WELL LOCATION __ 2485 FNL330 FWL__________
FOOTAGE LOCATION

WELLBORE SCHEMA TIC 

Please see attached

.(API 30-015-41251).

E 15 24S 29E
UNIT LETTER SECTION TOWNSHIP RANGE

WELL CONSTRUCTION DATA 
Surface Casina

Hole Size 14 3/4 Casing Size 11 3/4

Cemented with 680 sx or ft3

Top of Cement Surface Method Determined Circulated

Intermediate Casina

Hole Size 10 5/8 Casing Size 8 5/8

Cemented with 1000 sx or ft3

Top of Cement Surface Method Determined Circulated

Production Casing

Hole Size 7 7/8 Casing Size 5 1/2

Cemented with 1570 sx or ft3

Top of Cement Surface Method Determined Circulated

Total Depth __13725 MD_8644 TVD_

Injection Interval

9200 to 13680 (MD) (Perforated) 8644 to 8690 (TVD) (Perforated)

(Perforated or Open Hole indicate which)

Pages
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Side 2

INJECTION WELL DATA SHEET

Tubing Size _2 3/8 or 2 7/8 L 80 tubing 4 71bs/ftLining Material _None

Type of Packer__5 1/2 FB 1 permanent packer for 5 '/; casing 14 17 Ibs/ft_________

Packer Setting Depth _7736

Other Type of Tubing/Casing Seal (if applicable) _ R Nipple 1 87 Seal bore extension

Additional Data

1 Is this a new well drilled for injection2 3 4 5 * 7 * ______ Yes X No

If no for what purpose was the well originally drilled9 _Producer-Oil______

2 Name of the Injection Formation _2 d Bone Spring__________________________

3 Name of Field or Pool (if applicable) _Pierce Crossing Bone Spring, East__________

4 Has the well ever been perforated in any other zone(s)9 List all such perforated
intervals and give plugging detail i e sacks of cement or plug(s) used__ No

5 Give the name and depths of any oil or gas zones underlying or overlying the proposed
injection zone in this area.__
_Brushy Canyon Formation (Delaware) (overlying) (5000 )____________________

_Wolfcamp Formation (underlying) (9925 )________________________________
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OOWNHOLE GAUGE

KOP at 7756 (MD) 
7753 (TVD)

Proposed Wellbore Diagram
CEDAR CANYON 16 STATE #7H

11 3/4 42# H-40 casing shoe at 335 (Clrc cement to surface)

8 5/8 32# J 56 casing shoe at 3095 (Circ cement to surface)

Description Length Top Bottom

Tub ng Hanger 10 24 0 25 0

2 3/8 t b g L 80 4 7#/ft EUE B&P 2 7/8 6 5# L 80 EUE B&P 2143 1 250 21681

WTFD SPM #8 with 2 3/8" EUE BxP (with dummy) 41 21681 2172 2

2 3/8 t b ng L 80 4 7#/ft EUE B&P o 2 7/8 8 5# L 80 EUE B&P 13180 2172 2 3490.2

WTFD SPM #7 with 2 3/8 EUE BxP (with dummy) 41 34902 3494 3

2 3/8 t b g L 80 4 7#/ft EUE B&P 2 7/8 0 5# L 80 EUE B&P 1040 0 3494 3 4542 3

WTFD SPM #8 with 2 3/8 EUE BxP (with dummy) 41 4542 3 4546 4

2 3/8 t b ng L 80 4 7#/ft EUE B&P or 2 7/8 6 5# L 80 EUE B&P 8190 4546 4 5365 4

WTFD SPM #5 with 2 3/8 EUE BxP (with dummy) 41 5365 4 5369 5

2 3/0 ( bind L 60 4 7#/ft EUE B&P or 2 7/8" 6 5# L 80 EUE B&P 623 0 5369 5 5992 5

WTFD SPM#4with2 3/8 EUEBxPfwithd mmy) 41 5992 5 5996 6

2 3/8" tubing L 80 4 7#/ft EUE B&P 2 7/8 6 5# L 80 EUE B&P 601 0 5996 8 65976

WTFD SPM #3 with 2 3/8 EUE BxP (with dummy) 41 65976 6001 7

2 3/8 t b g L 80 4 7#/ft EUE B&P 2 7/8" 6 5# L 80 EUE B&P 602 0 6601 7 72037

WTFD SPM #2 with 2 3/8 EUE BxP (with dummy) 70 7203 7 7210 7

2 3/8 t bi g L 80 4 7#/ft EUE B&P o 2 7/8 0 5# L 80 EUE B&P 451 3 7210 7 7062 0

WTFD SPM #1 with 2 3/0 EUE BxP (with d mmy) 60 7662 0 7668 0

1 it 2 3/0 t b ng L 80 4 7m EUE B&P o 2 7/8 6 5# L 80 EUE B&P 310 7668 0 7699 0

SLB DOWNHOLE GAUGE CTS 50 7899 0 7704 0

1 it 2 3/8 tub ng L 80 4 7m EUE B&P o 2 7/8 0 5# L 80 EUE B&P 31 0 7704 0 7735 0

G-22 T bing locator with 2 3/B EUE Bo p 10 7735 0 7730 0

Seal Units 100 7736 0 77460

FB-1 permanent packer Size 45-30 (for 5-1/2 cas ng 14-17 Ib/ft) 30 7736 0 7739 0

Seal Bore Extension 10 ft long to us with 45-30 p cker 100 7739 0 7749 0

X/Ove 3 Stub acme Bo x2 3/8 EUE Pin or 2 7/8 EUE Pn 10 7749 0 7750 0

Pup J t 2 3/8 t b ng L 80 4 7#/ft EUE B&P 2 7/8 6 5# L 80 EUE Bl 100 77500 7760 0

XN profile No Go 1 87 with 2 3/8 EUE BxP or 2 7/8 EUE BxP 1 0 7760 0 77610

Ceramic disk 10 77610 7762 0

PERFS at 9200 13680

ni---------------------m-------------------- m---------------------nr-!

5 1/2 17# L 80 Buttress casing shoe at 13725 MD/ 8644 TVD
Circulate cement to surface 

PBTDat 13641
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Side l INJECTION WELL DATA SHEET

OPERATOR _OXY USA Inc

WELL NAME & NUMBER _Cedar Canyon 16 State 12H___ (API 30-015 42683)

WELL LOCATION ___900 FSL 860 FWLM1524S29E_
FOOTAGE LOCATION UNIT LETTER SECTION TOWNSHIP RANGE

WELL CONSTRUCTION DA TA 

Surface Casing

Hole Size 14 3/4_________________ Casing Size 11 3/4 

Cemented with  680sx orft1

Top of Cement Surface___________ Method Determined Circulated 

Intermediate Casing

Hole Size__ 10 5/8_________________ Casing Size 8 5/8

Cemented with 850 ______ sx orft’

Top of Cement _Surface_____________ Method Determined _Circulated_

Production Casing

Hole Size__7 7/8_________________ Casing Size___ 5 1/2

Cemented with  1570sx orft3

Top of Cement _600________________ Method Determined _Calc___

Total Depth J4417 MD_8624 TVD_

Imection Interval

9704 to 14214 (MD) (Perforated) 8635 to 8691 (TVD) (Perforated)

(Perforated or Open Hole indicate which)

WELLBORE SCHEMA TIC

Please see attached
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Side 2

INJECTION WELL DATA SHEET

Tubing Size _2 3/8 or 2 7/8 L 80 tubing 4 7 Ibs/ftLining Material _None___

Type of Packer FB 1 permanent packer for 5 'h casing 14 17 Ibs/ft

Packer Setting Depth _8610

OtherType of Tubing/Casing Seal (if applicable) _ R nipple 1 87 Seal bore extension

Additional Data

1 Is this a new well drilled for injection’ ______ Yes X No

If no for what purpose was the well originally drilled’ _Producer-Oil______

2 Name of the Injection Formation _2 d Bone Spring_________________________

3 Name of Field or Pool (if applicable) _Corral Draw Bone Spring

4 Has the well ever been perforated in any other zone(s)’ List all such perforated
intervals and give plugging detail i e sacks of cement or plug(s) used__ No

5 Give the name and depths of any oil or gas zones underlying or overlying the proposed
injection zone in this area__
_Brushy Canyon Formation (Delaware) (overlying) (5030 )____________________

_Wolfcamp Formation (Underlying) (9925 )_______________________________

P ge10
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Proposed Wellbore Diagram
CEDAR CANYON 16 STATE #12H

11-3/4 474 J-55 BTC casing shoe at MS’ (Clre cement to eurfacs)

6-SIf 32*' J*55 LTC casing shoe at 29S5 (Circ cemsnt to suriace)

Dncnotnn Lonath Top Bottom
Tubing hangar 10 240 25-0

23/6 tub?*] L 60 4.7 /ll EUEBAP 27/6 6SU-60EUEBAP 2 43 » 250 2166-1
WTFD6PM 6 wWi2-3/8*CUEBxPMthdummvt * 4.1 2168.1 21723

23/B tubfe*iL8047 rti EUEBAPor27/B 634L8QEUEBAP 13 60 21723 34003
WTFD 8PM *7 with 2-3/B* CUE BiP Mth dummy) ~ 4.1 34002 34043

2 3n* tubinn L-SO 4 71/11 SUE B&P ct 2 7/B S 5» L-80 EUE BSP 1046 0 34043 45423
WTFD SPM *6 xtfth 2-3/6 EUE BxP Mth dupunv) 4.1 45423 4546 4

2 3/8* (ubtfia L-60 4.7i/tt EUE BiP or 2 7/B 63* L 60 EUE BAP BIBO 4546 4 5365 4
WTFD SPM 66 with 2-3/a* SUE BxP Mth dummy) 4.1 53654 63603

2-3/8 h3mnL-ao4.7*ffl EUE BiP or 2 7/8 63* L-60 EUE BiP 6230 53693 50026
WTFD SPMB4«Uh2«3/a* EUE BxP Mth dumsrv) 4.1 50023 69063

S4/B tubinn LBO 4.TMI EUE B4P or 2 7/8* 4.5* L<60 EUE B&P 60*0 60963 64073
WTFD SPM *3 arih S-aW EUE BiP MSI duaunvl 4.1 65076 66017

8-3/8 tubinn LSD 4 Isill EUE B»P or 2 7/8 iLSs L-80 EUE B&P 6020 6601 7 72037
WTFD SPMf2ui!h 2-3/B EUE BxP Mth dummvt it 70 7203.7 72107

2 3/B* hJbtafl L BO 7Mt EUE BiP or 2 7/B* 630 1-60 EUE B4P 45 3 72107 76623
WlFDSPMil with2-3/6*EUEB PMthdammv) 6.0 7662.0 76683

1 It 2-3/6 tubi aL-604 7fl/n EUE BiP 0 2 7/6* 6 6* L-60 EUE BAP 3 0 7666 0 76093
6LB DOWNHOLE GAUGE CTS 5.0 76090 7704 0

1 H 2 3/6 lubi qL-80 7 H\ EUE B&P 2 7/6 63 L-BO EUE B&P 3*0 7704 0 77350
G-22 Tifting loc lor Wth 2-3/S EUE Box up 13 7735 0 77360
8«ol Unit* 100 77363 7746 0

F8-I poimonont nicker Steo 4330 (for 31/2" sauna 14 17 Butt) 30 7730 0 77390
Bool Boro Exttntbo 10 flbna tout* with 45*30 Melnr 100 77300 7740 0
X/OntT Stub xeme Box 2-3/8* EUE Pm or 2 7/B* EUE Pin 10 77400 77500
Pud Joml 2 3/8 tubtna L-80 4 7 /tl EUE BiP 2 7/8 63 L-60 EUE BA 100 7750 0 77603
XN Draft* No Go 137* mth 2-30* EUE BxP or 2 7/B* EUE fi P to 77603 77613
Cortrmorfok 10 7761 0 77623

—■ if • - -nr......j....

2nd BSS Peris at 9704 14214 5-1/2 17SL-80TXP casing shoe at 14417 MD/8624 TVO (TOC al 600*)
PBTD at 14344
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Map
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ITEM VI

Area of Review



LEASE NAMEMAP LEGEND
NUMBER

1

2

3

4

5

6

7

S

9

10

11

12

13

14

15

IS

I?

AR NUMBER OPERATOR 

30-015-42058 OXY USA INC CEDAR CANYON 17

WEIL WELL STATUS FTGN/5 FTGE/W UNIT SEC T5H1P HNG 
NO, TYPE

1H P Active 1981 FNL 174 PWl A 17 24 S 29 E

DATE TOTAL 
DRILLED. TVO 

2014-05-08 8535

TOTAL
MD

13370*

30-01S-42061 OXY USA INC CEDAR CANYON 16 Slate 9H P Active

304)15-39856 OXY USA INC CEDAR CANYON 16 IN P Activ

30-015-42055 OXYU5AINC CEDAR CANYON 16 State m P Active

304)15-34444 OXY USA INC H Buck State Art P AcOv

224 FNL 350 FWL 0 16 24 S 29 E 20154)7 11 9828 14485*

380 FNL 660 FWL 0 16 24 S 29 E 2012-06-12 7685* 11502

260 FNL 1470 FWL C 16 24 5 29 E 2014-05-10 9856* 14477

2310 FNL 330 FEL H 16 24 5 29 E 2005-1129 10686* 10686*

30-015-41488 OXY USA INC Har eim9 3H P Active 200 Fa 550 Fa P 9 24 S 29 E 2013-10-29 8645 13196*

30-015-33920 OXY USA INC h Buck state 3 P Active 660 FNL 330 Fa A 16 24 S 29 E 20054)4-15 10750* 10750*

30-015-41596 OXY USA INC CEDAR CANYON 16 Si te SH P Activ 1040 FNL 330 Fa A 16 24 S 29 E 201406-29 8618 13S60*

304)15-34997 OXY USA INC Harroun9 l P Acdv 530 Fa 330 Fa P 9 245 29 E 2006-0605 10680 1O6B0

30-015-32620 OXY USA INC Hamm 15 14 P Active 660 FNL 750 FWL 0 15 24 S 29 E 200302 14 8000* 8000*

304)15-29987 OXY USA INC Har oun IS 7 P Active 330 FNL 1980 FWL c 15 245 29 E 19984)219 6900* 6900*

30015-42421 OXY USA INC Cedar Canyon 15 Fed Com SH P Active 1095 FNL 290 FWL D 15 24 S 29 E 2014 10-14 8809* 13508*

30015-29310 OXY USA INC Harreu 15 s P Activ 330 FNL 16S0 Fa g IS 24 5 29 E 199741305 8050’ 8050*

30015-28138 OXY USA INC H Buck State 2 P Active 1980 FNL 660 Fa H 16 24 S 29 E 1994 1109 7950* 7850*

30015 33317 OXY USA INC H rreunIS 15 P Active 1980 FNL 990 FWL E 15 24 5 29 E 20044)3 12 10197 10192

30015-30253 OXY USA INC HarreunlS 8 P Activ 1980 FNL 2310 FWL f 15 24 S 29 E 1998-1107 6885* 6885

30015-41291 OXY USA INC Cedar Canyon IS 4H P Active 2310 FNL 330 FWL E 15 245 29 E 2013-05-13 8786* 13111

HOLE
SIZE

CSG
SIZE

SET AT SX
CMT

CMT
TOP

MID

14 3/4 a 3/4 365 S30 Surfac Ore
105/8 85/8 2925 840 Surface Ore
77tr 51/2 13370* 1420 Surface Ore

U 85/8
51/2“

459 280 Surfac Oc

63/4 41/2 14401 178Q 2658 CBL
171/2 133/8“ 385* 430 Surfac Ore
121/4 95/8“ 2875* 1130 S rface Ore
83/4“ 51/2 11502* 1840 2408 Calc
14 3/4 U 3/4 405* 745 Surface Ore
105/8“ 85/8“ 3110* a30 Surface Ore
77/8* S1/2 14477 1520 Surface Ore
171/2 133/8" 2S4 350 Surface Ore
121/4 95/8“ 2838 900 Surface Ore

81/2" 7

7/a 51/2 10686 2050 1928 CBL
143/4* 113/4 567 620 Surface Ore
105/8“ 85/8* 3008 910 Surface Ore
7 7/8" 51/2“ 131B7* 1430 S rface Ore
171/2 a 3/8 337 3S0 Surface Ore
121/4 9 5/8 2878 1050 Surface Cl
81/2 51/2* 10758 2050 Surface Ore
14 3/4 a 3/4 354 599 Surface a
105/8 8 5/8“ 3118 890 Surface a
77/r 51/2“ 13544 1350 Surface OC
171/2 133/8 558 425 Surfac Oc
121/4 95/8 2875 950 Surface a

81/2 7

7/8“ 51/2 10688 2100 1SS0 CBL
171/2 133/B 577 670 Surface Ore

11 85/8 2878 950 Surface Ore
77/8“ 51/2- 8008 161S 1308 CBL
143/4 103/4“ 513* soo Surface Ore
95/8" 75/T 2858 950 Surface Ore
63/4 41/2“ 6908 930 1658 CBL
143/4“ 113/4 388 796 Surface Cbrc
105/8* 8S/T 2937 930 Surfac Ore
77/8 51/2 13508 1120 Surfac Oc
143/4 103/4 565* 550 Surface Ore
9 S/8 75/r 2873* 900 Surface Or

6 3/4 42tr 8058 aes 1508 Calc
171/2" 13 3/8“ 535* 1400 Surface 0

11 8 S/8* 2805 1200 Surface Ore

77/r 51/2 7958 1325 2448 Calc
171/2 133/B" 545* 800 Surf ce O
121/4 95/8“ 2868 BOO Surface Ore

81/2-7
7/8 51/2* 10197 890 4008 Calc

14 3/4 103/4* 535* 500 S rface Ore.
9 7/8“ 75/8* 2888 950 Surface Ore
63/4“ 41/r 6888 1105 3108 CBL
14 3/4 U 3/4 357 95D Surface Ore.
105/8“ 8 S/8- 3091 960 248 Calc
77/8“ 51/2* 13106 1420 2938 CBL

DVT CURRENT REMARKS
COMPLETION 

9195 13220*

10083* 14262

8620* U201

10262 14101

41/2* liner 0-9120*'4* line 9121 14168 

2100, TOC 5037* calc
7879*10326*

9262 13013

7971 10667

9017 13407

7860*10580

7730*7762*

4909**6348*

5418

9563 13319'

6448-6524

4308* 6101

5216-5246

4665 6372

8249 10100*

6620**6688*

5488

9000* 12900*

Pa
ge
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MAP LEGEND 
NUMBER

18

APINUM8BI

30-015-30614

OPERATOR

OXYUSAINC

LEASE NAME

Hsrnnin 15

WELL
NO.
6

WELL
TYPE

P

STATUS

Act tv

FTGN/5

1650 FNL

FTGE/W

1650 Fa

UNIT

G

SEC TSH1P

IS 24$

RNG

29 E

DATE
DRILLED

19994446

TOTAL
TVD

6830*

TOTAL
MO

6890*

IB 30-015-30713 OXYUSAINC Ksrroun 15 9 P Active 2260 FSL 1650 Fa i 15 24 5 29 E 199948-2B 683O' 6890*

20 30415-42797 OXY USA INC Cetb Canyon 15 SWD 1 1 Active 2500 F5L 1400 FWL K 15 24 5 29 E 20154114 16014 16014

2t 30415-33823 OXYUSAINC Hamm 15 16 P Active 1980 Fa 330 FWL l 15 24 5 29 E 200542 25 10800* 10800*

21 30415-30934 OXYUSAINC Har ounlS 10 P Act tv 1700 Fa 2310 FWL K IS 24 5 29 E 200041 26 6880* 6880*

» 30415-41594 OXYUSAINC Cedar Canyo 15 3H P Act hr 1888 Fa 700 FWL L IS 24 S 29 E 201446-14 8810* 13180*

24 30415-30951 OXVU5AINC Harrou 15 U P Active 800 Fa 1900 Fa 0 IS 24 S 29 E 20004844 6890* 6890*

25 30415-33822 OXYUSAINC Harrou 15 17 P Activ 660 Fa 330 FWL M IS 245 29 E 20064749 10837* 10887*

26 30415-41032 OXYUSAINC Cedar Canyon 15 2H P Active 170 ra 360 FWL M 15 24 S 29 E 201342 23 8795* 12960*

17 3041543808 OXYUSAINC Cedar Canyon 22-15 Fee HH P Active 1108 FNL 1633 FWL C 22 24 S 29 € 201647 16 9926* 16075

28 30415-33821 OXYUSAINC Harroun 22 a P Activ 660 FNL 330 Fa A 22 24 5 29 E 20064119 67501 10864

29 3041541327 OXYUSAINC Ceda Canyon 22 2H P Active 990 FNL 690 FWL 0 22 24 5 29 E 201346-08 8813* 12685

30 30415-16696 OXYUSAINC Riverbend Federal 9 P AOt 1650 FNL 330 FWL E 22 24 5 29 E 199643-25 7900* 7900*

21 3041S43809 OXY USA INC Ced Canyon 22 15 Fee aiH P Acthr 1108 FNL 1603 FWL C 22 24 $ 29 E 201647 16 9906 16050*

32 30415-28654 OXYUSAINC Cedar Canyo 21F deral 1 P Active 660 FNL 330 FEL A 21 24 S 29 E 199542 21 6766* 6766*

13 30415-28559 OXYUSAINC Mitchell a Federal 1 P Active 1650 FNL 1650 Fa G 21 24 5 23 E 199S48-15 8900* 8900*

34 3041S-288S0 OXYUSAINC Yv ne 21 Federal 1 P ACtiv 1800 FNL 2310 FWL F 21 24 5 29 E 199645 31 7820* 782V

HOLE C5G SET AT SX CMT
SIZE SIZE CMT TOP

143/4 103/4“ 539* 486 Surface
9 7/8 75/P 2883 1050 Surfac
63/4 41/2 6890* 1195 3242
14 3/4 103/4 S48* 540 Surfac
97/8“ 75/P 2892 900 Surface
63/4 41/2 689(7 1070 2000*

24 18 S/P 277* 900 Surface
17,5" 133/P 3107* 2720 Surface
12.25 95/P 10155 3450 Surface
171/2 133/P S14 900 Surface
121/4 95/P 2870* 1100 Surface

81/2 7
7/8 S1/2 10800* 2340 1091

143/4 103/4 593 540 Surfac
97/B 7 S/8 2B7S* 900 Surface
63/4 41/2 6880 1115 2300*
143/4 113/4 390* 550 Surfac
105/B 8 s/a 3125 890 5 rface
7 7/8" 51/2 13177* 1300 478
14 3/4 10 3/4 563 S4S Surfa
9 7/P 7 5/8 2930* 800 Surfac
63/4 41/2 6890* 1115 3234
171/2 13 3/B 31S* 580 Surfac
121/4 9S/B 2880* 1000 Surface
81/2 51/2 10887* 2005 3940*
14 3/4 113/4 334 280 Surface
105/8" 85/8 3101 840 Surface
7 7/8" 51/2 12960* 1450 2960*
14 3/4 103/4 442* 470 Surface
3 5/8" 75/P

51/2
9277* 3130 Surface

63/4 41/2 16053* 470 5970*
171/2 133/P 506* 450 Surface
121/4 95/P 2914 1100 Surface

81/2 7
m 51/2 10819* 2150 4670*

143/4 113/4 389 415 Surface
105/8 85/P 3105 960 Surface
77/P SV2 12678* 1400 299S*
14 3/4 10 3/4 530* 510 Surface
95/8“ 75/8 2850* 750 Surface

63/4 41/2 7900* 1095 1800
14 3/4 103/4 443 470 Surface
97/P 75/8 9188* 1915 Surface
63/4 S1/2 16031 470 8690

11 85/P 580* 450 Surface

77/8“ 41/2 6766* 1790 Surface
171/2 133/8 580* 650 Surface

11 85/P 2840* 1300 Surface

7 7/8 51/2" 8900* 1705 700*
143/4 10 3/4 500* 520 Surface
9 5/P 7 S/P 2823* 830 Surface

6 3/4 4i/r 782(7 1050 5 rface

MTD DVT CURRENT
COMPLETION

Ore.
Ore.

5257-6303*

CBL 5406
Oft
Ore

548P-6652*

CBL $585
Ore
Ore

14842*15964*

Ore 3177*
Ore
Ore

Celt

8053 10750*

Ore
Ore

S2S2*-6477-

CBL 5497
Ore
Ore
CBL

9157 13041

Oe
Qc

5248*5264

CBL 5520*
Ore
Oe
CBL

8405 10740*

0 C 
Ore 

CBL

8900* 12BOO*

Ore
Ore

CBL

9994* 15BB2

Ore
Ore

CBL

7863 10720*

Ore
a
CBL

892(7 12520*

Oe
Oe

5225*5262

Cate 3994 5974
Oe 10004 15872
Ore
CBL

2992*

Ore 5212 5242

Ore 3491 5446
Ore
Ore

4886-4908'

Cafe 4585 668S
Ore
Ore

6480*-653B*

Ore 4006* 5987*

REMARKS

7 Uner 97SS 14842 cmt w/630stdrt-t 

Cmt 1 «age,C8LT0C®> 4420* perf&sqig
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MAP LEGEND API NUMBER OPERATOR LEASE NAME WELL WELL STATUS FTGN/5 FTC E/W UNIT 5ECTSH1P RNG DATE TOTAL TOTAL HOLE CSG SET AT SX CMT MTD DVT CURRENT REMARKS
NUMBER

POGO PRODUCING
NO TYPE DRILLED TVD MD SIZE SIZE CMT TOP COMPLETION

35 10-015*29676 CO Cedar Canyon 21 Federal 3 1 P&A 1GS0 fNL 1300 FWL E 21 24 S 29 E 19974)6-IB 6890* 6890* 14 3/4 103/4 510 500 Surfec Ore None H gged07/02/1997 noprodcaung

97/P 75/B 2800* 850 Surface Ore
8 3/4"

3» 30-015-26636 OXYUSAINC H Buck Slate 6 P ACtiv 330 FSL 660 FEL P 16 24 5 29 e 1399-12 26 781? 7815 14 3/4 IO 3/4 52? 510 Surface Ore 638S*-6501

9S/P 7 5/8" 2825* 750 Surfac Ore

6 3/4 41/2* 7815* 1055 149? Calc. 4018* 603?
57 30-01541024 OXYUSAINC Cedar Canyo 16 State 2H P Active 230 FSL 330 FEL P 16 24 S 29 E 20134)2 12 8575 13240* 16* 133/P 3S6 625 Surf ce Ore 886? 1300?

121/4 9 5/8* 2977 1260 Surf Ore
83/4 51/2 13240 2210 503? CBL

U 304)15-34695 OXYUSAINC H Suck State 10 P Active 660 FSL 330 FEL 9 16 24 S 29 6 20064)3 18 30865* 10865 171/2 133/8" 288 1030 Surfce Ore. 839? 1071?
121/4 95/8 2910 1300 Surfac 0
61/2 51/2 10865 2150 487? CBL

19 304)1542683 OXY USA INC Cedar Canyo ISStat 12* P Active 900 FSL 860 FWL M IS 24 S 29 E 2016*11-07 8624* 14422 143/4 113/4 44S 680 Surfce Qc 9704 14214
105/8* 8 5/8 2965* 850 Surfac Ore.

77/P 51/2 14417 1570 60? Calc.
40 304)15-35042 OXYUSAINC H Buck Slat s P Active 16B0 FSL 430 FWL L 15 24 5 29 E 2006-09 30 7630 10792 171/2 13 3/8" S22 450 Surface Ore 8244 10600

121/4 
81/2 7

9 S/8" 2884 900 Surface Ore

7/P 51/2 10797 450 270? CBL

41 304)15-27092 OXY USA INC H Buck State 1 P Active 1982 FSL 1961 Fa i 16 24 5 29 £ 1992-09-26 7850 78S0* 12 V4 BS/B 660* 425 Surface Ore. S1277G9? SQZ $ 7610 ft 72201 1994

77/P 51/2 785? 2312 260? Cat 3977 6179

42 304U541S9S OXY USA INC Cedar Canyon 16 state 6*4 P Active 1430 FSL 710 FWL L 15 24 S 29 E 20144)6-10 8620* 13786 143/4 113/4 364 sso Surfce Ore 911? 13625
105/8 8 S/8 3144 890 Surface Ore

77/P 51/2 13786° 1410 Surface Ore

43 3040541251 OXYUSAINC Cedar Canyon 16 Sate 7H P Acdv 248S FNL 330 FWL e 15 24 S 29 E 2013-04 15 8644 13762 14 3/4 113/4 33S 680 Surface Ore 920? 1356?
10 S/8- B5/B 309? 1000 Surtee Ore
77/8" 51/2 1372? 1570 5urtee Ore
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Cedar Canyon 21 Federal 3 Wellbore Schematic (P&A)
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ITEM VII

Proposed Operations
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Pilot Description

Injection into the Cedar Canyon 16 State 7H will start once the compressor is built and installed and the 

injection order is approved Initially Oxy will inject for 1 3 months before flowing the well back up the 

tubing for approximately one month This will represent one huff and puff trial to understand the 

potential incremental recovery of that process as well as the full EOR potential of miscible gas injection 

After the initial production cycle we plan to convert the Cedar Canyon 16 State 7H back to continuous 

injection to understand the line drive offset response in the Cedar Canyon 16 State 6H and Cedar 

Canyon 16 State 8H Pending results from the initial pilot into the Cedar Canyon 16 State 7H Oxy will 

start injection into the Cedar Canyon 16 State 12H

Additionally Oxy requests permission to utilize produced water for injection The water will be used for 

pressure maintenance in conjunction with the produced gas injection The water will be used to help 

mitigate early offset breakthrough at low injection pressures
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Item VII
Proposed Operations

Gas Injection 

1

Well Name Average Daily Rate of
Gas to be Injected

Maximum Daily Rate of Gas 
to be Injected

Cedar Canyon 16 State 7H 7000 MCFD 15 000 MCFD
Cedar Canyon 16 State 12H 7000 MCFD 15 000 MCFD

2 This will be a closed system

3

Well Name Average Injection Pressure Maximum Injection Pressure
Cedar Canyon 16 State 7H 4000 psi 4500 psi
Cedar Canyon 16 State 12H 4000 psi 4500 psi

4 The source of the injected gas will be produced gas from the Cedar Canyon Central Delivery 
Point integration system which is comprised of nearby Delaware 1st and 2 d Bone Spring wells 

Please see the attached gas analysis
5 N/A

Water Injection 
1

Well Name Average Daily Rate of Water to 
be Injected

Maximum Daily Rate of Water 
to be Injected

Cedar Canyon 16 State 7H 1 5000 BWIPD 2 10 000 BWIPD
Cedar Canyon 16 State 12H 3 5000 BWIPD 4 10 000 BWIPD

2 This will be a closed system

Well Name Average Injection Pressure Maximum Injection Pressure
Cedar Canyon 16 State 7H 1500 psi 1700 psi
Cedar Canyon 16 State 12H 1500 psi 1700 psi

4 Water used for injection will be treated produced water from wells drilled in the Bone Springs and 
Delaware Formations Please see the attached analysis from the Cedar Canyon #9014 well

5 N/A
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Proposed Operations Descnption

Cedar Canyon 16 State 7H and Cedar Canyon 16 State 12H Wellhead Injection Pressure with Natural Gas

Oxy will inject produced gas into the Cedar Canyon 16 State 7H and Cedar Canyon 16 State 12H into the 

Second Bone Spring reservoir as a part of the miscible gas injection pilot The composition of injection gas 

stream is shown in Table 1

Component Mol%
Methane 76 3148
Nitrogen 1 8953

Carbon Dioxide 0 2239
Ethane 11 8589

Propane 5 7914
Iso Butane 0 7374

Butane 17502
Iso Pentane 0 395

Pentane 0 411

Hexane 0 6221
Table 1 - Gas Injection Stream Molecular Composition

The maximum total volume of gas to be injected is 7MMSCFPD Pressure reduction valves will be 

incorporated to assure that maximum surface injection pressure permitted by NMOCD will not be 

exceeded

DFIT

A DFIT (diagnostic fracture injection test) is an injection test designed to understand fracture creation and 

propagation and pressure transience in low porosity and permeability reservoirs DFITs are similar to a 

step rate injection test however the DFIT utilizes a smaller volume of injected fluid Conventional 
reservoirs exhibit higher permeability and porosity compared to an unconventional reservoir like the 2 d 

Bone Spring Sand of the Cedar Canyon 16 State 7H and 12H and typically require injecting more fluid 

through a step rate test to reach fracture pressure In a DFIT a small volume of water is injected through 

perforations at the toe of a lateral and the pressure buildup and profile is monitored using surface 
wellhead pressure The low permeability and porosity of the 2 d Bone Spring sand means that a small 

volume of water can be injected to create propagate and observe a fractures behavior with a DFIT

Calculation of Surface Injection Pressure

The following paragraphs describe the calculations used to determine the maximum surface injection 

pressure of 4500 psi This pressure is based on limiting the maximum bottom hole injection pressure 

below the pressure required to fracture the reservoir The TVD for the two injection wells is 8644 Step 
Rate analysis using DFIT methodology from the Cedar Canyon 2nd Bone Springs wells yields a frac gradient 

of 0 66 psi/ft This is based on the injection period of the DFIT process and where the pressure breaks over 

from a linear trend and indicates that additional rate is fracturing the reservoir The maximum injection 

BHP is shown at the break over point to be 5700 psi (Figurel) Based on a TVD of 8644 for the Cedar 
Canyon 2nd Bone Spring this equates to a 0 66 psi/ft fracture gradient

Fracture Gradient = Break over Pressure / TVD = 5700 psi / 8644 TVD = 0 66 psi/ ft
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Maximum Injection Bottom Hole Pressure = FG x TVD = 0 66 psi/ft x 8644 ft TVD = 5700 psi

Figure 1 - Cedar Canyon 2 d Bone Spring DFIT Chart Pressure BHP vs Injection Time (minutes)

The maximum surface injection pressure is then calculated as follows

Surface Injection Pressure = Max BHP - Dp(gravity) + Dp (friction) = 5700 psi Dp(gravity) + Dp (friction) 

Dp (gravity) = Gas Density x g x TVD Gravity head of gas column in wellbore 

Dp (friction) = Fnction pressure loss in injection tubing 

Estimation of Gravity Head

The density of injection gas is dependent on the pressure and temperature conditions It is most 

accurately calculated using Peng Robinson Equation of State (PR EoS) model As both pressure and 

temperature vary along the wellbore density of gas varies along the wellbore To accurately calculate this 

variation along the wellbore Petroleum Experts PROSPER software package is used This is a standard 

industry package used for production engineering calculations in the wellbore PROSPER uses the 

following input parameter to calculate gas density and friction pressure along the wellbore
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i

• Fluid Type Gas
• PVT Methodology Peng Robinson Equation of State

o Gas composition as described in Table 1

• Viscosity Calculations Newtonian Fluid for Gas

• Wellbore model with injection tubing ID of 2 441 ID with average roughness for steel

• Injection rate 7000 MCFD

Friction pressure loss is determined using maximum gas injection rate of 7000 MSCFPD The injection 

tubing is 2 875 O D (2 441 ID) with an average roughness factor PROSPER then performs friction 

pressure drop calculation using the above input parameters

PROSPER uses the Peng Robinson EOS to calculate the gas gravity along the wellbore and then calculates 

Dp (gravity) as a result of the column of gas in the well Additionally PROSPER includes the friction 

pressure Dp (friction) for the 7000 MCFD injection rate Limiting the model to a maximum 5700 psi BHP 

injection pressure yields the following pressure profile as shown in Figure 3

For the given injection gas injection tubing configuration injection rate and injection depth injecting at 

a maximum surface pressure of 4500 psi will generate a maximum limiting BHP of 5700 psi This is the 

maximum estimated surface injection pressure

Pressure vs Total Vertical Depth (psig) with 4500 psi surface pressure

Pressure (psig)

4000 4200 4400 4600 4800 5000 5200 5400 5600 5800 6000

Figure 3 Pressure vs TVD with 4500 psi surface injection pressure
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2nd Bone Spring Native Gas Analysis

Atchafalaya/Wildcat Measurement Inc 11/29/2016 4 46 PM
P 0 Box 1836 Phone 675-746-3481
416 East Main Street 888-421 9453
Artesla NM 88211 1836

GAS ANALYSIS REPORT

Fax 575 748-9852 
dnorman@aml email

Analysis For OXY USA INC Run No 2161129-06
Field Name CEDAR CANYON Date Run 11/29/2016
Well Name CEDAR CANYON 21 #5 Date Sampled 11/28/2016

Station Number Producer OXY USA INC
Purpose SPOT County EDDY

Sample Deg F 60 0 State NM
Volume/Day Sampled By JOHN BRITT

Formation Atmos Deg F 55
Line PSIG 188 7
Line PSIA 201 9

Pressure Base 14 650
GAS COMPONENTS Real BTU Dry 1305 605

MOL% GPM Real BTU Wet 1282 686
Oxygen 02 0 0000

Carbon Dioxide CO2 01879 Calc Ideal Gravity 0 7682
Nitrogen N2 2 0834 Calc Real Gravity 0 7710

Hydrogen Sulfide H2S 0 0000 Field Gravity
Standard Pressure 14 696

Methane C1 73 0807 Ideal BTU Dry 1304425
Ethane C2 13 7945 3 6682 Ideal BTU Wet 1281 728
Propane C3 6 7409 1 8466 Z Factor 0 9960

Iso Butane IC4 0 7892 0 2568 Average Mol Weight 22 2490
Nor Butane NC4 1 8466 0 5789 Average Cu Ft/Gal 54 0575
Iso Pentane IC5 0 3893 01416 26 lb Product 0 8963
Nor Pentanes NC5 0 4175 01505 Ethane+ GPM 6 9321
Hexanes Plus C6+ 0 6700 0 2897 Propane+ GPM 3 2639

Butane+ GPM 1 4174
Totals 100 0000 6 9323 Pentane+ GPM 0 5817

Remarks Analysis By Don Norman
H2S IN GAS STREAM ON LOCATION NONE DETECTED
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Produced Gas Injectant Gas Analysis
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Water Compatibility Study

Scale precipitation due to incompatibility of mixing different waters is simulated using ScaleSoftPitzer™ 

(SSP) developed by Rice University Brine Chemistry Consortium Compatibility between 2nd Bone Spring 

formation water and produced water (PW) from Cedar Canyon was performed Water analysis from 

multiple 2nd Bone Spring wells was used and the average was calculated as a representative 2nd Bone 

Spring water analysis A produced water analysis from the Cedar Canyon 15 Treatment facility was used 

as injection water analysis Table 1 shows the water analysis of both waters

Table 1 Water analysis from both 2nd Bone Spring water and PW from Cedar Canyon treatment facility

Cations / Anions (mg/L) 2 d BS wells CC15 SWD Treatment Facility
Na+ 65 724 50 455
Mg1 1264 2 899
Ca2 8 794 13 025
Sr2 576 381
Ba2 106 20
Fe2 53 62 2 36
Cl 120 712 109 120
SO„2 645 260
HC03 137 9 24 4
TDS 197 909 175 788
pH 63 50

The two waters are input into SSP at different ratios to calculate scaling index (SI) and potential 

precipitation (ppt) in pound per thousand barrels (ptb) Bottom hole temperature of 122 F and bottom 

hole pressures of 5 000 psia were used in the modeling Results are summarized in Table 2 In general 

there is a slight inherent scaling tendency with the 2nd Bone Spring water itself The predicted SI is 0 54 

Any scaling index above zero indicates a supersaturation condition of the scale By injecting PW (based 

on water analysis from CC15 SWD) into the 2 d Bone Spring formation it is observed that the scaling 

index of all three (3) scales becomes smaller In other words by injecting PW we expect a reduction of 

incompatibility between the two waters and a reduction of scaling tendency of the native formation 

water

Table 2 Prediction of Scaling Index (SI) and potential precipitation of 3 common oilfield scales by mixing

the two waters at different ratios

treated PW from
CC15SWD

avg 2nd BS Calcite Barite Celestite

%PW % 2nd BS SI ppt (ptb) SI ppt (ptb) SI ppt(ptb)
too 0 149 00 0 28 00 0 54 00
75 25 0 75 00 018 00 0 32 00
50 50 0 28 00 012 00 015 00
25 75 012 2 5 010 00 0 00 19
0 too 0 54 11 1 01 00 014 62 9
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ITEM VIII

Geologic Statement



Part VIII- Geologic Information

The Bone Spring formation was deposited as a series of alternating carbonate and siliciclastic cycles of 
Permian (Leonardian) age During periods of high sea level, carbonates were deposited as submarine 
debris flows along the slope and as hemipelagic carbonate mud towards the basin As sea level fell, 
siliciclastics were deposited into the basin by widespread turbidite sheets interbedded with clastic rich, 
hemipelagic mud The proposed gas injection is within the 2nd Bone Spring Sand formation The 
lithology is composed of argillaceous coarse silt to very fine sand The 2nd Bone Spring Sand is well 

sorted and texturally mature It was deposited on the slope and toe-of-slope settings as channelized 
sands and on the basin floor as thin, widespread sheet sands and silts Average porosity of the second 
Bone Spring Sand in the project area is 7%

In the project area, the top of the Bone Spring Formation is 6600' TVD (-3649 TVDSS) The Base of the 
Bone Spring formation is 9927 TVD ( 6976' TVDSS) The top of the Second Bone Spring Sand is 8415' 
TVD ( 5464' TVDSS) and the base of the Second Bone Spring Sand formation is 8754' TVD ( 5803' TVDSS) 
The 2nd Bone Spring Sand is overlain by the 2nd Bone Spring Lime, a 550' thick low porosity and 

permeability barrier acting as a seal to the reservoir The 2nd Bone Spring Sand lies on top of the 3rd 

Bone Spring Lime, a 800 thick low porosity and low permeability layer providing a lower seal to the 
reservoir

Evapontes of the Salado and Castile formations (Ochoan) overlie the Delaware Mountain Group and 
these evaporites form a second impermeable barrier to water moving upward from the injection 
interval Within the area of the proposed gas injection, the base of these evapontes is at about 
2920TVD { 31 TVDSS) and the top is at about 600' TVD ( 2351' TVDSS) All potable groundwater in this 
area lies above these evaporites in aquifers the Santa Rosa Formation (Trlassic Dockum Group), so the 
depth to bottom of underground drinking water would be about 600 There are no open faults known 
to be present under the proposed waterflood area, so injected saltwater has no vertical pathway to 
move upward through the impermeable Delaware Mountain limestones and Ochoan evaponte layers 
into Trlassic aquifers There are no sources of drinking water below the injection zone

Locate freshwater wells within one mile

Per our field personnel, no fresh water wells or windmills were found within one mile of these wells 
The two wells identified by the Office of the State Engineer of New Mexico as C00863 and C00463 have 
been converted to brine water wells

I hereby certify that the information presented above is true and correct to the best of my knowledge 

and belief

Spencer Gunderson 

Geologist Sr
Date
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ITEM XII

Hydrologic Connection Statement
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Item XII

I have examined the available geologic and engineering data for the Cedar Canyon 16 State #7 well and 

the Cedar Canyon 16 State #12 well and find no evidence of open faults or any other hydrologic 

connection between the disposal zone any underground sources of dnnking water

Spencer Gunderson

Geologist Sr

12/yfc

Date
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Proof of Notice



C 108 Injection Application -Cedar Canyon 
Item XIII Proof of Notice 
OXYUSAInc
Cedar Canyon 16 State #7H & #12H

New Mexico Oil Conservation Division New Mexico Oil Conservation Division United States Dept of Interior
811 S First St 1220 South St Francis Dr Bureau of Land Management
Artesia NM 88210 Santa Fe NM 87505 620 E Greene Street

Carlsbad NM 88220

New Mexico State Land Office 
310 Old Sanata Fe Trail 
Sanata Fe NM 87504

Surface owners

Henry McDonald and John D Brantley 
Valley Land Ranch 
Attn Cas Tabor
112 North Canyon Bujac Building 
Carlsbad NM 88220

Leasehold operators

OXYUSAInc 
PO Box 50250 
Midland TX 79710

Avalanche Royalty Partners LLC 
C/O BWAD Incorporated 
475 17th Street Suite 1390 
Denver CO 80202

Vision Energy Inc 
PO Box 2459 
Carlsbad NM 88221 
Attention David Maley

Leopard Petroleum LP 
4200 Fairwood 
Midland TX 79707 
Attn Gerald A Hancock

M lissa L McKinney Schoenmg 
301 Sir Barton Parkway 
Midland TX 79705

Barbara L Backman Inc 
Attn J Douglas Heiskell 
1516 W Riverside Ave 
Spokane WA 99201

Cathenne G Parker

3721 Pallos Verdas Dnve 
Dallas TX 75229

Earl B Guitar Jr and Margaret A 
Guitar Co Trustees of the Earl B 
Guitar Jr and Margaret A Guitar 
Revocable Trust 
Attn Philip E Guitar 
PO Box748 
Abilene TX 79604

Devon Energy Production Company LP 
333 W Shendan 
Oklahoma City OK 73102 
Attn Land Manager-New Mexico

COG Operating LLC 
One Concho Center 
600 W Illinois Ave 
Midland TX 79701
Attention Land Manager New Mexico

Bergfeld Land & Minerals Group LLC 
305 South Broadway Ste 304 
Tyler TX 75702

Guitar Land & Cattle Company LP 
Attn Phil Guitar 
PO Box2213 
Abilene TX 79604

Mobil Producing Texas & New Mexico Inc
810 Houston St
Fort WOrth TX 76102-6298
Attn Land Department - New Mexico

Caren Gall Lucas Trustee of the Caren Gall 
Lucas Exempt Trust 
Caren Gall Lucas Trustee 
P O Box 90621 
Austin TX 78709 0621

Cathenne Gall Parker and Craig Parker as 
Co-Trustees of the Gall Credit Shelter Trust 
Cathenne Gall Parker and Craig Parker as 
Co-Trustees
3721 Pallos Verdes Dnve 
Dallas TX 75229

Guitar-Galusha LP 
Attn Manlyn Galusha 
PO Box 1438 
Abilene TX 79604

Unit Petroleum Company 
PO Box702500 
Tulsa OK 74170 
Attention Patnck Shortess

B Jack Reed 
506 Chansmatic 
Midland TX 79705 
Attn B Jack Reed

Beryl Oil and Gas LP 
6707 Pebble Court 
Midland TX 79707

Realezza Del Spear LP 
P O Box 1684 
Midland TX 79702 
Attention Shane Spear

GD McKinney Investments LP 
300 N Manenfed Ste 1100 
Midland TX 79701 
Attn Gary D McKinney

DRW Energy LLC 
4107 Tanforan 
Midland TX 79707

Caren G Lucas 
P O Box 90621 
Austin TX 78709 0621

Cathenne Gall Parker and Craig 
Parker as Co-Trustees of the 
Cathenne Gall Parker Exempt 
Trust
Cathenne Gall Parker and Craig 
Parker as Co-Trustees 
3721 Pallos Verdas Dnve 
Dallas TX 75229
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Santa Elena Minerals LP 
P O Box 2063 
Midland TX 79702

CrownRock Minerals LP 
P 0 Box 51933 
Midland TX 79710

JPH Holdings LP 
4400 Arcady Ave 
Dallas TX 75205

Laura J Hofer Trustee of the Laura J
Hofer Trust U/T/A dated February
19 1991
Attn Paul Hofer
11248S Turner Ave
Ontano CA 91761

Truchas Peaks LLC 
110 Louisiana Suite 500 
Midland TX 79701

Melissa GrayA/K/A Melissa McGee 
2801 South 25th 
Abilene TX 79605

Sally Guitar 
10 Woodhaven Cir 
Abilene TX 79605

Charlotte F Albnght 
1705 Boyd Drive 
Carlsbad New Mexico 88220

John G Witherspoon Jr 
7404 Lemonwood Ln 
Fort Worth TX 76133

Pressley H Guitar 
PO Box 5383 
Abilene TX 79608

Conoco Phillips Company 
Attn Land Department New Mexico 
PO Box2197 
Houston TX 77252 2197

Roy G Barton III 
1919 N Turner Street 
Hobbs NM 88240

Thomas Earl Form
1013 South Country Club Circle
Carlsbad NM 88221

JackG Woods Jr 
PO Box341342 
Austin TX 78738

Ross Duncan Properties LLC 
PO Box647 
Artesia NM 88211

Judy Guitar Uhey 
117 Calumet Loop 
Elizabethtown KY 42701

Leslie D Guitar

PO Box2228 
Brownwood TX 76804

James M Alexander 
PO Box58 
Abilene TX 79604

John K Guitar 
PO Box 1121 
Clyde TX 79510

Kelly W Leach 
312 Greatview Circle 
Hoover AL 35226

Mallard Royalty Partners L P

P O Box 52267 
Midland TX 79710

Lesli Guitar Nichols 
6305 W County Rd 34 
Knott TX 79748

Murchison Guitar Family LP 
Rusty Murchison 
PO Box712 
Red Bluff CA 96080

Sharon Guitar Ellis
670 Yellowstone Trail Road
Snoqualmie Pass WA 98068

Gayle N Nicolay Trustee of the 
Gayle N Nicolay Revocable Trust 
Gayle N Nicolay Trustee 
5528 Tahoe Lane 
Fairway KS 66205

Mary L Forehand Life Estate 
Remainder to Mark L Forehand 
403 San Juan Manor 
Carlsbad NM 88220

Virginia N Hoff Trustee of the 
Virginia N Hoff Management Trust 
Virginia N Hoff Trustee 
2601 Lakewood Circle 
Tuscaloosa AL 35405

Lost Creek Royalties 
PO BOX 11148 
Midland TX 79702

Polk Land & Minerals LP 
Elizabeth Polk 
1101 Butternut 
Abilene TX 79602

Woods Dickens Ranch L P 
Attn Jack Woods 
36 Surrey Square 
Abilene TX 79606

Guy P Witherspoon III
PO Box 100403
Fort Worth TX 76185 0403

Pardue Limited Company 
P O Box 4294 
Carlsbad NM 88221

MRC Permian Company

5400 LBJ Freeway Suite 1500 
Dallas TX 75240
Attention Land Manager-New Mexico

Jeri Alexander Mangum and First Financial Trust and Asset Management Company as Trustees 
of the Jane Alexander Rhodes Revocable Trust
Jen Alexander Mangum and First Financial Trust and Asset Management Company as Trustees 
PO Box701 
Abilene TX 79604

Brett C Barton 
7800 Aria Loop 
Austin TX 78736

Heidi C Barton 
2008 Vega Ct 
Hobbs NM 88240

The MLBK Family Trust 
C/0 Michael J Fomi 
P O Box 600575 
Dallas TX 75360
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Side 2

INJECTION WELL DATA SHEET

Tubing Size _2 3/8 or 2 7/8 L-80 tubing_4 7 lb/ft______Lining Material _None_______

Type of Packer 5-1/2’ permanent packer 

Packer Setting Depth 8496

Other Type of Tubing/Casing Seal (if applicable) _ R Nipple 1 87 Seal bore extension__

Additional Data

1 Is this a new well dolled for injection7 _______Yes ___X___No

If no for what purpose was the well originally drilled7 Producer-Oil______________

2 Name of the Injection Formation 2nd Bone Spring____________________________

3 Name of Field or Pool (if applicable) Pierce Crossing Bone Spnng. East

4 Has the well ever been perforated in any other zone(s)7 List all such perforated
intervals and give plugging detail i e sacks of cement or plug(s) used No

5 Give the name and depths of any oil or gas zones underlying or overlying the proposed
injection zone in this area __

Brushy Canyon Formation (Delaware) (overlying) (5000 )

Wolfcamp Formation (underlying) (9925 )__________________________________
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Proposed Wellbore Diagram

CEDAR CANYON 16 STATE #7H

11-3/4“; 42#; H-40; casing shoe at 335' (Circ cement to surface)

8-5/8"; 32#; J-55; casing shoe at 3095' (Circ cement to surface)

10

9

8

7

6

Description Length Top Bottom Angle

KB 24.0 24.0

Tubing hanger 1.0 24.0 25.0

8388 9 25.0 8413.9

X/Over 2-7/8" x 2-3/8" EUE 1.0 8413.9 8414.9 24°

2-3/8" tubmq L-80 4 7#/ft EUE B&P 4 1 8414.9 8419.0

Weatherford SPM with 2-3/8" EUE BxP (Orifice 1/4") 6.0 8419.0 8425.0 26°

2-3/8" tubmq L-80 4.7#/ft EUE B&P 8425.0 8456.0

SLB DOWNHOLE GAUGE CTS 5.0 8456.0 8461.0 30°

31.0 8461.0 8492.0

Watson tubing locator sub assy 2-3/8" EUE with 2 seal units 3" OD x 2.375" ID 4.0 8492.0 8496.0 36°

Watson Seal units 3" OD x 2.375" ID 8.0 8496.0 8504.0 36°

Watson half mule shoe seal unit 3" OD x 2.375" ID 1.0 8504.0 8505.0

Note: Tubing locator space out 2' above top of packer

Watson permanent packer 3" ID for 5-1/2" casing 3.0 8496.0 8499.0 36°

Watson Seal Bore Extension 4.5" OD x 3" ID with 2-3/8" EUE 10.0 8499.0 8509.0

2-3/8" pup |0*nt 4 L-80 EUE B 8509.0 8515.0

XN profile No-Go 1.87" with 2-3/8" EUE BxP 1.0 8515.0 8516.0 38°

2-3/8" ceramic disk 1.0 8516.0 8517.0

2-3/8" Wire line entry guide 1.0 8517.0 8518.0 38°

KOP at 7756' (MD) / 7753' (TVD)

PERFS at 9200‘- 13680'

t---------------------- m---------------------- in---------------------- i—1

5-1/2* 17# L-80 Buttress casing shoe at 13725' MD/ 8644' TVD
Circulate cement to surface 

PBTD at 13641'
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Side 2

INJECTION WELL DATA SHEET

Tubing Size 2 3/8 or 2 7/8 L-80 tubing 4 7 lbs/ft______Lining Material None______

Type of Packer FB 1 permanent packer for 5 V£ casing 14-17 lbs/ft 

Packer Setting Depth _8600

Other Type of Tubing/Casmg Seal (if applicable) _R Nipple 1 87 with Seal bore extension

Additional Data

1 Is this a new well drilled for injection? _______Yes X No

If no for what purpose was the well originally drilled? _Producer-Oil______________

2 Name of the Injection Formation __2nd Bone Spring____________________________

3 Name of Field or Pool (if applicable) _Corral Draw Bone Spring

4 Has the well ever been perforated m any other zone(s)? List all such perforated
intervals and give plugging detail l e sacks of cement or plug(s) used ___No

5 Give the name and depths of any oil or gas zones underlying or overlying the proposed
injection zone m this area __
__Brushy Canyon Formation (Delaware) (overlying) (5030 )_____________________

__Wolfcamp Formation (Underlying) (9925 )_________________________________
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Current Wellbore Diagram
CEDAR CANYON 16 STATE #12H Inst Date: 09/28/2016

11-3/4"; 47#; J-55; BTC; casing shoe at 445' (Circ cement to surface)

8-5/8“; 32#; J-55; LTC; casing shoe at 2965' (Circ cement to surface)

16

15

13

Description Length Top Bottom ANGLE

KB 24.0 24.0

1 jt 2-7/8" tubing L-80 6.5#/ft EUE B&P 24.0 57.0

1 pup |t 2-7/8" tubing L-80 6 5#/ft EUE B&P 57.0 63.0

63.0 2080.0

Weatherford Conventional Mandrel #10 with 2-7/8" EUE BxP (IPO GLV) 4.1 2080.0 2084.1 0.3°

42 jts 2-7/8" tubing L-80 6.5#/ft EUE B&P 1298.9 2084.1 3383.0

Weatherford Conventional Mandrel #9 with 2-7/8" EUE BxP (IPO GLV) 4.1 3383.0 3387.1 0.3°

32 its 2-7/8" tubing L-80 6.5#/ft EUE ! 989 2 3387.1 4376.3

Weatherford Conventional Mandrel #8 with 2-7/8" EUE BxP (IPO GLV) 4.1 4376.3 4380.4 0.3°

26 its 2-7/8" tubing L-80 6 5#/ft EUE B&P 802.6 4380.4 5182.9

Weatherford Conventional Mandrel #7 with 2-7/8" EUE BxP (IPO GLV) 4.1 5182.9 5187.0 0.2°

18 jts 2-7 c <uO ig L-80 6.5;;. t EUE Ec*P 5187.0 5741.5

Weatherford Conventional Mandrel #6 with 2-7/8" EUE BxP (IPO GLV) 4.1 5741.5 5745.6 0.3°

18 jts 2-7/8" tubing L-80 6.5#/ft EUE B&P 557.9 5745.6 6303.6

Weatherford Conventional Mandrel #5 with 2-7/8“ EUE BxP (IPO GLV) 4.1 6303.6 6307.7 0.3°

18 its 2-7/8" tubing L-80 6 5#/ft EUE B&P 558.2 6307.7 6865.8

Weatherford Conventional Mandrel #4 with 2-7/8" EUE BxP (IPO GLV) 4.1 6865.8 6869.9 0.4°

16 jts 2-7/8" tubing L-80 6 5#/ft EL 4953 6869.9 7365.3

Weatherford Conventional Mandrel #3 with 2-7/8" EUE BxP (IPO GLV) 4.1 7365.3 7369.4 1.1°

18 its 2-7/8" tubing L-80 6.5#/ft EUE B&P 7369.4 7928.4

Weatherford Conventional Mandrel #2 with 2-7/8" EUE BxP (IPO GLV) 4.1 7928.4 7932.5 1.0°

18 jts 2-7/8" tubing L-80 6 5#/ft EUE B&P 561.0 7932.5 8493.5

X/Over 2-7/8" EUE x 2-3/8" EUE 1.0 8493.5 8494.5

8494.5 8527.1

Weatherford SPM #1 with 2-3/8" EUE BxP (Orifice valve) 6.9 8527.1 8534.0 39°

8534.0 8566.0

SLB Downhole Gauge with 2-3/8" EUE BxP 0.5 8566.0 8566.5 41°

8566.5 8599.2

On/OFF tool with XN 1.87" nipple profile - 2-3/8" EUE 1.7 8599.2 8600.9

Weatherford mechanical packer for 5.5" casing 1.995” ID 8600.9 8606.9 43.6°

7.0 8606.9 8613.9

XN Profile No Go nipple 1.87" with 2-3/8" EUE BxP 0.5 8613.9 8614.4

Ceramic disk 8614.4 8614.9

Wireline Entry Guide 3.52' OD x 1.98" ID 0.5 8614.9 8615.4 44.1°

2nd BSS Perfs at 9704'-14214'

~i—i------ m--------in------- i-------m------- i--------- hi-------- hi-------- hi—<

5-1/2“ 17# L-80 TXP casing shoe at 14417' MD/ 8624' TVD (TOC at 600')
PBTD at 14344'



[STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION

APPLICATION OF OXY USA INC FOR APPROVAL OF A PRESSURE 
MAINTENANCE PROJECT, EDDY COUNTY, NEW MEXICO

STATE OF NEW MEXICO )
) ss

COUNTY OF SANTA FE )

Jordan L Kessler, attorney in fact and authorized representative of OXY USA Inc , the 

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

Application was mailed to the addresses shown attached hereto, and that true and correct copies 

of the notice letter and proof of receipt are attached hereto

SUBSCRIBED AND SWORN to before this 1st day of February, 2017 by Jordan L
Kessler

CASE NO 15616

AFFIDAVIT

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe New Mexico 

Exhibit No 7-Case No 15616 
Submitted by OXY 

Hearing Date February 2. 2017



Holland&harx Jordan L Kessler 
Associate 
Phone (505) 988 4421 
Fax (505) 983 6043 
JLKessler@hollandhart com

December 30 2016

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO AFFECTED PARTIES

Re Application of OXY USA Inc for Approval of a Pressure 
Maintenance Project, Eddy County, New Mexico

Ladies and Gentlemen

This letter is to advise you that OXY USA Inc has filed the enclosed application with the 
New Mexico Oil Conservation Division This application has been set for hearing before a 
Division Examiner at 8 15 a m on January 19 2016 The hearing will be held m 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 m cases are required by Division Rule 19 154 13 B to file a Pre 
Hearing Statement with the Oil Conservation Division s Santa Fe office four business days in 
advance of a scheduled hearing but at least on the Thursday preceding the 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 
poor to the hearing

If you have any questions regarding this application please contact Sarah Mitchell at 
(432) 699-4318 or Sarah_Mitchell@oxy com

Sincerely

Jp- Jordan L Kessler
v A ttadmtv rnn fAttorney for OXY USA, Inc

Enclosures

Holland & Hart up

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

Ttu-Vi Cm R II c ftn co rhouo e larlre Mole I ae V/enac Re o Qali I alee C tv# Canta Ce Ufa klnntnn



OXY USA INC
APPROVAL OF A PRESSURE MAINTENANCE PROJECT

New Mexico Oil Conservation 
Division
811 S First Street 
Artesia NM 88210

New Mexico State Land Office 
310 Old Santa Fe Trail 
Santa Fe, NM 87504

Devon Energy Production Company LP 
333 W Sheridan 
Oklahoma City OK 73102 
Attn Land Manager NM

COG Operating LLC 
One Concho Center 
600 West Illinois 
Midland TX 79701 
Attn Land Manager - NM

GD McKinney Investments LP 
300 N Marienfield Suite 1100 
Midland TX 79701 
Attn Gary D McKinney

DRW Energy, LLC 
4107 Tanforan 
Midland TX 79707

Bergfeld Land & Minerals 
Group LLC
305 South Broadway Suite 304 
Tyler, TX 75702

Caren G Lucas 
PO Box 90621 
Austin, TX 78709

Catherine Gall Parker and Craig Parker as 
Co Trustees of the Catherine Gall Parker 
Exempt Trust Catherine Gall Parker and 
Craig Parker as Co Trustees 
3721 Pallos iVerdas Drive 
Dallas TX 75229

New Mexico Oil Conservation 
Division
1220 South St Francis Drive 
Santa Fe New Mexico 87505

Henry McDonald and John D Brantley 
Valley Land Ranch 
Attn Cas Tabor
112 North Canyon Bujac Building 
Carlsbad NM 88220

Mobil Producing Texas & New
Mexico Inc
810 Houston Street
Fort Worth TX 73102
Attn Land Department - NM

Unit Petroleum Company 
PO Box 702500 
Tulsa, OK 74170 
Attn Patrick Shortess

B Jack Reed 
506 Charismatic 
Midland, TX 79705

Beryl Oil and Gas, LP 
6707 Pebble Court 
Midland, TX 79707

Realeza Del Spear LP 
P O Box 1684 
Midland, TX 79702 
Attn Shane Spear

Caren Gall Lucas Trustee of the Caren
Gall Lucas Exempt Trust Caren Gall
Lucas Trustee
Post Office Box 90621
Austin TX 78709

Catherine Gall Parker and Craig Parker as 
Co Trustees of the Gall Credit Shelter Trust 
Catherine Gall Parker and Craig Parker as 
Co Trustees
3721 Pallos Verdes Drive 
Dallas Texas 75229

United States Department of Interior 
Bureau of Land Management 
620 E Greene Street 
Carlsbad NM 88220

OXY USA Inc 
PO Box 50250 
Midland, TX 79710

Avalanche Royalty Partners LLC 
c/o BWAD Incorporated 
475 17th Street Suite 1390 
Denver Colorado 80202

Vision Energy Inc 
PO Box 2459 
Carlsbad NM 88221 
Attn David Maley

Leopard Petroleum LP 
4200 Fairwood 
Midland TX 79707 
Attn Gerald A Hancock

M lissa L McKinney 
Schoemng
301 Sir Barton Parkway 
Midland, TX 79705

Barbara L Backman, Inc 
Attn J Douglas Heiskell 
1516 W Riverside Ave 
Spokane, WA 99201

Catherine G Parker 
3721 Pallos Verdas Drive 
Dallas, TX 75229

Earl B Guitar Jr and Margaret A Guitar 
Co Trustees of the Earl B Guitar Jr and 
Margaret A Guitar Revocable Trust 
Attn Phillip E Guitar 
P O Box 748 
Abilene TX 79604



OXY USA INC
APPROVAL OF A PRESSURE MAINTENANCE PROJECT

Guitar Land & Cattle Company LP 
Attn Phil Guitar 
PO Box 2213 
Abilene TX 79604

Jack G Woods, Jr 
PO Box 341342 
Austin TX 78738

Ross Duncan Properties LLC 
PO Box 647 
Artesia, NM 88211

Judy Guitar Uhey 
117 Calumet Loop 
Elizabethtown, KY 42701

Leslie D Guitar 
P O Box 2228 
Brownwood, T 76804

Lost Creek Royalties 
P O Box 11148 
Midland TX 79702

Polk Land & Minerals, LP 
Elizabeth Polk 
1101 Butternut 
Abilene, TX 79602

Woods Dickens Ranch L P 
Attn Jack Woods 
36 Surrey Square 
Abilene, TX*<79606

Guy P Witherspoon, III 
P O Box 100403 
Fort Worth, TX 76185

Guitar-Galusha, LP 
Attn Marilyn Galusha 
P O Box 1438 
Abilene TX 79604

James M Alexander 
P O Box 58 
Abilene TX 79604

John K Guitar 
P O Box 1121 
Clyde, TX 79510

Kelly W Leach 
312 Greatview Circle 
Hoover, AL 35226

Mallard Royalty Partners, L P 
PO Box 52267 
Midland TX 79710

Melissa Gray A/K/A Melissa McGee 
2801 South 25th 
Abilene TX 79605

Sally Guitar 
10 Woodhaven Circle 
Abilene, TX 79605

Charlotte F Albright 
1705 Boyd Drive 
Carlsbad, NM 88220

John G Witherspoon, Jr 
7404 Lemonwood Lane 
Fort Worth, TX 76133

Santa Elena Minerals, LP 
PO Box 2063 
Midland, TX 79702

CrownRock Minerals LP 
P O Box 51933 
Midland, TX 79710

JPH Holdings, LP 
4400 Arcady Ave 
Dallas, TX 75205

Laura J Hofer Trustee of the Laura J Hofer 
Trust U/T/A dated February 19 1991 
Attn Paul Hofer 
11248 S Turner Avenue 
Ontario CA 91761

Lesli Guitar Nichols 
6305 W County Road 34 
Knott, TX 79748

Murchison-Guitar Family, LP 
Rusty Murchison 
P O Box 712 
Red Bluff, CA 96080

Sharon Guitar Ellis
670 Yellowstone Trail Road
Snoqualmie Pass, WA 98068

Gayle N Nicolay Trustee of the 
Gayle N Nicolay Revocable Trust 
Gayle N Nicolay Trustee 
5528 Tahoe Lane 
Fairway K.S 66205

Mary L Forehand Life Estate 
Remainder to Mark L Forehand 
403 San Juan Manor 
Carlsbad NM 88220



OXY USA INC
APPROVAL OF A PRESSURE MAINTENANCE PROJECT

Pardue Limited Company 
PO Box 4294 
Carlsbad, NM 88221

MRC Permian Company 
5400 LBJ Freeway, Suite 1500 
Dallas, TX 75240

Roy G Barton III 
1919 N Turner Street 
Hobbs NM 88240

Thomas Earl Form
1013 South Country Club Circle
Carlsbad NM 88221

Pressley H Guitar 
PO Box 5383 
Abilene, TX 79608

Conoco Phillips Company 
Attn Land Department New Mexico 
PO Box 2197 
Houston TX 77252

Brett C Barton 
7800 Ana Loop 
Austin TX 78736

The MLBK Family Trust 
c/o Michael J Form 
P O Box 600575 
Dallas, TX 75360

Virginia N Hoff Trustee of the Virgini 
N Hoff Management Trust Virginia N 
Hoff Trustee 
2601 Lakewood Circle 
Tuscaloosa AL 35405

Jeri Alexander Mangum and First Financial 
Trust and Asset Management Company as 
Trustees of the Jane Alexander Mangum and 
First Financial Trust and Asset Management 
Company as Trustees 
P O Box 701 
Abilene TX 79604

Heidi C Barton
2008 Vega Court
Hobbs New Mexico 88240

Truchas Peaks LLC 
110 Louisiana Suite 500 
Midland TX 79701
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Guitar Galusha LP 
Attn Marilyn Galusha 
P O Box 1438 
Abilene TX 79604
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□ Adult Signature 

Adult Signature Restricted Delivery 
‘ Tied Mail®
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F Ffl C I

MHF/OXY 
PRESSURE MAINTENANCE

Services a Fees (a»«bonaauS
Return Receipt (hardcopy) a 1
Return Receipt (electronic) a

□ Certified MaH ReatriotedOedwiy $__
OArtult Signature Requhed $___
□^durt Signature Restricted Dedveiy $__

MS

Catherine Gall Parker and Craig Parker as 
Co Trustees of the Gall Credit Shelter Trust 
Catherine Gall Parker and Craig Parker as 
Co Trustees
3721 Pallos Verdes Drive 
Dallas Texas 75229

dNn.«yj.j.#a xv eioj “s 
. iHOiaBHltiadt13AN3J 

SENDER: COMPLETE THIS 5tu/.u

■ 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 ___

COMPLETE THIS SECTION ON DELIVERY

Addressee
by (Printed Name) : pate of Delivery

TH- <1
r

.1 _ Article Addressed to _

Guitar Land & Cattle Company 
Attn Phil Guitar 
P O Box 2213 
Abilene TX 79604

LP

D ts delivery address different from item 1 ? OYgs 
If YES, enter delivery address below J2'No

rr^nr^i 3 Service type
□ Adult Signature
□ Adult Signature Restricted Delivery

9590 9402 1203 5246 0752 63

?. Article Number (Transfer from service lahel)
' 'mm _ ■"*' r ' —* {—■—•—*——t-

7D1S 152Q aOQ2 043a 53^

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

Dewery
□^Certified Mail Restricted Debvsry O Return Receipt for
□ Collect on Delivery Merchandise
□ Collect on Delivery Restricted Delivery ra§tgnature Confirmation
□ Insured Mall t □ Signature Confirmation

“Man Restricted Delivery Restricted Defivsy

■U&—....................  _................................................
PS Form 3811 July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

r
^SENDER: COMPLETE THIS SECTION

■ 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

^ Catherine Gall Parker-und Craig Parker 

i Co Trustees of the Gall Credit Shelter T rust , 
Catherine Gall Parker and Craig Parker .as 
Co Trustees *
3721 Pallos Verdes Drive 
Dallas Texas 75229

9590 9402 1203 5246 0752 49

2 Article Number (Transfer from service label)

COMPLETE THIS SECTION ON DEL/VEPY

0 Is delivery address different from item 1? □ Yes 
If YES enter delivery address below □ No

w

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

703,5 3.530 0002 0436 5375

3 Service Type
□ Adult Signature
□ Adu« Signature Restricted Delivery 
H£ertified Mail®
□ Certified MaB Restricted Delivery
□ Collect on Delivery wiercnarxnse
□ Collecrt on Delivery Restricted Delivery "^ft&gnatwe Confirmation™
-n □ Signature Confirmation

Mad Restricted Delivery Restricted Delivery
_j_22!___________ ________________

□ Return Receipt for 
Merchandise

PS Form 3811 July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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U.S. Postal Service ” 
CERTIFIED MAIL- RECEIPT
Dmmestic'MaU Oiily[.I-,

F*r.-b'elivecy'inlirmati*n,(vislt
Q F F a c

Certified Mall Fee

Receipt (hartteopd $
_1 Return Receipt febctionkg S 
□Certified Mas Restricted Deteery $
□AeMtStgnshre Required $
□Adirit Signature Restricted Oafirory $

Earl B Guitar Jr and Margaret A Guitar 
Co Trustees of the Earl B Guitar Jr and 
Margaret A Guitar Revocable Trust 
Attn Phillip E Guitar 
P O Box 748 
Abilene TX 79604

WWW Mr TT

See Poverso liwfInstructions.

O.S. Postal.Service'v - .>; 
; CERTMFIEb(MAIL« RECEIPT v ; ■.i

OF F II C
Certified Man Fee ”

MHF/OXY 
PRESSURE MAINTENANCE

Extra Services a Fees ratHcXbac. oaiiba 
Jat&m Receipt (hardcopy) $ ‘
□ Return Receipt (electron*} S 
□Certified Men Restricted DeBveiy $ 
□Adult SleMuraRequftsd $ 
□Adult Signature Restricted PeBwtyfi

\
/

3
'<Y

o\ Here

ww wsnaure nqsvicraa Pttweiy 9. v -^X ^Catherine Gall Parker and Craig Parker ast£pSt^ 

Co Trustees of the Catherine Gall Parker 
Exempt Trust Catherine Gall Parker and 
Craig Parker as Co Trustees _______
3721 Pallos Verdas Drive 
Dallas TX 75229

i;Soe ItMOTpSiSSfe

1
COMPLETE THIS SECTION ON DELIVERY

m 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 _______________

Earl B Guitar Jr and Margaret A Guitar 
Co Trustees ol the Earl B Guitar Jr and 
Margaret A Guitar Revocable Trust 
Attn Phillip E -Guitar 
P O Box 748 
Abilene 1 X 79604

‘UJIaftO
□ Addressee

ed by (Punted Name)
ftrwi/V kj Usix

D Is delivery address different from Item 1? O 
If YES enter delivery address below O

C Date of Delivery

i-^-n
□ Ybj
D-do

T

9590 9402 1203 5246 0752 56
2 Article Number (Transfer from Servtoe label) CHnsuredMaJT

-------------------  —"—-—--------------------------—_ n iosured Mail Restricted Delivery
7Q15 1520, JDQQcL OH3fl S382- —^

3 Service Type 
D Adult Signature
□ Aduft Signature Restricted Delivery 

ifiedMail®
Mail Restricted Delivery

□ Collect on Delivery

d Prionty Mail Express®
□ Registered Mail™
□ Registered Man Rested 

Delivery
□ Return Receipt for 

Merchandise
° Reswcted wra,,te sssr

Restricted Delivery

PS Form 3s11 July 20i b PfcN /b3u-u2-uOO-suiw Domestic Return Receipt

’.SENDER: ( 3MH «31i«« J.V 'SSUbMV UtiniSH 2H1 30 
IHOIti 3H.L •! 34933AN3 40 3*1 IV M3X3U.S 33VH .

TION ON DELIVERY

■ 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_______

Y~
.1—iJurfrlnaecAH Jrt—

Catherine Gal! Parker and Craig Parker as 
Co Trustees of the Catherine Gall Parker 
Exempt Trust Catherine Gall Parker and ^ 
Craig Parker as Co Trustees 
3721 Pallos Verdas Drive 
Dallas 1X 75229

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

9590 9402 1203 5246 0758 43
2 Article Number (Transfer from service label) ^____ r

| " 7015 1520 0002 CI438 5351
——- -  -......................

PS Form 3811 July 2015 PSN 7630-02 000-9053

3. Service Type
□ Adult Signature
.□ Adult Signature Restricted Delivery 
[^Certified Mail®

1 □ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Deliveiy Restricted Delivery 
ipjncimrl Mail

t> flail Restricted Deliveiy

_________________

□ Priority Mad Express®
□ Registered Mad™
O Registered Mad Resbtcted

D Return Recegrt far 
Merchandise

^Signature Confirmation™ 
□ signature Confirmation 

Restricted Delivery

Domestic Return Receipt
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FF
Certified Mall Fee
»

Services & Fees (aw*box, aria toasAj*Ky»feiir
tJRstwn Receipt (Jiartcopy) $.
□ Return Recalplfetecitfonfc) $_
□Certllted Mao Restricted DeSwsry S_
□Adult Sgnelura Required $ _
□AdultsfffltatmeRe3trfctedQeflvery $.

$r
r7 ^fc\

■Y

Here

r Post

i

&
Catherine G Parker 
3721 Pallos Verdas Drive 
Dallas, TX 75229

ll*S F*r|n 3»»», April'2015,fSM753»-03-«oVs»« ..See Reverse ter Instrubtien@8

Fer ileliveryjRiferiTOiienHOF Ff pfi,:ssl,RE™Fsm.

i5Sre=-------------- -----~3<£> * /d*Vcertified Mail Fee

« • WW |WIBMI SJvX, B&ti f\
gjRatOT Receipt (hardcopy) $ __
□Return Receipt (atootronlo) $_
□OerOftod Mas Restricted DeBvety S. 

□Atluft Signature Required 
□Attott Signature Restricted Delivery $ _

■ pos7>-
Caren Gall Lucas Trustee of the Caren
Gall Lucas Exempt Trust Caren Gall
Lucas Trustee
Post Office Box 90621
Austin TX 78709

PSF.'mjSM, Aeril 2*15 rsTl7530;.a-io.-30.-.T. . ."-SeeRoveise fiKlhslrucliini

SENDER: COMPLETE THIS SECTION

■ Complete items 1 2 and 3
■ Pnnt 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 DEUVEPY

1 Article Addressed to

Catherine G Parker 
3721 Pallos VerdasJDrive 
Dallas TX 75229

T(

9590 9402 1203 5246 0758 36

Caved by (rnlpted Name) C ^ate of Delivery

/ f/Z..
D Is delivery address different from item 17 □ Yes 

If YES enter delivery address below □ No

Article Number (Transfer from service label)

7Q15 1520 0002 Q43fi 52fc.fi

3 Service Type 
D Adult Stature
O Adult Signature Restricted Delivery 
OiCerttfied Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
n n*uara<Mai| [

Mail Restricted Delivery 
3e.yp0)

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

□ Return Receipt for 
Merchandise

“^l&gnature Confirmation™
□ signature Confirmation 

Restricted Delivery

PS Form 3811 July 2015 PSN 7530-02 00D-9053 Domestic Return Receipt

SENDER:.COMPLETE THIS SECTION

■ Complete items 1 2 and 3
■ Pnnt 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

1 Article Addressed to

Caren Gall Lucas Trustee of the Caren
Gall JLucas Exempt Trust Caren Gall
Lucas Trustee
Post Office Box 90621
Austin TX 78709

B Received
Addressee

..........^C^Data of Delivery

D Jf delivery address different from item 1? □ Ye^? 

if YES, enter delivery address below p No

9590 9402 1203 5246075829

2 Article Number
D Certified Mall Restricted Deiivetv 
O Collect on Delivery

□ Registered Man™
□ Rei 

Vary
□ Return Rt._^ 

Merchandise
mature Confirmation™

| PS Form 3811 July 2015 PSN 7530-02 003-9053

Domestic Return Receipt
-   ^--*—  u_, l_i
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Caren G Lucas 
P O Box 90621 
Austin TX 78709
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ified Mall Fee

i Services &Fe83fcftecfr6«;adrffeeS
flSCm Recast Qtardoopy) I C

ttisn Racefcri {electronic $
3ertffiedMaB Restricted Defray $
Vdtti Signature Required 6
Vduft Stature Restricted....................................................  -

Barbara L Backman Inc 
Attn J Douglas Heiskell 
1516 W Riverside Ave 
Spokane, WA 99201

ataxe,

lips Ferin 3aee, April 2»1S PSN 753»;i)'g >o'b-9'ii47'. ;;'"’See' Weye7sglt«r^hstructi»irs':

rL
SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

1 Article Addressed to

Caren G*. Lucas „ 
JELQ JLox-90621 
'Austin, TX 78700

'9590 9402 1203 5246 0758 f2~
Article Number (TransfeRfmm Service label) .

toisTlsso dd’dF’Umis1

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

5337

3 Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
^Certified Mail®
□ Certified Mail R^triciad Delivery
□ Collect on Datlveiy ^ ---------------
□ Collect on Delivery Restricted DeHveryTSjygnature Confirmation™

Trip “*} Mail ) | ) | l , □ Signature Confirmation
< kiaiiR- -■

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

Delivery
□ Return Receipt for 

Merchandise

! PS Form 3811 July 201S PSN 7530-02-000-9053

* Mail Restricted Delivery!
J2L

Signature Confirmation 
Restricted Delivery

Domestic Return Receipt

—________ - ~‘-‘w '3/tNd d«

SENDER: COMPLETE THIS SECTION

Complete Items 1 2 and 3 
Pnnt 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________

□ Agent
□ Addressee

^“Received by printed Name) de of Delivery

1 Article Addressed to

Barbara L Backman !ti&, 
Attn J Douglas Heiskpll 
1516 W Riverside Ave* 
Spokane WA 99201

D Is delivery address different from Item 1? □ Yes 
If YES enter delivery address below □ No

'9590 9402 1203 5246 0758 Ot>

3 Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
^Certified Mail®
□ Certified Mail Restricted Delivery 
O Collect on Delivery

2 Article Number (Transfer from service label)
• • f—1 —

70151 1'520* DD02 QHHfl 5320i

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

Delivery
□ Return Receipt for

____ __  _ Merchandise
□ Collect on Delivery Restricted Dellvery^S^ignature Confirmation™ 
— - {vtaH \ D Signature Confirmation

r, iiteil Restricted Delivery f! ‘ Restricted Deliveiy

J2L
PS Form 3811 July 2015 psn 7530-02 000-9053 Domestic Return Receipt
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Realeza Del Spear LP 5PQb^ ^

P O Box 1684
Midland TX 79702 
Attn Shane Spear
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u s. Postal Service'" l-7'" 7; - <7,7,-'
'^ERiiiEia/iMSRlgiiMiSSsr--;:

/ F«Adeliv''erv»!nf»rm,;ili«n~,';ic;

FFIKC
„„ mhf/oxy ---------- ■
PRESSURE MAINTENANCE

uSbfiad Mail Fee"

L

□Return Receipt (atectronfc) $

□Certified Mas Restricted Defiwny $ 

□AAASt^iatuiBRequfted %

Qndua signature ReaatetedPeflvrey >'

WafciM

Bergfeld Land & Minerals 
Group, LLC
305 South Broadway Suite 304 I

° Tyler, TX 75702

r
• SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY .

■ 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

g!SL.

B /Received by (Printed Name), C Dale of DeliveryCmrit'K.i Ait

1 Article Addressed to D Is delivery address different from item 1? I? Yes\
If YES enter delivery address below □ No '— , " \

Realeza Bel Spear LP ^
P O BoxJi6J84 "J
Midland TX 79702 *4
Attn Shane Spear

..........9590 9402 1203 5246 0757 82~“---- *

3 Service Type □ Priority Mall Express®
□ Adult Signature □ Registered Mail™
D Adult Signature Restricted Delivery □ Registered Mail Restricted
D Certified Mail® Delivery
□ Certified Mail Restricted Delivery D Return Receipt for
□ Collect on DeVvery Merchandise
D Collect on Delivery Restricted Delivery O Signature Confirmation
□ Insured Mail 0 Signature Confirmation
I1 Wall Restricted Delivery 1 1 Restricted Delivery

22

} 2 Article Number (Transfer from.serwce label) ,
i 7Q3.5'1 it'saa4 tiada1 ohsiTsSis

PS Form 3811 July 2015 PSN 7530-02-000-3053 Domestic Return Receipt j

| SENDER: COMPLETE THIS SECTION 1 complete this section on oeuverv

■ Complete items 1 2 and 3
a Pnnt 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 Derm its
1 Afticfo Adrtnsv^H fn “

X^A^Sp-4 , □ Agent

--------sn-r*'— □ Addressee
Recced by (Pnmed Namej C Date of Delivery

j Bergfeld Land&^asenals^-^ ^ 

Group, LLC 1
1 305 South Broadway Suite 3Q4J

j Tyler TX 75702 1
f____________— - - i

D Is delivery address different from item 1 ? dyes/" 
if YES enter delivery address below □ No

t

•T

I

9590 9402 1203 5246 0757 99“^ J□ Adult Signature U Priority Mail Expreaa©
agag-B—0-^ EgSSiSZ**,

nZSSfJSS**** Deihrefy DRetumftecelptfor
J Collect on Delivery Merchandtee
■JOoUsct on Delivery Restricted DaSvery r&Sgratuie Confirmatten™ 

in ,^a“- .. t jD w^istureConfirmation
*' ^ Im*1 Resl,tet®t* OeHvray} f i 1 Restricted DeBvwy

2 Article Number (Transfer from aerviw lah*,i) " (
7Q15<i 1520 r loads i Dims 15301!.

1 r£> Torn do II July 2015 PSN 753D-02 000 9053 „ " ■
1—----------- —--------------------- Domestic Return Receipt j
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Certified Mall Fee- 

$

F P»C

MHF/OXY 
PRESSURE MAINTENANCE

34S
©rtra^ervicea i Fees fctnekbox, 
Jrfratutn Receipt flwidoopy)
□ RMwn Receipt (electronic) 9
□CenniMt Man RnuictM Delteiy s
□ Adult Signature Required s
□AAA Signature Restricted DgOveiy $

/*/

\*v

M’lissa L McKinney 
Schoening
301 Sir Barton Parkway 
Midland, TX 79705

•PS F»rm 3®M; April 2915 FSr<753U;02-00Q-y|cr

0

Postmark

° ! 
*■ t

■—HUH IwUf/UAY rtF F (1 C PRESSURE maintenance *| 

-— I
rfJSEt

I OCwWlKlMailRsartctoaOeltvBiy 

I Signature RequftwJ

Beryl Oil and Gas, LP 
6707 Pebble Court 
Midland, TX 79707

\&ty Suite

PSFgrm 3i»».-’An

• 3i^n ‘SS3UCJUV UUI113U 3H.L d#
t OHHia SHlOi 3M13AM3 a* SOI IV U3X3ILS 33Vld

SEivueti: cuivihlE /1 fH/i> SECTION I COMPLETE THIS SECTION ON BEUVEHY

■ Complete items 1 2 and 3
■ Print your name and address on the reverse

A Signature
____-^-@'£!gertt

□ Addreeses

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

B J^ceived by (Printed Name)

5
C Date of Delivery
i-j-n

_1 _ Article Addressed to
M lissa L McKinney w 

‘Schoening
301 Sir Barton Parkway
Midland TX 79705

D Is delivery address different from item 1? U Ybs 
if YES enter delivery address below CQJvo

c ^
9590 9402 1203 5246 0757 75------*

3 Service Type □ Priority Mail Express®
□ Adult Signature □ Registered Mail “
□ Adult Signature Restricted Delivery □ Registered Mail Restricted
tetCsrtifed Mart® Delivery
□ Certified Mail Restricted OeSvaty O Return Receipt for
□ Collect on Delivery Merohandtee ^ __ _

i 2 Article Number (Transfer from &rvtoe labeQ   ^

' 7015 1550 BDQ2 04'38 SSIE

□ ObOect on Delivery Restricted Delivery ^eronaiure lAjpnrniaaon 
m y , D Signature Confirmation
'1 l 1 iU4u RekicWdefivery1 } ] * Restricted Denary

^ 00)
1 PS Form 3811 July 2015 PSN 7530-02-000-9053
l_w---------------------------------- -——----- ----- — ------

Domestic Return Receipt

I’&iGfC
J*bii am #i''ssa«««v riHni3y am j*. 

SENDER: CO/WPLt ic

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

. , >LETE THIS SECTION ON DELIVERY.

B Received by (Printed Name)
>c^srL,

of Delivery

J Article. Addressed to

Ber-yl Oil and Gas LP 
6707 Pebble Court 
Midland TX 79707

D Is delivery address different from Item 1? □ Yes
□ NoJf YES, enter delivery i 

(j k

j"uuuui

9590 9402 1203 52460757^8

O Pnonty Mail Express®
□ Registered Mail™
P Registered Mail Restricted

2 ‘■Article Number (Transfer from service label) _---- -----------------------------  „ ^ . _ .
--------------1 1—l—-V H—H-+-—f.H------J-l-|—>-{-------------;—,— Hi Insured Mail i i i i (MV i P Signature Confirms

7015 15201 CODS 3283Tl n itiif Restricted Delivery^ i I U Restricted Deliveryr

3 Service Type
□ Adult Signature
p Adult Signature noatrlcted Delivery 
S^ertrfted Mail®
□ Certified Mail Restricted Delivery
Q Collect on Delivery _ -----------------
Q Collect on Delivery Restricted Oellveiyre^lsnature Confirmation™ 
— ' " Signature Confirmation

O Return Receipt for

PS Font! 3811 July 2015 PSN 7530-02 000-9053 Domestic Return Receipt
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□OwtBted MaB Restricted OoBvwy 9 

Q Adult Signature Required 
P ftduft Stonateno Restricted DoBverv 9

Leopard Petroleum LP 
4200 Fairwood 
Midland TX 79707 
Attn Gerald A Hancock

City, State, ZIP+4*

!ps“F»rm 3999April 2015'PSN753»;Q2-6ot:Vtd7.'v--',-'.',v:'?See,,Weverse.tiir.lnsirucUons^
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{uj ir r a ^Certified Mall Fee

:*tra services & Fees fctecfttan aid I 
,0f6iim Receipt Oundoopy) *-

0 Return Receipt (electronic) ®.

□CerOfteCManReotrtctodDenveiy «. 

0 Adult Signature Rojufred ®.
Q Adult Signature Restricted DeOverv t

3C

DRW Energy LLC 
4107 Tanforan 
Midland TX 79707

Ofty OTHI&

^^^SH!^pr!l^i^Sfr7536.oa;«»»;a»j7-- J-ASee Reversg^lnsfrectigns^

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

■ 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 mailptece 

or on the front if space permits

A Signature

J / , d Agent
& ' □ Addressee

a Flecplved by (Piiijted Name) C Date of Delivery
1 ~n

1,, Article Arid exuse** ' \
" Leopard Petroleum LP 4

4200 Fairwood 1

Midland TX 79707 
| Attn Gerald A Hancock

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

If YES enter delivery address below □ No

5-

C "Y

9590 9402 1203 5246 0757 44

3 Service Type □ Priority Mad Express®
O Adult Signature □ Registered MaH
fl Adult Signature Restricted Delivery □ Registered Mail Restricted
TSJSettified Mad® Delivery

□ Certified Mad Restricted Delivery 0 Return Receipt for
□ Collect on Delivery Merchandise
□ Collect on Delivery Restricted Defivery*^Vi9n»ture Confirmation™
rp b^uwvi Mai | ii) t3 Signature Confirmation

-''T' Mail Restricted Delivery Restricted Delivery
» 6-M)

2 Article Number (Transfer from service label)
' 1 j f-f-, yZ--- J----1---^---- -

7015 15H0 Q002 0435 S2b*i

PS Form 3811 July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 1
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U.S. Postal Service

CERTIFIED MAIL® RECEIPT
Domestic Mail. Only ..

mhf/oxy

CertffladMaSFoe

p«^PRESSURE Penance 

~ —J

fcxtraServIcas & l=ees (fcfteeltJian adtf 
, rfawton Recentftarfoopy) $ _
□ Rttun Receipt (dactronto) $_
□Cottftad MaO Restricted DaSroiy #_ 
□Adult Signature Roqutod %
□AiMt Signature Restricted DcHrov

3<& ✓ \

B Jack Reed
506 Charismatic 
Midland TX 79705

[W —*-»

ilSS'l-«rifi3«»>;-X»ril''2iilS’PRM
S e e; Reverse't e r. Iris t ru n t i is n'Sl

U.S. BostaI Sewice

lOhlV'.'

F F 1 C

MHF/OXY
PRESSURE MAINTENANCE

Certified Mall Fea

I_Exffi
Receipt (frandcopy) $a

□Reftm Receipt (stactrortcj $.

□CeitBfedMafl Restricted DeBmy $. 
O Adult Signature Required $
QAdkdt Signature Restricted Oeffvsv *

s4s

GD McKinney Investments LP 
300 N Marienfield Suite 1100 
Midland TX 79701 
Attn Gary D McKinney

V; ^ ^ ,

onjr otaiBv zrrw*

^^•^^*i^^t^l20V5^SN753£jg^tt'6.r7:32:''..-.See'novor'se:f«r:thst'nj-nii^r.V‘;

. SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

■ 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

A. Signature

B-Receded by (Printed blame)<*> .wa.
C Date of Qelivery
i-3-n

j 1 Article Addressed to I D Is delivery address different from item 1? Q Yep 
j HYES enter delivery address below BL-Mor

B Jack Reed
506 Charismatic
Midland TX 79^05

i

690 9402 1203 5246 0757 37

3 Service Type
□ Adult Signature
□ Adult Signature Restricted De8very 
IS^ertffied Mai®
□ Certified Mad Restricted DeBvsry
□ Cofect on DeSvery

□ Priority MaH Express®
O Registered Man™
□ Registered Man Restricted 

Delivery
□ Return Receipt for 

Merchandise

2 Article Numl

701

lj wiwgvt mi Mcpvory ---- - —------D Oblidct on Dahvefy Restricted Delwery^S^gnatute Copfirmatbn™ 
TJ i 1 ! \ \ j \ Q Signature Con%maton

1 ioy \ VtaS Restricted deJhwy ' U Restricted DeSvery

PS Form 3811 July 2015 PSN 7530-02-000-9053 domestic Return Receipt

SENDER: COMPLETE THIS SECTION

■ 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 maitpiece 

or on the front if space permits

COMPLETE THIS SECTION ON DELIVERY

1 Article Addressed to

GD McKinney Investments <LP 
300 N Marienfield Suite 1100 
Midland TX 79701 
Attn Gary D McKinnej

D Is delivery address different from item 11 
If YES enter delivery address below

9590 9402 1203 5246 0757 20
3

3 Service Type
□ Adult Signature
O Adutt Signature Restricted Delivery

O Priority Mall Express®
□ Registered Mall™
□ Registered Man Restricted

□ Return Receipt for 
Merchandise

2 Article Number (Transfer from service^

l
70tsiti?2Dt*00iD2i DM38 524 51

□ CSrtified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on DeBvery Restricted Dettvery'^SifiiSnature Confirmation™ 

] Mail I I I j ( i I i II 1 PjSIgnature Confirmation 
'Mall Restricted'Delivery 

-CO)

i 'Restricted Delivery

PS Form 3811 July 2015 PSN 7530-02-003-3053 Domestic Return Receipt
3
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U.S. Postal Service 

CERTIFIED MAIL!? RECEIPT
Domestic MaiLOn'ly . ' ' " ‘ l''’

Fer’delivery, inf*rniptien,;yis;

Certified Man Fee

Extra Services & Fees (aw*«w*«M<6® $L 
O&tum Receipt JanBopy)

□Return Receipt (slectronlo) $
□CertBMMaBResWotedDelhav $ 
□Adult Signature Requfced ®
n Adult Signature RastdctadDeDvaiy S

FF-ae

MHF/OXY 
PRESSURE MAINTENANCE

3ft*

Vision Energy, Inc 
P 0 Box 2459

LH

□
r-

Carlsbad NM 88221 
Attn David Maley

J»S F»rir> 3M»;‘April; 2t1S PSM‘753Q-oi:'-ubQ-VQ47:v % ' ,Sc^H6vcTSe_foMnstrucU»^

U. SPostsr Service '" ^ 3c-

C ERTIFIED MAIL® RECEIPT & •:
Dimes ti eMail-, Only,,

FFBC

MHF/OXY 
PRESSURE MAINTENANCE

Certified Mall Fee

$

^jReturn Recajpl (hfflxteopy)
□ Return Receipt (ajectrontaj

$
8
•

fTAduB Skmaiure Reoufred 8
□Adult Signature Restricted DeOvwy $

Unit Petroleum Company 
P O Box 702500
Tulsa, OK 74170 
Attn Patrick Shortess

l*S Form.3iM, April'2015 FSri 7530-02:boo-9047:' C/See Reverse far Ihstruciians.

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

■ Complete items 1 2 and 3
■ Pnnt 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.

B Received by (PrintacLName) C Date of Delivery
son’- V .

1 Article Addressed to D Is delivery address different from item 1T Cl Yes
If YES, enter delivery address below (3 No

Vision Energy Inc \

PO Box 2459 i

Carlsbad NM 88221
Attn David Maley '

(cvf
t------------— feil-J

3^ServicmWbe □ Prtonty Mall Express®

EffiBuft Sjg&jJQpe □ Registered Mall™
Lf Jh&S&S&ijBre Restricted DeBveiy □ Registered Mail Restricted

Delivery
’Oc&tiM’Mail Restricted Delivery □ Return Rece^jt for
‘B'tKSfect on Delivery ^ Merchandise
□ Collect on DeBvery Restricted DeHvery^^Ignatura Confirmation™ 
rrt inei red Mall, j ; i ti □ Signature Confirmation

, Ml litall: Restricted Delivery * ’ t Restricted Delivery
' >2!_________________________________________________

I 9590 9402 1203 5246 0757-r.s---------^

f 2 Article Number (Transfer from service label) ,,,i—^—pi —i-_i }—i- i—v--.— h h
1 7Di5 jl'sbo QdD2!a43a ssba

______ .... 117 l.-Juf / I__
ij PS Form 3811 July 2015 PSN 7530-02-000-8053, Jn Domestic Return Receipt

SENDER: COMPLETE THIS SECTION .

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

COMPLETE THIS SECTION ON DELIVERY

1 Article Addressed to

Unit Petroleum Company 
P O Box 702500 
Tulsa DK 74170 
Attn Patrick Shortess

'9590 9402 1203 5246 0757 06

2 Article Number (Transfer from service lebel)i t

7015 1520 0002 043fl 522

□ Agent
□ Addressee

D Is detweryjddress (Efferent from item 1 ? 
If YES enter delivery address below

C Date of Delivery
1-4-17

3 Service Type
□ Adult Stature
O Adult Signature Restricted Delivery

□ C&rtffied Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Oebvery,
n Insured Mall ! , .ill

Mall Restricted Delivery

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

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

Dewey
□ Return Receipt (or 

Merchandise
^^taiature Confirmation™
□ signature Confirmation 

Restricted Delivery

Domestic Return Receipt
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.'For/deliv ery? i n f 6 r mat i« ntTv i si 15

Certified Mall Fee

FFBO
MHF/OXY

PRESSURE MAINTENANCE

SET
□ Return Receipt (harctoopy} 
□Return Receipt (etotronty

o&fte&eDpraukltg) ft s-XJfU 
«

QOerttBed Mell Restrtcted DeBveiy ft
□ Adult Signature Reautred ft
□Mult Signature Restricted DeBveiy S

COG Operating LLC
One Concho Center
600 West Illinois 
Midland TX 79701 
Attn Land Manager - NM

Iwyj WWH) -r

5 ^ ̂  s ri.: 7 5 30-02 7^ Sc e L W q v o i' I n ^ true t i • ns]|

U:S. Postal. Service .

? D*'.Ujstic,h1ailiPnl'vi^r^!^ Sltl®!§f
MHF/OXY

I O p F [1 It ESSURE maintenance

|certffled Mall Fee  ----------------‘

3?r

ft.
«.

□ Adu# Stenstura Rtqutat g _
□ Adult SlgnamreReartctodDmivay $

Fostase 1 ----------

Avalanche Royalty Partners LLC 
c/o BWAD Incorporated 
475 17th Street Suite 1390 
Denver Colorado 80202

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

■ 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 l

or on the front if space permits '
1 Article Addressed to ..................................... .. .
—----- ------- ------------- ------- if |

COG Operating LLC t
One Concho Center f
600 West Illinois £

Midland TX 79701 \

Attn Land Manager - NM ^

l_____ —---- --------vrr-■—

D Is delivery address different from item 16 □ Yes
If YES enter delivery address below □ No

9590 9402 1203 5246 0756'90~~^
3 Service Type □ Priority Mall Express®
O Adult Signature a Registered Mail™
□ Adult Signature Restricted Detrvery O Registered Mail Restricted
l^Certlftad Mail® DeBreiy

□ Certified Mall Restricted Delivery Q Return Receipt for
□ Collect on OaDvery . Merchandise
□ Otrllect on DeBvery Restricted DeBvery Signature Copfirmatlon™
0 iMall i i j i i i i i Q Signature Confirmation
1 I 1 Mail Restricted Delivery I i 1 Restricted Delivery

DO)

2 Article Number (Transfer from service tabal)
[ 701b llf70i'QDaF'DSDiril244'

j PS Form 3811 July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

f
SENOEn-COMPLETE THIS SECTION . ■;:> COMPLETE THIS.SECTION ON DELIVEPY |

■ 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

A Slgnatufe/y / X
V JwW) ° Agent
A yj / \Sfc--- S □ Addressee
B by (Prints^Narn^ C^pate^Jelivery

1 Article Addressed to D Is delivery address different from item 1 ? □ Yes
If YES enter delivery address below Q No

i

( ^
i Avalanche Royalty Partners LLC *

c/o BWAD Incorporated

475 17th Street Suite+340
Denver Colorado 80202

^”^5909402 1203 52460756 83

3 Service Type □ Pnonty Man Express®
□ Adult Signature □ Registered Mail™
O Adult Signature Restricted Delivery □ Registered Mall RestrictedTX£ertifled Mall® Delivery
OCbrtiSed Mall Restricted Delivery D Return Receipt tor
D Collect on Delivery Merchandise __

2 Article Number (Ttensfer from service label) □ Collect on Delivery Restricted DeBvery oatagnature oonnrmauon 
« -—pf vail . j , t | t i j iO Signature Confirmation

,,l 1 i Mail Restricted Delivery M 1 i ! Restricted Delivery
*_______ 22!___________________________________ ___

701b'll37B O'DQD iQa'04 1E53

i PS Form 3811 July 2015 PSN 7530-02-000-9053 Domestic Return Receipt j
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MHF/OXY 
PRESSURE MAINTENANCE

tKteSarvlcea & 1^093 (WrecfcOa* 
tJRstum Receipt (hardcopy)
□Rgtum Recefet (Moctronto) $
□Certified ted Restricted DeOvwy $
□Adult Qlflnature Required a
□Adult Signature Restricted DoW, a

Mobil Producing Texas & New
Mexico Inc
810 Houston Street
Fort Worth TX 73102
Attn Land Department - NM

i|?.S:Forni '30#f'A)»ril;2»i5<fj*SN'7

VvDevon Energy Production Compand 
333 W Sheridan 
Oklahoma City OK 73102 
Attn Land Manager NM

(orJi^stVuctlons

n > 7;.--iNn ■'diiti’j.v •'io^;3S3ua«tf!Ntin lsu.3hi dv, • 
:.r>" ihocj‘3hl oihJot^anb unions'3nun '

SENDEHT'

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. ________

im£ THIS SECTION ON DEUVEFIY

1 Article Addressed to

Mobil Producing Texas & New
Mextco Inc
810 Houston Street
Tort Worth TX 73102
Attn Land Department NM

90 9402 1203 5246 0756 76
2Article Number (Transfer from service label)

77 <

// ^t-nSw
B^F&eivS by (Printed Name) " C Date of Delivery

m 0 3 2017D Is delivery address different from Item 1? □ Yes 
If YES enter delivery address below- □ No

3 Service Type
D Adult Signature
□ Adult Signature Restricted Delivery 
%lXertitied Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery

7Dlk 1370 □□□□ 0804 15k8*

□ Priority Mail Express®
□ Registered Mail “
□ Registered Mad Restricted 

Delivery
□ Return Receipt for

____ _ ___Merchandise
□ Collect on Delivery Restricted Delivery ^Signature Confirmation™ 

—\Msdl Q Signature Confirmation
■{Mail Restricted DeVivery Restricted Delivery
■001

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

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.

r~

Devon Energv Production Company 
333 W Sheridan 
Oklahoma City OK 73102 
Attn Land Manager NM

9590 9402 1203 5246 0756 69

LP

2 Article Number (Transfer from service label),
—----------^rrj-i— ' r-'-t- r----r,------ f----r~_ -I---- H

A. Signature^ . ., . , .
u iM/kA □ Agent

______________________ □ Addressee
B Received by (Printed Name) C Date of Delivery

D Is delivery address different from item 1? □ Yes 
If YES, alter delivery address below- *—^Q^lo

> -I 01 t-4

\

701k 1370 0000 0804 1275
* DOPS Form 3811 July 2015 PSN 7530-02-000-9053

3 Service type
□ Adult Signature
□ Adult Signature Restricted Delivery 
TS^ertifled Mail®
□ Certified Mail Restricted Delivery
□ Collect on Oellvary
□ Collect on Delivery Restricted Delivery 
~ T'lMail) i ! | I l |

Mall Restricted Delivery
i- ^^JTQQ)

□ Priority Mafi Express®
□ Registered Mad™
D Registered Mall Restricted

Denvtty
□ Return Receipt for 

Merchandise
¥l£igrmture Confirmation™ 

l'r □ Signature Confirmation 
Restricted Delivery

Domestic Return Receipt
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Certified Mail Fed

IF F II C

MHF/OXY
i pressure maintenance

3l£
BrtraServices & Fees (bhadt Oan add isa

ft
ft
ft

n Adult Signature Restricted DeOvay S------------------ —

OXY USA Inc 
P O Box 50250 
Midland, TX 79710

LJ.S-RdstalServ ice,

iamrD9fnestic\Mail'0nlyt,?z

nlvyjsji

PP8C

MHF/OXY
PRESSURE MAINTENANCE

Certified Mall Fea 

$
Services aFgesfcteclrOw add fee as 

Return Receipt (hcKlcopy) $_
Q Return Reoeipt(9teetronlo) $.
□Certified Moll Resbtated Delivery 8. 
n Adult Signature Required $.
□ Mult Signature Restricted DeCuety 8.

Henry McDonald and John D Brantley ' 
Valley Land Ranch
Attn Cas Tabor
112 North Canyon Bujac Building 
Carlsbad NM 88220

1
HB■

ii»^Edmil3«te?jApfj|Tfq'l5-fiSN75^feiOO»^i'.ls^MSe6yeVeri e^ftr.-ilnsiru :iionsf

f 1

COMPLETE THIS SECTION ON DELIVERY

■ 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

OXY USA Inc 
P O Box“50250 
Midland TX 79710

J3
9590 9402 1203 5246 0756 52

2 Article Number /Transfer from Service label!—

i (PnnfS&Name)

£X£SL.

□ Agent
dressee 

C Date of Delivery
.l/ff/k..
11? □ YesIs delivery address different from Item 1 ? D Yes 

If YES, enter delivery address below □ No

701b '1370‘*0000 i Q8D4 ilH85

3 Service Type
□ Adult Signature
P Adult Signature Restricted Delivery 
Ot£ertitied Mail®
□ Certified Mad Restricted Delivery
□ Collect on DeBuery
□ Detect on £

Mail
i i r Mail Restricted Delivery i
luvuf aaOOl

□ Priority Mad Express®
□ Registered MaU “
□ Registered Mall Restricted 

Delivery
□ Return Receipt (or 

Merchandise
■e Confirmation™ 

□^Signature Confirmation 
Restricted Del very

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 
Article Addressed to

Henry McDonald and John D Brantley 
Valley Land Ranch 
Attn Cas Tabor
112 North Canyon Bujac Building 
Carlsbad NM 88220

9590 9402 1203 5246 0756 45
5 2 Article Number (Transfer fromlservtce label)) v , i i„l 
1 ___________—H—-—1 T_ _L

Is delivery address different from item 1 ? □ Yes 
if YES, enter delivery address below □ No

/ / 2 /l/

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
KXertffied Mad®
□ Certified Mail Restricted Delivery
□ Collect on Delivery

?01b l370^DDDO QBD4 'l2Tf

rPS Form 3811 July 2015 PSN 7530-02-000-S053

, Mail I l 1 I ! I n
Mall Restricted Delivery 

____CO)

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

Delivery
□ Return Receipt tor 

Merchandise
lature Confirmation™ 

j □ Signature Confirmation 
Restricted Delivery

Domestic Return Receipt
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Extra Services & Fees (chock box, add fas as appropriate]
□ Return Receipt (hardcopy)

□RetimRecelpt(elaotranto) $.
□ Certified (Ml RasMcteciOellvsry $_

□AduftasratureRaquIred $_
□ Adult Signature Restricted Pailvaiyt.

New Mexico State Land Office 
310 Old Santa Fe Trail 
Santa Fe, NM 87504

rfSIFiVn^^tor^piliiZyi^SM'tMa^oz^M^W^^SeeiWCTSsytiir^'s^ucliynjl

Certified MaD Fee

irvlcos&Fees fcfecfc bo* add fed as: 
Recafptfaanteapy) $

Q Return Receipt (eteotronfa$ $
Q Certified Ma9 Restricted DeBvsiy % 
0Atfeift Signature Raqufred $
Q/tiuR Signature Restricted DeOvery $

mhf/oxy
PRESSURE MAtNTfN^NCE U

©_ FJF JJ5
Z. F • r xl etigeny/j n fttmaitonsvisi'

United States Department of Interior 
Bureau of Land Management 
620 E Greene Street 
Carlsbad NM 88220

[^S^onn'Stea^Ap^^l 2rpl5fpSN7i330-o^-eoo;9047^7; /<^Sc‘e HuVf^seTtor^nslrucliaris^i

■ 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___________

SECTION ON DELIVERY

□ Agent
□ Addressee

B Tteceived by (Printed Name) C Date of Delivery

□ Yes
□ No

1 Article Addressed to

New Mexico State Land Office 
310 Old Santa Fe Trail 
Santa Fe NM 87504

T<]
D Is delivery address different from item 1? 

If YES enter delivery address below

9590 9402 1203 5246 0756 38

3 Service Type I
Q Adult Signature L/J

*□ Adult Signature Restricted Denary 
TStfertrfied Man® 2»*
□ Certified Mail Restricted Deliveiy-5-
□ Collect on Delivery

□ Priority Mail Express®
□ Registered Mall u
□ Registered Mall Restricted
□ Return Receipt for 

Merchandise

Article Number (Transfer from service label)
u Muwtonuenviirjf _ ■«*_ —v"—»~.-w□ Collect on Delivery Restricted d^Jtery ^Signature Confirmation™

70lb 11370 0000 '0604 13
□ Insured Mail;" 1 fF\ MailRestricted Debverf^t

m____________ Si-

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

□ Signature Confirmation 
* Restricted Delivery

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

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

B Received by (Wmted Name)

1 Article Addressed to
--------------—-----

United Stat^ffitf>artment of Interior 

Bureau af LtfttaaiVtfinagement 
620 E Green e*sWet 
Carlsbad NM 88220

D Is delivery address different from item 
tf YES enter delivery address below

D Priority Mall Express®
□ Registered Mail™
□ Registered Man Restncted

Article Number (Transfer from service label)
- - -i- r- if tr

T If
-------  — ■—U —-   ——J- y— v-y --- t   -i-.r.I-A J701b 1370 0000'0'80f4 13!l£

PS Form 3811 July 20T5PSN7530-02-000-905T

3 Service Type t
□ Adult Signature
□ Adult Signature Restricted Delivery
□ Certified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery □ Signature Continuation™
□insured Mad i > □ Signature Confirmation

i dall Restricted Delivery I Restricted Delvery
B

□ Return Receipt for 
Merchandise

Domestic Return Receipt
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Certified Mall Fee

unTTr&fiTsuMFnnion
wdfMnmaxsttrz&tAij MHF/nyy^

pressure maintenance ^

FFBC

ExtiaflervIcesS Fees (bliaolrnag add haSjfPasSSl^l

□ Adult Signature Restricted DeSrery $ _

/"vH A / jc
/

aa&U»#l|
<n Here j

New Mexico Oil Conservation 
Division
1220 South St Francis Drive 
Santa Fe New Mexico 87505

173 4if-iff 'Mr.1rf -ifcr )N^’^V&L
f^U.S^Restal-'-iService^vf:^',' ? .\«

t! Pf!v.?§ticsMaimMS^sisgSigg^sB^ssHL

p!f*^eijijga^iafgrniati.Sn8vi

© F F fi €
kJ-Ji C-__ "■ 1 ........ ..

fojaSwvtces & Fees (ctxxkbox,addfoJ& 
^CJ Saturn R -

MHF/OXY
PRESSURE MAINTE

Certified Mall Ke

ftetum Racetpt (hanJcopy)
□ Return Ret»lpt(electTOito) $_
□ Certified Man Restricted DeSveiy $_
□Adult Signature Required $_
□Adult Signature Restricted DaPaery 8_

New Mexico Oil Conservation 
Division
811 S First Street 
Artesia NM 88210

?.%i?*?'n-3S'W!SAyrii?3ts;p'S!MSi

-,/iTCO~£TP»Ti

^L»vTi»?V!'*?2j?l^^rrTt3J~SEXnT0N

Complete items 1 2 and 3 
Pnnt 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

COMPLETE THIS SECTION ON DELIVERY

New Mexico Oil Conservation 
Division
1220 South St Francis Drive 
Santa Fe New Mexico 87505

9590 9402 1203 5246 0756 14

'J

2 Article Number (Transfer from service label)

□ Agent
□ Addressee

C Date of Delivery

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

7Qlb 1370 DQQD QS04 1321

3 Service Type
□ Adult Signature
“ Adult Signature Restricted Deilvery 

Certified Mail®
lied Mail Restricted Delivery

□ Collect on Delivery -----------
□ OWlect on Deliveiy Restricted Defieeiy :^agnature Confirmation™
n insijmri Mail O Signature Confirmation

MaB Restricted Delivery Restricted Delivery
om_____________

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

Delivery
□ Return Receipt for 

Merchandise

l
PS Form 3811 July 2015 PSN 7530-02-000-9053 Domestic Return Receipt -

COMPLETE THIS SECTION ON DELIVERY

■ Complete items 1 2 and 3
■ Pnnt 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

New Mexico Oil Conservation 
Division
811 S First Street 
Artesia NM 88210

9590 9402 1203 5246 0756TJ

2 Article Number (Transfer from service label)

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

3 Service Type 
□ Adult Signature

•JQ Adult Signature Restricted OsOvsry 
j n^ertlfi J---- “

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

Delivery
□ Return Receipt for 

Merchandise

-^-.lifted Mall®
□ Certified Mail Restricted Deliveiy
□ Collect on Delivery wiercnanaise
□ Collect on Delivery Restricted Delivery ^4*11 gesture Confirmation™

----- .ygu j □ Signature Confirmation
701b 13i7D □□□□ 0804. l'33b,! I I r vVtadl Restricted Delivery > 1 Restricted Deliveiy

L_ _ 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 Mail Only ; y .• '

iF*Mjf livery :ihf#fmati

Certified Mall Fee 

$
IxK

FFBC
mhf/oxy 

PRESSURE MAINT

D Return Receipt (etectronJo)

□Oarttfled Mail Restricted DeOvety
D Adult Signature Requtod

CrownRock Minerals 

P O Box 51933 

Midland, TX 79710

LP

&ah 28W»

PSN T530-#2-ff0-9^47

i

U.S. Postal,Service" r. ;v ^ ;
C E R Tl FI E DM AIL?' REC EiPT;W" ■
Domestic Mail'Only V>V""-n£V*. ■"

■ Far delivery infarmatidriVvjsjt'ia

QFFliDI
Certified Mall Fee

MHF/jPRESSURE 1

Reoeipt (hardcopy) $_
□Ratum Receipt (electronic) $.
QCertHted MaH Restricted DsBvary $. 
nAdiAStanature Racpdrad $_

Ross Duncan Properties LLC 
P O Box 647
Artesia, NM 88211

Shy S&te 2JPi4*

Complete items 1 2 and 3 
Pnnt your name and address on the reverse 
so that we can return the card to you 
Attach this card to the back of the mail piece 
or on the front If space permits

1 Article Addressed to

CrownRock MineraJs LP 
P O Box 51933 
Midland TX 79710

9590 9402 1203 5246 0753 17

2 Article Number COransfer from service label},
7Qisr iHDmraFWa'a' 5443

3 Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
ISfcCertrfied Mail®

□ Certified Mail Restricted Delivery
□ Collect on Delivery

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

Delivery
□ Return Reoelpt for 

MerchandiseI—1 uxiecr on uenvery _ Mercnandiss
□ Collect on Delivery Restricted DeHvery’^gtgnature Confirmation™ 

I 11! Vail , Mi □Signature Confirmation
rr Vail Reatrirtari ncdhiam ' Restncted Delivery

IPS Form 3811 July 2015 PSN 7530-02-000-9053
Domestic Return Receipt

. ,A tv- r. — •» •=»............................................ ...............

SENDER: COMPLETE .THIS SECTION COMPLETE THIS SECTION ON DELIVERY j

■ Complete items 1 2 and 3
■ Pnnt your name and address on the reverse 

so that we can return the card to you

■ Attach this card to the back of the maitpiece .. 
or on the front if space permits

A Signature /*\ «

x SSL.

.B. Received tjry (PrintedName) C Date of DeliverySITMtTC5

.L .Article Addressed to jf
Ross Duncan Properties LLcfQs 

P O Box 647
Artesiu, NM 88211 Nj*

r

D ts d^veryyaddress different from item 1 ? □ Yes 

^tfYESi enter delivery address below □ No

>1 of^/K/

’yrgy

j ----

- 9590"94021203 5246 0753 24

3 Service Type □ Priority Mall Express®

□ Adult Signature □ Registered MaiF
□ Atfcjlt Signature Restricted Delivery □ Registered Mari Restrictedt^ertified MaO® DeSvery

□ Citified Mai) Restricted Delivery □ Return Receipt for
1 □ CoBect on Oeflvwy MerchandiseI □ Coiled on Delivery Restricted Delivery ^H^gnatur® Confirmation™ 

Mail , , Q Signature Confirmation
|til (Mall Ristricted Delivery 1 | | (RestrictedDelivery

2 Article Number (Transfer from service label)
7015 1550.0QD2i 10436 i S4'5Q

[ PS Form 3811 July 2015 PSN 7530-02-000-8063 Domestic Return Receipt j
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U S. Postal Service " 
CERTIFIED MAIL® RECEIPT
Dmmestic Mail Only

Fer delivery-inlinpatiin^yisit

F F fl G

mhf/oxy 
PRESSURE MAINTENANCE

Certified Mall Fee

Receipt (hardcopy) $
□Ratum Receipt (etectronfc) $
□Certified Men Restricted Detrory S 
Q Adult Signature Required $
g nrfirtt signature Restricted Ooflveiy >

7“

John K Guitar 
P O Box 1121 
Clyde, TX 79510

i

zr
r-
a-
ui
<£>
m
a-
o

ru
ra
a
a
a
ru
ui
HI

U1
rS
a
p-

F#r delivery inf«rnfati«n^y
MHF/OXY 

PRESSURE MAINTENANCE

U U U 'Cl
Certified Mail Fee _ • ,
1Q\~>__________________________ /v>/ xk\lli ( fofC o \S)\

n Rahim ftacatat friQrtrtmfcfl ft
nCBrtffladManRaaMctadDHiveTV ft
nAcftfiSfanaturBRsautad ft

( JPH Holdings, LP
1 4400 Arcady Ave

Dallas TX 75205

iVav

|&(y State,VIM* ----------

PS F»rni’3#ftft,‘April 2ftl5 RSN ?53»-02-tt*-s*47 '' ■ ’ See HeVerse'j^r Instruciiftns!

SENDER: COMPLETE THIS SECTION

Complete (terns 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___________

COMPLETE THIS SECTION ON DELIVERY

.1 .Article Addressed ta~

John K Guitar 
P O Box 1121 
Clyde TX 79510

j

'9590 9402 1203 5246 0753'31
J]

2 Article Number (Transfer from service label)
‘ ---- rj-t---

A Sl{

X
B

□ Agent
□ Addressee

ed by printed Name) C Date of Delivery

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

7015 1550 0002 0433 54b?

3. Sen/Ice Type
O Adult Signature
□ AdUR Signature Restricted Delivery 
'SeQgrtified Mall®
□ Certified Mali Restricted Delivery
□ Collect an Delivery
□ Collect on l
□ Insured Mail !

Mall Restricted Delivery
-% (■ 001

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

Deihrery
□ Return Receipt for 

Merchandise
iture Confirmation™ 

ignature Confirmation 
Restricted Delivery

PS Form 3811 July 2015 PSN 7530-02-000-3053 Domestic Rattan Receipt

SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

1 Article Addressed to

JPH Holdings LP 
4400 Arcady Ave 
Dallas, TX 75205

2 Article Number (Transfer from service labefit i
7oi*f 1520 aaoir043a

I Agent 
I Addressee 

C Date of Dative

.,y.n
D Is delivery address different from Item 17 □ Yes / /

If YES enter delivery address below □ No

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

3 Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery

□ Collect on Delivery
□ Collectonf
n l<wnmrttMail j 11

Mail Restricted DefivWy
avjr_ '3Q|

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

Deuvwy
□ Return Receipt for 

Merchandise
^Signature Confirmation™ 

nature Confirmation 
Restricted Delivery

Domestic Return Receipt
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1

F« r*del i verylinf • r niat i #nT j

Certified Mail Fee
\

add
Receipt (hardcopy) $

I Return Receipt (electronic) $
Q Certified Mail Restricted Delivery $ 

£3 Adutt Signature Required $
(3 Adult Signature Restricted DsOvay $

FP8C

MHF/OXY 
PRESSURE MAINTENANCE

_^l'«...

Judy Guitar Uhey 
117 Calumet Loop 
Elizabethtown KY 42701

RS Forni:3t#i, April 2fi15;PSN 753f-02'»ir9047 ii ■ See Revet'oo ier.lnslructrens

•V.NUIU3W 3H1 j« . 
1 -IV agxous aovn

SENDER: COMPLETE THIS SECTION

■ 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.

, HIS SECTION ON DELIVERY

1 Article Addressed to

Judy Guitar Uhey 
117 Calumet Lmp 
Elizabethtown, KY 42701

9590 9402 1203 5246 0753 55
2 Article Number (Transfer from service label)

* m ^

^Dateof Dt|iva^y

D * Is delivery address different from itej 

tf YES enter delivery address beloj

ri\ 7 □ Yes 

v □ No

3 Service Type
□ Adult Signature
□ Adult Signature Restricted DaSvery 
TSfertifled Mail®
□ c&rbfied Mai Restricted Delivery
□ CoBeot on Delivery
□ Collect on
□ Insured Mall

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

701S5M52Q 0002 0438iSS481i JUi<mafRe5trtct,flDe?ve,y

□ Return Receipt for 
Merchandise

s Confirmation™
□ Signature Confirmation 

Restricted Deitvery

f PS Form 3811 July 2015 PSN 7530-02-000-9053 Domestic Return Ritecpp*—'

d 11 a W.

>U.S-.‘:fiostali.:S,err>Hce£v.y.v^^^
'.CE^jllED'StlSSp^Slj^SjS^ •

Demesne Mall:OhlV^:*k'mmeej^m^^^i'^^iSAgi(S^i^!*. _• N

OHIfiiHPRESSURE MAINTENANCE

Certified Mall Fee

FF

sdp Services & Fees febed^ box, odd 
QJ Return Receipt (hardcopy) $.
tl Return Receipt (electronic) $.

QCertffiedMaB Restricted DsOveiy $. 
Q Adult Signature Requfred $.

Q Adult Signature Restricted Delivery $

Kelly W Leach 
312 Greatview Circle 
Hoover, AL 35226

m

: SENDER

' ” _‘‘rw'3M“«y-°^i*3*N3?ae aet'iV *3 

iHoie r/na/ ' .

■ Complete items 1 2 and '
■ Pnnt your name and address on the reverse 

so that we can return the card to you
■ Attach this card to the bac< of the mailpiece 

or on the front if space permits
1 Article Addressed to

Kelly W Leach 
312 Greatview Circle 
Hoover, AL 35226

9590 9402 1203 5246 0753 67
-2 iArtjfle-Number (Transfer from service febe^l

COMPLETE THIS SECTION ON DELIVERY

A Signature

X

D Is delivery address different from item 1? □' 
If YES enter delivery address below- □ I

p ?qi5 1520 0002 D438~5504

j PS Form 3811 July 2015 PSN 763002-000-9053

3 Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
H£ertified Mail®
□ Certified Mail Restricted DaHvery 
D Collect on Delivery
□ Collect an Delivery Restricted Deitvery
n Insurer! Mail ,
I i ’ ,/taU Restricted Delivery

i. TO _____________

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

Dewvery
□ Return Receipt tar 

. Merchandise 
^Signature Confirmation™
□ Signature Confirmation

1 Restricted Delivery

Domestic Return
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 04
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W1 MHF/OXY

0FFU PRESSURE maintenance
Certified Mall Fee

bfceeBt&KC/ttxviectoSo
wanwilRNSlptlhBldOOpy) 9
□ Retnm Receipt (oteotrorto) $

□CerflBed Mao Restricted DeJveiy g
□ AduS Signature Roquirod $
QAchdt Signature Restricted DeBvwy 8

Laura J Hofer Trustee of the Lau 
Trust U/T/A dated February 19 1 
Attn Paul Hofer 
I 1248 S Turner Avenue 
Ontario CA 91761

iR^orm 3*ir Aaril 2ri5 PSH (ir insIrlKliinsI

PO Box 2228 
Brownwood T 76804

^S~F*rrn;3>a>..Anril'2ti S ee Reverse f»r.Instruct

1 IHOlH HHl Oi. U3XOI1S 3'tw-|,i '
SENDER: COMPLETE THIS ccomwiv -Ovid if, SECTION ON DELIVER'.

j ■ 
■

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

Laura J Hofer Trustee of the Laura J
Trust U/T/A dated February 19 
Attn Paul Hofer 
11248 S Turner Avenue 
Ontario CA 91761

1991

9590 9402 1203 5246 0753 79

2 Article Number (Transfer from service label)

O Is delivery address different from 
If YES enter delivery address

7015 ‘1520 0002 04-38 54^8

3 Service Type
□ Adult Signature
□ Adult Signature Restncted Delivery
^ -- Mai®
□ Certified Moil Restricted Delivery
□ Collect on Delivery ---------------
□ Obtlect on Delivery Restricted DeUvery-Sfiignature Confirmation™
~ -\Mail , □ Signature Confirmation

1 Mail Restricted Delivery Restricted Delivery

ja________________________________

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

Delivery
□ Return Receipt for 

Merchandise

PS Form 3811 July 2015 PSN 7630-02-000-9053 Domestic Return Receipt

,CHl

SENDER: COMPLETE I nis .oc'A5^faA,*iJ *• AV uajtausaovid; ON ON DELIVERY

Complete Items 1 2 and 3 
Pnnt 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

Leslie TD Guitar 
P O Box 2228 
Brownwood T 76804

9590 9402 1203 5246 07:

2. Article Number (Transfer from service label)

A Signature

C Dale of Delivery

Is delivery address different from item 17 □ Yes 
If YES enter delivery address below □ No

7Q15 1520 0002 0438 5511

3 Service type
□ Adult Signature
□ Adult Signature Restricted Delivery 
Certified Mall®
□ certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Deftvery—SLSl9n»ture Confirmation'"*
n insured Mall □ Signature Confirmation

(dan Restricted Delivery Restricted Delivery

. __________ _____________________

□ Priority Mail Express®
□ Registered Mail™
□ Registered MaB Restrict 

Delivery
□ Return Receipt for 

Merchandise

PS Form 3811 July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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Certified Mall Fes

U.S. Postal Service" 
CERTIFIED MAIL® RECEIPT

. Domestic Mail Only

1 Foi; 'delivery ,i n f • r m a ti • n V- visit;.................. .......... mhf/oxy
p> ” j=" PRESSURE maintenance

& Fees (check box, add toa 
Rstivn Receipt (harctcopy) $

Q Return Receipt (electronic) $
□CertfSedMaaReatriotadDaRvery $ 

□Adult Signature Raqufred $
□A&fflgqnature Restricted PeOwy $

Mallard Royalty Partners 
P O Box 52267 
Midland, TX 79710

;f»S F»i m,3«>».1TAprir2»l5 PSU753l"o2-«6»9i47':.' .'-T.,?r,Sce,',Wev<;rse;i«r liislfucliensj

maiMWiM

Certified MaB Fee 

$

fflinmnomF prEsshp^h^oxy
F F 0 C E MA1NTENANCE

3^

&Ura£ervtaea&Fees (checkbox, a&jfopAsqga/of&tata)

□ Bedim Receipt (electronic) &
□Certified Mai) Restricted DeBvery ft
□ Aduft Signature Rental $
□AdUB Signature Restricted DeBvery $

Lesh Guitar Nichols
6305 W County Road 34 
Knott TX 79748

■PS Rerih 3*SS,"'April'2»i5ji5rJ-753»:o^bira-3iM7' 'v; ‘.See.Reyersc'.ier.ihsiVucliehs''

mononmernivBmmm-

' • BNn«u.#ti Vo'iuaavNumatniHi j*
___ IHOlH 3H.L 01 3d#73AN4 :J* dOl JV U3X3ILS 33VH .

SENDER: COMPLETE This hcl,

■ Complete items 1 2 and 3
■ Pnnt your name and address on the reverse 

so that we can return the card to you
■ Attach this card to the back of the mallpiece,

or on the front if space permits _________
1 Article Addressed to

CTION ON DELIVERY

Mallard Royalty Partners^ P 

P O Box 52267 
Midland TX 79710

C Date of Delivery

ULQ-
? □ YesD Is delivery addres^ different from item 1 ?

If YES, enter delivery address below □ No

9590 9402 1203 5246 0753 93

h
Service Type

□ Adult Signature
] Adult Signature Restricted Delivery 
i£ertffledMalt®
□ Certified Me# Restricted Delivery

D Priority Mall Express®
□ Registered MaB™
□ Registered Mao Restricted 

Delivery
D Return Receipt far 

Merchandise

2 Article Number (Transfer from service fabeP
Toisnsaffloffii ^H38'

□ Collect on Delivery noHuam^'flSignaturB Confirmation
D Collect on Delivery Restricted lteBv«y Confirmatlon

—|------ilnu-yuupf Mail | u I j'
^£20 i 11't 'HallRestricted Delivery

, □ Signature Confirmation 
. < t Restricted Delivery

-W)

jj>S Form 3811 July 2015 psn 7530-02-000-9053
Domestic Return Receipt

J. T
COMPLETE THIS SECTION ON DELIVERY

'<f"i,•!»!•!ifnll'lliif'i1 ii11!'1'! 'if.iO1)

^'6 ReceivetrBy'(P/?nre<rAVamel

□ Agent
□ Addressee

B Attach this card to the back of the mailptece 
or on the front if space permits

1 Article Addressed to

Lesli Guitar Nichols 
6305 W County JLaadi 34^ 
Knott TX 79748

550 9402 1203~5246~O75-

C. Date of Delivery

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

3 Service Type
□ Adult Signature 
O

MaK9
□ S&tifled Mail Restricted Delivery

□ Coilect on Delivery

□ Priority Mall Express®
□ Registered MaU™
□ Registered MaS Restricted 

Delivery
□ Return Receipt for 

Merchandise
Confirmation™ 
Confirmation

PS Form 3811 July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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Certified MaO Fee

* 3<4S
^CTrCstum Receipt (hanJcopy) 

□Return Receipt (etauliuntui

ft ol O C/

ft
□Certifled MaB Restricted DaOvov ft

n Aduft Signature Raotdrad s

□Aduft Slgnsture Restricted DeQverv ft
Lost Creek Royalties 
p O Box 11148 
Midland TX 79702

maintenance

C

PS Farm 3f. April 2t15■e»3H753o'-02-6io-ho47' ** ^/See.Weversey»rlnslrucfi«ns:

U. S .P o s t a IS e rvi c e!!:, >;• . r
O E R Til FI! C>1mtA I EGJEI ^^‘0. t•
D'dmestic'-Mail 'Only}-- ■

’ F#r!'dcliyeFyiihf«rniatibiv!;visit

© f f a <o
Certified MaB Fee

3<f<>

Extr%ffervlC93 & Fees (checkbox. aridfera^p•'iptft 
t ,Q™tumfi«oelpt|hanloo|iy) « * -*

MHF/OXY
PRESSURE MAINJEfNABI^E

Ofetiffn Receipt (electronic) ft.
□ Certified MeB Restricted DoBvery ft. 
□Aduft Signature Required ft.
QAdiA Signature Restricted Delivery $ _

Melissa Gray A/K/A Melissa McGee 

2801 South 25th
Abilene TX 79605

i

|-PS FeimStilt.'Apni’Ztl 5 PSN 7530:02-eot:0047'.v.‘!' See, Reverse .fen Instructions

I " ~ ~ \
! SENDER: COMPLETE THIS SECTION

A^Sjgpature■ 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

B Received bvJPnnpd { 
TfV’r

J—Article Addressed to

Lost Creek Royalties
P O Box 11148
Midland TX 79702

b Is delivery address m
If YES enter defivr/

/

/\
.. — \

3

9590 9402 1203 5246 0759-ro------ 1

3 Service Type 1
Q Aduit Signature 1
□ Adult Signature Restrict! \
^Certified Mail® \□ Certified Mail Restricted D \
□ Collect on Delivery V
□ OtVlcct on Delivery Restricts \r-i .— _i ikan 12 Article Number (Transfer from service label)

? 7015 1520 0002 0436 5542
Mm . ___ . .......... ........

Mail t
MaU Restricted Defive \ 
DO) )

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

SENDER: COMPLETE THIS SECTION

a 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____________

COMPLETE THIS SECTION ON DELIVERY

r-' _Aetir*Jo Addressed to.

Melissa Gray A/K/A Melissa McGee 
2801 South 25th 
Abilene TX 79605

9590 9402 1203 5246 0754 23

1 2 Article Number (Transfer from serviceJabef)_

A Signature a /
□ Agent
□ Addressee

B Received by (Printed Name) JS^Date of Delivery

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

3 Service type 
Q Aduft Signahre
□ Adult Signature Restricted Delivery

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

7015 1520 0002 0436 555^

□ Certified Mall Restricted DsSvery □ Return Receipt for
□ Collect on Delivery .Merchandise
□ Collect on Delivery Restricted Delivery WSlgnrture Confirmation™

Moll . □ Signature Confirmation

PS Form 3811 July 2015 PSN 7530-02-000-8053

xl Mail Restricted Delivery 
raoOO)

Restricted Delivery

Domestic Return Receipt
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U.S. Postal Service " 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only___

PRESSV™™SenaNce

F F B C - /
bertffled Mafl Fee

&Fees£tecfrta%ed0 

Ftecclpt foafdcopy) $.
Q Return Receipt (etoutiuntu) $.
OCertiMMeQ Restricted OeSray $. 

□Mutt Signature Raqirired $„
Q Adult SlgnaUro Restricted Delivery $.

BSS_

Murchison Guitar Family LP 
Rusty Murchison 
P O Box 712 
Red Bluff, CA 96080

L_
PS Farm 33ti, April 2015 PSN 753Q-t2-ooo-!iU47 : - See Reverse farjhstfuctionsjj

■ 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___________

Article Addressed to

Murchison-Guitar TarniTv LP ) 
Rusty Murchison 
P O Jaorx 712 

®ed Bluff CA 96080

9590 9402 1203 5246 0754‘30,_i

2 Article Number (Transfer from service label)

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

7Q15 1520 0002 Q43'fl 55LL

3 Service Type
□ Adult Signature

. □ Adult Signature Restricted Delivery 
tt>£ertified Mail®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted 
" —1 'iMail

^ i IMail Restricted Dellveiy

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

□ Return Receipt tor 
Merchandise

Confirmedon™ 
Signature Confirmation 
Restricted Delivery

PS Form 3611 July 2015 PSN 7530-02-000-9063 Domestic Return Receipt

m
n-
m
in Fer deliverylinferniatienSvisi

m Certified Mall Fee
FF1C

fRESSURE Ma,

fW‘
o
a
CD

a
ru
w
i-R

m
HI
CD
P-

3 Rotum Receipt (hanJcopy) $
□ Raton Receipt (electronic) $

□CertfBad MaH RBStrtoUtd DeBvery $
□Aduft Signature Required $

□AduS Signature Restricted DeSvaty $

Polk Land & Minerals 
Elizabeth Polk 
1101 Butternut 
Abilene, TX 79602

SENDER: COMPLETE THIS,SECTION

Complete items 1 2 and 3 
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 
or on the front If space permits____________

COMPLETE THIS SECTION ON DELIVERY

my cnma arw

PSN 7530-i2-000-si<i7 ; ■ See Reverse-far Instructi.ns'

_1 ArtlclaAddresssd to.

Polk Land & Minerals 
Elizabeth Polk 
1101 Butternut 
Abilene TX 79602

LP

□ Agent
□ Addressee

B Received by (Printed Name) C D
Ol

ite of Delivery

D Is delivery address different from Item 1 ?
If YES enter delivery address below

tnas

□ No

9590 9402 1203 5246 0754“4T

2 Article Number (Transfer from service label)

7D15 1520 0DQ2 Q43fl 5573,

3 Service Type
□ Adult Signature
□ Adult Signature Restricted Dellveiy 
fetCerttfiad Mall®
□ certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delfvuiyl*U;l8fiatuf9 Confirmation™

XHnsuradMaH □ Signature Confirmation
Ma I Restricted Delivery Restricted Delivery

—£.221---------------------------------------------- -------

□ Priority Mail Express®
□ Registoed MaH™
□ Registered MaD Restricted 

Delivery
□ Return Receipt for 

Merchandise

PS Form 3811 July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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U.S. Postal Service1'1
CERTIFIED MAIL® RECEIPT

Certified Mall Fee

Domestic Mail-Only

Fiirldeliyery.'ihfilrmatitin

FFCC

34?

Receipt (hardcopy) $ .
O Return Receipt (eteobonfc) $„

□Certified MaB Restricted Delivery $_ 
QAcfcffi Signature Required $ _
Q Adult Stgnatwe Restricted DeDveiy $ „

Sally Guitar 
10 Woodhaven Circle 
Abilene TX 79605

iPS Farm' 3SMi April 2*15 P5M7£'j9-024]&0;yi47 ••, .;-;Sed.Reverse ferins’tructiens'

U.S. Postal Service1'1 

P E RTI FI ED MAI L0. R EC EIPT
V§mestic"Marf'OnlyF:?~\-%,h;*' • ‘

Certified Mail Fee
FFflCI

mhf/oxy 
maintenance

FWum Receipt (hardcopy}
□ Return Racetpt (etoctrocjc) $
OCertltied MaU Rrotricted DeQveiy $ 
□Aduft Signature Required S

□ArArtt Signature Restricted DeBveiy S

Sharon Guitar Ellis 
670 Yellowstone Trail Road 
Snoqualmie Pass, WA 98068

ug? stars, iopm-

2U!5>SN753il'-ba-uuo;3iM7,-; -:'s£e.Weui:rsi;feV-lnstViiClians-|

E312wiMUia,
SB a ;ss3umv «wniD« 3hj.

3dO*13AN3 d# dOl IV U3M011S 30Vld

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 maiipiece 
or on the front if space permits

A. Signature,

X ./

B Received by {Prim

Agent 
□ Addressee

^ DateoDate of Delivery

1 Article Addressed to D Is delivery address different from item 1 ? □ Yes 
if YES, enter delivery address below □ No

Sally Guitar 
10 Woodhaven Circle 
Abilene 1X 79605

9CT9402T 203'5246'0754~54'

2 Article Number (Transfer from Service label) 

3 Service Type
□ Adult Signature
O Adutt Signature Rastricted Delivery 
S^ertifled Mail®
□ Certified MaU Restricted DeBvery 
O Collect on Delivery
□ Ootect on DeSvsry Restricted

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

7015 1520 0002 0438 5580 Restricted OeSuery

□ Return Receipt for 
Merchandise 
Signature CotiftmaBon"*

□ Shatura Confirmation 
Restricted Delivery

{ PS Form 3811 July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

L

SENDER: COMPLETE THIS SECTION

Complete items 1 2 and 3
Pnnt your name and address on the reverse 
so that we can return the card to you
Attach this card to the back of the maiipiece 
or on the front if space permits

1 Article Addressed to

Sharon Guitar Ellis 
67(K-Yellowstone Trail Road 
Snoqualmie Pa^s, WA 98068

9590 9402 1203 5246 0754TTI—
2 Article Number (Transfer from service label!

ZMPTssF

° adclreS3 dMer4nt from item 1 ? □ Yes
If YES enter delivery address below □ No

3 Service Type 
Q Adult Signature

ivery

□ Priority Mail Express®
□ Registered Mail™
or

D _____________
Q Collect on Delivery 
□ Collect on D "
D Insured Mail

PS Form 3811 July Ju lb fsn 7sSo-6{nm^sf
tgty

O Return Receipt for 
Merchandise

JSIgneture Confirmation™ 
O Signature Confirmation 

Restricted Delivery

Domestic Return Receipt



n,

»T-'cleli've'rVi infer maiian;-; vis

F F B €
mhf/oxy 

pressure maintenance

Certified Mall Fee

Extra Sendees & Fees (dw* to*
£3 HflfCrn Receipt fhardcopy) *.
Q Return Receipt (eloctrorto) *
QCertBled Man Restricted DeSwery $ 

□AduBSIanatmeRoquIrad t
n Adult Signature Restricted DoBvcry $

SENDER: COMPLETE THIS SECTION

Complete items 1 2 and 3.
Pnnt your name and address on the reverse 
so that we can return the card to you 
Attach this card to the back of the mail piece 
or on the front if space permits. ____

1 Artide Addressed to- _

Woods Dickens Ranch 
Attn Jack Woods 
36 Surrey Square 
Abilene TX 79606

L P

K

Woods Dickens Ranch L P 
Attn Jack Woods 
36 Surrey Square 
Abilene, TX 79606

I COMPLETE THIS SECTION BN BEUVERY

A Signature ,__

x/hU^(74JLAHti □ Agent

□ Addressee
B Receded by (Printed Name) C Date of Delivery

D Is delivery address different from Item 1? □ Yes

If YES enter delivery address below □ No

9590 9402 1203 5246 0754 7:
2 Article Number cewtpo

7Qi5 15HQ 000E iQ43fl‘ <5bQ3

3 Service Type
□ Adult Signatue

^ □ Adult Signature Restricted Delivery 
' ^Certified Mall®
□ Certified Mall Restricted Delivery
□ CoSeot on Delivery
n Delivery Restricted DdweryTB'SignBtura Confirmation

I I l Man! Mil I i ‘ O Signature Confirmation 
- - 1 Restricted Delivery

□ Priority Mail Express®
O ftegistaed MaU™
D Registered Mail Restricted

Delivery
□ Return Receipt for 

Merchandise

!

PS Form 3811 July 2015 PSN 7530-02-000-9053
r ~wrer

Domestic Return Receipt

eq
m
3-
a

ru
a
a
a

a
ru
LO
HI

in
hi
o
r~

Certified Man Fee

____ Services & Fees (Check too, aridi
Receipt (hardcopy) $

D Return Receipt {otactnxto) S
O Cortffted Mall Rostrfctad Dsilvgiy $ 
Q Adult Signature Required S

fl Adult Sionati tm

MHF/OXY 
i PRESSURE MAINTENANCE

3<&

Charlotte F Albright 
1705 Boyd Drive 
Carlsbad NM 88220

SENDER: COMPLETE THIS SECTION

'll Complete Hems 1 2 and 3
■ Pnnt your name and address on the reverse 

so that we can return the card to you
■ Attach this card to the back of the maitpiece 

or on the front if space permits
1 Article Addressed to

'toy Slate ZIP+4*

PS Form 3SM, April;2015 f?SN 753l-02-#06-S047'See Reverse,f»r.lhstructitns;

Charlotte F Albright 
1705 Boyd Drive 
Carlsbad NM 88220

r.

9590 9402 1203 5246'0754'era—

3 Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery

2 Article Number transfer from senna* fahoff "

Ps Form 3811 July 2015 PSN 7530-02 000-9053

Q Pnorty Mail Express®

□T
Z^*™?*******™* □ RatumRecelpHor
□ Cofleci on DsDvsiy Merchandise
□ Collect on Delivery Restricted De8veryT^(plgnature Confirmation^
PtySimssIMan O Signature Confirmation

Off)3 Restricted Oattvgry ^ , Restricted Delivery

Domestic Return Receipt
£
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37
U.S. Postal Service "
CERTIFIED MAIL® RECEIPT
Domestic.Mail.Only., „ • - ... v a

For deliver y.infermatien.'visil:
a MHF/OXY

PRESSURE MAINTENANCE

Extra
n Receipt (fiaidoopit $

] Return Receipt (eioctronlc) (

OCsrMedMgg Restricted Deftmy t
Q Adult Signature Raqu&nd S
□Adutt Stgiature Restricted Oaflvery 8

Gayle N Nicolay Trustee of the 
Gayle N Nicolay Revocable Trust 
Gayle N Nicolay Trustee 
5528 Tahoe Lane 
Fairway KS 66205

*S F«rm:3M#‘ April 2*15,PSN7530r*2-M»-9Q47/:*..' .'.; See Revers^f^rJnstructifnsi

■ 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______________ _________

Gayle N Nicolay, Trusteei,of the \ 
Gayle N Nicolay-R-evocable Trust 
Gayle N Nicolay .Trustee 
5528 Tahoe Lane 
Fairway KS 66205

0 94021 203~5246 O7M'wc-!

Article Number (Transfer from&rvtce label)
7ois~is^d limb 2>1 04ia

0 Is delivery Address different from; 
tf YES enter delivery address l

3 Service type
□ Adull Signature

T3 Adult Signature Restricted Delivery 
^Certified Mail®
□ Certified Man Restricted DeSveiy 
O Collect on Delivery
□ Ottlsot on Delivery Restricted DeUvery

---- '-i— P Man |i -j
S14 ? 7 ’ I • ^ • 'tall Restricted Delivery_________I®__________________

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

!)<

□ Return Receipt (or 
Merchandise

Confirmation™ 
_ „ tature Confirmation

t Restricted Delivery

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

VU.S.,Rostal S.eryicev., -'f,;

C E RTI F I E D r M Al L® rR E.C.EI W;; 4^.. .
. Diridstic-Mail

n Receipt (hardcopy) %

J Return Receipt iateotronta) *
□Certified Maa Restricted DeBvwy S 
□Adult Signature Required *
□Adult Signature Restricted OeBneiy $

Guy P Witherspoon HI 

p O Box 100403 
Fort Worth, TX 76185

PS'F*rrn 3UI, Ao'ril-2015 PSN7530;02-000-?»47

SENDEE: COMPLETE.TH/S SECTION

Complete items 1 2 and 3 
Pnnt 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

r

Guy P Witherspoon, III 
P O Box 100403 
Fort Worth, IX 76185

9590 9402 1203 524T0755H

Article Number (Transfer from,service label) {
'iSK+oof*^701S

COMPLETE THIS SECTIOI', CM DELIVERY

□ Agent
□ Addressee

C Date of Delivery

____^D Is delivery adftess different from item T?\Q Yes 
If YES enter delivery address below\ {p No

1
1

W-. /

3 Service Type
□ Adult Signature
Q Adult Signature Restricted Delivery 
Certified Mail®
□ Certified Mail RestrictedDstMery
□ Collect on Delivery

b 3 4.
PS Form 3811 July 2015 PSN 753O-O2-000-S053--------

□ Prlarity Mad Express®
D Registered Mail™
□ Registered Mail Restricted 

Dewey
□ Return Receipt for

____„„„____ Merchandise
□ Collect on Delivery Restricted DativenrSi&gnsture Confirmation™
□ Insured Mail, ) | t , i | i t P Signature ConflnnsBon 

Mall Restricted Deftyary 1 Restricted delivery

I Domestic Return Receipt
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U.S. Postal Service
C E RTI FI ED M Al L® RECEIPT

. Domestic Mail Only, - .
'' Fir "del iver y i nlSriri a tlSnaVisIt,

Certified Man Fas

|S5aL
Receipt (adcopy) t.

□Rerun Receipt (electronic) S-
Q Certified Mafl Restricted DeBwty $. 
□ Adult agnatwe Required 5 -
{lAduft Signature Restricted Deflvay $.

_ pRESSX3Rt MA^ y

F F B C
&£l

John G Witherspoon, Jr 
S 7404 Lemonwood Lane 
* Fort Worth, TX 76133

i

rFSrF• rm^tMr'Ajiifiliat'VsTPSNysat-ta-M'OjSofi^-.'' .‘cS^Wevbrg^fanlp^McijFn^

Fir11'deliverlwi’nfinjTnti.»n,^yisit

F F 8 G
mhf/oxy 

PRESSURE MAINTENANCE ^

Certified Mail Fee

S
3<\S

5(trp£ervtc@a & Fees fcteeft bat add

□ Return Rscefc* (electronic) «
□ Canned MaB Restricted DeDvery s
□Adult Signature Required $.
Q Adult Signature Restricted Daflvwy $.

Mary L Forehand Life Estate 
Remainder to Mark L Forehand
403 San Juan Manor 
Carlsbad NM 88220

1_______________________ - ■

,P?S F«rnY 3IM,' April 2015'PSi-S 753»-02-0«6-9»47..f.;j .^*\Seo.RevefsDf an Instructions)

r' • 3NH CJ3J_L#1 IV n#J 'SS3yiOV NUflla^ 3Hi d®
lHOIW3Hl*i3dO13AN3d*W»ilva'd>1DlLSa0Vld -**,**, or. me, n/c.v/SENDER: uuivirLc it irtis stdilUN I uumn.c/cimsetCnON ONKi.lOy

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 

_C_Artida Addressed ta_

John G Witherspoon Jr 
7404 JLemonwood Lane 
Fort Worth TX 76133

9590"9'402ri Z03"5Z<trrtmKr-TO

2 Article Number (Transfer from .service

A Signature

5 differentfrom iteml? d Yes 
if YES, enter delivery address below- □ No

7015^ is2DrT]DD2i'D438 5b4l

3 Service type
□ Adult Signature

, □ Adult Signature Restricted Delivery 
■ft^erttfieclMall®
□ Certified Mail Restricted Delivery
□ CoHect on Delivery
P Collect on Delivery Restricted Delivery ^l&Bnature Confirmation™ 
j, (Mail i i | | ,11 j (□ Signature Confirmation 
' ' 1 Malt Restricted Defivery

areaOO)

□ Priority Mall Express®
□ Registered Mari™
□ Registered Man Restricted 

Delivery
□ Return Receipt for 

Merchandise

Restricted Delivery

PS Form 3811 July 2015 PSN 7530-02-000-9053 Domestic Return Recetpt

XV
• > *- -3Nn‘Q3Ut« ivntd ‘SS3M«V'NUrU3M 3H1J# •• r*

or-imi-a ~_____3H10134*13AU3 tl«i IV U3H0IJLS 30VU ■ V v ■ _ •■ ■ ■ t_mxj

, SENDERr.COMrucic fn/o.ocuMUJV I ywiwrtc $ c t mo cure i iun ON D£UV£RY

Complete items 1 2 and 3 
Pnnt 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

X
□ Agent
□ Addressee

B Received by (miled Name) C Date of Delivery

1 Article Addressed to

Mary L Foiehand Life Estate 
Remainder to Mark L Forehand 
403 San Juan Manor 
Carlsbad NM 88220

D Is delivery address different from Item 1? □ Yes 
If YES enter delivery address below □ No

3. Service Type
□ Adult Signature

. □ Adult Signature Restricted Delivery 
^Certified Mail®
□ Certified Mall Restricted Delivery
□ Cofied on Delivery

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

□ Return Receipt tor 
Merchandise

9590 9402 1203 52460735-22

»labell-L-T—1———r* H,on Delivery Restricted Delivery ■'KlStgnature Confirmation"
nuaadSfaSg'1 i||j“.—uJll" >l3teKET"2 Article Number (Transfer from service labell—

' (over $600)

Domestic Return Recetp
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U.S. Postal Service’ 
CERTIFIED MAIL* RECEIPT

. Domestic:Mail Only ‘x

FoF’delivery'mfiTmatiin^visiti

Certified Mall Fee

OFFBC
MHF/OXY

PRESSURE MAINTENANCE

/''SpSS^s.

Extra Sendees & Fees (checkbox, «w 
Drt&tum Receipt (hardcopy) $

"□Return Receipt (electronic) $
□Certified Mail Restricted DeSvery 8 
QAdidtSJ^iatiffe Required 8
Q Adult Signature Restricted OeBvery 8

Pardue Limited Company
p O Box 4294 
Carlsbad, NM 88221

Scii Reverse.fer.lnstructi»ns4

f U.S. Postal Service™

r4
0“

i-=l
to

cO
m
t
C3

rua
a
a
a
ru
m
Hi

Certified Mall Fee

M11 r / i

FF
PRESSURE MAINTENANCE

3^5
Services & Fees (thee* fco^atftf 

Receipt (hardcopy) $
□ Return Rece$rt(etec&cn4c) $
□CerfflfedMaD Restricted Deftery $ 
□Adtft Signature Reqi#ed 8
nMe<!lnuliaiifl«fiMnMDdtfHV 8

Pressley H Guitar 
P 0 Box 5383

m
HI
CD
r-

Abilene, TX 79608

r
SENDER: COMPLETE THIS SECTION

■ 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 mailptece 

or on the front if space permits.

VS SECTION ON DELIVERY

B Received by (Printed N&rm)fes&fcf n 3vt/%

A SI

X re □ Agent 
OAddraesee

>9^3
C Date of Delivery

/-3 n
.Article Addressed to.

Pressley H Guitar 
P O Box 5383 
Abilene TX 79608

D te delivery address different ftom item 1? O Vfes 
If YES enter delivery addfess below [3Md'

9590 9402 1203 5246 0750 10

^ Article Number (Transfer from skrvfca&deA.

3 Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
■“* ■ ■ Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery

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

Delivery
□ Return Receipt for 

Merchandise

7Q15 15201 00112 0436 Si'll

u uuatvi wi utwrary woiviiwim»o /□ Otrttect on Delivery Restricted Defiveiy^Sfilgnature Copflrmstton™ 
rial) □ Signature Confirmation
ttaU Restricted Defivery Restricted Oefivey

PS Form 3811 July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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U.S. Postal Service ”

CERT1 FI ED M Al LP RECEIPT

'Dmhiestic$afl Ohiy, '■ -V

PRESSURE MAINTE
FF±€

Certified Mall Fee 

$

[ Return Receipt (hsrcfcopjfl $.
□ Return Receipt (otectiontc) $.

QCertiBrtMaB Restricted DeDvay 
□Adult Signature Required $.
QAchA Signature Restricted DeBvery $ .

3<£>

Virginia N Hoff Trustee of the Virgin. 

N Hoff Management Trust Virginia N

Hoff Trustee
2601 Lakewood Circle
Tuscaloosa AL 35405

‘i*S FWrrri 3«it/'April'2015?PSN 7530^2rlp0;9|w7^-:

HI
ru
in

cO
m
j-
□

d
a
a
a
ru
in
r-R

m
r-4
a

U.S., Postal; SeiwiceP^vjy^

CfeBraFIEgaftaiitlEgllglgiggy^
-   ^r-iMVnniu - ?■•■••■!> • • jV. ' ~ ■

‘F• r’«leli very intermatien

Certified Mail Fee

PRESSURE MAINTENANCE
FFH

MS.
Return Ftecotpl (hardcopy) $.

Q Return Receipt (electronic) $.
QCenifted Melt Restricted Odtray *-

□Adult Signature Required *-
□Adult Signature Restricted DeDuety S

MRC Permian Company 
5400 LBJ Freeway, Suite 1500 

Dallas TX 75240

SENDER: CO....
“ “ " "eTjiTelilieew cn»J issaueev uuruau 3Hi Je ~

iHOia aHi ei sue^Mta JO eeiiv u3noi.ts aovnu
o i mo OCC. //U/V I COMPLETE THIS SECTION ON DELIVERY

■ 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 matlpiece 

or on the front If space permits

MRC Jtermian Company 
5400 C2BJ Treeway Suite 1500 
Dallas TX 75240

9590 9402 12035246~S750'34~

A. Signature

x fUdutgL (W
8 Received by (Printed Name)

fUduK-y

□ Agent
□ Addressee

C Date of Deli"

&LL-----  ---------  • — - ■ . I » »
D Is delivery address different from item 1 ? O Yes 

if YES enter delivery address below □ No

□ Priority Mai) Expres
□ Registsed Mail™
□ Registered Mail Re

2 Article Number (Transfer from service label)__

7015 152010002; 043aji5B14i

3 Service Type
□ Adutt Signature
Q Adult Signature Restricted Delivery 
Hgertlfiad Mall®
□ terrified Mali Restnciad Delivery □ Return Receipt for
□ Collect on DeDvery ^ Merchandise
□ Collect on Delivery Restricted Delivery ^Signature Confirm*
~ Mail □ Signature Confirm

PS Form 3811 July 2015 PSN 7630-02-000-9053

I p iriaJJ ftestricted Delivery

--■PI
Domestic Return Rt



D
^T

S 
B

E
hD 

2000 
D

2ST 
ST

O
L

U.S. Postal Service"
CERTIFIED MAIL0 RECEIPT
Domestic Mail Only -V

'□Return Receipt (otectronte) S

□CartffledMaB Restricted De8w $ 
QAddt Signature Reqi*®d $
pAduft Signature Restricted PeBray $

Conoco Phillips Company 
Attn Land Department Mew Mexico 

p O Box 2197 
Houston TX 77252

mn Hi Aeril 201 S.PSN 763»-tg-«M-8CI7

U.S. Postal Service"’ 

CERTIFIED MAILfo RECEIPT,

Certified Mail Fee — , „

$ ___________

©FFS
maintenance

RrtumReceipt(hanJcopy) $ .<*
□ Return Receipt (efectrenl^ $ 
□Certified MaB Restricted DeBveiy $ 

□Aduft Signature ReqiSred $
□Adutt Signature Restricted DeQveiy $

.re-A*!

Jen Alexander Mangum ano rirst 
Trust and Asset Management Comp 

Trustees of the Jane Alexander Mangu 

First Financial Trust and Asset Management

Company as Trustees 

P O Box 701 
Atnrene TX 79604

Nn •Bubo iv cnoj ‘ss^ueciv nuiubu thi-'jo "" 

IM9^3Hl#13^#^ANdJdd0.liVUB>lD|lS3DVla 

SENDER: COMPLETE THIS SECTION
JlON ON DELIVERY

rz 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 mailptece

or on the front if space permits____________
—Article. AddressedJo_

Conoco Phillips Company 
Attn Land Department New Mexico J 
P O Box 2197 A

Houston TX 77252

9590 9402 12D3“52'46D756~4
Article Number. (Transfer from service fabej), ,t—.-I I

D Is delivery address different from item 17^ 
tf YES enter delivery address below ' □ I

7015' 1550 0005 lQ!43a 5177

3 Service Type
□ Adult Signature
□ Adutt Signature Restricted DeUvery 
ts^ertlfied Mall®
□ Certified Mai Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery 
Q insured Mai 11 i *
■ ! ail Restricted Delivery

<tr- I)

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

Delivery
□ Return Receipt for 

Merchandise
^Signature Confirmation™
□ Signature Confirmation 

i I Restricted Delivery

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

SENDER: COMPLETE THIS SECTION

■ Complete items 1 2 and 3
■ Pnnt 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
Jen Alexander Mangum and PiTsO-TnarTcTaT' 
Trust and Asset Management Company as 
Trustees ot the Jane Alexander Mangum and 
First Financial Trust and Asset-Management 
Company as Trustees 
P O Box 70I 
Abilene TX 79604

COMPLETE THIS SECTION ON DELIVERY

ASignalure .
& / is i

□ Addressee
Name) C Date of Delivery

//>> n
D Is delivery address different from item 1 ? □ Yds 

tf YES enter delivery address below □ No

9590 9
2 Article Number (Transfer from service label)

7D15 1550 0DD5 0436 51L0

3 Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 

TSiCerhfled Mall®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
n iMtnad Mai)

flail Restricted Delivery
I -Vfr -vX)) ______________

□ Priority MaU Express®
□ Registered MaH™
□ Registered Mall Restricted 

Delivery
□ Return Receipt for 

Merchandise
'Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

l PS Form 3811 July 2015 PSN 7530-02-000-9053 Domestic Return Receipt



Roy G Barton HI 
1919 n Turner Street 
Hobbs NM 88240

OFFBO

MHF/OXY 
‘pressure MAINTENANCE

Certified MaUFee 
$

&Fees (check box. erti; 
Return Receipt Otanteopy) $

Q Return Receipt (electronic) 9
QCertffledMafl Restricted DeBvery 9 
0 Adult SfenatUB Required 9
ne<*iB’Rlrtrw»f»tmlteatrtet«rfPaBwftfw ft

i
Brett C Barton 
7800 Aria Loop 
Austin, TX 78736

City Slate, Z1P+4*

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___________

A. Signature

X
B

Brenda Stewart
edby <e)

□ Agent
□ Addressee

C Date of Delivery

r
1 Article Addressed to D Is delivery address different from item 1 ? 

If YES enter delivery address below
□ Yes
□ No

Roy,G Barton III 
1919 N Turner Street 
Hobbs NM 88240

-WvtfVwTtwai ID* I 111 ■ i rrv
9590 9402 1203 5246 0750 65~

------ / 3. Service Type
□ Adult Signature

v O Adult Signature Restricted Delivery 
1 ■qcertltlad Mail®
□ certified Mall Restricted Delivery

O Priority Mall Express®
□ Registered Mall™
□ Registered Mail Rashid 

Delivery
□ Return Receipt for 

Merchandise

2 Article Number (Transfer from service label)

E5TS J9£ti0 aooQ'oesx 'sio'i
PS Form 381Yi)uly 2015 PSN 7530-02-000-9053

D Collect on Delivery Merchandise jr
Cl Collect on Delivery Restricted Delivery TH^ignature Confirmation''" 
n insured Mali i j D signature Confirmation

lr I E riaU Restricted Delivery 
—W)_____________

Restricted Delivery

Domestic Return Receipt
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U.S. Postal Service " 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only ■.    /  ......... .

Certified Mail Fee 

$

' F«lr delivery inftrmatifh?’

F F
I mhf/oxy
PRESSURE Mi

& Fees {chock box, Bdd 
Recent (hanfcopy) $

Return Receipt (electronic) $
□Certified Mefl Restricted Delivery $ 
Q Adult Sffftoture Reqtdred $
riAftu!tSkFrature Restricted DeBveiy $

Heidi C Barton
2008 Vega Court
Hobbs, New Mexico 88240

\Ctty State, ZIPt4*

PS Firm 3ff’, April 2015 P'SN753>-02-iiQ-9t47,{ ..Sue Pfevfers'e^or.rnstructiens^j

U.S. postal-Service™ 
■C;ER;TjF|E;P.?M'AIL|:

D'0mestic'Mail:-Only.;i.>^: T'-'Ai

Certified Mall Fee

£
• gto Services & Fees ftfeo*few rtUtoMfiShpiiabi

Ujaetiffn Receipt (hardcopy) t

mhf/oxy

F F 8 O PRESSURE Ma,ntenance

3
Receipt (Jwdcopy)

□ Return Reodptfrteotronlc) 
□Certified Met! Restricted Defray $
□ Adult Signature Required $
□ Adult 6lgnature Restricted Defray $

Thomas Earl Form
1013 South Country Club Circle 
Carlsbad NM 88221

Urgr VRHtr dart*

PS Ferm 3»H. April 2015 PSN 753>-u2-ipo;~ijSi7- ■ See Weversefsiihstruciisns'

]

(*

SENDER: COMPLETE THIS SECTION

■ 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
Article Addressed to

/
Heidi C Barton 

^ 2008 Vega Court
Hobbs New Mexico 88240

1 COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
□ Agent
□ Addressee

a Received by (Panted Name) C Date of Delivery

D Is delivery address different from item 1 ?
If YES enter delnrery address below

□ Yes
□ No

9590 9402 1203 5246 0750W
2 Article Number (Transfer from service label).

7015 1520 0002 0438 5133

3 Service Type
□ Adult Signature
□ Adult Signature Restricted DeBvery 
^Certified Mail©
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery 

tail
Restricted Delivery

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

Delivery
□ Return Receipt for 

_ Merchandise 
%5ri5ignature Confirmation™
□ Signature Confirmation 

Restricted Delivery

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

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

Thomas Earl Form
1013 South Country Club Circle ^
Carlsbad NM 88221

^ _ j

9590 9402 1203 5246"075oW
2 Article Number (Transfer from sfervfce label)
~ Jois' 1520^0002^0438 5085

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

Is delivery address different from item S 
If YES enter delivery address below

3 Service type
□ Adult Signature 

|Q Adult Signature 
■S^ertlfied Mai®
□ Certified Mall Restricted Debvery
□ Collect on OeSvery

□ fYtonty Man Express®
□ Registered Mai™
□ Registered Mai Restricted 

Delivery
□ Return Receipt for

u collect on UeBvery Merchandise
□ OOfiect on Delivery Restricted DeHrery^5fe§igr>ature Confirmation™

• ' MaB 1 | I , l I 1 j □ Signature Combination
^Mall Restricted Delivery ^ * Restricted Delivery

Domestic Return Receipt
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; U.S. Postal Service'" 
CERTIFIED MAIL® RECEIPT

. Dimesfjc Mail Only

'-Terldeliverylinfermatlen.

FFI
Certified Mali Fee 

^"traSer

Receipt (hardcopy)
□Return Receipt (stectmnfe)
□ Certified Moffl Restricted OcOvery $ 
□Adult Signature Required $
Q Acfuft Qgnatu* Restricted DaOmv *

The MLBK Family Trust
c/o Michael J Form
P O Box 600575 
Dallas, TX 75360

utrn oteuev ”

April 2<1 5_fsn 7^3>:e2-b6ltVpj71‘."j:.'-">Se&Jffcverse It Ins true! 19 ns}' 1

U.S. Postal,Service"’•
CERTIFIED,M^llfiRICHIPT

■ Domestic MaijiOn/y\'_. '\'

Certified Mall Fee

QFFH

mhf/oxy 
maintenance

Services & Fees (Wmc» ho* add fee «• 
Receipt (hwdoopj) » ^

□R4um Receipt (eteetjonta) $ .
□CwtffledMsIl Restricted DeBvety »____

□Adult Signature Required $.
□ Adult Slgnatige Restricted Defivwy $____

Truchas Peaks LLC 
110 Louisiana, Suite 500 
Midland, TX 79701

|:I»S Ferin 3**», April2>1S PSN?53«:tsiob-9ilM7-■'','SeVReverse fer Instructions;

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1 2 and 3 v“

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

The MLBK FamdyJCcusl 

c/o Msckael 5 
P O Box 600575 
Dallas TX 75360

9590 9402 1203 5246 0751 02
Article Number (Transfer from service label) j ;

7Q15 1520 OQQH 0436 5076
lI~i L-

5076

Agent
v P, Addressee

3 Service Type
□ Adult Signature
□ Adult Signature Restricted DeBvery 
^Certified Mail®
□ Certified Mail Restricted Delivery 
D CoBeot on Delivery

□ Priority Man Express®
□ Registered Marl™
□ Registered Mid) Restricted 

Defivwy
□ Return Receipt for 

Merchandise

I lJt> Form aai 1 July 2015 PSN 7530-02-000-9053

a Coleot on Denveiy Merchandise
□ Collect onjDejlveiy Restrictsd.DeBvery nkSIgnsture Conromatlon™ 
T ~ IMail I I rl 1 I I 1 □ SignatureConfumetion

Mail Restricted Delivery Restricted Delivery
,00)________________

Domestic Return Receipt

. SENDER: COMPLETE THIS SECTION

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. __________

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x vS a [fV hr\ □ Agent
□ Addressee

arved by (Pnnted Name)
fH {‘Qtn

C Date of Delivery

D Isdetivery address different from item 1? O Yes 

If YES enter delivery address below □ No
h

Truchas Peaks DLC 
110 Louisiana Suite 500 
Midland TX 79701

3 Service Type
□ Adult Signature
□ Adult Signature Restricted DeUvay

9590 9402 1203 5246 0751 19
r2 Article Number (Thansfar frpm service label)

7D15 ; 152D 0005^0436

□ Certified Mail Restricted Dellveiy
□ Cdlect on Delivery
□ Collect on Delivery Restricted Delivery 
{□ InsuredMall i , i i ■

5 0 (a 1 "Man Hastrlcted DeOvery

□ Priority Mall Express®
□ Registered Man™
D Registered Man Restricted

Delivery
O Return Receipt tor 

Merchandise
fNqsgnature Confirmation™ 

□Signature Confirmation 
Restricted Delivery

PS Form 3811 July 2015 psn 7530-02-000-9053 Domestic Return Receipt



Affidavit of Publication

State of New Mexico 
County of Eddy ss

Danny Fletcher being first 
duly sworn on oath says

That he is the Publisher of 
the Carlsbad Current Argus 
a newspaper published daily 
at the City of Carlsbad in 
said county of Eddy state of 
New Mexico and of general 
paid circulation in said 
county that the same is a 
duly qualified newspaper 
under the laws of the State 
wherein legal notices and 
advertisements may be 
published that the printed 
notice attached hereto was 
published in the regular and 
entire edition of said 
newspaper and not in 
supplement thereof on the 
date as follows to wit

January 42017

That the cost of publication is 
$348 24 and that payment 
thereof has been made and 
will be assessed as court 
costs

My commission Expires on

Notary Public

OFFICIAL SEAL 

Cynthia Arredondo 
NOTARY PUBLIC 

STATE OF NEW/M EXJCO 

My Commission Expires

January 4 2017
devisees Bergfild"Company as Trustees
Land & Minerals lof the Jane Alexander 
Group LLC, Realezza Rhodes Revocable 
Del Spear LP Barbara 'Trust, Roy G. Barton 
L Backman Inc III his heirs 
Carren G Lucas her devisees Brett C 
heirs and devisees Barton his heirs and 
Caren Gall Lucas devisees Heidi C
Trustee of the Caren .Barton her heirs and 
Gall Lucas Exempt [devisees Thomas

STATE OF NEW MEXICO 
ENERGY MINERALS 

AND NATURAL 
, RESOURCES 

DEPARTMENT 
OIL CONSERVATION

SANTA FE, NEW MEXICO J™*1 Catherine (3 Earl Form his heirs
Parker her heirs and .and devisees and The

The State of New de'',s„ee?. Catherine 'MLBK Family Trust
Mexico throuah its Oil Parker and Crai9 Mexico tnrougn its uii Co Tn|stees CASE 15616 Ap Hca

of the Catherine Gall tion of OXY USA Inc 
uu.^uc... aMU Parker Exempt Trust for Approval of a
the Rules and Regula Jja ! barker Pressure Malnte
tions of the Division of and Craig Parker Co nance Project Eddy 
the following public Trustees of the Gall County New5 Mexico 
hearing to be held at Applicant in the
8 15 A M on January Bari B G.uitar £ and above styled cause 
19 2017 in the Oil SJf5<=u,t5!'„ 3eeks an order ap

Conservation Division 
hereby gives notice 
pursuant to law and

Conservation Division

guage interpreter or j 
any other form of aux 
iliary aid or service to minerals 
attend or participate 
in the hearing please 
contact Florene Da 
vidson at 505 476 
3458 or through the

Co Trustees of the
Hearing Room at 1220 BGuit?r
South St Francis San £ Guitar
ta Fe New Mexico j T[us^
before an examiner J?r Land & Cattle 
duly appoint for the {■£ Gc't^ll
hearing If you are an individual with a disa ?'®?ar SfiUSk *ir 
bility who is in need of ia<* G 3
a reader amplifier *»e,rs a"d dev'saes 
qualified sign Ian ^es M^l"anJf

devisees CrownRock 
LP Ross 

Duncan Properties 
LLC John K Guitar 
his heirs and 
devisees JPH Hold 

■ uic ,n9s LP Judy Guitar
New Mexico ' Relay GheY har [gj™ a"d 
Network 1800 659 dev'sees Kelly W 
1779 . by January 9 Leach their he rs and 
2017 Public docu devisees ^ Laura J
ments including the °t«
agenda and minutes Laura J Hofer Trust
can be provided in V/riQQ?a|toBii«enrru?^ 
various accessible J9 G“j
forms Please contact *ar . the,r tleir| „a" j 
Florene Davidson if a devisees Mallard
summary or other 5°Yai^. Pp5l?,®rs 
type of accessible T™nh¥lli£?,aH5lf,|t_|- 
form is needed L«sli 6ui*a,r„cN,ch°!s.

their heirs and
STATE OF I devisees Lost Creek 

NEW MEXICO TO. I Royalties Melissa 
Gray her heirs and 

[ All named parties and dav*sees. . Melissa 
persons having any McGee her heirs and

right, title interest or devisees, Murchison
| claim in the following Gu1,1tar LP

cases and notice Polk Land & Minerals, 
I to the public LP; Sally Guitar her 

i heirs and devisees
(NOTE All land de Sharon Guitar Ellis 
scriptions herein refer her heirs ana

| to the New Mexico devisees Woods
Principal Meridian Dickens Pooch, L P 
whether or not so stated) Charlotte F Albright, 

t her heirs and
To Denise Louise devisees Gayle N 
McCoy her heirs and Nicolay Trustee of

LP
LLC

560 ‘feet from the' 
West (UnrtiM) of Sec 
tion 15 and the 
bottomhole location ib 

and 1910 feet from th& 
“ South line 180 feet 

from the West llni 
(Unit M) of Section 16 
The Cedar Canyon 16 
State No 12H produ 
ces from the Corral 
Draw Bone Spring 
Pool (96238) True 
vertical depth at the 
first perforation point 
Is 8 691 feet and the 
corresponding meas 
ured depth is 9 704 
feet True vertical 
depth at last perfora 
tion is 8 635 feet and 
the corresponding 
measured depth is 
14 214 feet The pro 
posed injection inter 
val is along the hori 
zontal portion of the 
wellbore at a meas 
ured depth of 9 704 
feet to 14 214 feet 
Produced water used 

injection into the

devisees,
McDonald

Henry the Gayle N Nicolay 
his heirs Revocable Trust Guy 

.and devisees John D P Witherspoon III his 
iBrantley his heirs heirs and devisees 
land devisees Valley John G Witherspoon,
[Land Ranch Devon Jr his heirs and 
Energy Production devisees Mary L.
Company LP Mobil Forehqnd her heirs 
Producing Texas & and devisees Mark L 
New Mexico Inc 1 Forehand his heirs 
Avalanche Royalty and devisees Pardue 

I Partners LLC COG|Umited Company
Operating LLC Unit Pressley H guitar his 
Petroleum Company theirs and devisees
Vision Energy Inc Virglrda N ^ Hoff vvclluulc al „ lllc„- 
GD McKinney Invest Tfostee of th*Virgin ured depth of 9 200

■“ " —“ Waimnfi tQ "13 680 feet
The surface hole loca 
tion for the Cedar 
Canyon 16| State No 
- — ■ 30 015

feet

proving a pressure 
maintenance pilot 
project for injection of, 
produced gas and pro 
duced water through 
itwo horizontal wells 
into the Second Bone 
Spring in a project 
area comprised of itor 
Section 16 Township iSubject Wells will be 
24 South Range 29 from the Bone Spring; 
East NMPM Eddy ar>d Delaware forma 
County New Mexico tions Injected gas is 
Produced water and sourced from the Ce 
produced gas will be dar Canyon Central 
injected into the Sec delivery Point Integra 
ond Bone Spring for .tion system which 
mation (Pierce Cross will include gas pro 
ing Bone Spring East'duced from the Dela 
Pool (96473) and Cor ware First Bone 
ral Draw Bone Spring Spring and Second 
Pool (96238)) through Bone Spring forma 
the Cedar Canyon 16 tions The proposed 
State No 7H and the project is located ap 
Cedar Canyon 16 State proximately 5 miles 
No 12H in a proposed east of Malaga New| 
project area com Mexico 
prised of Section 16 [~
Township 24 South I 
Range 29 East 
NMPM Eddy County 
New Mexico The sur . 
face hole location for 
the Cedar Canyon 16 
State No 7H (API No 
30 015 41251) is 
2 485 feet from the 
North line 330 feet 
from the West (Unit 

IE) of Section 15 and 
the bottomhole loca 
tion is 1980 feet from 
the North line 330 
feet from the West 
,lihe (Unit E) of Section 
16 The Cedar Canyon 
16 State No 7H Is cur 
rently producing from 
the Pierce Crossing 
Bone Spring East Pool 
(96473) True vertical 
depth at the first per 
foration point is 8 690 
feet and correspond 
ing measured depth is 
9 200 feet True ver 
tical depth at the last 
perforation point is 
8 644 feet and the 
corresponding meas 
ured depth is 13 860 
feet The proposed in 
jection interval is 
along the horizontal 
portion of the 

'wellbore at a meas-

ments LP B Jackia N Hoff Manage 
Reed his heirs and roent Trust MRC Per 
devisees Leopard Pe man .« omRany 
troleum LP DRW En ConocoPhillips Com 
ergy ILLC Beryl Oil pany Jer‘ ^S*"Jd|:®rll2H'(API No 3C
and Gas, LP M lissa L Mangum and First Ft 42683) ,s| goo ,cc,
McKinney^ Schoening, j?aj,c,a Management J^rom t*le **ne
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Item VI ddendum 
Area of Review
ffMAPlEGEND!! API NUMBER '■^OPERATOR’
■ ' ^ ------

44 30015*43844 OXV USA I

30-015-43843 OXY USA I

3 LEASE NAME***# 

Cedar Canyo 16Stat T& I
Active 402 N 1123 E

Cedar Canyo 16 State 34H

®rn;-imS^msi£S§»£mmt
16 24 S 29 E 10/01/2016 10034 14695 14 3/4 103/4 44T 252 Surfac Ore

9 7/8 7 5/8 9962 2514 45 T mp Survey

16 24 S 29 E 10/02/2016 10038 14545 143/4 10 3/4 447' 364 S rfa arc

9 7/8 7 5/8 9995 2325 S rface arc

10100-14335
41/2 liner 984114678 542 sa TOC 

9841

41/2 II er 9862 14526 510 sw TOC 
9862



C-108 Overview - Cedar Canyon Gas Injection Pilot

• Oxy is proposing a pilot project to 
inject produced field gas and water 
into existing 2nd BS laterals-the 
Cedar 16 State 7H and the Cedar 
Canyon 16 State 12H

• The field gas will reach miscible 
pressure at bottom hole conditions 
and mobilize incremental oil

• Central compressor will be 
installed in section 15

• Initially, Oxy will inject into the 
Cedar Canyon 16 State 7H for 1-3 
months before trialing a "Huff and 
Puff cycle" where the well is 
produced back

• After the huff and puff cycle, Oxy 
plans to continuously inject into 
the Cedar Canyon 16 State 7H to 
evaluate the line drive offset 
response to the gas injection

• Oxy will evaluate the results and 
continue the pilot project in the 
Cedar Canyon 16 State 12H

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 10 - Case No. 15616 
Submitted by: OXY 

Hearing Date: February 2. 2017



Gas Injection in 2nd Bone Springs Cedar Canyon

• Primary production will recover 8-10% of OOIP

• Recovery factor can be improved by an additional 15% gas 
injection process

• Miscible gas huff and puff has been demonstrated to 
increase production in unconventional wells in Midland 
Basin Texas

Recovery of 
Original Oil in 

Place

• Miscible Gas injection has potential in the 2nd Bone Spring

• Oxy plans to have a pilot of miscible gas injection to test 
both Huff & Puff and line drive flood (inter-well) in the 
Cedar Canyon 2nd Bone Springs

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 11 - Case No. 15616 
Submitted by: OXY 

Hearing Date: February 2.2017



Produced
Fluids

Oil
in

Place

Oil
in

Place
Depleted 
Oil Sand

Step 1: Injection Period

Gas injected down production 
well

Step 2: Soak Period

Well shut-in

Step 3: Production Period

Well returned to production 
(mobilized oil flows towards 

wellbore)

INJECTION PRODUCTIONSOAK (Shut-in Phasei

Produced Gas

i% Wmt xzmm f*

Gas swells the oil and 
reduces its viscosityInjected Gas

Huff & Puff Process for Vertical Wells

□XY



Huff & Puff Mechanism for Horizontal Wells

Step 1: Injected gas enters fractures and pressurizes

Step 2 : High Pressure creates miscibility and swells oil

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 13 - Case No. 15616 
Submitted by: OXY 

Hearing Date: February 2. 2017

Step 3 : Mobilized Oil is produced in production cycle
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Cedar Canyon Gas Injection Pilot Schematics

Cedar Canyon 16 
State 12H -
planned as field gas 
and water injector

Cedar Canyon 16 
State 7H - planned 
as field gas and 
water injector

iar Canyon 16 
te 8H, 6H,
i 2H - offset 
iducing wells

EFORE THE OIL CONSERVATION DIVISION
Santa Fe, New Mexico 

Exhibit No. IS - Case No. 15616 
Submitted by: OXY 

Hearing Date: February 2. 2017



Calculation for Surface Injection Pressure Limit

For Water Injection: 1700 psi for water
The calculation for surface pressure limit: 0.2 (psi/ft) * 8644 (ft) = 1728 psi
Based on "The permitted injection pressure is limited to 0.2 psi/ft. to the uppermost perforation" (NMOCD UIC Manual Section III.A.2)

For Produced Gas Injection: 4250 psi for gas
The calculation procedure is shown below:

1. Based on the surface pressure limit for water and assuming fresh water gradient 
(0.433 psi/ft). The Bottom Hole Pressure Limit is 1728 + 0.433 * 8644 = 5470 psi 
(or 0.63 psi/ft)

2. The composition of the proposed injection gas is shown in the following table.

Component Mol (%)

Cl 76.3

C2 11.9

C3 5.8

IC4 0.7

NC4 1.8

IC5 0.4

NC5 0.4

C6 0.6

C02 0.2

N2 1.9

3. A Petroleum Expert Prosper ® Model was used to calculate the surface pressure 
with 2.875" tubing (2.441" ID), reservoir depth, injection gas composition and the 
BHP limit calculated in the step 1.
* Prosper Model is industrial standard nodal analysis software for pressure 

calculation includes phase behavior change, friction loss.

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 16- Case No. 15616 
Submitted by: OXY 

Hearing Date: February?. 7017

Model Output: Surface Pressure of Gas

5000

4500

S. 4000 

0>
3 3500
</> it 0)£ 3000
•| 2500 

0)
£ 2000 
T3S 1500 
x
« 1000 
3

500 

0
0 1000 2000 3000 4000 5000 6000

Injection using 5470 psi at BHP
_/

K............. ' ~..................”
Requested 4250 psi for gas

Gas Injection Rate (MSCFPD)



Cedar Canyon 2nd Bone Springs DFIT (Mini-Frac) Test

DFIT (Diagnostic Fracture Injection Test)
• Small Injection Rate/Pressure vs Time
• Widely used in unconventional resources 

(low/ultra-low permeability reservoir) for 
completion/fracking design.

• Usually performed in the toe stage.
• All three Cedar Canyon DFIT tests show the 

fracture initiation pressure gradients are 
higher than the requested maximum 
injection gradient (0.63 psi/ft).

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 17 - Case No. 15616 
Submitted by: OXY 

Hearing Date: February?. 7017
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-$W Canyon

1st BS Sand--- 

2nd8SUm$-

iJrtBSlm*

Detailed interpretation of 
reservoir lithology and fluids 
Note low porosity limestone 
above and below the 2nd Bone 
Spring Sand acting as a seal
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Ibefore the oil conservation division

Santa Fe, New Mexico 
Exhibit No. 18 - Case No. 15616 

Submitted by: OXY 
Hearing Date: February 2.2017
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Type Log: Cedar Canyon16 State 10

Order Pool:
Pierce Crossing; Bone Spring 
Corral Draw ; Bone Spring
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Wells Used for 2nd Bone Spring Cross Section



~ ~ on 2nd Bone Spring Cross Section

2nd BS Lim,

• Highlighted 2nd Bone Spring Sand Reservoir Target Interval
• Very consistent thickness over pilot area (335')
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Structure Map: Top of 2nd Bone Spring (TVDSS)
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Good well control in pilot area (♦)
All 2nd Bone Spring completions are shown; all 2nd Bone Spring producing wells surrounding 
project area are operated by Oxy
The Second Bone Spring has a consistent one degree dip in the pilot area with no evidence of 
faulting


