
STATE OF NEW MEXICO
ENERGY, MINT RALS AND NATURAL RESOURCES DEPARTMENT 

Oil CONSERVATION DIVISION

APPLICAIION OF DEVON ENERGY PRODUCTION 
COMPANY, L P TOR A NON-SI ANDARD OIL SPACING 
AND PRORAI ION UNI I AND COMPULSORY POOLING,
EDDY COUNIY, NEW MEXICO Case No 15,634

AFFIDAVIT OF NOTICE

COUNTY 01 SANTA IT )

) ss
STATE OF NFW MTXICO )

James Bruce being duly sworn upon his oath deposes and states

1 I am over the age of 18 and have personal knowledge of the matters stated herein

2 I am an attorney for Devon Energy Production Company L P

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

4 Notice of the application was provided to the operator or working interest owner, 
at its correct address by certified mail Copies of the notice letter and certified return receipt are 
attached hereto as Attachment A

5 Applicant has complied with the notice provision#of Division Rules

SUBSCRIBED AND SWORN TO before me this
Bruce

es Bruce

day of March, 2017 by James

My Commission Fxpir ;s

OFFICIAL SEAL 
SCERRIEC ALLEN 

Notary Public
5 ^ State of New Mexicor/>
MyfWmniMinn PYpIrns
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James Bruce
ATTORNEY A1 LAW

POS1 OFHCF BOX 10*56 

SAM A H NEWMFXICO 87S04

369 MON IF/DMA NO 213 

SAN1AFF NEWMLXKO 87S01

(SOS) 982 2043 (Phone)

(50S) 660 6612 (Cell)

(SOS) 982 21S1 (Fax) 

nunesbrnc'inlaol com

February 23 2017

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

To Persons on Exhibit A 

Ladies and gentlemen

Enclosed is a copy of an application for a non standard unit etc filed with the New Mexico Oil 
Conservation Division by Devon Energy Production Company L P regarding a Bone Spring 
well m the W'AWA of Section 1 and the W/2WV2 of Section 12 Township 23 South, Range 31 
East N M P M Eddy County New Mexico

This matter is scheduled for hearing at 8 15 am on Thursday March 16 2017 at the Division s 
offices at 1220 South St Francis Drive Santa Fe New Mexico 87505 You are not required to 
attend this hearing but as an offset interest owner or operator who may be affected by the 
application you may appear and present testimony Failuie to appear at that time and become a 
party of record will preclude you from contesting this mattei at a later date

A party appearing in a Division case is required by Division Rules to file a Pre Hearing 
Statement no later than Thursday March 9, 2017 This statement must be filed with the 
Division s Santa Fe office at the above address and should include 1 he names of the party and 
its attorney a concise statement of the case the names of the witnesses the party will call to 
testify at the hearing the approximate time the party will need to present its case and 
identification of any procedural matters that need to be resolved prior to the hearing The Pre 
Hearing Statement must also be provided to the undersigned



COG Operating LLC 
One Concho Center 
600 West Illinois 

Midland Texas 79701

Marshall & Winston Inc 
P 0 Box 50880 
Midland Texas 79710

McCombs Energy Ltd 
Suite 1220
5599 San Felipe Street 
Houston, Texas 77056

OXY USA Inc 
5 Greenway Plaza 
Houston Texas 77046

Linn Energy Holdings LLC 
Linn Operating Inc 
Suite 4900 
600 Travis
Houston Texas 77002



IS SECTION

Complete items 1 2 _ia3 

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______________

ON DELIVERY

/A Signature

B Received by (Printed Name)

m AHtw-S

□ ,
□ Addressee

C Date of Delivery

AM/7
1 Article Addressed to D Is delivery address different from item 17 □ Yes 

If YES enter delivery address below □ No

COG Operating LLC 

One Concho Center 

600 West Illinois 

Midland Texas 79701

9590 9402 1676 6053 6585 11

Article Number (Transfer from service labelI

7014 DSID DODD 1535 1645

3 Service Type
□ Adult Signature

□ Adult Signature Restricted Delivery 
Bvdertifled Mall®

□ Certified Mall Restricted Deliveiy
□ Collect on Delivery
□ Collect on o l ry Restricted Delivery

tnc ed Delivery

□ Pr onty Mail Express®
□ Registered Ma I
□ Registered Mail Restated 

Delivery
□ Return Receipt for 

Merchandise
□ S gnature Confirmat on M
□ Signature Confirmation 

Restncted Delivery

PS Form 3811 July 2015 PSN 7530 02 000 9053 Domestic Return Receipt
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Linn Energy Holdings LLC — 

Linn Operating Inc 

Suite 4900 

600 Travis
Houston Texas 77002
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P- o pc Bo No Midland Texas 79701

HIS SECTION

Complete items 1 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

Linn Energy Holdings LLC 

Linn Operating Inc 

Suite 4900 

600 Travis

Houston Texas 77002

9590 9402 1676 6053 6584 74

ON BEUVEKY

□ Agent

□ Addressee 

C Date'of Dehvery

D Is delWery address different from item Vy □ Yes /
If YES enter delivery address below ' □ ffo

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

I 2 Altld® N mhfl fTran. fe frrnr% on/ ro tahAfl

7014 D51D 0D0D T535 16D7

3 Service Type
□ Adult Signature
□ Adult Signature Restncted Delivery 

Certified Mall®
□ Certified Mall Restricted Delivery □ Return Receipt for
□ Collect on Delivery Merchandise
Q Collect on Del erv Restncted Del very O Signature Confirmatio 1

□ Signature Confirmation 
ed Delivery Restricted DeSveiy

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

Complete items 1 ^ _id 3

Print your name and address on the reverse 
so that we can return the card to you

ON •EUVERY

y

X
□ Agent

□ Addressee

Attach this card to the back of the mailptece
or on the frontif space permits______________

Article Addressed to

BTRpceived by (Pnntaet-Hame)i inpceivea Dy (mm
\(Ctrt,L_y

C .fete of Delivery
viln

D Is delivery address different fr&h item 19
If YES enter delivery address below □ No

Marshall & Winston Inc 

PO Box 30880 

Midland Texas 79710

j 9590 9402 1676 6053 6585 04

i_____________________________________________________________
I 2 Article Number (Transfer from service label)

! 7014 0510 0000

3 Service Type
□ Adult Signature 
H^ertfied Mail®

□ Certified Mail Restncted Delivery
□ Collect on Delivery
□ Collect n ■— Destrteted Del very

^535 1836 _ _ d Delivery

□ Pnonty Mail Express®
□ Registered Mail
□ Registered Mail Restncted 

Delivery
□ Return Receipt for 

Merchandise
□ Signature Confirmation
□ Signature Confirmation 

Restricted Delivery

t PS Form 3811 July 2015 PSN 7530 02 000 9053 P Domestic Return Receipt
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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 BEUVEKY..

1 Article Addressed to

McCombs Energy Ltd 

Suite 1220

5599 San Felipe Street 
Houston Texas 77056

A Signati

□ Agent

□ Addressee

Received by (Pnnted Name) C Date of Delivery
Oi/oiA- w/ey 1 tT-3t7

Is delivery address differentJr/rn item Y>O Yes /D Is delivery address different fySrn item Y> O Yes 

If YES enter delivery address below -Q No
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PO Box50880
Midland Texas 79710
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9590 9402 1676 6053 6584 98

2 A “* ■" ho t

7014^0510 DD00 T535 1631

3 Service Type
□ Adult Signature

rtlfied Mall®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Del very Restncted Dellveiy

stncted Delivery

□ Priority Mai Express®
□ Registered Mall M
□ Registered Mail Restncted 

Delivery
O Return Receipt for 

Merchandise
□ SgnatursCo frmato M

□ Signature Confirmation 
Restricted Delivery

PS Form 3811 July 2015 PSN 7530 02 000 9053 D Domestic Return Receipt
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SENDER: COMBLETETHISSECTION - I COMPLETE THIS SECTION ON BEUVEHY

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

I Agent 

I Addressee

D Is delivery address different from item 1’ □ Yes 

If YES enter delivery address below □ No

OXY USA Inc 

5 Conway Pto^o46 
Houston Texas

9o90 9402 1676 6053 6584 81

2 Article Number (Transfer from service labelI

3 Service Type
□ Adult Signature
□ Adult Signature Restricted D livery 
IS'Certified Mall®
□ Certified Mail Restricted Deliveiy
□ Collect on Dellverv
□ Collect on Delivery Restricted Delivery

7014 0510 0000 T535 1614 icted Delivery

PS Form 3811 July 2015 PSN 7530 02 000 9053 f)
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OXY USA Inc 

5 Greenway Plaza 

Houston Iexas 77046


