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3 v s ateeeg] FORM APPROVED
(rlfeglualrgo')gOS) UNITED STATES CTD-ARTE=A OMB No 1004-0137
A . DEPARTMENT OF THE INTERIOR Expires March 31, 2007
BUREAU OF LAND MANAGEMENT 5. Lease Serial No
NM-66437 & NM-100561
SUNDRY NOTICES AND REPORTS ON WELLS 6. 1f Indian, Allottee o1 Tribe Name

Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals.

_ SUBMIT IN TRIPLICATE — Other instruc onﬁﬁ&a‘rt ! V E:: U 7 If Unit of CA/Agreement, Name and/or No
1 Type of Well
JAN 0 7 2010 8 Well Name and No
Lloawen  [Z] Gas Well (] other Hackberry 6 Federal 1/ Strawberry 7 Federal 1
2 Name of Operator 9 API Well No
Devon Energy Production Co , LP NMOCD ARTESIA 30.015-31020 & 30-015-31876
3a Address 3b Phone No (include area code) 10 Field and Pool or Exploratory Area
20 North Broadway N
OKC, OK 73102 (405)-552-7802 Hackberry, Bone Springs, North (97056)
4 Location of Well (Footage, Sec, T ,R ,M, or Survey Description) 11 Country or Parish, State
See below Eddy County, NM
12 CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
Notice of Intent D Acidize D Deepen [:I Production (Start/Resume) [:I Water Shut-Off
DA]ter Casing D Fracture Treat D Reclamation D Well Integrity
Lease Commingle*
[:] Subsequent Report D Casing Reparr D New Construction l:] Recomplete IZI Other 9
[ change Plans 1 Plug and Abandon ] Temporarily Abandon Off-Lease Gas
I:] Final Abandonment Notice D Convert to Injection D Plug Back l:] Water Disposal Sales & Measurement

13 Describe Proposed or Completed Operation Clearly state all pertinent details, ncluding estimated starting date of any proposed work and approximate duration thereof I
the proposal 15 to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent maikers and zones
Attach the Bond under which the work will be performed or provide the Bond No on file with BLM/BIA. Required subsequent reports must be filed within 30 days
following completion of the imvolved operations  If the operation results in a multiple completion or recompletion 1n a new mterval, a Form 3160-4 must be {iled once
testing has been completed Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has
determined that the site 1s ready for final nspection )

Devon Energy Production Co, LLP respectfully requests approval for lease commingle and off lease storage and measurement of gas hydrocarbon
production from the following wells’

* Hackberry 6 Federal 1. APl # 30-015-31020 Sec 6-T19S-R31E Lease NM-66437 Hackberry, Bone Spring, North (97056)
* Strawberry 7 Federal Com 1. API# 30-015-318376 Sec 7-T19S-R31E Lease NM-100561 Hackberry; Bone Spring, North (97056)

Each location has its’ own tank battery. The Subtraction Method will be used to allocate production back to the wells after commingling, instead of metering
both locations, to save on costs  Gas allocation meter located at Strawberry 7 Federal 1. A common gas sales meter associated with a Frontier central
defivery point (CDP) 1s located In Sec 18-T19S-R31E approximately 1 mile south of the Strawberry 7 Federal Com 1. After subtracting Strawberry 7 Federal 1
gas volumes from the Frontier gas sales meter, gas volumes are given fo the Hackberry 6 Federal 1. A chart recorded will be used on the Hackberry 18
Federal 1 to measure and verify the gate rate on the Hackberry 6 Federal 1. Waste I1s not induced and no correlative nghts are impaired.

SEE ATTACHED FOR
CONDITIONS OF APPROVAL

Working, royalty, and overnding interest owners have been notified via certified mail (see attached).

14 I hereby certify that the foregoing 1s true and correct
Name (Printed/Typed)
Stephanie A. Ysasagé Title Sr. Staff Engineering Technician
Signature ,—743 /%C// - Date 11/20/2009
i // / / THIS SPACE FOR FEDERAL OR STATE OFFICE USE

77
Approved by [/

/
/S/ JD WhléOCk Jr [Title Z//’:7 Date /5/20/0

Conditions of approval, if any, are attached Approval of this notice does not warrant or certify
that the applicant holds fegal or equitable title to those rights in the subject lease which wounld  |Office C/_"‘Q
entitle the applicant to conduct operations thereon

Thitle 18U SC Section 1001 and Title 43 U S C Section 1212, make 1t a crime for any person knowingly and willfully to make to any department or agency of the Umited States any false,
ficthitious or fraudulent statemehts Or representations as to any matter within its junsdiction

(Instructions on page 2) /



APPLICATION FOR LEASE COMMINGLING & OFF-LEASE MEASUREMENT
AND OFF LEASE SALES APPROVAL

State of New Mexico — Santa Fe

Oil Conservation Division

1220 S. St Francis Drive ~
Santa Fe, New Mexico 87505

Lease commingling proposal for Hackberry & Strawberry leases:
Devon Energy Production Company, LP is requesting approval fo1 surface commingle, off-lease storage and off-lease
measurement of hydrocarbon gas production from the Hackberry, Bone Springs, NW Pool (97056) from the following wells-

Federal Lease NM-66437
Well Name Location API # Pool 97056 MCF  BTU

Hackberry 6 Federal 1 NWSE Sec 6-T19S-R31E  30-015-31020 Hackberry, Bone Spring, North 242 1375

Federal Lease NM-100561
Well Name Location API # Pool 97056 MCF BTU

Strawberry 7 Federal Com 1 NENW Sec 7-T19S-R31E  30-015-31876 Hackberry, Bone Spring, North 1257 1356

A map (Exhibit A) is enclosed showing the Federal leases and well locations m Section 6 and 7 of TI9S R31E  The owneiship
in the Hackberry and Ranger leases are not identical; all affected working interest, royalty and overriding royalty owners have
been notified of this proposal (Exhibit B).

Gas metering:

The gas hydrocarbon production from the Hackberry 6 Federal 1 and Strawberry 7 Federal Com 1 will be the only hydrocarbon
being commingled, measured and sold off-lease Each location has 1ts” own facility located in the NWSE and NENW of
Section 6 and 7 (respectively) in T19S, R31E on Federal Leases NM-66437 and NM-100561 m Eddy County, New Mexico
(Exhibit C). A common gas sales meter associated with a Frontier central delivery point (CDP) 1s located in Sec 18-T19S-
R31E approximately 1 mile south of the Strawberry 7 Federal 1.

The “Subtraction Method” will be used to allocate production back to the wells after commingling. A gas allocation meter is
located at the Strawberry 7 Federal 1 location. After subtracting the Strawberry 7 Federal 1 gas volumes from the Frontier gas
sales meter, gas volumes are given to the Hackberry 6 Federal 1. To save on costs, Devon proposes to use a chart recorder to
measure and verify the gas rate on the Hackberry 6 Federal 1

The BLM’s interest in both wells are the same and the BTU's are equivalent. Waste 1s not induced and no correlative rights arc
mmpaired These meters will be calibrated on a regular basis per AP, NMOCD and BLM specifications The BLM and OCD
will be notified of any future changes in the facilities

Process and Flow Descriptions:
Please see attached diagrams for the proposed Hackberry 6 Federal 1 and Strawberry 7 Federal Com 1 batteries The flow of
produced fluids 1s shown 1n detail on Exhibit D along with a description of each vessel.

The commingling of production is in the interest of conservation and waste and will result in the most effective, economic
means of producing the reserves in place from the affected wells and will not result in reduced royalty or improper
measurement of production. The proposed commingling will reduce operating expenses as well as reduce the surface facility
footprint and overall emissions.

Devon Energy Production Company, LP understands the requested approval will not constitute the granting of any 1ight-of-
way or construction rights not granted by the lease instrument. Additionally, Devon Energy Production Co , LP will submit
within 30 days, an application for right-of-way approval to the BLM and NMOCD section in your office, if we have not
already done so.



1 ¥ !
DATE (N SUSPENSE ENGINEER LOGGED IN TYPE APP NO

ABOVE THIS LINE FOR DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIVISION
- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication]
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Cbmmingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase]
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

[1] TYPE OF APPLICATION - Check Those Which Apply for [A]
[A] Location - Spacing Unit - Simultaneous Dedication

(] NsL [] Nsp [] sSD
Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement

[] pHC X c¢TtB [] PLC [] pC [] oLS [X OLM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
[] wex [] pMX [ ] swD [] 11 [] EOR [] PPR

[D] Other: Specify

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or [_] Does Not Apply
[A] Working, Royalty or Overriding Royalty Interest Owners

Offset Operators, Leaseholders or Surface Owner

[B]

[C] Application is One Which Requires Published Legal Notice

U S Bureau of Land Management - Commissioner of Public Lands, State Land Office

[
L]

[D] [X] Notification and/or Concurrent Approval by BLM or SLO
L]

For all of the above, Proof of Notification or Publication is Attached, and/or,

[E]
[F] [] Waivers are Attached

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE.

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

4

Note: Statement must b7/ pleth/ylvidual with managerial and/or supervisory capacity.
Stephamie A _Ysasaga ; / i Sr_Staff Engmeenng Techmician 11/20/2009

Piint or Type Name Sgg’ﬂﬁtfj’fe e Title Date
/ Stephanie.Ysasaga@dvn.com

e-mail Addiess



Pres To Apgropriate Dystrict State of New Mexico Form C- 103

Energy, Minerals and Natural Resources May 27, 2004
$25 N French Dr, Hobbs, NM 88240 WELL APINO
District 11 30-015-31020 & 30-015-31876
1301 W Grand Ave , Artesta, NM 88210 OIL CONSERVATION DIVISION 5 Indicate Type of Lease -
M 1220 South St Fl’anCiS Dl‘. FED STATE D FEE D
1000 Rio Brazos Rd , Aztec, NM 87410 AN -
District IV Santa Fe, NM 87505 6 State Ol & Gas Lease No.
1220 S St Francis Dr, Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Namc
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH See Below
PROPOSALS ) 5
1 Typeof Well: Ol Well []  Gas Well [X] Other [] 8 Well Number
2. Name of Operator 9. OGRID Number
Devon Energy Production Company, LP 6137
3. Address of Operator 10 Pool name or Wildcat
20 North Broadway Oklahoma City, Oklahoma 73102-8260 (405) 552-7802 See Below
4, Well Location (See Below)
Unit Letter : feet from the line and feet from the line
Sectxon Township Range NMPM  Eddy County New Mexico

54 11. Elevation (Show whether DR, RKB, RT, GR, etc) ST e e "”'r{

- Pl S B 8 n/a e e
Pit or Below -gr 1dc Tank Appllcatmn D or Closure [ ]
Pit type Depth to Groundwater, Distance from nearest fresh water well Distance from nearest surface water
Pit Liner Thickness: mil Below-Grade Tank: Volume bbls; Construction Material o
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [ REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS [l COMMENCE DRILLINGOPNS [[] PANDA ]
PULL OR ALTER CASING (0 MULTIPLE COMPL | CASING/CEMENT JOB !
OTHER® LEASE COMMINGLE, OFF-LEASE GAS
SALES & MEASUREMENT X OTHER [J

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work) SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion.

Devon Energy Production Co., LLP respectfully requests approval for lease commingle and off lease storage and measurement of
gas hydrocarbon production from the following wells:

* Hackberry 6 Federal 1: API # 30-015-31020 Sec 6-T19S-R31E Lease NM-66437 Hackberry; Bone Spring, North (97056)
¥ Strawberry 7 Federal Com 1. API#30-015-318376 Sec 7-T19S-R31E Lease NM-100561 Hackberry, Bone Spring, North (97056)

Each location has its' own tank battery The Subtraction Method will be used to allocate production back to the wells after commingling,
instead of metering both locations, to save on costs Gas allocation meter located at Strawberry 7 Federal 1 A common gas sales meter
associated with a Frontier central delivery point (CDP) is located in Sec 18-T19S-R31E approximately 1 mile south of the Strawberry 7
Federal Com 1 After subtracting Strawberry 7 Federal 1 gas volumes from the Frontier gas sales meter, gas volumes are given to the
Hackberry 6 Federal 1. A chart recorded will be used on the Hackberry 18 Federal 1 to measure and verify the gate rate on the Hackberry
6 Federal 1. Waste is not induced and no correlative rights are impaired.

Working, royalty, and overriding interest owners have been notified via certified matl (see attached)

I hereby certify that th 1hf01mat op aboye is true and complete to the best of my knowledge and belief I further certify that any pit or below-
grade tank has been/will Lonstrlc/t/dér closed according to NMOCD guidelines [], a general permit [:l or an (attached) alternative OCD-approved plan [].

SIGNATURE TITLE__Sr. Staff Engineering Technician___ DATE___ 11/20/2009__

Type or print nam/ Stephanie A. Y saga E-mail address- Stephanie.Ysasaga@dvn com Telephone No. (405) 552-7802
For State Use Onl

APPROVED BY. TITLE DATE
Conditions of Approval (if any).




District [ State of New Mexico Foirm C-107-B

]')GZStN :'IE’I“Ch Duve, Hobbs, NM 88240 Energy, Minerals and Natural Resouices Department Revised June 10, 2003

1st11c

1301 W Grand Ave, Artesia, NM 88210

Distuict III OIL CONSERVATION DIVISION Submit the oniginal

gooﬁ"’t';'\“;"s Road, Aztec, NM 87410 1220 S St Francis Drive application to the Santa Fe
1stiic . .

122OSl St Francis Dr, Santa Fe, NM Santa Fe; New Mexico 87505 office with one copy tO_th

87505 appropriate District Office

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME Devon Eneigy Production Co, LP
OPERATOR ADDRESS: 20 North Bioadway OKC, OK 73102
APPLICATION TYPE:

[1 Pool Commingling  [XLease Commingling  [JPool and Lease Commingling  [XIOff-Lease Storage and Measurement (Only 1f not Surface Commingled)
LEASE TYPE. O Fee [l State X Fedeial

Is this an Amendment to existing Order? [ ]Yes [XINo If*Yes”, pleasc include the appropriatc Order No
Have the Bureau of Land Management (BLM) and State Land office (SLO) been notified in writing of the proposed commingling
Xyes [INo

(A) POOL COMMINGLING
Please attach sheets with the following information

Gravities / BTU of Calculated Gravities / Calculated Value of
(1) Pool Names and Codes Non-Commungled BTU of Commingled Commungled Volumes
Production Production Production

(2)  Areany wells producing at top allowables? []Yes [No
(3) Has all interest owners been notified by certitied mail of the proposed commingling? Yes [CNo

(4) Measurementtype [ [Metermng [ Other (Spectfy)
(5)  Will commungling decrease the value of production? [JYes [INo If “yes”, describe why commingling should be approved

(B) LEASE COMMINGLING
Please attach sheets with the following information

(1) Pooi Name and Code Hackberry, Bone Spring, North (97056)

(2) Isall production from same source of supply? [XlYes [No

(3) Has all interest owners been notified by certified mail of the proposed commungling? Xvyes [ONo

(4) Measurement type  [XIMeterng X Other (Specify) ~ Each location has its' own tank battery One gas allocation meter on Strawberry location
and use of Subtraction Method to allocate sales back to the Hackberry location after commingling at a Frontier central delivery pomt (COP) located in Sec
18-T19S-R31E approximately 1 mule south of the Strawberry 7 Federal 1 A chart recorder will be used on the Hackberry to measure and verity gas rate

(C) POOL and LEASE COMMINGLING

Please attach sheets with the following information

(1) Complete Sections A and E

(D) OFF-LEASE STORAGE and MEASUREMENT

Please attached sheets with the following information

(1)  Is all production from same source of supply? X Yes [INo
(2) Include proof of notice to all interest owners

(E) ADDITIONAL INFORMATION (for all application types)

Please attach sheets with the following information

(1) A schematic diagram of facility, mcluding legal location
(2) A plat with lease boundaries showing all well and facility locations Include lease numbers 1f Federal or State lands ate mvolved
(3) Lease Names, Lease and Well Numbers, and APl Numbers

Vi

/
I hereby certify lha%Xformanp a{ov7 true and complete to the best of my knowledge and belicf
SIGNATURE __ ¢ / : .1/ TITLE Sr Staff Engineering Technician DATE ___ 11/20/2009
t <
TYPE OR PRINT{NAME Stephaffig/ A Ysasaga TELEPHONE NO (405)-552-7802

E-MAIL ADDRESS Stephanig/ Yjsasaga@dvn com




Hackberry & Strawberry Wells
Off Lease Measurement, Storage & Surface Commingle (Gas)
: 19S-31E Lea County, NM

Gas Well Well Surface
Abandoned Locat
Gas Injection Well X 1on
A Dnling

Injection Well O Pemt
~——— BoreStick

Oif el I:] Devon Leases
Qil Injection Well Devon Minerals




Blaine Hess

PO Box 326

Roswell, NM 88202-0326
7008-1830-0003-1986-2680

Yatcs Petroleum Corporation

Kathy H Porter AIF

105 South 4" Street Artesia, NM 88210
7008-1830-0002-7421-8690

Chi Energy Inc

PO Box 1799

Midland, TX 79702
7008-1830-0003-1986-2703

Featherstone Development Coip
PO Box 429

Roswell, NM 88202
7008-1830-0003-1986-2710

Minerals Management Service Royalty Mgmt Prgrm
PO Box 5810

Denver, CO 80217-5810
7008-1830-0003-1986-2727

Western Oil Producers Inc
PO Box 2800

Midland, TX 79702-2800
7008-1830-0003-1986-2734

Harle Inc

22230 SW Taylors Dr
Tualatin, OR 97062
7008-1830-0003-1986-2741

I'T Jackson & Associates
2302 Sierra Vista

Artesia, NM 88210-9409
7008-1830-0003-1986-2758

lames E Guy & Peggy Guy Trustee of the P 1 Guy
Trustees of the Fanuly Trust

604 S 17th Street Artesia. NM 88210
7008-1830-0003-1986-2765

Dillard Fisher & Dillard Pship
415 West Wall STE 703
Midland, TX 79701
7008-1830-0003-1986-2772

Gary W Darmon & Lynne Darmon
PO Box 10

Capitan, NM 88316
7008-1830-0003-1986-2789

Richard T Forrest Jr

208 Dickson Lane
Carlsbad, NM 88220
7008-1830-0003-1986-2796

I Brad & Debbi L leffers
PO Box2188

Roswell, NM 88202
7008-1830-0003-1986-2802

Steve W & Stacy D Lewss
1807 Don L.ewss Road
Attesia, NM 88210-9340
7008-1830-0003-1986-2819

Rance C Miles

PO Box 713

Artesia, NM 88211-0713
7008-1830-0003-1986-2826

Thomas D Ramage

RT 1,2904 Ave De Anugos
Roswell, NM 88201
7008-1830-0003-1986-2833

$S$S Enterprises LILC

PO Box 5422

Hobbs, NM 88241
7008-1830-0003-1986-2840

I E Cieszinski

22 Riverside Drive
Roswell, NM 88201
7008-1830-0003-1986-2857

Gerald E & Emma Harrimgton It
PO Box 3716

Roswell, NM 88202
7008-1830-0003-1986-2864

W J Ball & Carrol Ball Trust
3106 N Montana Ave
Roswell, NM 88201
7008-1830-0003-1986-2871

James K & Maitha Lush Irust
1310 I 131 St Drive
Thornton, CO 80241
7008-1830-0003-1986-2888

Donald W Gardener

3620 W Turkey Lane
Tucson, AZ 85741
7008-1830-0003-1986-2895

Larry Arnold

PO Box 2253

Hobbs, NM  88241-2253
7008-1830-0003-1986-2901

Maurice Mordka

1800 North Grady

Tucson, AZ 85713
7008-1830-0003-1986-2918

Neeco Inc

PO Box 10847

Mudland, TX 79702
7008-1830-0003-1986-2925

Lantana Oil Company

PO Box 1837

Roswell, NM 88202-1837
7008-1830-0003-1986-2932

Parrot Head Properties LLLC
Angela [ Naranjo Registered

PO Box 429 Roswell, NM 88202

7008-1830-0003-1986-2949

Norman L Stevens Ir Rev Trust
PO Box 3087

Roswell, NM 88202-3087
7008-1830-0003-1986-2956

Free Ride LLC

PO Box 429

Roswell, NM 88202
7008-1830-0003-1986-2963

Lobos Lnergy Partners LI.C
3817 NW Lxpressway STl 950
OKC, 0K 73112
7008-1830-0003-1896-2970




McCombs Energy Ltd

5599 San Felipe, Ste 1200
Houston, TX 77056
7008-1830-0003-1986-2987

B1g Three Energy Group LLC
P O Box 429

Roswell, NM 88202
7008-1830-0003-1986-2994

Termac Oil & Gas LLC

P O Box 2212

Roswell, NM 88202
7008-1830-0003-1986-3007

David R Gannaway

P O Box2791

Roswell, NM 88202
7008-1830-0003-1986-3014

Tom P Stephens Trust BOK NA Trustee
P O Box 840738

Dallas, TX 75284-0738
7008-1830-0003-1986-3021

Sun Valley Energy Corporation
P O Box 1000

Roswell, NM 88202-1000
7008-1830-0003-1986-3038

Centennial

Post Office Box 1837
Roswell, NM 88202-1837
7008-1830-0003-1986-3045

Cannon Exploration Company
3608 S County Road 1184
Midland, TX 79706-6468
7008-1830-0003-1986-3052

Permian Hunter Corporation

275 East South Temple STE 250
Salt Lake City, UT 84111
7008-1830-0003-1986-3069

Roger T & Holly L Elliott Fanuly Lmtd Ptshp LP
4105 Baybrook Drive

Mudland, TX 79707
7008-1830-0003-1986-3076

Barbe Development LLC

P O Box 2107

Roswell, NM 882022107
7008-1830-0003-1986-3083

Toan M Voigt

7 Sherborne Wood

San Antonto, TX 78218
7008-1830-0003-1986-3090

Marbob Energy Corporation
P O Box227

Artesia, NM 88211
7008-1830-0003-1986-3106

Todd M Wilson

3608 S County Rd 1184
Midland, TX 79706-6468
7008-1830-0003-1986-3113

Stanford Umiversity ¢/o Bank of America
P O Box 840738

Dallas, TX 75284-0738
7008-1830-0003-1986-3120

Pitch Energy Corporation

P O Box227

Artesia, NM 88211-0227
7008-1830-0003-1986-3137

PBR Properties Jomnt Venture
P O Box 2802

Midland, TX 79702
7008-1830-0003-1986-3144

Wallfam Limited Partnership
1811 Heritage Blvd, Ste 200
Midland, TX 79707
7008-1830-0003-1986-3151

Hanson Operating Co Inc
P O Box 1515

Roswell, NM 88202
7008-1830-0003-1986-3168

Constance B Cartwright Trustee
2444 Wilshire Blvd, Ste 508
Santa Monica, CA 90403-5808
7008-1830-0003-1986-3175

Willis R Hartsock c/o Bank of America
P O Box 620020

Dallas, TX 75262
7008-1830-0003-1986-3182

Ward C Hartsock c/o Bank of America
P O Box 620020

Datlas, TX 75262
7008-1830-0003-1986-3199

Jeanne (Jean) Edna Hunt

P O Box 251406

Plano, TX 75025-1406
7008-1830-0003-1986-3205

Franklin Thompson Family Agcy Trust #4012
P O Box 840738

Dallas, TX 75284-0738
7008-1830-0003-1986-3212

Jane Landreth Russell Agency
Lock Box 3480

Omaha, NE 68103-0480
7008-1830-0003-1986-3229

Lynda L Shrop Trust #1

P O Box 3480

Roswell, NM 88202-1837
7008-1830-0003-1986-3236

Robert H Tennant

9563 Dohvel

Houston, TX 77063
7008-1830-0003-1986-3243

Robert H Tennant Jr Testament Trustee
Robert H Tennant Trustee

9563 Doliver Houston, TX 77063
7008-1830-0003-1986-3250

Borden Hamilton Tennant Trust
Robert H Tennant Trustee

9563 Doliver Houston, TX 77063
7008-1830-0003-1986-3267

Mary Elizabeth Tennant Trust
Robert H Tennant Trustee

9563 Doliver Houston, TX 77063
7008-1830-0003-1986-3274



Joseph A Tennant

PO Box382

Marathon, TX 78942
7008-1830-0003-1986-3281

Carol J Christensen

19026 N 2™ Avenue
Phoenix, AZ 85027
7008-1830-0003-1986-3298

David Donnelly Trust

PO Box 1150

Lebanon, MO 65536
7008-1830-0003-1986-3304

David F Stout

1645 W Baseline Rd Umit 2146
Mesa, AZ 85202
7008-1140-0004-6108-8772

Wilham T Henderson & Dorothy Hend Fam Trust
1906 E Battlefield Rd

Springfield, MO 65804
7008-1140-0004-6108-8789

Dillard Fisher & Dillard Pshp
415 West Wall, Ste 703
Midland, TX 79701
7008-1140-0004-6108-8796

Sue Hanson McBride

P O Box 1515

Roswell, NM 88202-1515
7008-1140-0004-6108-8802

Julie Scott McBride

PO Box 1515

Roswell, NM 88202-1515
7008-1140-0004-6108-8819

David G & Jean A Willis 1998 Trust
98 Reservotr Road

Atherton, CA 94027
7008-1140-0004-6108-8826

The THW & ADW Living Trust
1763 Royal Oaks Dr N, #E305
Bradbury, CA 91040-1999
7008-1140-0004-6108-8833

Anne W Briggs Rancho Del OSO
3610 Pacific Coast Highway
Davenport, CA 95017
7008-1140-0004-6108-8840

Thomas F McKenna Sr Credit
281 Genenvieve Dr

Tyeras, NM 87059
7008-1140-0004-6108-8857

W A Landreth Jr

3207 W 4" Street

Ft Worth, TX 76102
7008-1140-0004-6108-8864

Mary Lindsey Kesterson Agency
Lock Box 3480

Omaha, NE 68103-0480
7008-1140-0004-6108-8871

Mary Adele Landreth Smuth c/o Edward Snuth
1675 Highway 591

Dublin, TX 76446
7008-1140-0004-6108-8888

Wright NM Partners LP
PO Box 752

Stanton, TX 79782
7008-1140-0004-6108-8895

William Locke Alhson 111
2641 Fines Creek Drive
Statesville, NC 28625
7008-1140-0004-6108-8918

W B Kindelsparger Estate
PO Box 1148

Odessa, TX 79760-1148
7008-1140-0004-6108-8925

Tohn T Landreth

PO Box 180

Engle, CO 81631-0180
7008-1140-0004-6108-8932

Mary Adele Landreth Trust

504 Fort Worth Club Bldg

306 West 7% Street Fort Wotth, TX 76102-4905
7008-1140-0004-6108-8949

R D Mellard Estate

P O Box 1506

Hope, NM 88250
7008-1140-0004-6108-8956

Thomas Ausley Allison
1122 Dogwood Rd
Statesville, NC 28677-3463
7008-1140-0004-6108-8963

Trust UWO Bettie, William, William Tr Rand & Alfison Guess

Trustee
P O Box 4325 Rocky Mount, NC 27803
7008-1140-0004-6108-8970

Claience G Neal Tr

3451 Schoo! Street
Fortuna, CA 95540-3623
7008-1140-0004-6108-8987

Phyliss M Wolfe

P O Box 14432

Phoenix, AZ 85063-4432
7008-1140-0004-6108-8994

Hazel N Collins Famuly Trust - Texas Bank Attn Ed Fritz

2525 Ridgemar Blvd, Ste 100
Fort Worth, TX 76116
7008-1140-0004-6108-9007

John Michael Esses

10 Via Slano

Rancho Santa Monica, CA 92688-1330
7008-1140-0004-6108-9014

Ella Joan Neal Living Trust
6235 E Sea Breeze Drive
Long Beach, CA 90803
7008-1140-0004-6108-9021

Florence B Clark Hall ¢/o Minerals Service Agent
PO Box244

St Jacob, IL 62281-0244
7008-1140-0004-6108-9038

Barbara C Larimore c¢/o Mineials Service Agent
P O Box 244

St Jacob, IL 62281-0244
7008-1140-0004-6108-9045



Hatold G Hartsock Living Trust — Harold G, Mary
Louse Hartsock Trustees

P O Box 1449 Sanford, FL. 32772-1449
7008-1140-0004-6108-9052

Helen Joy Smith c/o Adam B Smuth, CPA
5410 26" Street West

Bradenton, FL. 34207
7008-1140-0004-6108-9069

Billie J David, Life Tenant
P O Box 7706

Midland, TX 79708
7008-1140-0004-6108-9076

Edith A Shelton Mantal Trust — Bill Shelton Trustee
218 W Glen Eagles Road

Statesville, NC 28625 Mesa, AZ 85202
7008-1140-0004-6108-9083

Nedma S Clark Dupont c/o Horseshoe Investments
P O Box 190811-6811

St Louts, MO 63119

7008-1140-0004-6108-9090

Babe Development LLC

P O Box 758

Roswell, NM 88202-0758
7008-1830-0003-1986-3342

Ruall S Moore

124 Kelton Ave

San Carlos, CA 94070
7008-1830-0003-1986-3359

Shannon Moore

124 Merrydale #136

San Rafael, CA 94901
7008-1830-0003-1986-3366

McBride Ol & Gas Corporation
P O Box 1515

Roswell, NM 88202-1515
7008-1830~0003-1986-3373

Lobos Energy Partners LL.C
3817 NW Expiessway, Ste 950
OKC, OK 73112
7008-1830-0003-1986-3380

Stephanie P Troth
5714 E Acoma Drive
Scotidale, AZ 85254
7008-1140-6108-8604

Robin Fredrick Hill

1836 Shaded Wood
Walnut, CA 971789
7008-1830-0003-1986-2543

McCombs Energy Ltd
5599 San Felipe, Ste 1200
Houston, TX 77056
7008-1140-6108-8901

Steven P Thompson

P O Box 14596

Odessa, TX 79768
7008-1830-0003-1986-2536

Martha Watson Linnell

3950 Copperfield Ridge CT
Winston-Salem, NC 27106
7008-1830-0003-1986-2529

Fred A Watson Jr

5404 Crown Ridge Rd NW
Albuqurque, NM 87114-5790
7008-1830-0003-1986-2512

Patti Watson Leake

7824 Osuna NE

Albuquerque, NM 87109-3042
7008-1140-0004-6107-8988

Tohn N Eddy Trust— Tean C Eddy &

Thomas B Catron 1 Trustees

645 Camno Rancheros Santa Fe, NM 87505
7008-1140-0004-6107-9138

Anne H Deal

7044 50" Ave NE

Seattle, WA 98115
7008-1140-0004-6107-9145

Mary Virginia H Baer

1101 Arlington Ridge Rd — Uit 402
Arlington, VA 22202
7008-1140-0004-6107-9152

Richard K Barr

P O Box 847

Boerne, TX 78006
7008-1140-0004-6107-9169

Scott E Wilson

4601 Mirador Drive
Austin, TX 78735-1554
7008-1140-0004-6107-9176

Cannon Exploration Company
3608 S County Road 1184
Midland, TX 79706-6468
7008-1140-0004-6107-9244

Kathleen Irwin Schuster Separate Property
3213 Pepperwood Ln

Fort Collins, CO 80525-2944
7008-1830-0003-1986-3335

Dan W Irwin Separate Property
118 N Grant Street

Hinsdale, 1L 60521
7008-1830-0003-1986-3328

Mehnda Ann Benagh His Separate Property
2007 Big Horn Drive

Austin, TX 79734
7008-1830-0003-1986-3311

John Eric Thickstun His Separate Property
6672 Michael John Drive .

La Tolla, CA 92037
7008-1140-0004-6108-8673

Mary Susan Thickston Her Separate Property
5690 Arbor Grove CT

San Drego, CA 92121
7008-1140-0004-6108-8666

Thomas Lusk Thickston His Separate Property
312 Foxglove

Kyle, TX 78640

7008-1140-0004-6108-8659

Patricia Benaugh Winte Her Separate Property
806 Lar1 Dawn

San Antonio, TX 78258
7008-1140-0004-6108-8642



Jennifer Thickstun Fessler
2557 Roscomare Road

Los Angeles, CA 90077
7008-1140-0004-6108-8635

Kathryn Ann Thickstun Leff
3131 Xenophone Street

San Diego, CA 92106-1537
7008-1140-0004-6108-8628

Edward Landreth Smuth
1675 Hwy 591

Dublin, TX 76446
7008-1140-0004-6108-8611

Roger T & Holly L Elliot Family Lmtd Prtnshp LP
4105 Baybrook Drive

Mudland, TX 79707

7008-1140-0004-6108-8567

Occidental Permian LP

P O Box 4294

Houston, TX 77210-4294
7008-1140-0004-6108-8574

Joyco Investments LLC - Hanson Operation Co Inc
P O Box 2104

Roswell, NM 88202-2104
7008-1140-0004-6108-8581

Estate of Lonye Marie Williams Deceased

William T McGee Personal Rep

1701 River Run Rd, Ste 501 Ft Worth, TX 76107-6548
7008-1140-0004-6108-8598



+cNDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item 4 if Restncted Delivery Is desired.

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

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

COMPLETE THIS SECTION ON. DELIVERY

A. Slgnature

X né%ﬁ; 42%¢u&¢7

E/Agem

[ Addressee

B. Recelved bf( Pripted Name) C. Date of Delivery

bojt, (A2zo[)

1. Article Addressed to:

Norman L Stevens Jr Rev Trust
' P.O. Box 3087
‘ Roswell, NM 88202-3087

D.ls delr(ery address different from item

If YES, enter delivery address below:

1?2 O Yes

|

]
,(_;q,@ﬁ :
|

O No f
i

3. Service Type
O Certified Mail O Express Mali

O Insured Mall  [J C.O.D.

O Registered [ Return Recsipt for Merchandise

ﬁmivery? (Extra Fes)

O Yes

ﬁ”nﬁua\maab 295k

'm Complete items 1, 2, and 3. Also complete
*; item 4 if Restricted Delivery is desired.
{
{
{

;M Print your name and address on the reverse ~

so that we can return the card to you.
B ‘Attach this card to the back of the mailpiece,
or on the front if space permits.

A SI nat '
x(§Zfiﬁumm;Vﬁggﬁ? DlAgent
O Addressee ,

t
102595-02-M-1540 ‘%

B. Receivad by ( Printed Name)
IGH~ £

; ate of Dehvery

1. Article Addressed to:

l/_““
i Clarence G Neal Jr l

| 3451 School Strect .

! Fortuna CA 9554(/ . ) .

D. Is delivery address different from itemn
If YES, enter delivery address below:

12 O Yes
O No

3. Service Type
O Certified Mail [ Express Mail

O Registered [ Return Receipt for Merchandise

I InsuredMall 0 C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number B
. (Transfer from servlce IabeD\ i { P

Amtm N v n em AN e o~ e o

i} P8 Form 3811, February 2004 Domestic Return Recelpt

7008 1140 0DOOY LLOB8 8987

— |

102595-02-M-1540

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
' B Print 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 mailplece,
or on the front if space permits.

/ /é! ?{ [ Agent
[ Addressee

&éc_el)te/d by { Prin
N

Nam:} C. Date of Delivery

(POH |/ 2707

1. Article Addressed to:

Parrot Head Properties LLC
Angcela L Naranjo Registered
P.O Box 129 Roswell NM 88”02

et

D. Is delivery addr;{ss different from ftem 17 [J Yes 7
If YES, enter delivery address below: [ No
3. Service Type
O Certified Mall [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fes) 3 Yes

2. Article Number
(Transfer from service label)

2008 1830 0003 198k 2949

——

PS Form 3811, February 2004 Domestic Return Recelpt

102595-02-M-1 540

Lo
NS U L (VUG U, | SRS DR N——



SENDER: COMPLETE THIS SECTION, _

| GompLETE THIS SECTION ON DELIVERY - -
B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X

— . . :
K/ M O Agent
H Print your name and address on the reverse - i [ Addressee

a ;ct)t th?]t t\av.oe candretutrg ti:)e c'z(:lrdf ’?')1 you..I ) @ceig by (ﬁ&# C. Date}tt(ﬁ!"v
ach this card to the back of the mailpiece,
i i ? J. Lt 177

or on the front if space permits.
D. Is delivery address differenffrom item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No
1 Brad & Debbi L Jeffers
| P.0.Box 2188 , —
| aRgell, NM 88202 , . Service Type
P O] Certified Mail [ Express Mail

[ Registered [ Return Recelpt for Merchandise
OO insured Mail [ C.OD.

4. Restricted Delivery? (Extra Fee) O Yes
™ 2. Article Number . , & "
| (Transfer from service label) o 7008 1830 0003 1A8k chie ’ ;
" PS Form 3811, February 2004 Domestic Return Recerpt 102595-02-M-1540 {
: T - {
|

Complete items 1, 2, and 3. Also complete A.
item 4 if Restricted Delivery is desired. X
B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

O Agent

[ Addresses
( Received by (

$ y C. Date of Delh_/ery
,‘/ 5,; ;/V //’3“'{'@%

W/

- D. Is delivery address different from ftem'1? LJ Yes
1. Article Addressed to: if YES, enter delivery address below: [ No

Gerald E & Emma Harrington Tr 'I
P.O.Box 3716 \

e L e

]

3
‘ | Roswell, NM 88202 | |3 Service Type
: D —_—— — L1 Certified Mail [0 Express Mail
} 3 Registered 3 Return Receipt for Merchandise

O InsuredMail  J C.OD.
4. Restricted Delivery? (Extra Feg) O Yes
" 2. Article Number T ) -
(Transfer from sérvice fabe) 7008 1830 0O03 198k 28kLYu

! PS Form 3811, February 2004 Domestlc Return Recelpt 102595-02-M-1540

|_mnee

) '@ Complete ltems1 ’{ anda Also complete A. Signa {
. Item 4 if Restricted l\wllvery is desired. ﬂ»ﬁ% O Agent
. =& Print your name and . Idress on the reverse 1 (2 ~ >~k Addressee |

so that we can return the card to you. é— g, Receivéd by {Frintod Name/ ?“D“;té'épe'ﬁvew

. B Attach this card to the back of the mailpiece, 7
" oron the front if space permits. 2'740@/ > §ﬂéﬂ N \ra
Articte Add - D. Is delivery addrefs dxfferen{ from feg?? 1 Yes?
» 1. Article ressed to: If YES, enter dehvery z-iddr ss below? O No*
. P ,
‘ ’ -‘ %s‘w//
. SSS Emerprises LLC !
| P.O.Box 5422 |
| Hobbs, NM 88241 i 3. Service Type

e 3 Certified Mail [ Express Mail
1 Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

7008 1830 0003 198L 2840

" PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

+ 2. Article Number .
t  (Transfer from Service label) i

!
[
I
|
[
|
|
I
|
!
I
|
|
l
|
1
1
|
|
1
1
|



. 'COMPLETE THIS SECTION on DELIVERY M

m Complete items 1, 2, and 3. Also complete A S (
. item 4 if Restricted Delivery is desired. f/’ & Agent I
& Print your name and address on the reverse Vs 0 Addressee |
so that we can return the card to you. ceived by ( Printed N C. Date of Delivery |
. A Attach this card to the back of the mailpiece, *Fﬁ\o Mmas P te l'\ !
or on the front if space permits. L& .
. - D. Is delivery address different from ftem 12 [ Yes |
1. Article Addressed to: If YES, enter delivery address below: mo [
[
‘ T |
Joseph A Tennant. ; |
* P.O.Box 382 !
Marathon, TX 78942 | 3. Servics Type

[ Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise

v O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
~ 2. Article Number * ¢ - coen T A
(Transferfrémser'ﬂcelabel) 7008 1830 0003 198k 3281
: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 {

; @ Complete items 1, 2, and 3. Also complete A Slgﬂature O }
* item 4 if Restricted Delivery Is desired. e u Agent
@ Print your name and address on the reverse X ég“'C) L(' e [ Addressee !
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Deli
' B Attach this card to the back of the mailpiece, k W &;: "CQ é’%) =t ( |a 3 of Delivery
or on the front if space permits. »

D. Is delivery address different from item 1?7 [ Yes

{ N X
1 1. Article Addressed to: If YES, enter delivery address below: £l No

— e —— e ——— - -

i

Constance B Cartwright Trustee |

' 2444 Wilshire Blvd; Ste 508 ..
|

e e ———

(Transfer from sérvice Iabeo L

t | S‘ant'd Monica, CA 90403-5808 I 3. Sepvice Type

' G géertified Mail [ Express Mail

! egistered Return Receipt for Merchandise

| 3 Insured Mall C.0.D.

; . 4. Restncted Delivery? (Extra Fee) O Yes E

- 2 A Number | | | 7008 1830 0003 198k 3175 }
1
|

; PS Form 3811, February 2004 Domestle Return Recelpt 102585-02-M-1540

* B Complete items 1, 2, and 3. Also complete
! item 4 if Restricted Delivery is desired.

A. Signatt
K/// /
R Print your name and address on the reverse /4
i N - T
: ach this card to the back of the mailpiece, V—\

! oron the front if space permits.
D. s delivery ad es? ifferent fr 23%1 3\ O Yes

M—- [ Agent '
/A O Addressee

1. Article Addressed to: If YES, enter el ryaddrﬁ el O No

L‘
. ‘, \
’ ' Richard J Forrest Jr ’

208 Dickson Lane

*  Carlsbad, NM 88220 3. Service Type

=5 7 A [ Certified Mail ] Express Mail

[ Registered O Return Receipt for Merchandise
O Insured Mall [ C.OD.

4. Restricted Dehvery? (Extra Fee) [ Yes

2 Article Number ' 7008 1830 0003 198k 279k

(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

- -

!
l
|
1
|
|
|
|
|
‘
i
1
|
J



8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

[J Agent
[J Addressee

r.{
E‘kﬁeeel/\é/d b e)u c Date of Dellvery
’\'777 505

D Is dehvery adfress different from item 1? O Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No

Featherstone Development Corp \“

|
2 i
. P.O.Box 429 28202 ! 3. Service Type
+ Roswell, NM 882 e 0O Certified Mail 3 Express Mail !
) [ Registered [ Return Receipt for Merchandlse !
[ Insured Mail [0 C.O.D. . !
4. Restricted Delivery? (Extra Fes) 1 Yes i
™ 2. Article Number . ’ [
(Transfer from service labe) 7008 1830 0003 198k 2710 '[
, PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 é

e em e - - . - [

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse ] Addressee

so that we can return the card to you. ( Rorin C. Date of Delivery ‘
Attach this card to the back of the mailpiece, //. QW
or on the front if space permits. Z

|
[
|
[
[
D.ls de!:very ad s different from item 17 O3 Yes ;
|
{
[
|

1. Article Addressed to: If YES, enter delivery address below: [ No

Free Ride LLC

———

. P.O.Box 429 , — =
, L. NM 88202 ! . Service Type
\—V—(il—’ —-'l—"”"_"_"’—-——— O Certified Mal [0 Express Malil

[ Registered O Return Recelpt for Merchandise
O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number I -
(Transfer from service label) 7008 1830 0O0DO3 198k 29LkL3

PS Form 3811, February 2004 Domestlc Return Receipt 102595-02-M-1540

'N ON‘ DELIVERY

B Complete items 1, 2, and 3. Also complete Slgnatufe
. item 4 if Restricted Delivery Is desired. 0 Agent i
* M Print your name and address on the reverse [ Addressee

so that we can return the card to you. B. Rece;ved tg red Name) c. ,7 7 ?‘Y

' M Attach this card to the back of the mailpiece,

or on the front if space permits. // ) il
1 - D.ls dellvery addressdifferent from ftem 17 [ Yes
+ Article Addressed to: If YES, enter delivery address below: [ No

i 415 West Wall STE 703

i
| Mldland TX 79701 E 3. Service Type

[ Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise |
O insured Mall [ C.0.D.

4. Restricted Delivery? (Extra Feg) [ Yes

e vice la00) 2008 1830 0003 198L 2778

~ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 j

I
\
|
|
u
I
|
|
l
|
Dillard Fisher & Dillard Pship !
i
|
|
{
[
]
j
|
{
|




"SENDER: GOMPLETE.THIS SECTION "/ "

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

A./Signature
!
/

'COMPLETE THiS SECTION ON DELIVERY .~

ﬁ Agent }
a

Addresses .

7Heceived by ( Printed Name) Date of Delivery

1. Article Addressed to:

' Mary Virginia H Baer
1101 Arlington Ridge Rd - Unit 402
. Arlington. VA 22202

D. Is delivery address different from tem 12 3 Yes

If YES, enter delivery address below: [ No

3. Service Type
O Certified Mail [ Express Mait

~ O Registered O Return Receipt for Merchandise
O Insured Mall [ C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

" 2. Article Number

(l’ransferffon}sen’déé?ab‘el)') i ‘): . 7008 1140 ODO4 Elu?“qiSE |

PS Form 3811, February 2004

. Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

Domestlc Return Receipt

102595-02-M-1540

[J Addressee

[,Q:H cim A /’tS@rﬂJ

" 1. Article Addressed to:

; 2641 Fines Creck Drive

i William Locke Allison Il '

Statesville, NC 28625

|

B. Received by ( Printed Name) gDate of Delivery

Y ~24-p7 |

e
2. Article Ny
(Transfer |

PS Form 3!

e
ﬁ9~ -

e . ot e e S~ s

e

. B Complete itemns 1, 2, and 3. Also complete
' item 4 if Restricted Delivery is desired.

' @ 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.

" COME

[

[

[

!

[

/ |

D. Is delivery address different from item 1? I Yes [
If YES, enter delivery address below: ~ [J No f

|

3. Service Type [
0 Certified Mail [ Express Mail f
[ Registered O Return Recelpt for Merchandise |
O nsured Mall  [J C.OD. {

4 . Ractrintad Dalvan? (Fxtra Epa) . [V oS :
e oz-M-154oj

__nani

A. Signatl
O Agent
x% Q @QA.: [ Addressee
S

B. Received by ( Printed Name) C., Date of Deliverx [

75 |

forr

1. Article Addressed to:

|
LE
Thomas Ausley Allison % :
1122 Dogwood Rd <3
Statesville, NC 28677-3463 4

G

D. Is delivery address different from item 17 L1 Yes !

if YES, enter delivery address below: [ No
\1
3. Service Type I
O Certified Mail [ Express Malil :
[0 Registered O Return Receipt for Merchan
O insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number '
(Transfer from service label)

PS Form 3811, February 2004

S

7008 1140 0OOY b1OB B9L3

Domestic Return Receipt

|
102595-02-M J

- =

4 |




. SENDER: COMPLETE THIS SECTION . * COMPLETE THIS. SECTION o DELIVERY.

m Complete items 1, 2, and 3. Also complete A Slgnature
item 4 if Restricted Delivery Is desired. X - O Agent

B8 Print your name and address on the reverse /S e % 1 Addressee
so that we can return the card to you. B. Recdlved by ( Printed Name) C. Date of Delivery

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

D. Is delvery address different from ftem 1? O Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

I

|

|

I

|

i

1 . . . e o }
R D Mellard Estate [
{

|

!

P.O. Box 1506

Hope, NM 88250 3. Service Type
iy O Certified Mail [ Express Mail
0 Registered [ Return Recelpt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
2 Aticle Number © 7008 1140 DOOY L1OB 895k
(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 {
L S )

<SENDER: COWIPLETE THIS SECTION 7

5

m Complete items 1, 2, and 3. Also complete |9ﬂatufe

item 4 if Restricted Delivery is desired

® Print your name and address on the réverse /\D\ X /ﬁj/CWL

Mdressea

. 'so that we can return the card to you. B Received by ( Printed Name C oath of Delive
B Attach this card to the back of the mailpiece, A ) ' ry i

D. Is delivery address different from iter 17 L1 Yes

1. Article Addressed to: If YES, enter delivery address below: I No

f
|
or on the front if space permits. 1%} dl‘v':t\ Menlnl ],l/\ // }(7( 7 !\
|
J
{
{
l
|

!
i David R Gannaway ;’
' P.0.Box2791 |
© Roswell, NM 88202 | 3. Service Type
i) - 0 Certified Mal [ Express Malil

|

[
O Registered [ Return Receipt for Merchandise |
O insured Mail L1 C OD. |
(

{

|

!

{

4. Restnicted Delivery? (Extra Fee) O Yes

2. Article Number - _— !

(Transfer from service labe]) ?DDB 153[] gon3 l':iBI: BDIH .
: PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 4
- - |
{

.t'SENDER COMPLE'“” 7

u Complete |tems 1,2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.

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

‘//7 ‘%’ iy
/ { /)/(/l/ [ Addresses
R ted N . f Deli
m Attach this card to the back of the mailpiece, L_’e Z% Wﬂ //( f %ate of Delivery
or on the front if space permits. '

1

|

D. Is delivery address different from ftem 17 D Yes {
If YES, enter delivery address below: [0 No !
!

}

!

[

|

|

i

1. Article Addressed to:

P.O. Box 2253

Hobbs, NM 88241 -2253 3. Service Type
. e e e O Certified Mall  [J Express Mail

! O Registered [ Return Receipt for Merchandise
O Insured Mail [0 €.0.D.

4. Restricted Dehvery‘? (Extra Fee) O Yes

i
Larry Arnold |
r

2. Article Number ) ?DDB ],&3[] DDDB ],':]Bl: E':ml

(Transfer from service label)

) PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |



SENDER: COMPLETE THIS SECTIO,

B Complete items 1, 2, and 3. Also complete é
item 4 if Restricted Delivery Is desired. 1 %ég_em
M Print your name and address on the reverse A ddressee 1
¢« so that we can return the card to you. ﬁc@ (Printed Name) at o, Delide
« M Attach this card to the back of the mailpiece, / ( é
or on the front if space permits. A !) f !/{ v
D. s dellvery addreks different from item 17 ‘El Yeé
) 1. Article Addressed to: If YES, enter delivery address below: I No

David G & Jean A Willis 1998 Trust .
98 Reservoir Road

|
E
i | __Atherton, CA 94027 T |3 ServicaType
. A —-— O Certified Mal O Express Mall

O Registered O Return Receipt for Merchandise
O Insured Mail 13 C.0.D.

e

4. Restricted Delivery? (Extra Fes) O Yes
"7 2. Article Number
(Transfer from service label) / 7?7008 1140 0004 L1LO8 882k .
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 g'
ity . ?

’r. so that we can return the card to you. B Rece,ved y ame) a of e,,very {
B Attach this card to the back of the mailplece, Mj
or on the front if space permits.

D. Is dehvery address different from item 1? D Yes

1. Article Addressed to: If YES, enter delivery address below: O No

! Complete items 1, 2, and 3. Also complete ature g
item 4 if Restricted Delivery Is desired. L1 Agent }
', B Print your name and address on the reverse El Addressee
i
|
I
|
|
|
!
|
i

i

. (

i Harle Inc. ]

! ” I Tav -

g T o s
uaatm, OR 7/V0s | [ Certified Mail 1 Express Mail |
S [ Registered O Return Receipt for Merchandise |
O insured Mail [0 C.0.D. !
4. Restricted Delivery? (Extra Fee) O Yes :
2ArticleNumber P R A On !
(r/ansferfromserv;celabel) o 7008 1830 ooos 118k cPll “‘.‘é[
. PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M- 153146;{i

‘. m Complete items 1, 2, and 3. Also complete A. Signatlire ‘
. Item 4 if Restricted Delivery is desired. X 7 O Agent
" M Print your name and address on the reverse [ Addressee

)
{
|
so that we can return the card to you. B. Received by ( Printed Name; C. Date of Delivery |
B Attach this card to the back of the mallplece \ v( ) / /_ 224 ¢ |
or on the front if space permits. pl
- — @%d \ D. Is delivery address different from ftem 17 [ Yes [
1. Article Addressed to: o \66 1 if YES, enter delivery address below: 1 No |
e . ‘_L\gQ 9 i

i // - &
RS I
- ,\‘\) ) (\,-L,\ |

P \Q\\\% "q/\
P °°\k\<)\>5\6651 A

: e G«e{& Qc}(ﬁ %@0"&0 3 Senvice Type {
e ‘0\6 Q@& O O Certified Mail [ Express Mail .
; "X’Q\&\%@ 0,I.\b‘ O Registered 3 Return Recelpt for Merchandise .
' WS O Insured Mail  J C.0.D. !
| A 4, Restricted Delivery? (Extra Fes) O Yes ;
2. ArticleNumber - Sin - oMo N i
(rentor fom soricolabep ! 7008 1140 D004 L1OA 9053 x |
|
i

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



! PS Form 3811, February 2004

' MPLETE THIS SECTIO

a Complete |tems 1,2,and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

| COMP LETETH’SSECTION ON DELIVERY

0O Agent

; mx&%"/ [ Addresses E
7 s | 7y

1. Article Addressed to:

:, Barbe Development LLC '*
P.O. Box 2107 l
Roswell, NM 88202-2107

D. Is delivery address different from tem 17 [ Yes

M_.- 2008

A r from serv

(ﬁaBWGUD@j 198L 3083

If YES, enter delivery address below:  £1 No ;

i}

!

3. Service Type [
O Certified Mail [ Express Mail 1

- SRmd O Return Receipt for Merchandise |
“WinsudyMai O c.OD. |

. 4 Restncte%»ehvery? (Extra Fee) [ Yes ;
L

[

(

Domestlc Re‘tur

F 102595-02-M-1540

N

. B Complete itefns 1, 2, and 3. Also completé
item 4 if Restricted Delivery is desired.
' B 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:

| Patti Watson Leake
© 7824 Osuna NE
Albuquelque NM 87109-3042

1
|
i

\
|
|

, 2. Article Number
(Transfer from service label)

7008 1140 000Y LLO? 8988.

[ Agent !
X . 64 Addressee l
4

ecelvedZ ( Przted Name) C. Date of Delivery }
fﬁ/r < [/ ;“ "O? |
D. Is delivery address different from item 12 O Yes |
If YES, enter delivery address below: I No 1

¥
¢ |
i
!
3. Service Type i
[ Certified Mail [ Express Mail |
m| Registered [ Return Receipt for Merchandlse {
O insured Mail [ C.O.D. b
4. Restnicted Delivery? (Extra Fes) E| Yes ;
) (
{

¢ PS Form 3811, February 2004

Domestic Return Recelpt

1
102595-02-M-1540 1

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
R Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

|

[ Agent
O Addressee

C. Date of Delivery

s 2 /(- 2305

1. Article Addressed to:

‘ i
Marbob Energy Corporation :’
P.O. Box 227

Anesm NM 88211

b. 1s delivery address different from item 17 O Yes
I YEE enter a‘envg ‘qaddress below: [INo

4, e,,»

‘ "7

3. Set pe
O cea press Mail
[ Regis Return Receipt for Merchandise

O nsured Mail 3 C.OD.
4. Restricted Delivery? (Extra Feg)

0 Yes

2. Article Number - e
(Transfer from service label)

7008 1830 DO0D3 198k 3];[]!:7

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

1
|
!
i



' COMPLETE THIS SECTION ON DELIVERY . ..

SENDER COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. OAgent
W Print your name and address on the re & /x o ANANSIA— Addresses |
so that we can return the card to v~ OV‘ ed b inted Name) C. Date of Delivery r

] i Ld
Attach this card to the back of & ) fowe Yoy A€ _S i ',;l‘{ 09 |
{

or on the front if space perm’ & ¥
X D. Is delivery address different from ftem 17 [0 Yes

[f YES, enter delivery address below: O No

1. Article Addressed to: o o

3. Service Type
O Certified Mail 3 Express Mail

) reted [ Return Receipt for Merchandise
7| 'Y thsurdy Mail O c.oD.

{ Ie g hestnctegkellvery? (Extra Feg) [ Yes )
.-m-——‘— s )
{Ebzﬁggggg:jl—-.__,ﬁﬂ ?uuaﬁémubdnngﬁ b108 8581
__{Transte ervi =
" PS For Febftary 20Q4ma—>" Domestic RetuM o —y- 102505-02-M-1540 {
. - : ——

a Complete ltems 1 2, and 3 Also complete A
item 4 if Restricted Dehvery is desired. X O Agent

B Print your name and address on the reverse B I\ . [ Addresses
so that we ean return the card to you. B. Received by ( Printed Naméf ¥ Kc.opdel)geiivery

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

N D. Is delivery address different from item 1? O Yes
1. Aticle Addressed to: If YES, enter delivery address below: [0 No

|

|

l

i

|

i

!

l

Stanford University c/o Bank of Awerica |
P.O. Box 840738 {
' |

l

|

|

' Dallas, TX 75284-0738 '3 Service Type

@ T T T T [ Certified Mail [ Express Mal

O Registered [ Return Receipt for Merchandise
- O Insured Mall [0 C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes
2, Article Number . _— J
(Trensfer from service labe) '?I]EIB 153D DEIDB l“lﬂl: 3120 |

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02:M-1540; i

« 2. Article Number: v i
(Transfer from Servich Iabel)

7008 o |

| 7008 1830 DOO3 198L 2512

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

‘ l Complete ltems 1,2, and 3 Also complete
item 4 if Restrlcted Dellvery is desired. O Agent
B Print your name and address on the reverse 1 Addressee |
so that we can return the card to you. B. R d by ( Printed N: C. Date of Deli !
W Attach this card to the back of the mailpiece, sosived by ( /Q”e‘ ame) ate ot elvery ’
or on the front if space permits. el s T
- D. Is delj vezy>a differe 1?7 O Yes
1. Article Addressed to: Yl nt o d elivery ad d ro Q\ﬁ, O No
o/ 1
S — < [
Fred A Watson Jr. l o NOV 25 oo {
5404 Crown Ridge Rd NW | - 2008 vy i
' M 87114-5790 , oot i
l Albuqulquc N .V |3 selice T}a%a - |
i R B O Cyptified Mail.,_ 1 Expfess Ma {
- O Registered U 1 Return Befeipt for Merchandise !
- O Insured Maid S {
4. Restricted Delivery? (Extra Fee) O Yes i
|
|
3
3



SENDER CUMPLETE THIS SECTION

[ ] Complete items 1, 2, and 3. Also complete Signature
" item 4 if Restricted Delivery Is desired. Qégﬁeﬁ’"
B Print your name and address on the reverse dq] /} Addressee

so that we can return the card to you. . [7B. Received by ( Printed Name) C. Date of Dehvery
B Attach this card to the back of the mailpiece, // ;? ~DC
or on the front if space permits.

D. Is delivery address different from item 17 [ Yes ﬁ

1. Article Addressed to: If YES, enter delivery address below: O No

Lantana Oil Company
P.O. Box 1837

i - 3. Service Type
2-
WROS“ ell, NM 88202-1837 e ] Certified Mail [ Express Mail
mm | | . .
S /": U (I3 Registered [ Return Receipt for Merchandise
e —— ' =
W: { A O InstkedMail O C.OD.
r— e —— o 4 Restnrc'gtid Delivery? (Extra Fee) O Yes
™ icle Namber _ o W LALS SR 2 )
o ~—— 7008 (30 0ggd 198k 2932
PS Form 3811, February 2004 Domestic Return Hecelpt 102595-02-M-1540

- @ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

(m]
; B Print your name and address on the reverse unm:ressee

so that we can return the card to you. B, -Recelved by ( Printes| Name) C. Date of Peffvery
B_Attach this card to the back of the mailpiece, % ) / /a

. oron the front if space permits. _L !
D. Is delivery address different from item 17 YeS /() f

If YES, enter delivery address below: 7&

|

!

1. Article Addressed to:

)

' David Donnelly Trust /I
i P.O.Box 1150 |

) | 3. Service Type
Lﬂebslnon, MO 65536 / O Certified Mail  OJ Express Mall

! [ Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.O.D.

{
i
\ 4. Restncted Delivery? (Extra Fee) O Yes t
,,,,, e ——— |
2. Article Number !
(Transfer from service label) 7008 1830 UEI[I3 1'315!: 33!]14 ('

PS Form 3811 February 2004 Domestic Return Recelpt 102595-02-M-1540

m Complete items 1, 2, and 3. Also complete A. Signgture |
item 4 if Restricted Delivery is desired. X K}/\/—\/ O Agent {

W Print your name and address on the reverse P s [ Addressee |
so that we can return the card toyou. B. Recelved by ( Pnntezi)'lgla‘rne 97 ™. Date of Delivery |

B Attach this card to the back of the mailpiece, L /7 % l 9\‘ ‘
or on the front if space permits. < /‘J AN E2IKY )

- - - D. Is delivery addl'e“s dlffereg'g enidy| O Yes ;

1. Article Addressed to: 3 If YES, enter deuye@d‘”‘sfb'e‘lo : g ON |
\/ c}Q) |

e - “/u A \\% L

f Jﬂ[ﬁ 0 1 L

{

Permian Hunter Corporation ' \
( =5 East South Temple STE 250 - '.
‘t Lake City, UT 84111 . |3 Service Type
Salt - ’ty" oot 1 Certified Mail [ Express Mail

' O Registered [ Return Receipt for Merchandlse
! O insured Mall  [J C.0.D.

i 4. Restricted Delivery? (Extra Fee) O Yes

7008 1830 0003 198k 30R9

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |

2. Article Number
(Transfer from service label)




‘SENDER: COMPLETE THIS SECTION.

‘). COMPLETE THIS SECTION ON DELIVERY " -

B Complete items 1, 2, and 3. Also complete

" item 4 If Restricted Delivery is desired. ( { gent
M Print your name and address on the reverse 1 Addressee
so that we can return the card to you. eived by ( Printed Name) C. Date otDelive
B Attach this card to the back of the mailpiece, gﬁf 3 ol ) [(-73 pré
or on the front if space permits. -

. Is delvery address different from item 1? [ Yes

1. Article Addressed to: If YES, enter delivery address below: I No

|
|
|
%
1 " McCombs Energy Ltd. | f
|
|
|
I

5599 San Felipe, Ste 1200 .‘
Houston TX 77056 1‘ 3. Service Type
' [ Certified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise !
O InsuredMail [ C.OD.

4. Restricted Delivery? (Extra Fee) O Yes
"™ 2. Article Number r L1108 A490L
' (Transfer from service label) ? oo 8 1d 40 oo o4
_ PS Form 3811, February 2004 Domestle Return Receipt 102595-02-M-1540 |

v [P

® Complete items 1, 2, and 3. Also complete - Si9
item 4 if Restricted Delivery is desired. 3 M gent
B Print your name and address on the reverse q] L Addressee

so that we can return the card to you. él}\e;ewed )Pnnred Name) c. Date\menvery

. B Attach this card to the back of the mailpiece, 0 N ) - / / Z @9

or on the front if space permits.
- D. Is delivery address different from item 1? 3 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

! B

5599 San Felipe, Ste 1200
Houston, TX 77056

X McCombs Energy Ltd i
1 3. Service Type

) Ty [ Certified Mail [ Express Mail
S O Registered 1 Return Recelpt for Merchandise
O Insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Feg) O Yes
" 2. Article Number T o
(Transfer from service label) 7008 1830 0003 198k E':IB?
i PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

|
|
|
|
i
|
|
1

H

® Complete items 1, 2, and 3. Also complete . Igr
jtem 4 if Restricted Delivery is desired. oy \ 75)4nt
® Print your name and address on the reverse )9-4/ Addressee
so that we can return the card to you. ﬂceived by ( Peated Name) C Da livery
B Attach this card to the back of the mailpiece, 1Y [
or on the front if space permits. Y= Al

D. lsﬁelivery address different from item 1 ? D Yes
if YES, enter delivery address below: 0 No

1. Article Addressed to:

’ I
| I
Gary W Darmon & Lynne Darmon !
P.O. Box 10 '

‘. Capltan NM 883 16 i | 3. Service Type ;
T T O Certified Mall  [3 Express Mail |
O Registered 3 Return Recelpt for Merchandise i
J Insured Mait O CO.D. |
|

!

|

|

I
!
|
!
|
!
{
I
!
!

4. Restnicted Delivery? (Extra Fee) [ Yes

* 2. Article Numb - e - [ R
e vissldbey . ', 7008 1830 0003 198L 2789

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




- | conipLETE THIS SECTION ON DELIVERY -

"SEN‘DER CUMPLET THIS SECTION

® Complete items 1, 2, and 3. Also complete A. Sign / |
item 4 if Restricted Delivery is desired. X -é 6}“" OAgent

B Print your name and address on the reverse [ Addresses '
so that we can return the card to you. /B. Received by ( Printed Name C. Date of Delive

m Attach this card to the back of the mailpiece, A 4 ’ i

or on the front if space permits.
1. Article Addressed to:

{

!

D. Is delivery address different from tem 17 O Yes i
if YES, enter delivery address below: 1 No {

!

|

f

]

r

. The THW & ADW Living Trust
1763 Royal Ogks Dr N, #E305
Bradbury. CA 91040-1999 | T3, Servies Type |
) O Certified Mail [ Express Mail |
[ Registered [ Return Receipt for Merchandise |

O Insured Mall 3 C.OD.
4. Restricted Delivery? (Extra Feeg) 1 Yes
T2, AicleNdmber, 1 i !t opt e ;
e ot st 7008 1140 0004 b10B 8833 |
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

= Complete items 1, 2 and 3 Also complete A Slgnature

item 4 if Restricted Delivery is desired. /é :) %__ [ Agent }.
m Print your name and address on the reverse - [ Addressee ‘,
so that we can return the card toyou. g/ﬂecelved by ( Printed Name) C. Date of Delivery }

B Attach this card to the back of the mailpiece, | J#-23-09
or on the front if space permits. P Z I
- — D. Is delivery address different from ftem 17 [ Yes (
1. Article Addressed to: -7 o A3 If YES, enter delivery address below: [ No |
LT 1\1‘\66 E [
o S |
| |
3. Service Type [
!\/ O Certified Mal [ Express Mail [
\ [ Registered O Return Recelpt for Merchandise '
' O Insured Mail 0 C.OD. (
P 4. Restricted Delivery? (Extra Fee) OYes !
2, Artlcle Number -, i1, . e a:“]q g 1
(Transfekrfro}n setvice labél) i .. 7008 1140 OO0 BlD& {
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 ‘

1

. @ Complete items 1, 2, and 3. Also complete A- Slgnature I
,  Item 4 if Restricted Delivery is desired. \ O Agent &
B Print your name and address on the reverse A /\ [ Addressee |
so that we can return the card to you. B. Recélved by ( Printed Name) Q&. Date of Delvery |

' M Attach this card to the back of the mailpiece, |
or on the front if space permits. Jova N\ N\joig ,

D.ls delivery address different'frbm ftem 17 1 Yes
If YES, enter delivery address below: O No

1. Article Addressed to:

7 Sherboime Wood
San Antomo TX 78218

3. Service Type
O Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail 0O C.OD.

f
4.- Restricted Delvery? (Extra Feg) O Yes

a
Joan M Voigt |
v
|

, 2. Article Number | ?EIDE 133[‘ 0ooo3 198k 3040

(Transfer from service label)

PS Form 3811, February 2004 Domestlc Return Receipt 102595-02-M-1540



. SENDER: COMPLETE THIS SECTION” =~ = COMPLETETHIS SECTION oN DELIVERY f :

or on the front if space permits.
1. Article Addressed to:

D. Is delivery address different from item 12 [ Yes
if YES, enter delivery address below: O No

® Complete items 1, 2, and 3. Also complete A- ) nat'-'fe }
item 4 if Restricted Delivery is desired. < 4. OAgent

M Print your name and address on the reverse / O Addressee %
so that we can return the card to you. B. H?éelved t{/( Prlnted Name) C. Date of Delivery i

| Attach this card to the back of the mailpiece, i
|

JE Cieszinski /
22 Riverside Drive
Roswell, NM 88201

3. Service Type

[ Certified Mail  [J Express Mail

[ Registered O Return Receipt for Merchandise
- [ insured Mall 0 C.OD.

; 4. Restricted Delivery? (Extra Feg) [ Yes
™ 2. Article Number §
(Transfer fiom sérvice labe) ' 7008 1830 0003 198k 2857 |
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |
. o et ]
j ;
([

- ® Complete items 1, 2, and 3. Also complete !
' item 4 if Restricted Delivery is desired. 7 ' I
B Print your name and address on the reverse O Addresses |
so that we can return the card to you. %gce, A rinted Namg) ate of Delivery |
Attach this card to the back of the mailpiece, r"’é. f M |
or on the front if space permits. “‘J c N '7 {
D.Is dehvery address different from item 17 L1 Yes
If YES, enter delivery address below: O No

1. Article Addressed to:

J T Jackson & Associates
2302 Sierra Vista

! 3. Service Type
B Artesia, NM SM ~9~#_‘ - [ Certified Mail [ Express Malil
T [ Registered [0 Return Receipt for Merchandlise
OO Insured Mail 0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
B e . 7008 1830 0003 198k 2758

(Transfer from service label) ]

PS Form 3811, February 2004 Domestlc Return Recelpt 102595-02-M-1540 ;

n Complete items 1, 2, and 3 Also complete A Slg"amfe

. item 4 if Restncted Delivery Is desired. ﬂg N @’M.W\J O Agent
m Print your name and address on the reverse ’Yw O Addressee
so that Wfa can return the card to you. o ) Recenvéd by ( P,,me lame) Date.of Delivi
; M Attach this card to the back of the mailpiece, a HO T& f/ ﬁ Z%@
or on the front if space permits. NCy

D. Is dehvery}address different from ftem 1?7 LY Yes

1. Article Addressed to: If YES, enter delivery address below: 0O No

|
Steve W & Stacy D Lewis 1
1807 Don [#wis Road |
Artesia, NM 88210 9340 )

3. Service Type
[ Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O insured Mall , O C.OD.

4. Restncted Delivery? (Extra Fes) O Yes

2. Article Numb : T - . - -
enfor from service abe) 7008 1830 0003 198k 28149

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 g

|
L
:
1
1
|
|
{
i
|
i
|
!
!
|
|
:
|
|
!




lSEﬁDER COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complets items 1, 2, and 3. Also complete A. Signature !
" item 4 if Restricted Delivery Is desired. X QpAgeﬂt 1
M Print your name and address on the reverse ‘ [J Addressee
so that we can return the card to you. B. Received by ( Bfited Néffe) G; et of Delivery \
B Attach this card to the back of the mailpiece, — /)
or on the front if space permits. 4 é 4 L

D. Is delivery adbress different from item 12 D Yes : ‘

1. Article Addressed to: If YES, enter delivery address below: P No

é

Todd M Wilson i l

' 3608 S County Rd 1184 / ' (f

Midland, TX 79706-6468 | 3. Service Type |
TR [ Certified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise

. ————

s O Insured Mail O C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
™ 2. Article Number
(Transfer from service label) ?DDB 1830 0003 198k 3113 “ i
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-15ﬂ

!
{

@ Complete items 1, 2, and 3 Also complete A. Signature f {
¢ item 4 if Restricted Delivery is desired. g Agent
' H Print your name and address on the reverse XM A&M,L [ Addressee
so that we can return the card toyou. Recelved by ( Pegted Na%e) C. Date of Delivery
. B Attach this card to the back of the mailpiece, > — A u/ , 4
or on the front if space permits. oprothyLzaR v e £

D. Is delivery addrbss different from ftem 12 I Yes

l

:

) K {
1. Article Addressed to: If YES, enter delivery address below: PP No g
]

i

Cannon Exploration Company
3608 S County Road 1184
Midland, TX 79706-6468

I T O Certified Mail [ Express Malil
[ Registered 3 Return Receipt for Merchandise
O insured Mail O C.OD.

!
|
1
l
{
4. Restricted Delivery? (Extra Fee) O Yes |
|
|
|

3. Service Type

2. Article Number
(Transfer from service label)

7008 1140 0004 LLO? 924y l

" PS Form 3811, February 2004 Domestic Return Recelpt 102595-02:M+-1540 |

L Complete items 1, 2, and3 Also complete A Slgnature

|
' ' item 4 if Restricted Delivery is desired. X %ﬁ ) %) 01 Agent |
W Print your name and address on the reverse 73 [ Addressee |
so that we can return the card to you. ) B, cheived by ( Printed Name) C Da o of Delivery
m Attach this card to the back of the mailpiece, é 5 ,J / G
or on the front if space permits. Z 2/

1. Article Addressed to. If YES, enter delivery address below: 1 No

e

D. Is delivery address different from item 1?2 I Yes }
I

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

‘1 Lobos Energy Partners LLC 1
3817 NW Expressway, Ste 950 ;}
| OKC,OK 73112 ; 3. Service Type
' e e [ Certified Mail [ Express Mall
e [ Registered [0 Return Receipt for Merchandise {
O insuredMall [ C.O.D. l
4. Restricted Delivery? (Extra Fes) O Yes }
2. Article Number 7008 1830 DOO3 198k 3380 | l
|
|



" SENDER:‘COMPLETE THIS SECTION™* "+ COMPLETE THIS' sscnow ON DELIVERY

B Complete items 1, 2, and 3. Also complete A 3'9 afure S
item 4 if Restricted Delivery Is desired. Z/Qé O Agent

W Print your name and address on the reverse Q [ Addressee
so that we can return the card to you. B. Received by ( Hinted Name) C. Date of Delivery

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

D. Is delivery address different from item 1? [ Yes
y 1. Article Addressed to:

|
|
6‘3\5\\? If YES, enter delivery address below: [ No s
e - g
—~ /’/ | [
/// {
3. Service Type
O Certified Mal [ Express Mall
' [ Registered [ Return Receipt for Merchandise
O InsuredMall [ C.OD.
4. Restncted Delvery? (Extra Feg) O Yes }
2 ) T Soe (
(Transferfromservlcelabel)! ";; ._7008 1430 0003 ]’qﬁfh 307k ‘
: PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 i
|

Complete items 1, 2, and 3. Also complete A Slgnature
item 4 if Restricted Delivery is desired. 4‘0 I Agent
Print your name and address on the reverse k~’/U1—’““‘ﬁ [J Addressee
so that we can return the card to you. B. Recelved by ( Pnnted Name) &Z Date of Delivery

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

et Selanermix // D7
D. s delivery address different fromitem 17 I Yes'
If YES, enter delivery address below: O No

1. Article Addressed to:

Neeco Inc.
P.O Box 10847
apd. TX 79702

3. Service Type [
[ Certified Mail [ Express Malil |
[1 Registered [ Return Receipt for Merchandise |

O Insured Mail [ C.0.D. |

|
|
|
|
|

4. Restrnicted Delivery? (Extra Fee) O Yes
2. Article Number - : éﬂEé
(Transfer from service label) 7008 1830 0003 198k .

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 | %

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

O Agent
’—/J%"" "~ [ Addresses

so that we can return the card to you. B. Received b Printed Name, LE. Date of Delive
B Attach this card to the back of the mailpiece, ; V(¢ Yame) p /’ %
or on the front if space permits. o= c l( RAIAST <N 478

D. Is delivery address different frésh item 17 L] Yes

1. Article Addressed to: If YES, enter delivery address below: O No

Western Oil Producers Inc. y
P.O. Box 2800

02-2800 ’ 3. Service Type [
Mldland T7X _727 e - . [ Certified Mail [ Express Mail |

[ Registered O Return Receipt for Merchandise i
O insured Mait [ C.0.D. .

4. Restricted Delivery? (Extra Fee) O Yes i

2. Aricle Number 7008 1830 DOO3 198k 2734

(Transfer from service label)

i
|
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |



] Complete ltems 1 2, and 3 Also complete

* jtem 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

\
\

IA. lnatu ‘
Agent
x (/\)/Vﬂ ‘

[3 Addressee

s

(Transfer from service label) ,

[
l
B Attach thi d 1o the back of the mo® <° {} B. Received by ( Printed Name) C. Date of Delivery s
acl IS card 10 the back O 3 ) \
or on the front if space permits. © &, //e%/’l J%s//éﬂ/ \/7/ 3”/ =7 _ E
c,\\OQ 1 Is delivery address different from item 1?7 [J Yes
1. Article Addressed to: \\“a\\ ) 1f YES, enter delivery address below: ~ [J No {
A\
Y e
<< yd t
& 5 - f
N Q~°?’ e !
e ” i
RO 2 3. Service Type
S GRTADST i i 0O "
™ \é\ G ertified Mail Express Malil

6\'\-‘\ « G o-‘\ [ Registered E Betumn Receipt for-erchandise
S\ & O Insured Mall__ 0 C.OD. l
%\’&6 j 4. Restricted Delivery? (Extra Fee) O Yes l\
- 2 {

2. gie*Number

ot 7008 1140 DO0O4 bL1OA 9083 | |

&PS Form 381 1 February 2004

Domestic Return Receipt

‘

] Complete |tems 1,2,and 3. Also complete
item 4 if Restncted Dellvery is desired.

B Print your name and address on the reverse

1 --s0 that-we can return the card to you.

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

1025954)2-M-154<j
1
1

Agent

hliee //)”‘”)/ /3,/3 Addresses

éecelved by ( Printed Namé)' C:. Date of Delivery

JHertPoo i | -30-04

1. Article Addressed to:

Steven P. Thorapson
P.O. Box 14596
Odessa, TX 79768

s ™

D. Is defivery address different from item 17 I Yes

If YES, enter delivery address below: [ No

3. Service Type

. O Certified Mail [ Express Mail
3 Registered [ Retumn Receipt for Merchandise
O insuredMalt 0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number, . ;.

(Transfer from'dervice fabef) ' ¥ 1 ¢ ("

>008 1830 0003 198k 253k

PS Form 3811, February 2004

Domestic Return Recelpt

Lo e S s o

| @ Completé items 1, 2; and 3. Also complefe’
item 4 if Restricted Delivery is deslred.
* B Print your name and adaréss or the reverse
.1 so that we cah return the card to you.
» @ Attach this card to the back of the mailpiece,
" oron the front if space permits.

s

O Agent
[ Addressee

| B. hJCEIVEd by ( Printed Name)

Date of Dehvery
eannine,

23

—~—

U

1. Article Addressed to:

PBR Properties Joint Venture
P.O. Box 2802
Mldland TX 79702

D. Is delivery address different frclm ttem1? O Yes

If YES, enter delivery address below: 1 No
3. 8ervice Type
Certified Mail [0 Express Mail
Registered £J Return Receipt for Merchandise
O nsured Mail [ C.0.D.
4. Restricted Dellvery? (Extra Feg) O Yes

2. Article Number
(Transfer from service label)

2008

343

1530 0003 198k 3144

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |

[T U — I



"SENDER: COMPLETE.THIS SECTION .~ "+ | .CONIPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete

Item 4 if Restricted Delivery is desired. [J Agent
B Print your name and address on the reverse ] Addresses
so that we can return the card to you. Name) C. Dato of Deliyery
B Attach this card to the back of the mailpiecs, 4, Dﬁ
or on the front if space permits. )2

d;fferent fromitem1? [ Yes

1. Article Addressed to: ddress below: [ No

\
\

— e o e ]

|
Rance C Miles |
' P.O.Box 713 l % @ =
Artesia, NM 88211-0713 | .9: Ma" ExpressMall .
m’*@ e El egistere: O Retun Receipt for Merchandise |
,__*,..Z?"“”—"“ 0 @Findwed Mall__ [1C.OD. {
"%%w (57 ﬁé‘stnctée Delivery? (Extra Fee) O Yes {
e ;
%

T ranstez fomervicTabel e e ?nua\dazaé{nj nq;i:—a 198k 282k | |
PS Form 38T, February 2064 Domestic Rt Hedelft 102595-02-M-1540 }l

g '.:“'c’oMbLéfET‘[-‘hs SEchbN'oN DEEI’VERY'.-»;_.,»"“

@ Complete items 1, 2, and 3. Also complete Ignafure
item 4 if Restricted Delivery Is deslred. L&% YN gent
M Print your name and address on the reverse O Addressee
so that we can return the card to you.
B Attach this card to the back of the mailpiece, %@ecege;j [b{_(P}'%’YaFF)- /EW
or on the front if space permits. Yy
D. Is delivery aédreSs different from item 17 I Yes
If YES, enter delivery address below: Mo

1. Article Addressed to:

' Richard K Barr
P.0. Box 847 o3
Boerne, TX 78006 ° | 3 SgHice Type
i Certified Mail [ Express Mail
I Registered [3J Return Recelpt for Merchandise
O insured Mail 3 C,0.D.

f
{
1
|
x
l
f
(
‘1
f

R

] [

B3R

4

4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number ) ‘", ] ‘ | ‘
(Transfer from service labe) 7008 1140 DOOY Elﬂl_':lll::':l i lf
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 i

'-«SENDER COMPLETE THIS SECTIO it g COMPLETE THIS'SECTION ON DELIVERY

A. Slgnature ’ N

) Q7 Etz_ /€ «usse// o Addressee

\l B. Recelved by ( Printed Name) C. Date of Delivery

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
M Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiecs, -~
or on the front if space permits. ~

\

: N 6\)‘3 Q. Is delivery address different from item 12 [J Yes
1. Article Addressed to: s A 1 YES, enter delyery.address below: L1 No
// o 0{\. @5“/ "
A SE
P / ‘.—‘(\f" N
- Ay Q
AV
. 7 ﬁe‘?o,q' '\‘03 ab R
N AN R Y
- ooy ¢ \&efa P /
- ARV RN m]
N e Expréss/Mall
W*w ect) o Recelpt for Merchandise
7 P
e s /
. g
T T T { 2. Restrioted Deliyery? (Extra Fee) O Yes

2. fdd B e | o :
T omeamics ] et 108 1430 Ho037498e 2765

PS Form 3811, February 2004 Domestic Return RS& / e 102595-02-M-1540
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Date Printed Nov 17, 2009 4 31 24 PM

5,000

Scale 1 2.



Strawbery 7 Federal #1
Sec7,T19S8,R31E
710FNL & 1090FWL
Eddy, N.M
APl 30-015-31876

Production System: Open

1} Qil sales by tank gauge to tank truck.
2} Seal requirements:
A Production Phase. On all Tanks.

(1) All valves 5 sealed closed

dSaIes Phase: On Tank being hauled.

(1) Valve 1 sealed closed,

. [
®
(3) Valve 4 sealed closed. S; 2

(4) Vaive § sealed closed.

(2) Valve 3 sealed closed

{5} Misc Valves. Plugged or otherwise
unaccessable. @ o
INOTE. Valve 2 s either a test or roll line
if there is a valve 21t will be sealed

closed. g: 2

Ledger for Site Diagram

210bb}
OuTk#3

\Valve #1: Prodution Line

mONS
\Valve #2. Testor Roll line @
®

[Valve #3: Equilizer Line

\Valve #4. Circ /Drain Line

[Valve #5: Sales Line

\Valve #6: BS&W Load Line

Buried Lines:

Firewall: & 2 R
Wellhead. (3¢)
LStak-pak: Stak-pak

Production line:

[Water line:

SN O RO,

1" roll line /’~

Otl prod iine L

Strawbgrry 7

#1
AllocatuJ n
gas Mtr

G

P/W Line

1

Prouduction Heater Treater

Eddy County, N M

Road ~—%

P

Drainage

Devon Energy
Strawberry 7 Federal #1
API30-015-31876
Section 7, T198,R31E
660FNL&1750FWL
Eddy County, N.M

N\

Gas line to delivery point

North




Hackberry 6 Federal #1
Section 6, T19S,R31E
1980FSL&1980FEL
Eddy County, N.M

API# 30-015-31020

Production System: Open

1} Oil sales by tank gauge to tank truck.
2} Seal requirements

IA. Production Phase* On all Tanks.

(1) All valves 5 sealed closed.

Sales Phase On Tank being hauled.
(1) Valve 1 sealed closed.
(2) Valve 3 sealed closed

(3) Valve 4 sealed closed. .
(4) Valve 5 sealed closed. S:}

{5} Misc_Valves: Plugged or otherwise
ur ble ]
NOTE: Valve 2 1s either a test or roll line
if there 1s a valve 2 1t will be sealed

iclosed.

N\

Fence

B

PO S

g e ot e

Ledger for Site Diagram

IValve #1: Production Line @
\Valve #2: Test or Roll ine @
[Valve #3: Eaquilizer Line @

\Valve #4: Circ /Drain Line
Valve #5: Sles Line
(Valve #6: BS&W Load Line

Buried Lines:  ~------emmmeee-
Firewall, 4%
Welihead* (039
[Stak-pak:
Production line:

Water line*

S NORO

TN

Gas lne

2 Phase Separator

N
-— gSepz ‘l

o

S\

(\I Line not In service

Fence

3" poly pipe gas line to
Section 18,T19S,R31E

Drainage

Frontier, CDP in

Devon Energy

North

Road Entry

&

Hackberry 6 Federal #1

Section 8, T19S,R31E
1980FSL&1980FEL
Eddy County, N M




Varian Star Chromatography Workstation 1))»

Natural Gas
Analysis Report

Run File C:\STAR\DATA\DEVON13_9;19;37 AM_2-16-09_ RUN

Method C:\Star\BTUC6+.mth

Operator Precision Gas Meas Analysis Date 2/16/09
Station # 06065001 Company DEVON ENERGY
Lease HACKBERRY 6-1 Pulled Data 2/13/09 PRESS 46 TEMP 29
Producer DEVON ENERGY Water (lbs)

Component ffole % BTU GPM

H2S 0.0020 0.01 0.0000

nitrogen 2.6924 0.00 0.0000

methane 69.8548 707.17 0.0000

propane 7.4048 186.74 2.0404

i~butane 0.9298 30.31 0.3042

n-butane 2.5092 82.04 0.7911

carbon dioxide 0.3468 0.00 0.0000

i-pentane 0.6611 26.51 0.2420

n-pentane 0.7294 29.31 0.2642

ethane 13.5728 240.74 3.6301

hexane+ 1.2969 65.85 0.5572

Totals 100.0000 1,368.68 7.8292

Relative Density from Composition 0.8202

BTUs @ 14.65 Saturated 1,351

BTUs @ 14.65 Dry 1,375

Compressibility 0.99543

2/16/09



o e
11/20/2088

FOR:

SAMPLE DATA:

REMARKS:

¢

16: 29

\ 0

5753930685

TAYLOR GAS

Laboratory Services, Inc.
2609 West Marland
Hohbs, New Mexico 88240

Telephone: (575) 397-3713

Devon Energy
P.0O. Box 250
Artesia, New Mexico 88211

DATE SAMPLED.
ANALYSIS DATE:
PRESSURE - PSIA
SAMPLE TEMP. °F
ATMOS. TEMP, °F

H25 =0

COMPONENT

Hydrogen Sulfide  (H2S)

Nitrogen (N2)

Carbon Dioxide (CO2)

Methane (C1)

Ethane (C2)

Propane (C3)

[-Butane (1C4)

N-Butane (NC4)

-Pentane (IC5)

N-Pentane (NC5)

Hexane Plus {C6+)

BTU/CU.FT. — DRY

AT 14,650 DRY

AT 14.650 WET

AT 14.73 DRY

AT 14.73 WET

SPECIFIC GRAVITY —
CALCULATED

MEASURED

-0250

68
80

11/17/08 12:00 pm
11/20/08

SAMPLE: Sta. # 677-33-066
IDENTIFICATION Strawberry 7 Fed. Com. #1

COMPANY: Devon Enatgy
LEASE:

PLANT:

GAS (XX) LIQUID ( )
SAMPLED BY:  Jared Pittman/AFM
ANALYSIS BY: Vickie Sullivan

COMPONENT ANALYSIS

1356
1352
1328
1359
1336

0.806

MOL
PERCENT

0.000
2.606
0.092
70.382
13.425
7.658
0.951
2.585
0.642
0.663

099

100.000

GPM

3.582
2,105
0.310
0.813
0.234
0.240
0.432

7.716

MOLECULAR WT. 23.3917



OFF LEASE PRODUCTION - EDDY COUNTY

01/01/09 | 02/01/09 | 03/01/09 | 04/01/09 | 05/01/09 | 06/01/09 | 07/01/09 | 08/01/09 §09/01/09
SumEst | SumEst | SumEst | SumEst | SumEst | SumEst | SumEst | Sum Est Sum Est

Well Name Gas Gas Gas Gas Gas Gas Gas Gas Gas
HACKBERRY 6 FED 1 212 248 91 90 168 173 167 231 242
STRAWBERRY 7 FED 1 1,131 1,031 1,099 1,282 1,287 1,136 1,158 1,613 1,257




Bureau of Land Management
Carlsbad Field Office
620 East Greene Street
Carlsbad, New Mexico 88220
575-234-5972

Off-Lease Measurement, Storage and Surface Commingling

Conditions of Approval

Approval of surface commingling and off-lease sales and/or measurement is subject to the
following conditions of approval:

1.

This agency shall be notified of any change in sales method or location of sales point.
This agency shall be notified of any spill or discharge as required by NTL-3A.

This agency reserves the right to modify or rescind approval whenever it determines
continued use of the approved method may adversely affect the surface or subsurface
environmernts.

This approval is subject to like approval by the New Mexico Oil Conservation Division.
Additional wells and/or leases require additional commingling approvals.

This approval does not constitute right-of-way approval for any off-lease activities.
Within 30 days, an application for right-of-way approval must be submitted to the Realty
Section if not already done.

Approval for combining production from various sources is a privilege which is granted
to lessees for the purpose of aiding conservation and extending the economic life of
leases. Applicants should be cognizant that failure to operate in accordance with the
provisions outlined in the Authorized Officer's conditions of approval and/or subsequent
stipulations or modifications will subject such approval to revocation.

All above-ground structures not subject to safety requirements shall be painted by the
holder to blend with the natural color of the landscape. The paint used shall be color
which simulates “standard Environmental Colors” — Shale Green, Munsell Soil Color
No. 5Y 4/2.

If any additional wells are added to this CDP, a gas meter will have to be installed on the
Hackberry 6 Federal # 1, after commingling approval has been submitted for additional
wells.

Page 1 0of1



