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NEW MEXICO OIL CONSERVATION DIVISION &
- Geological & Engineering Bureau - jof
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

App[icqnf; Goodnight Midstream Permian, LLC OGRID Number: 372311
Well Name: Sayder SWD | API: 30-025-43901
Pool: SWD; Devonian Pool Code: 96101

SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE OF APPLICATION
INDICATED BELOW o T

1) TYPE OF APPLICATION: Check those which apply for [A] .
A. Location - Spacing Unit — Simultaneous Dedication i’« :
D NSL D NSP(PROJECT AREA) D NSP(PRORATKON UNIT} D SD ,S

B. Checkoneonly for[I]or[li]
[ 1] Commingling — Storage — Measurement
[JoHC [dcm  [pic ec [HDots  Hotm i
[ 1] Injection - Disposal — Pressure Increase — Enhanced Qil Recovery

LIWFX [JPpmMx @SWD [JiPl  [JEOR []PPR

FOR OCD ONLY
2] NOTIFICATION REQUIRED TO: Check those which apply. .
A.[m Offset operators or lease holders D Nofice Complete
B. Royalty, overriding royalty owners, revenue owners D Application

C.[m] Application requires published notice Content -
D.m Noftification and/or concurrent approval by SLO Complete
E. m Notification and/or concurrent approval by BLM

F. m Surface owner

G.m| For all of the above, proof of notification or publication is attached, and/or,
H.[] No nofice required

3) CERTIFICATION: | hereby certify that the information submitted with this application for
administrative approval is accurate and complete to the best of my knowledge. | also
understand that no action will be taken on this application until the required information and

- noftifications are submitted to the Division.

Note: Statement must be completed by an individual with managerial and/or supervisory capacity.

8-26-17
Date

Brian Wood

Print or Type Name
505 466-8120 -
/ __;/ , Phone Number

brian@ permitswest.com
Signature e-mail Address




[y

&
STATE OF NEW MEXICO Oil Conservation Division FORM C-108
ENERGY, MINERALS AND NATURAL 1220 South St. Francis Dr. Revised June 10, 2003
RESOURCES DEPARTMENT Santa Fe, New Mexico 87505

APPLICATION FOR AUTHORIZATION TO INJECT

L. PURPOSE: Secondary Recovery Pressure Maintenance XXX Disposal Storage
Application qualifies for administrative approval? XXX Yes No

1L OPERATOR: GOODNIGHT MIDSTREAM PERMIAN, LLC
ADDRESS: 5610 N. CENTRAL EXPRESSWAY, SUITE 580, DALLAS TX 75206
CONTACT PARTY: BRIAN WOOD (PERMITS WEST, INC.) PHONE: 505 466-8120

[II.  WELL DATA: Complete the data required on the reverse side of this form for each well proposed for injection.

-~ Additional sheets may be attached if necessary.

IV.  Is this an expansion of an existing project? Yes XXX No
If yes, give the Division order number authorizing the project:

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

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

VII.  Attach data on the proposed operation, including: Snyder SWD 1
1. Proposed average and maximum daily rate and volume of fluids to be injected; SWD; Devonian
2. Whether the system is open or closed;

3. Proposed average and maximum injection pressure;

4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than reinjected
produced water; and,

5. If injection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well, attach a
chemical analysis of the disposal zone formation water (may be measured or inferred from existing literature, studies, nearby
wells, etc.).

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

[X.  Describe the proposed stimulation program, if any.

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

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

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

XIII.  Applicants must complete the "Proof of Notice” section on the reverse side of this form.

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

and belief.

NAME: BRIAN WOOD —7 / / TITLE: CONSULTANT
e DATE: AUG. 7, 2017

SIGNATURE:

E-MAIL ADDRESS: Priané@permitswest.com

[f the information required under Sections VI, VIII, X, and XI above has been previously submitted, it need not be resubmitted.
Please show the date and circumstances of the earlier submittal:

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



Side 2

IIl. WELL DATA

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

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

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

(3) A description of the tubing to be used including its size, lining material, and setting depth.
(4) The name, model, and setting depth of the packer used or a description of any other seal system or assembly used.

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

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

(1) The name of the injection formation and, if applicable, the field or pool name.
(2) The injection interval and whether it is perforated or open-hole.
(3) State if the well was drilled for injection or, if not, the original purpose of the well.

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

(5) Give the depth to and the name of the next higher and next lower oil or gas zone in the area of the well, if any.
XIV. PROOF OF NOTICE

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

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

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

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

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

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

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

NOTICE: Surface owners or offset operators must file any objections or requests for hearing of administrative applications within 15 days
from the date this application was mailed to them.
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GOODNIGHT MIDSTREAM PERMIAN, LLC PAGE 1
SNYDER SWD 1

1450’ FNL & 708’ FEL

SEC. 17, T. 21 S., R. 36 E., LEA COUNTY, NM 30-025-43901

l. Goal is to drill an 11,500’ deep commercial saltwater disposal well. Proposed
disposal interval will be 10,600’ - 11,500’ in the SWD; Devonian (96101) pool.

ll.  Operator: Goodnight Midstream Permian, LLC (OGRID 372311)
Operator phone number: (214) 891-2039
Operator address: 5910 N. Central Expressway, Suite 580, Dallas TX 75206
Contact for Application:  Brian Wood (Permits West, inc.)
Phone: (505) 466-8120

. A. (1) Lease type: fee Lease name: Snyder SWD
Well name & number: Snyder SWD 1
Well location: 1450 FNL & 708 FEL Sec. 17, T. 21 S., R. 36 E.

A. (2) Conductor pipe (207, 94#) will be set at 115" in a 26” hole and
cemented to GL with ready-mix.

Surface casing (13.375", 54# & 48#, J-55, BT&C) will be set at
>1402’ (>25’ into Rustler) in a 17.5” hole and cemented to GL with
1417 cubic feet (45% excess) Class C. Lead = 655 sacks mixed @
1.7 cf/sack and 13.5 ppg. Tail = 225 sacks mixed @ 1.35 cf/sack and

14.8 ppg.

Intermediate (9.625”, 40#, L-80, LT&C) casing will be set at 5000’ in
a 12.25” hole and cemented to GL with 2917 cubic feet (85%
excess) Class C. Lead in cased hole = 152 sacks mixed @ 1.9 cf/sack
and 12.6 ppg. Lead in open = 1285 sacks mixed @ 1.9 cf/sack and
12.6 ppg. Tail in open 141 sacks mixed @ 1.33 cf/sack and 14.8 ppg.

Production casing (7”, 32#, L-80, LT&C) will be set at 11,500’ in an
8.5” hole and cemented to GL with 1902 cubic feet (30% excess)
Class H. Lead in cased = 327 sacks mixed at 2.42 cf/sack and 11.8
ppg. Lead in open = 424 sacks mixed at 2.42 cf/sack and 11.8 ppg.
Tail in open = 64 sacks mixed at 1.33 cf/sack and 14.1 ppg.

PERmils WEST i~

PROVIDING PERMITS for LAND USERS




GOODNIGHT MIDSTREAM PERMIAN, LLC PAGE 2
SNYDER SWD 1

1450’ FNL & 708’ FEL

SEC. 17, T. 21 S., R. 36 E., LEA COUNTY, NM 30-025-43901

A. (3) Tubing will be 4.5”, 11.6#, L-80, LT&C, and fiberglass lined. Setting
depth will be =10,550’. (Disposal interval will be 10,600’ to 11,500’.)

A. (4) An Arrowset I-X nickel plated or stainless steel packer will be set at
~10,550’. (Disposal interval will be 10,600’ to 11,500’.)

B. (1) Disposal zone will be the SWD; Devonian (96101).
B. (2) Disposal interval will be 10,600’ to 11,500’.

B. (3) This well will be drilled as a saltwater disposal well.
B. (4) Well was has not yet been drilled.

B. (5) Closest Devonian producer is 7 miles SSE in L-21-22s-36e. Production
is occurring above the Devonian within the area of review. Deepest
production above the Devonian and in the area of review is the San
Andres. San Andres top is at 3942’. Deepest well within the area of
review is 4250’. Devonian top is estimated at 10039’. No producing
well is below the Devonian within the area of review.

IV.  This is not an expansion of an existing injection project. It is disposal only.

V. Exhibit B shows the 21 existing wells (5 injectors + 6 producers + 10 P&A)
within a half-mile radius. Exhibit C shows all 349 existing wells (171 oil or gas wells
+ 95 P & A wells + 71 saltwater disposal or injection wells + 12 water wells) within
a two-mile radius. '

Exhibit D shows all leases and lessors (BLM, fee, & State) within a half-mile.
Exhibit E shows all leases and lessors (BLM, fee, & State) within a two-mile radius.
Details on the leases within a half-mile radius are:

PERmEIS WEST .

PROVIDING PERMITS for LAND USERS




GOODNIGHT MIDSTREAM PERMIAN, LLC

SNYDER SWD 1
1450’ FNL & 708’ FEL

SEC. 17, T. 21 S., R. 36 E., LEA COUNTY, NM

PAGE 3

30-025-43901

Aliquot Parts in Area of Lessee(s) of Well
Review (T21S, R36E) Lessor Lease Record Operator(s)
McReynolds,
SESW Sec. 8 BLM | NMLC-031740A | _eYers, XTO
) Phillips, &
Warren
S2SE4 Sec. 8 NMSLO | B0-0230-0001 | Chevron USA XTO
SWSW Sec. 9 NMSLO | B0-0230-0001 | Chevron USA none
McReynelds,
: Meyers,
SESW Sec. 9 BLM NMLC-031740B Phillips, & Breck & XTO
Warren
NW4 Sec, 16 NMSLO | B0-1327-0002 | Chevron USA | Penroc & XTO
) ) Oxy USA Oxy USA WTP &
N2SW4 Sec. 16 NMSLO | B0-1481-0018 WTP XTO
ConocoPhillips
NE4 Sec. 17 fee O L Coleman XTO & XTO
NENW Sec. 17 fee Coleman XTO Apache
McReynolds,
Meyers,
SENW & NESW Sec. 17 BLM NMLC-031740A e XTO
Phillips, &
Warren
McReynolids,
) Meyers,
E2SE4 Sec. 17 BLM NMLC-0317408B Phillips, & Penroc
Warren
W2SE4 Sec. 17 fee Coleman XTO XTO

VI.  Twenty-one existing wells are within a half-mile radius. None penetrated the
Devonian. Deepest of the 21 wells is 4250".

Vil. 1.

Average injection rate will be ~20,000 bwpd.

Maximum injection rate will be 25,000 bwpd.

N

System will be open.

3. Average injection pressure will be ~2,000 psi

Maximum injection pressure will be 2,120 psi (= 0.2 psi/foot x 10,600’
(highest perforation)).

PERmEES WEST

PROVIDING PERMITS for LAND USERS



GOODNIGHT MIDSTREAM PERMIAN, LLC PAGE 4
SNYDER SWD 1

1450’ FNL & 708’ FEL

SEC. 17, T. 21 S., R. 36 E., LEA COUNTY, NM 30-025-43901

4. There have been no reported problems disposing into the 3 closest (12-

14 miles west) active Devonian SWD wells (30-025-43422, 30-025-
36360, & 30-025-36425). At least 6,030,807 barrels have been
disposed in those wells to date.
Source of the disposal water will be produced water from Permian Basin
wells (e. g., Yates, Seven Rivers, Queen, Grayburg, San Andres,
Delaware, Blinebry, Drinkard, Tubb, Bone Spring, Wolfcamp, Strawn,
Pennsylvanian, Morrow, etc.). Data from the NM Produced Water Quality
Database v.2 are in Exhibit F.

5. Closest (8.9 miles northwest) Devonian water data in the above
database found Devonian TDS at 44,825 mg/L in 30-025-20377.

VIll.  The Devonian disposal zone consists of porous carbonates (limestone,
dolomite).

Closest possible underground source of drinking water above the proposed
disposal interval are the red beds. Red beds are 1290’ deep in a well (30-025-
04699) that is 982’ away. Water sands were found at 870’ in 30-025-04699, a
well that 982’ west.

State Engineer records (Exhibit G) indicate 4 water wells are within a mile.
One well (CP 00696) has been converted from a Grayburg San Andres water
supply well to an oil well (30-025-29622). A second well (CP 01485) was
sampled. Two other wells (CP 00505 & CP 00280) could not be found during a
May 17, 2017 field inspection. There is no evidence in State records that CP
00280 was drilled. A second sample was collected at a windmill 6000’ east in
Section 16. The windmill is not in State records. No underground source of
drinking water is below the proposed disposal interval.

Estimated formation tops are:

Quaternary = O’
Rustler Anhydrite = 1377’

Tansill = 2676’
Yates = 2766’
Seven Rivers = 3048’
Queen = 3323’

Penrose Sand = 3446’

PERmEES WEST i

PROVIDING PERMITS for LAND USERS




GOODNIGHT MIDSTREAM PERMIAN, LLC PAGE 5
SNYDER SWD 1

1450’ FNL & 708’ FEL

SEC. 17, T. 21 S., R. 36 E., LEA COUNTY, NM 30-025-43901

Grayburg = 3710’
San Andres= 3942’
Cisco = 9328’
Strawn = 9785’
Atoka = 10080’
Morrow = 10285’
Devonian = 10500’
Devonian disposal interval = 10600’ - 11500’

TD = 11500’
Montoya = 11510’

There will be 9,200’ of vertical separation and ~1,500’ of anhydrite and
salt between the bottom of the only likely underground water source (red beds)
and the top of the Devonian. The Ogallala is 3.7 miles northeast (Exhibit H).

IX.  The well will acidized to clean out scale or fill.
X. CBL/CCL and GR/Neutron Density/CCL logs are planned.

Xl. Based on a May 17, 2017 field inspection and a review of the State
Engineer’s records, one water well is within a one-mile radius. See Exhibit G.

Xll.  Goodnight Midstream Permian, LLC is not aware of any geologic or
engineering data that may indicate the Devonian is in hydrologic connection with
any underground sources of water. Fifteen hundred feet of evaporites prevent
that from occurring. There are 158 new or active Devonian disposal wells in New
Mexico. Closest Quaternary fault (Guadalupe) is more than 103 miles southwest
(Exhibit 1).

PERmEIS WEST i

PROVIDING PERMITS for LAND USERS




GOODNIGHT MIDSTREAM PERMIAN, LLC PAGE 6
SNYDER SWD 1

1450’ FNL & 708’ FEL

SEC. 17, T. 21 S., R. 36 E., LEA COUNTY, NM 30-025-43901

Xlll. A legal ad (see Exhibit J) was published on July 16, 2017. Notice (this
application) has been sent (Exhibit K) to the surface owner (Dasco Cattle Co.),
government lessors (BLM & NMSLO), lessees of record (Chevron, McReynolds,
Meyers, Oxy USA WTP, Phillips, Warren, & XTO), working interest owners, dozens
of mineral estate owners, and well operators regardless of depth (Apache, Breck,
ConocoPhillips, Oxy USA WTP, Penroc, & XTO).

PERmFS WEST

PROVIDING PERMITS for LAND USERS













WELLS WITHIN 1/2 MILE RADIUS AREA OF REVIEW

UNIT-
AP} OPERATOR WELL TYPE | SECTION-| TVD ZONE Sl:sll;;:zsv“ll)' 1
T21S-R36E
E ; -7 -
3002530815 | ConocoPhillips | O L Coleman006 | G B-17 | 3750 |-Umont Yat(eGSas)R‘"s Queen 775
3002521871 XTO Eunice Mon South P&A A-17 4168 Eunice Monument; Grayburg 827
Unit 365 SA
Eunice M h i ;
3002504701 XTO unice \ on Sout | H-17 4095 Eunice Monument; Grayburg 891
Unit 380 SA
E ; -7 Rvrs-
3002532562 | ConocoPhillips | OLColeman007 | G | G-17 | 3875|"ument Yat(eGSas) vrs-Queen 901
E ; Yates-7 Rvrs-
3002504700 | ConocoPhillips | O LColeman003 | P&A | A-17 | 3925 |EUMONE at(eGSas) vrs-Queen 971
3002504699 XTO Eunice Mon South | B-17 4053 Eunice Monument; Grayburg 982
Unit 366 SA
o M - -
3002504698 Chevron Eunice \ on South P&A G-17 4147 Eunice Monument; Grayburg 1370
Unit 379 SA
ice M h i ;
3002520202 XTO Eunice \ on Sout P&A C-17 4003 Eunice Monument; Grayburg 1794
Unit 367 SA
. - R -
3002508716 | Cimarexof CO | Coleman001 | P&A | 117 | a00s |EUMONY Yat(eGSaZ) vrsQueen| ogs
3002504687 XTO Eunice Mon South | F-17 4048 Eunice Monument; Grayburg 1889
Unit 378 SA
3002504693 Chevron Eunice Mon South P&A 117 4084 Eunice Monument; Grayburg 2034
Unit 405 SA
ice M h i ;
3002504660 Chevron tunice Mon South | pen | E-16 | 4150 [EUnice Monument; Grayburgl -
Unit 381 SA
i h Euni ;
3002529601 XTO Eunice Mon Sout P&A p-g 4250 unice Monument; Grayburg 2079
Unit 338 SA
- h - :
3002504659 XTO Eunice Mon Sout | D-16 4026 Eunice Monument; Grayburg 2106
Unit 364 SA
A ; -7 -
3002504564 XTO R R Bell NCT A Com G P8 3916 Eumont; Yates-7 Rvrs-Queen 2139
002 (Gas)
ice Mon South - Euni ; b
3002504565 XTO Eunice \ on Sout PRA 0-8 3975 unice Monument; Grayburg 2144
Unit 337 SA :
i ice M ; b
3002504696 XTO Eunice Mon South PRA 1-17 4116 Eunice Monument; Grayburg 2261
Unit 406 SA
Eunice Mon South Eunice Monument; Grayburg
4 XT I L-1 4
3002504688 0 Unit 404 6 026 SA 2296
kelly B State C E t; -7 -
3002504664 | ConocoPhillips | ><€!lY BState Com | - E-16 | 3agp | TUMONt Yates7 Rvrs-Queen 2330
007 (Gas)
E t; Yates-7 -
3002504669 Apache Coleman001 | O | c17 |ao1s|-umentYe (ZSaS)RWS Queen) 5335
Skelly B State C : E ; -7 -
3002533360 | ConocoPhillips | >~ oo: eroml g p-16 | 3750 | MO Yat(eGSas)Rws Queen 2420

EXHIBIT B
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PRDUCED WATER FROM BONE SPRING, DELAWARE, DEVONIAN, WOLFCAMP

API SECTION | TOWNSHIP| RANGE | FORMATION | tdsmgL | CMiOTide |bicarbonate| sulfate
mgL mgL mglL

3002502424 11 205 34 |BONESPRING| 29436 | 16720 634 1142
3002502427 12 205 34 |BONE SPRING| 15429
3002502427 12 205 34E  |BONESPRING| 180701 | 108300 | 1016 670
3002502429 12 205 34E  |BONE SPRING| 202606 | 118100 | 5196 992
3002502429 12 205 34E  |BONESPRING| 121800
3002502431 12 205 34 |BONESPRING| 147229 | 89640 108 1038
3002531696 2 205 34E DELAWARE | 152064 | 102148 | 404.43 | 690.625
3002532105 2 205 34€ DELAWARE | 296822 | 215237 | 14335 | 293.75
3002532466 2 205 34€ DELAWARE | 340838 | 245270 | 229.125 | 146.875
3002502427 12 205 34E DELAWARE | 214787 | 132700 208 1816
3002502431 12 205 34E DEVONIAN | 33414 | 18570 227 1961
3002502432 13 205 34E DEVONIAN | 45778 | 26440 1145 729
3002501912 16 165 34E WOLFCAMP | 164004 | 102500 | 4204 1249
3002501922 20 165 34€ WOLFCAMP | 104541 | 64290 280 541
3002501922 20 165 34E WOLFCAMP | 104033 | 64080 268 515
3002501922 20 165 34€ WOLFCAMP | 105175 | 65570 207 192
3002501925 21 165 34E WOLFCAMP | 86355 | 51800 610 665
3002501928 21 165 34€ WOLFCAMP | 119102 | 73300 227 454
3002501928 21 165 34€ WOLFCAMP | 35422 | 19170 979 1949
3002501930 2 165 34E WOLFCAMP | 30015 | 14800 750 3300
3002501931 22 165 34E WOLFCAMP | 87680 | 53000 301 681
3002501933 28 165 34E WOLFCAMP | 59960 | 35100 515 1500
3002501933 28 165 34€ WOLFCAMP | 60309 | 35350 586 1297
3002501940 30 165 34€ WOLFCAMP | 82422 | 49890 361 787
3002501944 30 165 34E WOLFCAMP | 83960 | 51410 418 641
3002520222 27 165 34E WOLFCAMP | 85457 | 51020 544 1201
3001542895 2 235 31E WOLFCAMP | 119472 | 73173 1036

EXHIBIT F




http://nmwrrs.ose.state.nm.us/nmwrrs/ReportProxy?queryData=%...A%22R%22%3A%22003220%22%2C%0A%22PLSSDiv%22%3A%22false%22%7D

7/13/17, 5:02 PM

New Mexico Olffice of the State Engineer
Water Column/Average Depth to Water

(A CLW##### in the (R=POD has been
POD suffix indicates the

replaced,
POD has been replaced
& no longer serves a O=orphaned,
water n'o;t file.) C=the file is (quarters are |=NW 2=NE 3=SW 4=SE)
© ’ closed) (quarters are smallest to largest) (NADS3 UTM in meters) (In feet)
=]

POD

Sub- QQQ Water
POD Number Code basin County 6416 4 Sec Tws Rng X Y DistanceDepthWellDepthWater Column
CP 00696 POD1 CP LE 1 1 3 09 21S 36E 661805 3596337* v 1196 5000 - 1200 3800
CP01485 POD! CP LE 4 4 3 17 21S 36E 660749 3594154f9 1272 305 246 59
CP 00505 CP LE 2 16 21S 36E 662933  3595244* 9 1432 215 195 20
Ccpo28oPODI 1 mile = CP LE 2 4 2 (8 21S 36E 660014 3595098* 1490 300
L]
CP 00695 POD1 1610 m CP LE 3 2 4 09 2IS 36E 663015 3596153*& 1798 5000 1050 3950
CP 00281 POD1 Cp LE 3 1 1 20 21S 36E 660236 3593696* y 1950 201
CP 00693 POD1 CpP LE 3 2 1 08 21S 36E 660587  3596919* y 1965 5000 1000 4000
CP 00670 POD1 cp LE I 4 4 05 21S 36E 661383 3597536*9 2359 5000 1128 3872
CP 00692 CpP LE 3 1 1 10 21S 36E 663405 3596961 * V 2606 215 195 20
CP 00734 CpP LE 1 10 21S 36E 663713  3596862* v 2778 215 200 15
CP 00697 POD1 CpP LE 04 21S 36E 662488 3598048* y 3032 4900 1200 3700
CP 00694 POD1 CP LE I 3 1 04 21S 36E 661771 3598344* g 3175 5000 1218 3782

Average Depth to Water: 763 feet
Minimum Depth: 195 feet '
Maximum Depth: 1218 feet
Record Count: 12
Easting (X): 661502 Northing (Y): 3595180 Radius: 3220

*UTM location was derived from PLSS - see Help

The data is furnished by the NMOSE/ISC and is accepted by the recipient with the expressed understanding that the OSE/ISC make no warranties, expressed or implied, concerning
the accuracy, completeness, reliability, usability, or suitability for any particular purpose of the data.

WATER COLUMN/ AVERAGE DEPTH TO

Al :02 PM
317 5:02 WATER

EXHIBIT G

Page 1 of 1
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Hall Environmental Analysis Laboratory, Inc.

Analytical Report
Lab Order 1705A08
Date Reported: 5/31/2017

CLIENT: Permits West

Client Sample ID: Phillips Sec 17

Project: Goodnight SWD Collection Date: 5/17/2017 10:21:00 AM
Lab ID: 1705A08-001 Matrix: AQUEOUS Received Date: 5/18/2017 1:36:00 PM
Analyses Result PQL Qual Units DF Date Analyzed
EPA METHOD 300.0: ANIONS Analyst: MRA
Chioride 120 10 mg/L 20 5/19/2017 12:18:13 PM
EPA METHOD 1664B Analyst: SMS
N-Hexane Extractable Material ND 104 mg/L 1 5/22/2017
SM2540C MOD: TOTAL DISSOLVED SOLIDS Analyst: KS
Total Dissolved Solids 757 20.0 mg/L 1 5/25/2017 4:49:00 PM

EXHIBIT G

Refer to the QC Summary report and sample login checklist for flagged QC data and preservation information.

Qualifiers: *
D Sample Diluted Due to Matrix
H  Holding times for preparation or analysis exceeded
ND  Not Detected at the Reporting Limit
RPD outside accepted recovery limits

Value exceeds Maximum Contaminant Level.

S % Recovery outside of range due to dilution or matrix

o~ = es i ve]

Analyte detected in the associated Method Blank

Value above quantitation range

Analyte detected below quantitation limits Page 1 of 5
Sample pH Not In Range

Reporting Detection Limit

Sample container temperature is out of limit as specified



Hall Environmental Analysis Laboratory, Inc.

Analytical Report
Lab Order 1705A08
Date Reported: 5/31/2017

CLIENT: Permits West

Client Sample ID: NE Sec 10 Tank

Project: Goodnight SWD Collection Date: 5/17/2017 11:02:00 AM

Lab ID: 1705A08-002 Matrix: AQUEOUS Received Date: 5/18/2017 1:36:00 PM

Analyses Result PQL Qual Units DF Date Analyzed

EPA METHOD 300.0: ANIONS Analyst: LGT
Chioride 950 50 mg/L 100 5/24/2017 1:33:53 AM

EPA METHOD 1664B Analyst: SMS
N-Hexane Extractable Material 74.5 12.2 mg/L 1 5/22/2017

SM2540C MOD: TOTAL DISSOLVED SOLIDS Analyst: KS
Total Dissolved Solids 3820 20.0 mg/L 1 5/256/2017 4:49:00 PM

EXHIBIT G

Refer to the QC Summary report and sample login checklist for flagged QC data and preservation information.

Qualifiers: *  Value exceeds Maximum Contaminant Level.

D Sample Diluted Due to Matrix

H  Holding times for preparation or analysis exceeded
ND Not Detected at the Reporting Limit

R RPD outside accepted recovery limits

S . % Recovery outside of range due to dilution or matrix

T = T

RL

Analyte detected in the associated Method Blank

Value above quantitation range

Analyte detected below quantitation limits Page 2 0f5
Sample pH Not [n Range

Reporting Detection Limit

Sample container temperature is out of limit as specified



QC SUMMARY REPORT

Hall Environmental Analysis Laboratory, Inc.

WO#: 1705A08

31-May-17

Permits West
Goodnight SWD

Client:
Project:

Sample ID MB-31875 SampType: MBLK

TestCode: EPA Method 1664B

Client ID: PBW Batch ID: 31875 RunNo: 42988

Prep Date: 5/22/2017 Analysis Date: 5/22/2017 SeqNo: 1353700 Units: mg/L

Analyte Result PQL SPKvalue SPKRefVal %REC LowLimit HighLimit %RPD RPDLimit Qual
N-Hexane Extractable Matenal ND 10.0

Sample ID LCS-31875 SampType: LCS

TestCode: EPA Method 16648

Client ID: LCSW Batch ID: 31875 RunNo: 42988

Prep Date:  5/22/2017 Analysis Date: 5/22/2017 SeqNo: 1353701 Units: mg/L

Analyte Result PQL SPKvalue SPKRefVal %REC LowLimit HighLimit %RPD RPDLimit Qual
N-Hexane Extractable Material 35.2 10.0 40.00 0 88.0 78 114

Qualifiers:

*  Value exceeds Maximum Contaminant Level.
D Sample Diluted Due to Matrix
H  Holding times for preparation or analysis exceeded
ND Not Detected at the Reporting Limit
RPD outside accepted recovery limits
S % Recovery outside of range due to dilution or matrix

T - m W

Analyte detected in the associated Method Blank

Value above quantitation range

Analyte detected below quantitation limits

Sample pH Not In Range

Reporting Detection Limit

Sample container temperature is out of limit as specified

Page 3 of 5

EXHIBIT G



QC SUMMARY REPORT

WO#: 1705A08

Hall Environmental Analysis Laboratory, Inc. 31-May-17
Client: Permits West

Project: Goodnight SWD

Sample ID MB SampType: mblk TestCode: EPA Method 300.0: Anions

Client ID: PBW Batch ID: R42935 RunNo: 42935

Prep Date: Analysis Date: 5/19/2017 SeqNo: 1350917 Units: mg/L

Analyte Result PQL SPKvalue SPKRefVal %REC LowLimit HighLimit %RPD RPDLimit Qual
Chioride ND 0.50

Sampie ID LCS SampType: Ics TestCode: EPA Method 300.0: Anions

Client ID: LCSW Batch ID: R42935 RunNo: 42935

Prep Date: Analysis Date:  5/19/2017 SeqNo: 1350918 Units: mg/L

Analyte Result PQL SPKvalue SPKRefVal %REC LowLimit HighLimit %RPD RPDLimit Qual
Chloride 46 0.50 0 92.0 90 110

Sample ID MB SampType: MBLK TestCode: EPA Method 300.0: Anions

Client ID: PBW Batch ID: R42994 RunNo: 42994

Prep Date: Analysis Date: 5/23/2017 SeqNo: 1353990 Units: mg/L

Analyte Resuit PQL SPKvalue SPKRefVal %REC LowLimit HighLimit %RPD  RPDLimit Qual
Chioride ND 0.50

Sample ID LCS SampType: LCS TestCode: EPA Method 300.0: Anions

Client ID: LCSW Batch ID: R42994 RunNo: 42994

Prep Date: Analysis Date:  5/23/2017 SeqNo: 1353991 Units: mg/L

Analyte Result PQL SPKvalue SPKRefVal %REC LowLimit HighLimit %RPD RPDLimit Qual
Chloride 48 0.50 0 95.0 90 110

Qualifiers:

*  Value exceeds Maximum Contaminant Level. B Analyte detected in the associated Method Blank

D Sample Diluted Due to Matrix E  Value above quantitation range

H  Holding times for preparation or analysis exceeded J Analyte dgtected below quantitation limits Page 4 of 5
ND Not Detected at the Reporting Limit P Sample pH Not In Range

R RPD outside accepted recovery limits RL Reporting Detection Limit

S % Recovery outside of range due to dilution or matrix W Sample container temperature is out of limit as specified EXHIBIT G



QC SUMMARY REPORT

Hall Environmental Analysis Laboratory, Inc.

WO#: 1705A08
31-May-17

Permits West
Goodnight SWD

Client:
Project:

Sample ID MB-31939
Client iD: PBW

SampType: MBLK
Batch ID: 31939

TestCode: SM2540C MOD: Total Dissolved Solids
RunNo: 43070

Prep Date: 5/24/2017 Analysis Date: 5/25/2017 SeqNo: 1355472 Units: mg/L
Analyte Result PQL SPKvalue SPKRefVal %REC LowLimit HighLimit %RPD  RPDLimit Qual
Total Dissolved Solids ND 200

Sample ID LCS-31939
ClientID: LCSW

SampType: LCS
Batch ID: 31939

TestCode: SM2540C MOD: Total Dissolved Solids
RunNo: 43070

Prep Date: 5/24/2017 Analysis Date: 5/25/2017 SeqNo: 1355473 Units: mg/L

Analyte Result PQL SPKvalue SPKRefVal %REC LowLimit HighLimit %RPD  RPDLimit Qual
Total Dissolved Solids 1020 20.0 0 102 80 120

Qualifiers:

*  Value exceeds Maximum Contaminant Level.
D Sample Diluted Due to Matrix
H  Holding times for preparation or analysis exceeded
ND Not Detected at the Reporting Limit
RPD outside accepted recovery limits
S % Recovery outside of range due to dilution or matrix

T o= M @

Analyte detected in the associated Method Blank
Value above quantitation range

Analyte detected below quantitation limits
Sample pH Not [n Range

Reporting Detection Limit

Sample container temperature is out of limit as specified EXHIBIT G

Page 5 of 5









Goodnight Midstream Permian, LLC

5910 North Central Expressway, Suite 850
Dallas, TX 75206

214-891-2039

Snyder SWD #1

Lot H, Section 17, Township 215 Range 36E
Lea County, New Mexico

The available geologic and engineering data has been examined and no evidence of open faults or other
hydrological connection between the injection zone and any underground sources of drinking water has

been found.

)dg«/ /% F--/7

Steve Drake Date
Geologic Consultant for Goodnight Midstream
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Affidavit of Publication

STATE OF NEW MEXICO
COUNTY OF LEA

|, Daniel Russell, Publisher of the Hobbs
News-Sun, a newspaper published at
Hobbs, New Mexico, solemnly swear that
the clipping attached hereto was published
in the regular and entire issue of said
newspaper, and not a supplement thereof
for a period of 1 issue(s).

Beginning with the issue dated
July 16, 2017

and ending with the issue dated
July 16, 2017.

Publisher

Sworn and subscribed to before me this
16th day of July 2017.

,ﬁa/,m; bO b

Business Manager

OFFICIAL SEAL
GUSSIE BLACK
Notary Pu:;‘c
State of Nm
02108485
T ealified to publish BRIAN WOOD

legal notices or advertisements within the PERMITS WEST
meaning of Section 3, Chapter 167, Laws of 37 VERANO LOOP
1937 and payment of fees for said SANTA FE, NM 87508

00196495
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PER S WEST .

F’ROVIDIN( PERMITS for LZ\ND USERS

7 Verano Loop, Santa Fe, New Mexico 87508 5051 466-8120

August 7, 2017
Dasco Cattle Co. LLC TYPICAL LETTER
PO Box 727
Hobbs NM 88241

Goodnight Midstream Permian, LLC is applying (see attached application) to drill the
Snyder SWD 1 well as a saltwater disposal well. As required by NM Qil Conservation
Division (NMOCD) rules, | am notifying you of the following proposed saltwater disposal
well. This letter is a notice only. No action is needed unless you have questions or
objections.

Well Name: Snyder SWD 1 (fee lease) TID = 11,500’

Proposed Disposal Zone: Devonian (10,600’ - 11,500%)
Location: 1450’ FNL & 708’ FEL Sec. 17, T. 21 S R. 36 E., Lea County, NM

Approximate Location: ~7 air miles northwest of Eunice, NM
Applicant Name: Goodnight Midstream Permian, LLC (214) 891-2039
Applicant's Address: 5910 N. Central Expressway, Suite 580, Dallas TX 75206
Submittal Information; Application for a saftwater disposal well will be filed with the
NMOCD. If you have an objection, or wish to request a hearing, then it must be filed with
the NMOCD within 15 days of receipt of this letter. The New Mexico Qil Conservation
Division address is 1220 South St. Francis Dr. Santa Fe, NM 87505. Their phone number is
(505) 476-3440.

Please call me if you have any questions.
Sincerely,

e

Brian Wood
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: 3 Agent i

® Print your name and address on the reverse X :
s0 that we can return the card to you. [0 Addressee |

W Attach this card to the back of the mailpiece, C. Date of Defivery !
or on the front if space permits.

1. Article Addressed to:

Carter Legacy, LLC

. 5331 85th Street 1
’ Lubbock TX 79424
dnight Snyder SW ]‘
3. Service Type O Priority Mall Express® |
I et Snatur RestrcteaDeivry ) neasrea Al e
ul nature elivery 0 Registered Mail Res!

9590 9402 2353 6225 9373 68 ertifled Mail® D:'glvery j

3 Certified Mail Restricted Delivery O Return Receipt for
1 Collect on Delivery Merchandise’ ol
2. Article Number (Transfer from service label) 01 Coftect on Delivery Resiﬁcted Delivery E]' g;g:::ﬁ: gg:m:::gg :‘

——- oy —— e e g ey e g — Y



ECTION ON DELIVERY

COMPLETE THIS S

' d3. ,
B Complete items 1, 2, an |
u grintpyour name and address on the reverse . X / ‘!/
so that we can return the card to you. o T (Pn
B Attach this card to the back utf the mailpiece, 1? -
or an the front if space permits. ) D. Is delivery addr&‘es d'ﬁifé‘fe?;"é ;gw 0 e
' ‘:x' delivery
" Articte Addressed to: - ‘ o D Es, v |
:';C}R:B‘ésource L ‘
+5908 Loés:Herman
R Albuquerque NM §
% Goodnight Snyder SWD 1 . — Tgupe > ;r;(;‘mMau'dE:lp =
} g Ad!:llti gi‘gﬁim'é Restricted Detivery OO Wmml R
m‘ Gt Mal o B Retum Recelpt for
0 Certified Mall Restricted Defivery ] ‘é’; o
9590 9402 2852 g gg‘lll:gtt g?s gfnm Restncted Defivery gg‘g“mz Corr:ﬂrmatlon {
¢ 2,.Article Number {Transferfrom service laben D Sgneurs Cont .

701k 2710 gool 1205 1k35 ‘Rﬁtﬂctedmliuery ' _
w
Sl

‘Domestic Return Receir®

”ﬁ(a%n Sl 2015 PNTSI0 20009058 e T T

o ST

[

=

= Complete items 1, 2,and 3.
N Print yqur name and address on the reverse m BT Agent
so that we can return the card to you. [ Addressee
B Attach this card to the back of the mailpiece, _?j* rirded Name) Dage of Pelivery
or on the front if space permits. ‘V(DL \ ydo 7“ ool

1. Article Addressed to: D. Is delivery address differsnt from item 1? '[1 Y8s
if YES, enter delivery address below: [ No
Chevron USA Inc.

6301 Deauville Blvd.

?
1
|
Midland TX 79706 |

|

Goudnight Snyder SWD 1

3. Service Type O Priorty Majl Express®

{

, |

| O Adult Signature O Registered Mail™ g

| O pdlit Signature Restricted Delivery 01 Registared Mall Restricted

| Certified Mail® iivery ‘

9590 9402 2852 7069 1230 81 g gg;}'e&e%m’;ﬁfwmed Defivery e ﬁ‘;"‘m’,’,‘aﬂﬁp‘ for |

~ A=idia Mumhar Oranster from service label) .| X Coliect ?;laj[?ehvery Restricted Delivery g g:g:::hl: gg:g%:ﬂgg”‘ !
701k 2710 oool 12 05 1k11 tall Festictod Dafvery Restricted Dslivery i

PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Reosipt gj

| SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY
Al Slgna re
B Print your name and address on the reverse :Z’ / I Agent
so that we can return the card to you. 0 Addresses

W Attach this card to the back of the mailpiece, ceived by (Bnted ’"9) C.Appte of Delivery |
or on the front if space permits. 7” Il)/ ] 7 !

1. Article Addressed to: D.ls dellvery address different from ftem 17 LJ Yes
If YES, enter delivery address below: [0 No

Citizens National Bank

Trustee
400 West Collin }
Corsicana TX 75110 :
i 3. Service Type i vf
TR

enl]tﬂ:ljgnMatug Restricted Delivery E! Selgnstered Mail Restrlcted
Ell
9590 9402 2852 7069 1230 74 O Certified Mall Restricted Dellvery a| nztﬁ;wﬂeceapt far "
O Collect on Delivery Merchandise
2. Article Number (Transfar femm anmins i—n o

Delivery Restrict i O Signature Confirmation™ i
. e e A TTMAC 11730 " y ed Deiivery e,gmmmr\-.‘n.‘...-‘,.- i



SENDER: COMPLETE THIS SECTION

Iri

B Complete items 1, 2, and 3.

W Print your name and address on the reverse
so 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.

1. Article Addressed to:

Catherine Coll
Trustee

83 La Barbaraia Trail
Santa Fe NM 87505

COMPLETE THIS SECTION ON DELIVERY }

b nnted Name)

Y hddress different from ftem 12 [ Yes
ter delivery address below: 1 No

IR EATAR

9590 9402 2852 7069 1230 50

3. Service Type O Priority Mail Express®

0O Adult Signatura [1 Registered Mail™

O Adutt Signature Restricted Dellvery 1 Registersd Mall Restricted
Certifled Mail® Delivery

3 Certifled Mail Restricted Defivery O Return Recelpt for

3 Collect on Delivery Merchandise -

2. Articla Number (Transfer from service label}

701k 2710 0001 1205 Lb42

O Collect on Dlivery Restricted Dehvery L Signature Confirmation™
EI Signature Confirmation

Restricted Delivery * Restricted Delivery

" PS Form 3811, July 2015 PSN 7530-02-000-9

' m Complete items 1, 2, and 3.
® 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 mailpiece,
: or on the front if space permits.

SENDER: COMPLETE THIS SECTION

aslu._‘ e e

‘Domestic Return Receipt

[ Agent
O Addressee

¢ 1. Article Addressed to:
Max Coll 111 g
7625-2 El Centro Blvd -
Las Cruces NM 88012

Goodnight Snyder SWD 1

RO 0

9590 9402 2852 7069 1230 43

D. Is delivery address different, from item 1?7 I3 v
If YES, enter delivery address below: (‘n

3, Service Type [ Priority Mail Express®

[0 Aduit Signature 3 Registered Majl™

[ Adult Signature Restricted Delivery [m] Heglstenad Mail Restricted
artified Majl® Delivery

[ Certifled Mail Restricted Delivery [w] H%n Recelpt for

D Coliect on Dellvery

2. Artigle Number (Transfar fraem ean PR IR

201k 2710 :000

1205 1k59

L_’_l,_ldwww—mﬂl R&qtrlcted Delivery
] (gxer $500) -

Dehvery Restricted Delivery ] Slgnaturs Conﬁrmatlon""
[ Signature Conflrmation

Restricted Delivery

j

_PSForm 3811, July 2015 PSN 7530-02-000-8053 7

&

5

SENDER: COMPLETE THiS SECTION

o Domestic Retum Receipt i

B Complete items 1, 2, and 3. A. Signature 1
B Print your name and address on the reverse X O3 Agent |
so that we can return the card to you. P " EAdgr |
B Attach this card to the back of the mailpiece, B. Receivet Ry (Y TA(Vr@ & 1 | &1 ég}??f elivery .
or on the front if space permits.
1. Article Addressed to: D.ls delive;y address different from item 3?2 [ Ye !
It YES, gnter delivAdt&tid bal [ Na

ConocoPhillips Co.
PO Box 7500
Bartlesville OK 74005

Goodnight Snyder SWD 1

{L TR

9590 9402 2852 7069 1230 29

Maii Servicas
Bartlesville, OK

0 Certifled Mail Restricted Delivery

O Collect on Delivery Merchandise

2 Artinla Niimhar (Trancfar from rarvica Iahal}

701t 2710 0001 1205 lE?B

O Collect on Delivery Restricted Delivery

1
it Restricted Delivery

X ey

O Return Receipt for

3. Service Type O3 Priority Mall Express® |

0 Aduit Signature O Registered Mail™

O Adult Signature Restricted Delivery 1 Registered Mait Restﬂcted
Certifled Mail® very

|

O Signature Confirmation™ |
O Signature Confirmation
Restricted Delivery

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

AR

Domestic Return Receipt 1



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

E 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.

COMPLETE THIS SECTION ON DFELIVERY

A

[1 Addresses !

C. Date of Delivery -

1. Article Addressed to:

ConocoPhillips Co.
600 N. Dairy Ashford
Houston TX 77079

e
RO

Goodnight Snyder SWD 1

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

f YES, enterdelivery address below:  [J No

S

9590 9402 2852 7069 1230 12
| ™ Asinla Numbar (Transfor from service label)

?0Lk 27L0 0001 1205 lhkao

3. Setvice Type

T e

{1 Reglstersd Mali™
ult Signature Restricted Dellvery 0 Registersd Mall Restricted
ed Mall® Delivery
01 Certified Mail Restricted Delivery 0 Return Recelpt for
1 Collect on Delivery Merchandise

0 Collect on Defivery Restricted Defivery 0 Signaturs Canfirmation™
“““ *ail [ Signature Confirmation

C1 Priority Mail Express®

le)nl Restricted Delivery Restricted Delivery

H
.

PS Form 381 1, July 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

| W Complete items 1, 2, and e,

. W Print your narne and address on e ‘reverse
. so that we can return the card to you. =
' Attach this card to the back of tne mallpiece, e
or on the front if space permiits. ;

e S g

1
}
Domestic Return Receipt ‘4

3 Agent |
[ Addressee

C. Date of Delivery |

Vil

¢ 1. Article Addressed to:

D. s delivery address different from item 12 O Yes
If YES, enter delivery address below:

!
O No i
{
|
{

Conocob’hillip’s Co...
3401 E. 30th St - - o |
Farmington NM 87402 . i
Good‘night Snyder SWD1 . Service Type O Priority Mall Express®
: I u Adult Signature [ Registered Mall™
(RIS oy © i
' : ' sobvart Dellv O Return Reosipt for
9590 9402 2852 7069 1230 36 O Certifiad Mall Restricted Dellvery Merchandise

2, - Arbinta Mugsher [l'mzm{u fenn canica lahall

0%k E?LU DUUL lE/US LkkhR

e g G T T

0 Collect on Delivery
O] Coliect on Delivery Restricted Delivery Bl Signaturs Gonflrmation™

1 Signature Confirmation

Restricted Delivery Restricted Dellvery

PS Forr,n381 1, July 2015 PSN ,.7.??979?,’090'?9?.w L

SENDER: COMPLETE THIS SECTION

- B Complete items 1,2, and 3.

B 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 mailpiece,

or on the front if space permits.

1
|
1
i
{
1
;

Recelpt

Dofrestic He

’

COMPLETE THIS SECTION ON DELIVERY 1

A. Signature ;
,g W I Agent

[ Addresses

B. Recenved&y (Printed Name) ife of Delivery

1. Article Addressed to:

Cross Timbers Energy
400 W. 7th St.
Ft. Worth TX 76102

Goodnight Snyder SWD 1

RN

9590 9402 2852 7069 1229 92

D. Is delivery address different from item 17 L1 t
If YES, enter delivery address below:

3. Service Type O Priority Mall Express® |
1 Adult Signature {1 Registered Mail™ i
uit Signature Restricted Delivery [ Reglstered Mail Restricted
ertified Mail® Delivery ;
Certified Mail Restricted Delivery 0 Return Recsipt for ]
[7 Collect on Defivery Merchandise

2. Article Number (Transfer from saruiro lahalt

701k 2710 DDDL 1205 L?DE

M Aan-=s - Jglivery Restricted Delivery 1 Signature Confirmation™ |
i O Signature Confirmation
Restricted Delivery Restricted Delivery
{over $500)



SENDER: COMPLETE THIS SECTION

I

® Complete items 1, 2, and 3.
m Print your name and address on the reverse

!
!

[J Agent

so that we can return the card to you. > 0 Addre‘ssee :
B Attach this card to the back of the mailpiece, Received by (Pripied Narme) C. Dage of Delivery
or on the front if space permits. A+,\ Jedoo a3 [ACS ~o17

1. Article Addressed to:

3

Dabb Energy Company
6608 Bryant Irvin Road
Fort Worth TX 76132

Goodnight Snyder SWD 1

JUUR OO 0 AE

9590 9402 2852 7069 1229 85

D. Is delivery address different from fem 12 LI Yes
It YES, enter delivery address below: 3 No

3. Service Type O Priortty Mail Express®
O Adult Signature [0 Registered Mali™
0 fdutt Signature Restricted Delivery [m] Reglstered Mail Restricted
ggimﬁed Mail® elivery
Certifled Mail Restricted Delivery =] th'tg;‘n Recelpt for

O Coltect on Delivery

2. Article Number (Transfer from service labelt

201k 2710 000L L1205 17

0J Collect on Delivery Restricted Delivery U S(gnature confirmaﬂonm
10 i il

|
‘A F!estrlcted Delivery

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

SENDER: COMPLETE THIS SECTION

A Complete items 1, 2, and 3.

- W Print your name and address on the reverse L1 Agent
so that we can return the card to you. i : a Addressee
B Attach this card to the back of the mailpiece, B. ?‘f" by (?@d ame) C. Date of Delivery
or on the front if space permits. _sCy / 021 R -(4-17

1. Article Addressed to:
Dasco Cattlé Co LLC
PO Box 727
Hobbs NM 88241

Goodnight Snyder SWD 1.

D. Is delivery Address different from item 12 [J Yes
If YES, enter delivery address below: 1 No

IR I

9590 9402 2852 7069 123319

3. Service Type O Priority Mall Express®

D Adult Signature {0 Registered Maif™
dult Slgnatura Restricted Dellvery 7 Registered Mail Restricted |
ertified Mall® D:Rvery

0 Certified Mall Restricted Dellvery O Retum Reoe!pt for

1 Collect on Dellvery Merchandise

5 Articla Numbaer {Transfar from service fahal)..

70l 2710 000L 1205 1727

T Gollect on Deuvery Restricted Delivery O Signature Gonfirmation™
[ Signature Confirmation

Restricted Dellvery

l Restrlcted Dellvery

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

et i o B s o s

SENDER: COMPLETE THIS SECTION
u Completejtems 1,2, and 3.

® 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 mailpiece,
or on the front if space permits.

Domestic Return Receipt ;

STy

£ Agent
[J Addressee
C. Date of Delivery. '

1. Article Addressed to:

Dimond Lil Properties LLC
PO Box 1818
Roswell NM 88202

Goodnight Snyder SWD 1

Yes

B. ment ame)
D. Is i &{lj{/‘d@/
. Is geli d
It YEé\f entwee;\fe entfromifem 12

-

A

9590 9402 2852 7069 1233 02

3. Service Type B Priority Mall Express®

0 Aduit Signature [} |
Registered Mall™ |
O Adlult Signatura Restricted Delivery [me] R:glgered :AA::II Rash'lcted
DWCCerr:J;_led Mail®@ Daiivery
ertified Mail Restricted Defivel O R
O Collect on Delivery i Mmaﬁgfgpt for

2. Article Number (Transfar from service Iahai

7?01k 2710 000l LEDS 1734

M1 Fstinms = ~5lvery Restricted Delivery |:| Signature Confirmation™ |
O Signature Confirmation

___Restricted Delivery Restricted Delivery !



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.

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

X

3 DELIVERY

[ Agent
[ Addressee

Liang

B. Received by (Printe

o/Na

o

X ad

TN

1. Articie Addressed to:

~,§%rian Murphy-Dye
517 Louise P1, NE

y %buquerque NM 87109

doodnight Snyder SWD 1

A

9590 9402 2852 7069 1232 89

D. Is delivery address differe
If YES, enter delivery address below:

mitem1? L1 Yes

O No

3. Service Type
O Aduit Signature
a

rtifled Mail®

O Coltect on Delivery

2 Artirla Numbhar (Transfar from candna tahall

701k 2710 I‘I'IDD‘]L

FLall~ms ~= P livary Restricted

ult Signature Restricted Defivery
0 Certified Mall Restricted Dellvery

ju}
ju}
[m}

a

Delivery L Signature Confirmation™
[ Signature Confirmation
. Restricted Delivery  *

Priortty Mall Express®
Reglsterad Mail™
Registerad Mail Restricted
Delivery

Returm Recelpt for
Merchandise

381

T

PS Form 1, July 2015 PSN 7530-02-000-

1205 1918 Restricted Defivery
TGN E $500)

Domestic Return Receipt 4

SENDER: COMPLETE THIS SECTION .

m Complete items 1, 2, and 3.
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.

o
B Lo e i o e i s

SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY
® Complete items 1,2, and 3. A. Signature L
B Print your name and address on the reverse O
Agent
- so that we can return the card to you. X O Agd:e“ee
B Attach this card to the back of the mailpiece, B. Feopived bRyinfod Name) C. Dpte ot Delivery
or on the front if space permits. 6@ [ 7
1. Arti :
Article Addressed to: D. Is delivery hdldress different from ftem 17 LJ Yes
if YES, enter delivery address below:  [J No
Enduro Operating LLC ’
777 Main St., #800 [
Ft. Worth TX 76102
Goodnight Snyder SWD 1
3. Service Type 0 Prior i
LOURR UMY SOt £ o S e
dlt Signaturo Restictod Dalvery D) Beglsterod Mol Festictod !
ai
9590 9402 2852 7069 1232 72 ggoal?iﬂed Mail Restricted Defivery o g:tmy“m‘m for
sct on Deliv Merchand
2. Article Number (Transfer from service label) 0 Collect on De”":g Restricted Dellvery O S‘g:“tm gz“ﬁ'ma‘b"m
hbibary o 0 Signature Confirmat)
7016 2?L0 000 1205 1935  resvcedDebey  Aasvicied Doy
PS Form 3811, July 2615 PsN 7530-02- T oon
- \ / 7530-02-000-9053 " Dorhestic Return Receipt 4

5

[ Agent
71 Addressee

B--Received by (PAgted Name)

C. Date of Delivery

1. Article Addressed to:
GFW Ventures
PO Box 6897
Abilene TX 79608

Goodnight Snyder SWD 1

R R

9530 9402 2852 7069 1232 65

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

|
|
|
|

5 Aricla Number (Transfer from service lahal)

oy ey

If YES, enter deiivery address below: [ No

i

|

i

i

!

3. Service Type O Priority Mall Express® |
O Adult Signature [ Registersd Mai™ j
[1 Adult Signature Restricted Defivery O Ragista i Restricted |
Certified Mail® Delivery "+t i
{1 Certified Mail Restricted Delivery 0 Retum Recdipt for-- i
{1 Collect on Delivery Merchandise . ;
[ Cnllact nn Nelivery Restricted Delivery O Signature Confimmgtion™ |

O Signaturé Confirmation



COMPLETE THIS SECTION ON DELIVERY ‘
n ' . [ Agent
x( [ Addressee
B. Received bf (Printed Name) cy/; of D [Ii\:;ry 3
jz < I)A [ES ([T

D. Is&lelivery address different from item 17 1 Yes §

if YES, enter delivery address below: O No i

!
!

SENDER: COMPLETE THIS SECTION

w Complete items 1,2, and 3.

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

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

1. Article Addressed to:

Goldston Oil Corporation, Nominee
PO Box 570365
Houston TX 77257

Goodnight Snyder SWD 1 o Priority Mall Express®

3. Service Type 01 Registered Mail™

ature
I 'II III g Mﬂ:t g:g:ature Restricted Deflvery O Registered Malt Restrivted
E}C:m-ﬂz maj:?lestrk:ted Delivery ju] g:m Recelpt for
O Certifl ai e
9590 9402 2852 7069 1232 58 0 Collect on Delivery o O Smlgnatz?e o
O Collect on Dalivery Restricted De ey g Signature Gonfimnation

2. Artinla Numhar (Transfar frnm eandra lahall

JniL 2710 0001 1805 144%

SENDER: COMPLETE THIS SECTION
: B Complete items 1, 2, and 3.

® Print your name and address on the reverse
s0 that we can return the card to you.,
B Attach this card to the back of the mailpiecs, ¢
or on the front if space permits.
¢ 1. Article Addressed to:

estrictéd Deﬁvery

COMPLETE THIS SECTION ON DELIVERY
gent
dressee

A. Signature
&&.@M Yov

Recejv f ), . Date of Delivery

tr\w Yo CL‘") -

&

D. Is defivery agidrass different from ftem 17 LJ Yos
If YES, enter delivery address below: O No

Healey, L.P.
PO Box 2120 ‘
Ardmore OK 73402 ;

Goodnight Snyder SWD 1

MW RS . S
9590 9402 2852 7069 1232 34 0 &?ﬁ”&“@“ﬁé@?&"’mp"’“” 0 Feum o for

8 Colisct on Delivery Restricted Defivery [ Signature Confirmation™

0O Signature Confimation
£3 Restricted Delivery
ey -

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

5

2, Article Number (Transfar fram service {ahall _

P01k 2710 0001 1205 19

Restricted Delivery

Domestic Return Receipt o

COMPLETE THIS SECTION ON DELIVERY

A. Signature -
/
/ %
X ,«;\)a/v\,émv

B. Régpived b n'ntedNam(?
vy

SENDER: compLETE THIS SECTION

N Complete items 1, 2, and 3.

N Print your name and address on the reverse
$0 that we can return the card to you.

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

1. Article Addressed to:

D Agent
O] Addressee j
C. Date of Delivery !

D. Is delivery address differant fromitem 1?2 13 Yes
if YES, enter delivery address below: I No !

John H. Hendrix Corp.
6 Desta Dr,, #2100
Midland TX 79705

Goodnight Snyder SWD 1

O Priority Mail Express® |
OJ Registered Maii™ j

3. Service Type
O Aduit Signature

it LT

402 2852 7069 1232 10

ertifled Mail®@

O Collect-on Detivery

?  Artirla Mumbar (Trancfor fram eandra lahal

701k 2710 0O0L 1205 1987

1 Cntlant

{ __{over $500)

l&A}uIt Signature Restricted Delivery

I Certified Mail Restricted Delivery

~n Delivery Restricted Delivery
it

il Restricted Delivery

O Registered Mail Restricted
Deilvery ‘

3 Return Receipt for
rchandise
O Signature Confirmation™
L1 Signature Confirmation
Restricted Delivery

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

PrrNES

Domestic Return Receipt g



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

N Complete items 1, 2, and 3. )
N Print your name and address on the reverse X ﬁ
4

so that we can return the card to you.
Vi

W Attach this card to the back of the nyailpiece,
or on the front if space permits.
D. Is delfvery addrdSs fiffereht from ftem 12 [ Yes
if YES enter dehvery address below: [ No

s 7% ba(/cb/mf/

B Agent
] Addressee
C. Date of Delivery

+  Emily Marie Hinn
2140 Hall Johnson #102-292

Grapevine TX 76051
Goodmght Snyder SWD 1
: 3. Service Type 0 Priotity M
all Express®
T = ek
Adult Signature Restricted Delivery [ Registered Mail Restricted
9500 9402 2852 S artod M ety
: 7069 1231 97 O Gertified Mall Restricted Dellvery 3 Ratum Reosiotfor
2. Arl'u‘ln Niimbar /T7 f2 5 Sdliect on Denv Merchandise
i ? D 1' E E ;ne for frnm carvica lahall 0 Collect or41 D'ehvery Restricted Delivery 1 Signature Confirmation™
‘ ai as
S 10 000 1' 120 5 20 U ? -+ Aall Restricted Dellvery o Rg;g;%oer;mn;uon o
PS Form 381 1 July 2015 PSN 7530 02-000-9053 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

gggent
WP 6 Raressep
BifHeceived by (linnted‘ﬁame) Da%ol Deli %
NELN | LR "

"D Is Qelivery address different frdm flem 12 O Yes
if YES, enter delivery address below: El No

" m Complete items 1,2, and 3.

" m 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,

© oron the front if space permits.

1. Article Addressed to:

Jan D. Johnson

PO Box 337 , G
Albany TX 76430 o
Goodnight Snyder SWD 1 e
. Service Type 0 Méu Express®
D Adutt Signature ‘ 'Q B%MM&I"‘
\ I}II}I\Il TR (S Shsm sty B e
' 9590 9402 2852 7069 1231 73 LI Certified Mail Restricted Dellvary 0 Return Reoeiptfor
0 Collect on Delivery - Merchan -
5. Article Number (7ransfer from service label) D3 Colect on Dle&wery Ha;tsmed Derwery g g;g::::r; gg:gx:gg:
: 701k 2710 0001 120k 2259 | Rostrictpd Dalyely -~ BostictedDelvery
PS Form 3811, July 2015 PSN 7530-02-000-9053 ’ Domestic Return §fbceipt é

SENDER: COMPLETE THIS SECTION

® Complete items 1,2, and 3. < / I3 Agent
W Print your name and address on the reverse . O Addressee !

so that we can return the card to you. - _ - !
. ed by (Printed Name) C/ Date of Delivery |

B Attach this card to the back of the mailpiece, B. Received by (P E 1 i
or on the front if space permits. |

s delivery address different from item 17 OYes !
YES, enter delivery address below: ] No

1. Article Addressed ta: /("0 Z gH

JW.N, Trust
PO Box 278
Hobbs NM 88241 A\ >

. Service Type [ Priortty Mail Express® ‘
D Adult Signatura {1 Registered Mall™
ult Slgnature Restricted Defivery O Reg!stered Mail Restﬂcted
Certified Mail® Delivery

0 Certified Mail Restricted Delivery £1 Return Rgcelpt for
[ Collect on Delivery . g‘em“taﬂ ‘égnrrmatlonm
©1 221 on Defivery Restricted Delivery ignature
. 9. Aricla N imhar (Tranefor from E il 0 Signature Gonfirmation

201k 2710 % Mall Restricted Delivery Restricted Dellvery

over $500}

Goodnight Snyder SWD 1

FLOLR L 0 |||||I\\

9590 9402 2852 7069 1231

e rian fahatt




2. Article Number:(Transfer from service label)

701k 2710 0001 120k 2358

SENDER: COMPLETE THIS SECTION omP ON ON D i
W Complete items 1, 2, and 3. ignatu ! EI Agont
M Print your name and address rc?n the raverse LLLM ] Addrosses |
so that we can return the card to you. 4 = j
M Attach this card to the back of the mailpiecs, Receive by (Pfinted Name) c. Dat°i¢_“{"’§'
or on the front if space permits. & ,)7 =
. Ari ed to: D. Is delivery address different-from itemn 12 es ;
1. Aricle Addressed to If YES, enter delivery address below: [ No
Legacy Reserves Operating, LP :
... PO Box 10848 1
" Midland TX 79702 ;‘
Goodnight Snyder SWD 1
3. Service Type J Priotity Maii Expregs®
) I. I‘Im “Il l D) Aduit Signature 0] Registered Mal™
O Adutt Sigm Resiricted Delivery [ R lstered Mali Restricted|
9590 9402 2353 6225 9373 75 v Nl Postrictod Delivery O oty Rwdpm’ |
D e o ey sa Dolvery D Sianature Ganfimnation™
O Collectan vy Restrc ery B ot X

Mallaastrtcted Devery ? Reste Dy

|

. PS Form 3811, July 2015 PSN 7530-02-000-8053

F2
-~ S VU S

 Domestic Return Raceipt j

SENDER: COMPLETE THIS SECTION

. | Complete ftems 1, 2, and 3.

" W Print your name and address on the reverse
s0 that we can return the card to you,

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

1 Agent

1 Addresses !

.. O

|
|

B?E£ﬁﬂ%&%%m

of Delivery

1. Article Addressed to:

Jf%égnolia, LLC
“PO Box 51555
Midland TX 79710

Goodmiht Snrder SWD 1 v

e

9590 9402 2353 62259374 05

—

5.5 delivery address different frog ttom 12/ L1'¥es ¢
if YES, enter delivery addressbelow: £ No

SRS

3, Service Type

0 Pricrity Mall Express®
3 Aduit Signature 1 Registered Mall™
Denult Signatum Restricted Defivery OR ered Mall Restricted |
O Certified Mall Restricted Delivery 01 Returm Recelpt for
0 Collect on Deflvery Merchandise

2 Articka Mumbar [Tranefar from sarvica lahal)

01 Cottect on Delivery Restricted Deiivery E1 Signature Confirmation™

|
|

?01b 2710 0001 120k 2372 e oonory Doy "
- PS }Form 3811, Juy 2015 PSN 7530-02—000<9053

SENDER: COMPLETE THIS SECTION

N Complete ftems 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 retum the card to you.

W Attach this card to the back of the mailpiece,

or on the front If space permits.

Domestic Return Receipt

]

[ Addressee

%\o nda T 8TEn

1. Article Addressed to:

Kevin Brian McClenahan
123 E. Mirror Ridge Circle
The Woodlands TX 77382

Goodnight Snyder SWD 1

if YES, enter delivery address below: [ No

deizrey,

D, lsdeiweryaddremdiffermtﬁomltemw 0 Yes

3. Servica Type
(@ Certified Mall  [J Express Mall z
O Registerad 3. Retum Recelpt for Merchandlse
DO insured Mail 1 C.O.D. ‘

4. Restricted Delivery? (Extra Foe) O Yes

70Lk 2710 0001 120k 2402

P



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. . ” re :
7/ . & Agent ;
4 [ Addressee :

M Print your name and address on the reverse »
so that we can return the card to you. oo
W Attach this card to the back of the mailpiece, ved b to e) C. Dajo of Dellvery !
or on the front if space permits. Ei ) 7’ 4|
1. Article Addressed to: DI deliyefy address different from ttem 17 1] Yo &
If YES, enter delivery address below: O No

Monte GuyMorton’
PO Box 917
Denton TX 76202.....

It
i
i
I
{

Goodnight Snyder SWD 1

L T e Brmmee

7 Adult Signature Restricted Delivery LT Registered Mall Restricted
9590 9402 2329 6225 4774 61 0 Cortiod Mai® Daivay
O3 Certifled Mall Restricted Delivery 3 Return Raceipt for
I Coltect on Delivery Merchandise )
- 2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery [ Signaturs Confirmation™ |
viLe iauely . tnotirag Mail . L 11 Signature Confirmation |
7017 1450 0000 A558 9138 L Mall Resttd Dellvery - - Peaticted Defvary

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

e —

u Complete items 1, 2, and 3. Also complete A. Signature , [ Agent ]
ftom 4 f Restrcted Delvery Is dosiec, ALY (oo [J Addressee |
m Print your name and address on the reverse i : } of Dellvery |
so that we can retumn the card to you. 1| B, Received by ( Printed Name} __ "1 C. Date LA
m Attach this card to the back of the malipiece, SheEl Ly | 2E /)17 |
or on the front If space permits. e ooy addres differert from forn 17 L1 Yes i
1. Article Addressed to: If YES, enter delivery address below: [ No {
1
Movest Capital 1
PO Box 2439 g
Albany TX 76430 ‘
3. Seryice Type ‘ i

Goodnight Snyder SWD 1 A Cortiled Mall £ Express Mall

D) Registersd D) Return Receipt for Merchandise x
O insured Mall 01 C.OD. ;

4. Restricted Delivery? (Extra Fes) O Yes

£ 7 ogle 2710 0O0L 120k 24bY

PS Form 3811, February 2004 Domestic Return Recelpt 1,?259%0??%1?40 %

o pas o e 5l e
B 5

SENDER: COMPLETE THIS SECTION

. Complete ttems 1, 2, and 3. Also complete
tem 4 f Restricted Delivery Is desired.
W 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

C. Date of Deliv:
SETT
D. Is defivery address different from ftem 17 L1 Yes
if YES, enter delivery addresa below:  [J No ‘
MW Petroleum Corp :
Attn: Division Manager
2000 Post Oak Blvd., #100
Houston TX 77056

3. Service Type

. @ Certified Mall ] Express Mall
Goodnight Snyder SWD 1 + | Dl Registered [ Retum Recelpt for Merchandise
O InsuredMail [ C.O.D.

4. Restricted Delivery? Extra Fee) O Yes
"7010 2710.000% 120b-2971 fiww e

~ s




SENDER: COMPLETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY

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

ftem 4 If Restricted Delivery Is deslred. 0 Agent |
| Print your name and address on the reverse O Addresses -
so that we can retum the card to you. ] N C. Date of Deli (
W Attach this card to the back of the mallpiece, ame) AR ateey |

or on the front if space permits.

1. Article Addressed to:

NM State Land Office
PO Box 1148 o
‘Santa Fe NM 87504 -

0 No

Goodnight Snyder SWD 1

In Retum Reoelpt for Menchandlse
O c.ob. 2

701k 2710 0001 120k 2488

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

SENDER: COMPLETE THIS SECTION

m Complete ttems 1, 2, and 3. Also complete O Acent f

" Remdif Restrlcted Dellvery Is deslired. Ag i

® Print your name and address on the reverse ] Addresses

- so that we can retum the card to you. ety |

| W Attach this card to the back of the mailpiece, ‘ |

rmits. , ” ;

__ oronthe fiont if space pa D. Is delivery address different from ftem 1? O Yes

1. Aicle Addressed to: It YES, enter delivery address beiow: 1 No i

Oxy USA WTP LP ‘

PO Box 27570 \

Houston TX 77227 ” ’
Goodnight Snyder SWD 1 3. Typo

Certified Mail  [J Express Mail !
[ Registered O Retum Recelpt for Merchandise |
[ insured Mall 3 c.oD. [

|
«
|
4. Restricted Dellvery? (Extra Foe) O Yes 5
{

J -

201k 2710 0001 120k 250

- PS Form 3811, February 2004 . Domestic Return Recaipt 102585-02-M-1540

~ R Complete iterns 1, 2, and 3. Also complete |

ftem 4 If Restricted Dellvery Is desired. /g}gem
B Print your name and address on the reverse Addresses !
C. Date of Delivery

so that we can return the card to you. Pri
B Attach this card to the back of the mailpiece, ] % A "“’dN“""’) &\ s,
lsdeﬁeryadd:mdmeremﬁo%nemﬂ O Yes |

or on the front if space permits.
If YES, enter delivery address below: [ No !

1. Article Addressed to:

Oxy USA WTP LP

PO Box 4294 ?

Houston TX 77210

Goodnight Snyder SWD 1 3. Servjgs Type
8 y m'gmea Mal ] Express Mail

O Registered O Retum Receipt for Merchandise
O Insured Mail O c.op. ;

4. Restricted Delivery? (Extra Foe) O Yes

_?017 0530 0000 3176 2yuw
PS Form 3811, February 2004 Domestic Return Recsipt 102595-02-M-1540 ;'




SENDER: COMPLETE THIS SECTION

® Complete tems 1, 2, and 3. Also comiplete
ltem 4 if Restricted Delivery Is deslired.
= Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

 Agent
] Addressee

so that we can return the card to you.
R Attach this card to the back of the mailpiece,

B. ”ei\'/ed by ( Printed Name) C. Date of Del

LG M | ¥ )

or on the front if space permits.

D. Is delivery address different from ttem 17 [ Yes

1. Article Addressed to: It YES, enter delivery address below: L1 No
. RBA-BOC Permian NM LLC
PO Box 2222
Albany TX 76430 |
1
Goodnight Snyder SWD 1 8. Serylce Type |
rtiffied Mall  [J Express Mall s'
[ Registered O Retumn Recsipt for Merchandise |
O Insured Mall [ C.O.D. » ;
4. Restricted Dellvery? (Extra Fee) O Yes {
701k 350 0000 5902 507k ;
102505-02-M-1540 u

PS Form 3811, February 2004

Domestic Return Receipt

PSR
[ o

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3 TR
, M 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,

4

1. Article Addressed to:

LM Robinson, LLC
POBox847
Ruidoso NM 88355

T

9590 9402 2329 6225 4774 92

D.Is delivery'address differd ) ftem

If YES, enter delivery addre%s?\?e ow:
, N

.13. Service Type O Priority Mail Express®

0 Adutt Signature {1 Registered Mall™ |
01 fiult Signature Restricted Delivery [ Reglstered Mail Restricted!
Certified Mail® Defiv i

oy i
O Return Receipt for ;

O Certified Mail Restricted Dellvery
Merchandise

7 Coliect on Delivery

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

?0LL 3560 0000 590c

O Signature Confirmation™ |
0 Signature Confirmation
Restricted Delivery

10 Collect on Delivery Rastp‘cted Defivery

5 D E 3 ;Restncted Delivery
T T H N .

PITOT

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

- e T Tr LT

B Complete items 1, 2, and 3.

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

Pomestic Retum Receipt @

A. Signature
X

O Agent

%

. 2 a [0 Addresseo '
B Attach this card to the back of the mailoi B R&ai i i
x mailpiece, eived by (Printed Namn: ; :
or on the front if space permits. P , % C Eatf,&fee""e’y ;
1. Article Addressed to: R0 N

Onez Norman Rooney-C/0 Craig Story

Corporate Tower, Thirteenth Floor
101 North Robinson Avenue
Olahoma City 0K 73102

SRR

9590 9402 2329 6225 4774 85

2 Articla Numher (Transfer fram service label)

—

?017 0530 0000 317% 1005

D. Is delivery address different from jfem\f?
If YES, enter defivery address 7@@«?
M
L 8

/%??:fv—
N
\\\ 3017/,;“/

e

~._USPS
3. Service Type ; i ;
£ Adut Signaturs O reguerabae |
ult Signaturs Restricted Defiv i :
! Signturs ey O Reglstarsd Mall Restctad

0 Certified Mail Restricted Delive;

O Collect on Delivery i

O Coliect on Delivery Restricted Delivery
Aaif

A?il Restricted Delivery

1 Return Recelpt for
Merchandise

O Signature Confirmation™
O Signature Confirmation
Restricted Dslivery

« PS Form 3811, Julv 2015 pDaN 72am ne mom e



SENDER: COMPLETE THIS SECTION ’COMPLETLE THIS SECTION ON DELIVERY

| Complete items 1, 2, and 3. Also complete
tem 4 if Restricted Dellvery 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. ’

1. Article Addressed to:

B. F(ecelv}/ (Pﬂntad N L C. Date of Delivery '
9véﬁa~ L LYefl7
D. lsdeMawmdmmmmnm17 Tl Yes :

If YES, enter delivery address below: [ No

. Penroc Qil Corp.
- PO Box 2769
Hobbs NM'88241

i : 3. Service Type
Goodnight Snyder SWD 1 @ Cortfiod Mal I Mall

O Reglstered O Retum Recelpt for Merchandise
O inswedMall O C.O.D.

4. Restricted Delivery? (Extra Fog) O Yes

?Dl? DSHD UDDD 3L7k 2453

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

e N — S e d

. B Complete ttems 1, 2, and 3. Also complete l} Sig A O Agent
ftem 4 If Restricted Delivery is deslred. X » 0{’ Oagent |

i

i

L i
so that we can retum the card to you. B. Received by ( Printed Name) C, Date of Delivery 1%
|

i

{

{

i

i

{

. W Print your name and address on the reverse

i M Attach this card to the back of the mallpiece, - AN A A & ~1]~/
é or on the front  space permits. D. Is delivery address different from item 12 OYes
"1, Article Addressed to: ) : If YES, enter delivery address below: 1 No

Tucker B. Royall, Trustee

PO Box 202
Palestine TX:75802
3. Sel Type '

Goodnight Snyder SWD 1 vl O Mal , 1\
Registered [ Retum Recelpt for Merchandise |
O insuredMali O C.0D. {

4. Restricted Delivery? (Extra Fee) O ves

!

2 e A

% 701k 35k0 0000 5902 54ak
" PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

/
!
i
Hi
i
s

— DTl L el L

SENDER: COMPLETE THIS SECTION

N Complete ltems 1, 2, and 3. Also complete

item 4 If Restricted Dellvery Is desired. OAgent |

B Print your name and address on the reverse [ Addressee !
so that we can return the card to you. B. Néceived by ( Arinted Name, C. Date of Delivery |

W Attach this card to the back of the mailpiece, v ame) ° vew .
or on the front if space permits.

D. is delivery address different from ftem 17 L Yes

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

Frances Royall Sidford, Trustee -
PO Box 4243
Park City UT 84060 0‘ p “_E

Goodnight Snyder SWD 1

O Regist for Merchandise
O Insured M P' El CGQ».\

4. Restricted MIWJ )\,’Q 0 Yes
\___/

7017 0530 0000 3176 1517

PS Form 3811. February 2004 Domestic Return Receiot 1095G5-09.M.1840 |




2, and 3. Also complete
Dellvery is desired,
| Print your name and address on the reverse
" g0 that we can returm the card to you.

m Attach this card to the back of the mailpiece,

or on the front if space permits.
1. Atticle Addressed to: '
W. Blake Smith, Jr.
and Patti Fain Smith

PO Box270.
Mexia TX 76667

Goodnight Snyder swD1

T g os3g ooog e M

D. Is delivery address difterent

{f YES, enter delivery address below:

i

3, Service Type
@ Gertifled Mal [ Express Mall ;
[ Registered ] Retum Recelpt for Merchandise |
[ insured Mail 1 G.0D. a{

cted Dellvery? (Extra Fee) O Yes

mmgee———

PS Form 381 1, February 2004

e T

e

SENDER: COMPLETE THIS SECTION

. ™ Complete ftems 1,2,and 3.
" m Print your name and address on the reverse
; so that we can return the card 1o you.

{ m Attach this card to the back of the mailpiece,
: or on the front if space permits.
. 1. Article Addressed to:

e‘%m\tho .
| %{\) 0, TX
Il \l\\'\l\\lll\\\l\lY\L\!wL!l!\!\\l&l\\

9590 9402 2989

A}

pomestic Return Receipt

4. Restﬁ//——(_\
i

102595-02-M-1540

R ot

R ..

3. Service Type
[ Adult Signature
O Adutt Signature
1 Certified Mail®

O] Certified Mall Restricted Delivery
1 Collect on Defivery

O Reglstered Mall™ ]
Restricted Delivery
Delivery
{3 Retum Receipt for
Merchandise

!

o i 0 Collect on Delivel Restricted Dellvery O Signature Confirmation™ |
2. Artwl(e Number (Transfer from service labe)) D oetred Mal ry ry S ature Confimation
01 Insured Mall Restricted Delivery Restricted Dellvery
{over $500)

PPN V. V. 7. W T | )

Domestic Retum Receipt i

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also co ;
Itqm 4 if Restricted Delivery is deslre'g?lete [
® - Print your name and address on the reverse %4
e e backf o, Racspad by ( Pred "
) ! N |
or on the front if space permits. © maipiece. AN M Aa%,e)L}‘C E'Em?ld /;?ry |
e = D. Is dolivery address different from tem 17 LJ Yes
ressed If YES, enter delivery address below: " ONo
Jean Smith, Trustee
2220 Avenue of the Stars, #604
Los Angeles CA 90067
Goodnight Snyder SWD 1 s és'%f;ﬁwpe
ed Mall [ Express Mall
1 Registerad {J Retum Recelpt fo ;
M i
O insured Mall 0 C.O.D. ptforMerchandise )
i 4. Restricted Delivery? (Extra Foe) 0O Yes | |

7017 0530 0000 3176 L531

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 1,



SENLER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Lémplete ltems 1, 2, and 3. Also complete
m 4 If Restricted Delivery Is desired. X
® Print your name and address on the reverse

so that we can return the card to you. B. Recsived by ( Printed Name) Delive,
B Attach this card to the back of the mallpiece, 7 ;' 7

or on the front if space permits.
- D. Is delivery address different from fterm 12 DYes
1. Article Addressed to: If YES, enter dellvery address below: [ No

1 Agent

* Daniel Socolow
2767 Briarlake Woods Way
Atlanta GA 30345

i

3. Type %

Goodnight Snyder SWD 1 mﬁed Mall [J Express Mall §
[ Registered [0 Retum Receipt for Merchandise f
%

{
H

O insured Mail 0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

~ A R Al

2017 DEBEI D[][][J 31?[: 15585 ]
' PS Form 3811, February 2004 Domestic Return Receipt

P

SENDER: COMPLETE THIS SECTION

- W Complete ltems 1, 2, and 3. Also complete
tem 4 if Restrlc'ted Dellvery is desired.

B 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 malipiece,

e

¢ .oronthe front If space permits.
T Aetolo addersed D. Is defVery address different from ftarh 17 L3 Yes
If YES, enter delivery address below: I No

Southern Cross Alliance, LLC

PO Box 777
Davis OK 73030 '+ .
. 3 ica Type
Goodnight Snyder SWD 1 ?gerttﬂed Mall [J Express Mall
S [ Reglstered [J Return Receipt for Merchandise

O insuredMal [ C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

|
i
A
|

) ?Ul? USHU UUUU 3l?[: ISEE , , :
PS Form 3811, February 2004 Domesﬁc Return Receipt—1 102595—02-M-G#o J

e ¢ g

SENDER: COMPLETE THIS SECTION

" m Complete items 1, 2, and 3.
® 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. a4l
1. Article Addressed to: . D. Is defvgfy addre from ot A i‘? J Yes

If YESF enter de ddmﬁalow"»\[} No

Spirit Trail, LLC ' |

3 Agent
[ Addresses |
cel y Frinted Iyam , C. Date of Delivery

PO Box 1818 O\\’]:.j
LV b . o .\
Roswell NM 88202 SrT B%Qy |
Goodnight Snyder SWD 1 3. Service Type O Priorty Vel Exproes® 1
0 Adult Signaturs El Heglstemd MallT" (
iR ENEERTET R P st o

Certgﬁed Ma:_l@ m] gee:::nry Receipt for )
9590 9402 2852 7069 1230 98 ggg{l‘;ﬁ;%r“\"g';f\‘;fym"d Deilvary Mool ;

O Colect on Delivery Restricted Defivery LI Signature Confimation™
O Signature Confirmation

2. Article Number (Transfer from service label) I
?il Restricted Delivery Restricted Delivery
J) -

7017 0530 0000 3176 158k

| et wey




m Complete items 1, 2, and 3. Also complete Signature d/ B
itemn 4 if Restricted Delivery Is deslred. - XAgent ,
u Print your name and address on the reverse N/ [ Addresses_:

so that we can retum the card to you. R ved b N C. Data of Deli :
m Attach this card to the back of the mailpiece, m”;? y% d ame) 7 Y
or on the front if space permits. a 7

- D. lsdeiwayaddmdmmfmmuemn t!lYes/ g
1. Article Addressed to: if YES, enter delivery address below: 1 No ‘
. . HR Stasney & Sons, LTD }
441 S. 2nd Street
PO Drawer 1826
Albany TX 76430

3. Service Type
[ Certified Mall [0 Express Mall
[ Reglstered O Retum Receipt for Merchandise |
O insured Mall 0 C.O.D.

{

1

Goodnight Snyder SWD 1 (
!

4. Restricted Dellvery? (Extra Fee) O Yes :‘
[

(

[

7

N

v ‘ ?Ul7 8530 UDDU 31?[: 1593 : -
-pPs Fon'n 3811, February 2004 " "Domestic Retum Recelpt 102595-02-M"1540

O A s S

e . VPP S .

SENDER: COMPLETE THIS SECTION

ﬁe’(b iteins 1, 2, and 3. Also complete
Itelg’tf i R cted DelIvery is desired.
tﬁ’ narme and address on the reverse
soi yat W 6ari feturn the card to you.
. m Attach this card to the back of the mallpiece,

[T Addressee |

ReCeived by ( Printed Name) ‘;,of7m7ey7y};

oron ‘the front if space permits. {

: - , D. Is delivery address different from item 17 3 Yes
RS A’”"“’ Addressed to: . If YES, enter dellvery address below: 1 No

Cnstm M. Swoboda

*.318 Bluffcrest

San Antonio TX 78216

Goodnight Snyder SWD1 . 3. Seryjce Type *

g Y e ;’e'CerﬁﬂedMall O Express Malt

[ Registered J Retum Recelpt for Merchandise
[0 Insured Mall 0 c.oD.

| 4. Restricted Delivery? (Extra Fee) 0O Yes

2 Arttala Kb smntn o o

7017 0530 UDUD 3]17[: lf:ﬂcl
"PS Form 3811, February 2004 Dom

Recelpt o 102595-02-M-1540 |

SENDER: COMPLETE THIS SECTION
. B Complete items 1, 2, and 3. Also complste

item 4 If Restricted Delivery Is deslred. - Agont |

S0 thit we an rehum the a0 o Lad o] Dhndorsce.

0 you. od B ; . ;

® Attach this card to the back of the mailpiecs, B. Recaived by ( Printed Name) Date of Deivery |
or on the front if space permits. fy //’ /7

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to:
Article Add o If YES, enter delivery address below: I No
Tharp Properties LLC
PO Box 2169

<. Albany TX 76430

Goodnight Snyder SWD 1 | 3. Seryoe Type

IE%:;Iﬂed- Mall ] Express Mall j
O Registered O Retumn Recsipt for Merchandise
O insured Mal [0 C.O.D. i

4. Restricted Delivery? (Extra Fee) 1 Yes

7017 0530 0000 317k 1k23

PS Form 381 1; February 2004 Domestic Return Recsipt 102595-02-M-1540




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

& Bomplete itedis 1, 2, and 3. Also complete
ttetn 41f Restricted Dellvery is deslired.
B Print your name and address on the reverse F-Addressee
so that we can return the card to you. » of Deli
W Attach this card to the back of the mailpiece, f Boewed by (Pﬂnmd/v Z ( D:;fry :
or on the front if space permits. / 5 U ’ﬂ“’) }7
- - D. Is delivery address different from item 17 L1 Yes ‘
1. Article Addressed to: If YES, enter delivery address befow: (1 No
Wentz Production, LLC
Attn. Casey Healey Killblane
PO Box 834
Daws 0K 73030 ;
3. Type
Goodnight Snyder SW Certifid Mail L1 Express Mall '
ght Snyder SWD 1 O Registered * [J Retumn Recelpt for Merchandise |
O hsured Mall ] C.O.D. f
4. Restricted Defivery? (Extra Foe) O Yes ;
‘2. A f
a ?Ul? USE!U aoaoa HL?E ].E.?B ;
- PS Form 381 1, February 2004 Domestic Return Recelpt 102505-02-M-1540 ‘

1

¥ SENDER: COMPLETE THIS SECTION

"R Complete items 1, 2, and 3. Also complete
ltem 4 If Restricted Delivery Is desired.
- W 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 mgi

or on the front if space permits. »&O
o)

e, - I

COMPLETE THIS SECTION ON DELIVERY

|
!
3 Addressee i
8. Rece{vedby(Pn’ntedName) C. DateofDely?y j}
= {

B Is delivery address different from item 17 ~ET Yes

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

W.H.T, LLC P E Boyx 95 ;
258 Compound Road / FY {
Ardmore OK 73401 AJ S , 0l 73030/
Goodnight Snyder SWD 1 Type C
T : { Certified Mail 1 Express Mall ;
I Reg ¢ pt for Merchandise J
O insured Mail 0 C.OD. :‘
{ 4. Restricted Dellvery? {Extra Fos) OvYes .,
2. i ;‘ SR 1
?Dl? DSBD aooa EL?I: ].E.&S ; |

PS Form 3811, February 2004 Domestic Return Receipt | 10259502-M1540

SENDER: COMPLETE THIS SECTION =

= Camplete tems 1, 2, and 3. Also complete
ttem 4 if Restricted Delivery is deslred.

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

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

O Agent 7
[0 Addressee '

B. %mdby@n }2(// C. :bggt ?llvery

D. Ia defivery address differertt from item 17 T Yes

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

Robert Willen

Po Box 2283

Albany TX 76430

i 3. Type .

Goodnight Snyder SWD 1 sqMal O Express Mall |
[ Registered [ Retumn Recelpt for Merchandise
3 Insured Mail O c.0.D. :

4. Restricted Detlivery? (Extra Fee) O Yes

’“?UL? 0530 0000 3176 1642

[ PR T PR o, PHV SN ,, PPy

1OEAE N A1 EAD



SENDER: COMPLETE THIS SECTION
= Complete items 1, 2, and 3. Also complete
B Print your name and address on the reverse

N Attach this card to the back of the mailpiece,

item 4 if Restricted Dellvery is desired,

COMPLETE THIS SECTION ON DELIVERY

00 Agent
CJ Addressee

so that we can return the card to you.

B. Recelved by ( Printed Name)

C. Date of Delivery |

or on the front if space permits.

1.

Article Addressed to:

Mark H. Wooldridge

f-r&-/7
D. Is delivery address different from item 17 [J Yes :
If YES, enter delivery address below:

B3 No

PO Drawer 3217

Albany TX 76430

Goodnight Snyder SWD 1 3. Seprica Type
I Registered
O Insured Mall

Cortified Mall [0 Express Mail

0 c.0.D.

4. Restricted Delivery? (Extra Fee)

0 Yes

2,

7014 2870 0001 4951 yage

1 Retum Recsipt for Merchandise i
{
|

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

»

m Print your name and address on the reverse

» B Attach this card to the back of the mailpiece,

SENDER: COMPLETE THIS SECTION
* m Complete ttems 1, 2, and 3. Also compléte~=+

Domestic Return Receipt

. 1 Complete items 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.
B Attach this card to the back of the mallpiece,
or on the front if space permits.

1. Article Addressed to:

Mark H. Wooldridge
PO Drawer.1846
.-Albany TX 76430

102585-02-M-1540

1 Agent

X [0 Addressee
B. Recelved by ( Printed Name) C. Date of Delivery !
WA

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: ~ [J No

‘Goodnight Snyder SWD 1

3. Type

0O Registered

Certified Mall

+

[ Express Mall
[ Return Receipt for Merchandise
3 Insured Maif O c.o.D.

4. Restricted Delivery? (Extra Foe)

0O Yes

P PSR D S S

7014 2870 000) 8951 4302

PS Form 3811, February 2004 Domestic Retum Receipt

- gy

ftem 4 If Restricted Dellvery is desired.

[] Agent ‘
L] Addressee_!

so that we can return the card to you.

1. Article Addressed to:

or on the front if space permits.

XTO Energy Inc.

if YES, enter delivery address below:

B l(, #pd by ( % Name) C. Date of Delivery
% sz FUer?
D. Is delivery address different from item 1? g :es
[o]

[0 Express Mall

[ Retum Recelpt for Merchandise

0 c.0D.

PO Box 6501
Englewood CO 80155
=
Goodnight Snyder SWD 1 > ;emﬂzzeMall
[ Registered
[ Insured Mail
4. Restricted Delivery? (Extra Foe)

O Yes

C oAl

7014 2870 000 8951 4319

10°5085-02-M-1540



|¢~

SENDER: COMPLETE THIS SECTION

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

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

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

COMPLETE THIS SECION ON DELIVERY

O Agent
] Addressee

Fo W T

D. Is délivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter deliverf address below: [ No
: XTOEnergy Inc.
810 Houston St., #2000 ‘
Ft. Worth TX 76102 : |
Goodnight Snyder SWD'1 8 B/Caﬁ;eyze Mal O Express Mall
O Registered O Return Receipt for Merchandise
O insuredMait O C.OD.
4. Restricted Dellvery? (Extra Fes) O Yes
PS Forn o - k 2595-02-M-1840
. m Complete ttems 1, 2, and 3. Also complete A Slgﬂﬁum . }
item 4 if Restricted Delivery Is desired. Agent
® Print your hame and address on the reverse X\J M’Y\ Addressee §
so that we can return the card to you. Name) i
' R Attach this card to the back of the mallplece, B'}f efoelved b‘y A ) \ c DTQ of h%ry
or on the front if space permits. é\,{f"(\ é V
‘ - D. Is delivery diffecent ffom ttem T2 [J Yes |
1. Article Addressed to: If YES, ente¥ delivery address below: LI No ?
Pam Young 1
Trustee ;
PO Box 1004 - 1
Denver City TX 79323 2 !
3 ice Type . {
. ~ [ CertifledMall [0 Express Mall ;
Goodnight Snyder SWD 1 O Registered [ Retum Recelpt for Merchandise |
OinsuedMali 0 COD. . |
4. Restricted Delivery? (Extra Fee) O Yes
D, Atiata Mlimabas ; ) R P ,
701y EB?D DUDL 5‘151. t+333 o L e i
. PS Form 3811, February 2004 Domestic Retum Recaipt 102596-02-M-1540 |

i
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McMillan, Michael, EMNRD
I . — I ]
From: McMillan, Michael, EMNRD
Sent: Friday, September 29, 2017 3:59 PM
To: ‘Brian Wood'
Cc: Goetze, Phillip, EMNRD; Jones, William V, EMNRD
Subject: RE: Goodnight - Snyder SWD 1

Brian:
Based on the proximity of a major fault within two-miles of the proposed injection well, the OCD will require additional
information from a geologist

These include the three following requirements:

That the proposed injection well is not situated on a fault The fault will not affect injection of produced water-restated-
that the fault will not be a conduit of for the flow of injected water during the life of the injection well.

A geologist will be required to provide a signed statement that there is no evidence of faults, or hydrologic connection
between the disposal zone and any underground sources of drinking water

Thanks

Mike

From: Brian Wood [mailto:brian@permitswest.com]

Sent: Thursday, September 28, 2017 6:09 PM

To: McMillan, Michael, EMNRD <Michael.McMillan@state.nm.us>

Subject: Goodnight - Snyder SWD 1

We delivered this last month.
| just want to make sure it is in line and not lost.






Goodnight Midstream Permian, LLC

5910 North Central Expressway, Suite 850
Dallas, TX 75206

214-891-2039

Snyder SWD #1

Lot H, Section 17, Township 215 Range 36E
Lea County, New Mexico

Goodnight Midstream acquired and evaluated 3D seismic covering the proposed salt water disposal well
and a 1.15 miles radius around the proposed location. Additional areas are covered in some directions
but 1.15 miles is the minimum distance from the proposed well to the edge of the survey.

A geologist performed an analysis of subsurface data as well as a geophysicist performed an analysis of
the seismic data. It is our conclusion that there is no evidence of faulting in the data we evaluated.
There is strong southwest dip at the Devonian level. There are small scale flexures which may or may
not be associated with small scale faults. None of these flexures extend above the Pennsylvanian
unconformity and are not seen in the Wolfcamp to Leonard intervals.

We see no evidence of faulting that would extend to or form a connection between the injection zone
and any underground sources of drinking water.

S AR S0/ ;/7

Steve Drake Date
Geologic Consultant for Goodnight Midstream
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C-108 Review Checklist: received est . ReplyDate __ _ _ _ Suspended ___ _ = [Ver13]

ORDER TYPE: WFX/PMX /@\.‘umber: o OrderDate: . legacyPemits/Orders:

Well No. o WellName(s): & &g &c{ ce S e , B
30 0 2 - 5-— Cf 3 ’Qé' Spud Date: _ 7 B () New ar Oid: /_\'_/(UIC Class Il Primacy 03/07/1982)

Footages - i Lot orUnit _H Sec Ll Tsp ~:Lf_s Rage B L& County £ {= —=<

o SUsby L"%

General Location: _3¥= 7 & ’_.L.g._g — Pool.__ ﬁé L(_/ gggggg _{=>Pool No. S'ngapeu Orpra,
— m 741 g1 AR
BLM 100K Map: D) &[ ___Operator: ____#* fl«'& p‘{ o OGRID 3]7«3’ Contact: v oo0d’, Cpy
2~

COMPLIANCE RULE 5.9: Total Wells{,}f lnactiveé;z‘ ,,,,, Fincl Assur: 01‘,@ Compl. Orde™ AF 15 5.9 0k? ¥ _Date: M"‘)}?

WELL FILE REVIEWED () Current Status: / _QP os &d e

WELL DIAGRAMS: NEW: Proposed () or RE-ENTER: Before Conv. () After Conv. () Logs in imaging: _,_A/j/j“ -

Planned Rehab Work to Well:

. . Sizes (in) Setting Cement .
Well Construction Details Borehole / Pipe Depths (ft) Sx or Cf Cement Top and Determination M ethod
Planned _ or Existing __ Surface ‘2(’ '/,;0 y / /_5 ! Stage Tool 6/?() g b p e /V,’x‘f g_/
Planned_ or Existing __ Interm/Prod /7-4,//5 y¢ X" 334 1 W Gl e -a/ IZ'NY &G/
Planned _or Existing _Interm/Prod /2/774 ‘7ﬁ So o’ 15 7F S g, m‘/ﬂ, Syar
Planned _or Existing __Prod/Liner g’;v“/ ikl /o@utl /[ < JQ/-/C? £ / L5 €y
Planned__or Existing __ Liner
. STl -InjLength. . . e
Planned__or Existing @7’ Jol 02///{.‘ l) — Completion/Operation Details:
lnjection Lithostratigraphic Units: Depths (ft) njectlonlj)r:itson fning Tops Drilled TD __ // . MBTD
Adjacent Unit: Litho. Struc. Por. | ) X% ) o<So2| NEWTD NEW PBTD o
Confining Unit: Litho. Struc. Por. NEW Open Hole { ) or NEW Perfs (e
Proposed Inj Interval TOP:] e Tubing Size “+—in. Inter Coated? _
Proposed Inj Interval BOTTOM: Proposed Packer Depth __ [(75‘5'0 ft
Confining Unit: Litho. Struc. Por. Min. Packer Depth _¢ Q % (100- llmlt
Adjacent Unit: Litho. Struc. Por. |GRESICIIRE Proposed Max. Sun‘ac ess. pSI
AOR: Hydroloqic and Geologic Information Admin. Inj. Press. 3@ (0.2 psi per ft)
POTASH: R-111-P Not/ﬂed9 ‘?ﬂ Sec Ord () WIPP () Naticed? ___ Salt/Salade T:____ B: NW: Cliff House fm____
o WV,
FRESH WATER: Aquifer S o uv Max Depth HYDRO AFFIRM STATEMENT By Qualified Person ()
NMOSE Basinzcﬁzz, F-e-sn CAPITANREEF:thru  adj QA No.Wells within 1-Mile Radius? _____ FW Analysis -
Disposal Fluid: Formation Source(s) Analysis? ____OnLease () Operator Only () or Commercial @/—
Disposal Int: Inject Rate (Avg/Max BWPD): 7«0\"[ 241 protecta}j}aters?_ Source: B _ System: Closed o@
HC Potential: Producing Interval? /V(/ﬁ—‘ormer[y Producing?l__Method: Logs/DST/P&A/Other 2-Mite Radius Pool Map ()
AOR Wells: 1/2-M Radius Map? Well List? Total No. Wells Penetrating Interval: sz __ Horizontals?
Penetrating Wells: No. Active Wel!s_éNum Repairs? on which weli{s)?_ Diagrams?
Penetrating Wells: No. P&A Wells¢Num Repairs? on which well(s)? Diagrams?
JOTICE: Newspaper Date_ 3l ¥ [ ["Po’?\mneral Owner 6 Surface Owner D”SGV 44'7['/'/ %Date T 0/;
Z\'Tﬂc-c,{,,4 0#/ DS
WLE 26.7(A): ldentified Tracts? _ Affected Persons: Cyinel N. Date & /"2(.) 7+

i
irder Conditions: lIssues: S-ac >

o Dy






