
TYPE~~B I APPNO~/e13tt ( &&!62 sd 
ABOVE THIS LINe FOR DIVISION USE ONLY 

NEW M~".KICO OIL CONS~RV ATION DIVISION 
i ,. EngineeringlBureau -

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: 

[1] 

[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SO-Simultaneous Dedication] 
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pooi/Lease Commingling] 

[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] 
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] 

[SWD-Salt Water Disposal] [!PI-Injection Pressure Increase] 
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] A~ ole-~t'\ 

TYPE OF APPLICATION- Check Those Which Apply for [A] 3P-t51s- l.g'fl/f POJJ XSf<fe C:~q 
[A] Location- Spacing Unit- Simultaneous Dedication~-oLs-- 1.1'/tf- v{/~,t:O~ Z. T 

D NSL D NSP D SD 3d-dl~ -Z11J3/ .A/f/}V~ 9'0 

~k~f;p~ Check One Only for [B] or [C] 
[B] Commingling - Storage -Measurement 

D DHC [g) CTB D PLC D PC D OLS D OLM 

[C] Injection- Disposal- Pressure Increase- Enhanced Oil Recovery 
D WFX D PMX D SWD D IPI D EOR D PPR 

[D] Other: Specify _________________ _ 

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

[B] D Offset Operators, Leaseholders or Surface Owner 

[C] D Application is One Which Requires Published Legal Notice 

[D] [g) Notification and/or Concurrent Approval by BLM orCSIQ) 
U.S. Bureau of Land Management- Commissioner of Public Lands, State Land Office 

[E] [g) For all ofthe above, ProofofNotification or Publication is Attached, and/or, 

[F] [g) 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. 

Print or Type Name 

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

£ L ~ _...J,JPr""'od....,u ... ct""'jo.,_n ""An....,a.l,):ly;:u.st _____ _ 

~~ Title 
Mjriam Morales 

mmorales@yatespetroleum.com 
e-mail Address 



District I 
1625 N. French Drive. Hobbs, NM 88240 

District II 
1301 W. Grand Ave, Artesia, NM 88210 

District III 
l 000 Rio Brazos Road, Aztec. NM 87410 

District IV 
1220 S. St Francis Dr. Santa Fe. NM 
87505 

State of New Mexico 

Energy, Minerals and Natural Resources Department 

,- 0IL·CONSERV A.'QON DIVISION 
· · 1220 S. St Eradcis Drive 

Santa Fe, New Mexico 87505 

Form C-107-8 
Revised June I 0, 2003 

Submit the original 
application to the Santa Fe 
office with one copy to the 
appropriate District Office. 

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP) 
OPERATOR NAME: Yates Petroleum Corporation 

OPERA TOR ADDRESS: I 05 South Fourth St. Artesia, NM 88210 

APPLICATION TYPE: 

0 Pool Commingling 181Lease Commingling 0Pool and Lease Commingling DOff-Lease Storage and Measurement (Only if not Surface Commingled) 

LEASE TYPE: [gl Fee D State D Federal 

Is this an Amendment to existing Order? DYes [giNo If "Yes", please include the appropriate Order No. 
Have the Bureau of Land Management (BLM) and State Land office@ been notified in writing of the proposed commingling 
[g!Yes DNo 

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

Gravities I BTU of Calculated Gravities I Calculated Value of 
(I) Pool Names and Codes Non-Commingled BTU of Commingled Commingled 

Production Production Production 

(2) Are any wells producing at top allowables? DYes DNo 
(3) Has all interest owners been notified by certified mail of the proposed commingling" DYes DNo. 
(4) Measurement type: DMetering D Other (Specify) 
(5) Will commingling decrease the value of production? DYes DNo If "yes", describe why commingling should be approved 

(I) 

(2) 

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

Pool Name and Code. N. Seven Rivers; Glorieta-Yeso #97565 
Is all production from same source of supply" [giYes DNo 

(3) Has all interest owners been notified by certified mail of the proposed commingling" 
(4) Measurement type: [giMetering D Other (Specify) 

[giYes DNo 

(I) Complete Sections A and E. 

(C) POOL and LEASE COMMINGLING 
Please attach sheets with the folio · 

(D) OFF-LEASE STORAGE and MEASUREMENT 
Please attached sheets with the followin information 

(I) Is all production from same source of supply" DYes 0No 
(2) Include proof of notice to all interest owners. 

(E) ADDITIONAL INFORMATION (for all application types) 
Please attach sheets with the followin information 

(I) A schematic diagram of facility, including legal location. 
(2) A plat with lease boundaries showing all well and facility locations. Include lease numbers if Federal or State lands are involved. 
(3) Lease Names, Lease and Well Numbers, and API Numbers. 

and complete to the best of my knowledge and belief. 

Volumes 

TITLE: Production Analyst DATE: z/-7 .5 /i .:::3 

TYPE OR PRINT NAME__,M"-'-'-'in-"'·a"'m"""'M"-'-"o_,_,ra,_,le""s-------------------- TELEPHONE NO.: (575) 748-1471 

E-MAIL ADDRESS: mmorales@yatespetrolem.com 



State of New Mexico Form C-103 Submit I Copy To Appropriate District 
Office 
District I- (575) 393-6161 Energy, Minerals and Natural Resources Revised 2011 

1625 N. French Dr., Hobbs, NM 88240 
District II- (575) 748-1283 
811 S. First St., Artesia, NM 88210 
District III- (505) 334-6178 

WELL API NO. 
30-015-27417 
5. Indicate Type 

STATE 
1000 Rio Brazos Rd., Aztec, NM 87410 
District rv- (505) 476-3460 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

'Santa·Fe,·NM &:;?.§.05 
_) 6. State Oil & Gas Lease No. 

1220 S. St. Francis Dr., Santa Fe, NM 
87505 

SUNDRY NOTICES REPORTS ON WELLs-· 7. Lease Name or Unit Agreement Name 
(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 PROPOSALS.) 

l. Type of Well: Oil Well 1:8:1 Gas Well D Other 

2. Name of Operator 
Yates Petroleum 

3. Address of Operator 
I 05 S. Fourth Street NM 88210 

4. Well Location 

10. Pool 
N. Seven Yeso 

Unit Letter _ ____ocK,_ __ :__j@ __ feet from the South line and -~16~5~0 ____ feet from the West ___ line 

25E NMPM 

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 
PERFORM REMEDIAL WORK 0 
TEMPORARILY ABANDON 0 
PULL ORAL TER CASING 0 
DOWNHOLE COMMINGLE 0 

PLUG AND ABANDON 0 
CHANGE PLANS 0 
MULTIPLE COMPL 0 

REMEDIAL WORK 0 
COMMENCE DRILLING OPNS.0 

CASING/CEMENT JOB 0 

ALTERING CASING 0 
PANDA 0 

OTHER: Surface Lease Commin [8J OTHER: 0 
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 19.15.7 .14 NMAC. For Multiple Completions: Attach well bore diagram of proposed completion or recompletion. 

Yates Petroleum respectfully requests administrative approval Surface Lease Commingle the oil production on following wells: 

Amoie AMM State #2 

N. Seven Rivers; Glorietta-Yeso 
Sec. 16-Tl9S-R25E 
API #30-015-28424 
St. Lease #LG-864 
Eddy County, NM 

ND 
(~17. possible future name) 

N. Seven vers; Glorietta-Y eso 
Sec. 17-Tl9S-R25E 
API #30-015-27417 
FEE 
Eddy County, NM Eddy County, NM 

The commingled production will be located at the Amole battery in Sec. 16-Tl9S-R25E, Unit M. Please see attached plats and site security diagram. 

The ownership is diversified. All owners have been notified. (see attached copies of certified mail) 

Oil Measurement 
Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the battery. Total 
sales/production will be allocated back to each individual well using the metered( daily well tests)volumes. Metered volumes will be compared to total battery 
volumes daily and monthly for accuracy. 

Estimated daily average oil production for the Amole #2 is 5 bbls, for the NDDUP #27 and NDDUP #40 is 40 bbls. 

Gas Measurement 
Each well will have its own meter located at the battery. 

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, the reduction of environmental impact area, and 
overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing existing batteries on adjacent 
leases, it will become necessary to build separate facilities for each well. This will increase costs and shorten the economic life of each well. 

true and complete to the best of my knowledge and belief. 

DATE 2Psfr3 
Type or print name ,_,M_,_,i""ri""'am,_,_,__,M-'-'-"o,_,ra""le""s, _______ E-mail address: mmorales@yatespetroleum.com PHONE: 575-748-4200 
For State Use Only 

APPROVED BY:_---:--::-::----:--------TITLE _____________ DATE ______ _ 
Conditions of Approval (if any): 



Michael Farmer 
July 2013 

OT #65261 

Production Phase: 
3- Open 
4- Sealed Closed 
5- Sealed Closed 
6- Sealed Closed 

Sales Phase: 
3- Sealed Closed 
4- Sealed Closed 
5- Sealed Closed 
6- Open 

OT#65262 

Production Phase: 
3- Open 
4- Sealed Closed 
5- Sealed Closed 
6- Sealed Closed 

Sales Phase: 
3- Sealed Closed 
4- Sealed Closed 
5- Sealed Closed 
6- Open 

Amole Battery 
760' FSL & 660' FWL Sec 16-T19S-R25E Unit M 

Eddy County, NM 

Legend 
1- Turbine Allocation Meter (oil) 
2- Turbine Allocation Meter (water) 
3- Fill Line 
4- EQ Line 
5- Circ Line 
6- Load Line 
GM- Gas Meter 
CP- Circulating Pump 
•- Sales Point 
-- Oil Line 
-- Gas Line 
- - Water Line 

X Inactive Line 

2 Ph. 
Sop. 

This diagram is subject to the Yates Petroleum Corporation August 1983 Security Plan 
which is on file at 105 South 4th Street, Artesia, NM. 

TN 

NDDUP#27 



MARTIN YATES, Ill 
1912-1985 

FRANK W. YATES 
1936-1986 

S.P YATES 
191 4-2008 

:TE5 
PETRCLEUM 
I:CRPCRRTI CN 

1 OS SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210-21 1 8 

TELEPHONE 15751 748-1471 

www.yatespetroleum.com 

RE: Surface Lease Commingle 
Amole AMM State #2, NOD UP Unit #27, and NOD UP Unit #40 
Eddy County, New Mexico 

Dear Interest Owner, 

Yates Petroleum is notifying you of an application to Surface Lease Commingle oil only for the leases below: 

Amole AMM State #2 NDDUP Unit #27 NDDUP Unit #40 

.JOHN A. YATES 
CHAIRMAN EMERITUS 

.JOHN A. YATES .JR. 
CHAIRMAN OF THE BOARD 

PRESIDENT 

.JOHN D. PERINI 
EXECUTIVE VICE PRESIDENT 
CHIEF FINANCIAL OFFICER 

.JAMES S. BROWN 
CHIEF OPERATING OFFICER 

N. Seven Rivers; G1orietta-Y eso 
Sec. 16-TI9S-R25E 

Barbara 17SW #17(possib1e future name) 
N. Seven Rivers; G1orietta-Yeso 

Barbara I7SE #18(possib1e future name) 
N. Seven Rivers; G1orietta-Yeso 

Sec. 17-TI9S-R25E Sec. 17-TI9S-R25E 
API #30-015-28424 API #30-015-27417 API #30-015-27631 
St. Lease #LG-864 FEE FEE 
Eddy County, NM Eddy County, NM Eddy County, NM 

The commingled production will be located at the Amole battery in Sec. 16-T19S-R25E, Unit M. 

The ownership is diversified. All owners have been notified. 

Oil Measurement 
Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales 
at the battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. 
Metered volumes will be compared to total battery volumes daily and monthly for accuracy. 

Estimated daily average oil production for the Amole #2 is 5 bbls, for the NDDUP #27 and NDDUP #40 is 40 bbls. 

Gas Measurement 
Each well will have its own meter located at the battery. 

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, the reduction of 
environmental impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production. 
Without approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each 
well. This will increase costs and shorten the economic life of each well. 

If you should have any questions, please call me at (575) 748-4200 (direct line) 

Sincerely, 

Miriam Morales 
Production Analyst 

I hereby approve this application 

SECRETARY 

DENNIS G. KINSEY 
TREASURER 



MARTIN YATES, Ill 
1912-1985 

FRANK W. YATES 
1935-1985 

S.P YATES 
1914-2008 

:TE5 
fiETRCLEUJ1 
CCRfiCRRTICN 

1 05 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 8821 D-21 18 

TELEPHONE 15751 748-1471 

www. yatespetroleum.com 

RE: Surface Lease Commingle 
Amole AMM State #2, NDDUP Unit #27, and NOD UP Unit #40 
Eddy County, New Mexico 

Dear Interest Owner, 

Yates Petroleum is notifying you of an application to Surface Lease Commingle oil only for the leases below: 

Amole AMM State #2 NDDUP Unit #27 NDDUP Unit #40 

.JOHN A. YATES 
CHAIRMAN EMERITUS 

.JOHN A. YATES .JR. 
CHAIRMAN OF THE BOARD 

PRESIDENT 

.JOHN D. PERINI 
EXECUTIVE VICE PRESIDENT 
CHIEF FINANCIAL OFFICER 

.JAMES S. BROWN 
CHIEF OPERATING OFFICER 

N. Seven Rivers; Glorietta-Yeso 
Sec. 16-TI9S-R25E 

Barbara 17SW #17(possible future name) 
N. Seven Rivers; Glorietta-Yeso 

Barbara 17SE #18(possible future name) 
N. Seven Rivers; Glorietta-Yeso 

Sec. 17-Tl9S-R25E Sec. 17-Tl9S-R25E 
API #30-015-28424 API #30-015-27417 API #30-015-27631 
St. Lease #LG-864 FEE FEE 
Eddy County, NM Eddy County, NM Eddy County, NM 

The commingled production will be located at the Amole battery in Sec. 16-Tl9S-R25E, Unit M. 

The ownership is diversified. All owners have been notified. 

Oil Measurement 
Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales 
at the battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. 
Metered volumes will be compared to total battery volumes daily and monthly for accuracy. 

Estimated daily average oil production for the Amole #2 is 5 bbls, for the NDDUP #27 and NDDUP #40 is 40 bbls. 

Gas Measurement 
Each well will have its own meter located at the battery. 

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, the reduction of 
environmental impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production. 
Without approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each 
well. This will increase costs and shorten the economic life of each well. 

If you should have any questions, please call me at (575) 748-4200 (direct line) 

Sincerely, 

Miriam Morales 
Production Analyst 

y approve this application 

SHARBRO Energy, LLC 

KATHY H. PORTER 
SECRETARY 

DENNIS G. KINSEY 
TREASURER 



MARTIN YATES, Ill 
1912-1985 

FRANK W. YATES 
1936-1 986 

S.P YATES 
1 g 1 4·2008 

TE5 
PETRCLEUJ1 
CCRPCRRTICN 

105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210-21 18 

TELEPHONE !575! 748·1471 

www. yatespetroleum .com 

RE: Surface Lease Commingle 
Amole AMM State #2, NDDUP Unit #27, and NDDUP Unit #40 
Eddy County, New Mexico 

Dear Interest Owner, 

Yates Petroleum is notifying you of an application to Surface Lease Commingle oil only for the lease s below: 

Amole AMM State #2 NDDUP Unit #27 NDDUP Unit #40 

.JOHN A. YATES 
CHAIRMAN EMERITUS 

.JOHN A. YATES .JR. 
CHAIRMAN OF THE BOARD 

PRESIDENT 

.JOHN D. PERINI 
EXECUTIVE VICE PRESIDENT 
CHIEF FINANCIAL OFFICER 

.JAMES S. BROWN 
CHIEF OPERATING OFFICER 

N. Seven Rivers; Glorietta-Yeso 
Sec. 16-Tl9S-R25E 

Barbara 17SW #17(possible future name) 
N. Seven Rivers; Glorietta-Yeso 

Barbara 17SE #18(possible future name) 
N. Seven Rivers; Glorietta-Y eso 

Sec. 17-Tl9S-R25E Sec. 17-Tl9S-R25E 
API #30-015-28424 API #30-015-27417 API #30-015-27631 
St. Lease #LG-864 FEE FEE 
Eddy County, NM Eddy County, NM Eddy County, NM 

The commingled production will be located at the Amole battery in Sec. 16-T19S-R25E, Unit M. 

The ownership is diversified. All owners have been notified. 

Oil Measurement 
Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales 
at the battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. 
Metered volumes will be compared to total battery volumes daily and monthly for accuracy. 

Estimated daily average oil production for the Amole #2 is 5 bbls, for the NDDUP #27 and NDDUP #40 is 40 bbls. 

Gas Measurement 
Each well will have its own meter located at the battery. 

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, the reduction of 
environmental impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production. 
Without approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each 
well. This will increase costs and shorten the economic life of each well. 

If you should have any questions, please call me at (575) 748-4200 (direct line) 

Sincerely, 

Miriam Morales 
Production Analyst 

I hereby approve this application 

Co 

SECRETARY 

DENNIS G. KINSEY 
TREASURER 



MARTIN YATES, Ill 
1912-1985 

FRANK W. YATES 
1936-1986 

S.P YATES 
1 g 1 4-2008 

TE5 
PETRCLEUf1 
I:CRPCRRTICN 

1 OS SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 8821 D-21 1 8 

TELEPHONE 15751 748-1471 

www. yatespetroleum .com 

RE: Surface Lease Commingle 
Amole AMM State #2, NDDUP Unit #27, and NDDUP Unit #40 
Eddy County, New Mexico 

Dear Interest Owner, 

Yates Petroleum is notifying you of an application to Surface Lease Commingle oil only for the leases below: 

Amole AMM State #2 NDDUP Unit #27 NDDUP Unit #40 

.JOHN A. YATES 
CHAIRMAN EMERITUS 

.JOHN A. YATES .JR. 
CHAIRMAN OF THE BOARD 

PRESIDENT 

.JOHN D. PERINI 
EXECUTIVE VICE PRESIDENT 
CHIEF FINANCIAL OFFICER 

.JAMES S. BROWN 
CHIEF OPERATING OFFICER 

N. Seven Rivers; Glorietta-Y eso 
Sec. 16-TI9S-R25E 

Barbara 17SW #17(possible future name) 
N. Seven Rivers; Glorietta-Yeso 

Barbara 17SE #18(possible future name) 
N. Seven Rivers; Glorietta-Yeso 

Sec. 17-TI 9S-R25E Sec. 17-Tl9S-R25E 
API #30-015-28424 API #30-015-27417 API #30-015-27631 
St. Lease #LG-864 FEE FEE 
Eddy County, NM Eddy County, NM Eddy County, NM 

The commingled production will be located at the Amole battery in Sec. 16-T19S-R25E, Unit M. 

The ownership is diversified. All owners have been notified. 

Oil Measurement 
Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales 
at the battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. 
Metered volumes will be compared to total battery volumes daily and monthly for accuracy. 

Estimated daily average oil production for the Amole #2 is 5 bbls, for the NDDUP #27 and NDDUP #40 is 40 bbls. 

Gas Measurement 
Each well will have its own meter located at the battery. 

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, the reduction of 
environmental impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production. 
Without approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each 
well. This will increase costs and shorten the economic life of each well. 

If you should have any questions, please call me at (575) 748-4200 (direct line) 

Sincerely, 

Miriam Morales 
Production Analyst 

I hereby approve this application 

DENNIS G. KINSEY 
TREASURER 



MARTIN YATES, Ill 
1912-1985 

FRANK W. YATES 
1936-1986 

S.P YATES 
1 g 14-2008 

:TE5 
fiETRCLEUM 
CCRfiCRRTI CN 

105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 8821 D-21 18 

TELEPHONE {5751 748-1471 

www.yatespetroleum.com 

July 24, 2013 

RE: Surface Lease Commingle 
Amole AMM State #2, NDDUP Unit #27, and NDDUP Unit #40 
Eddy County, New Mexico 

Dear Interest Owner, 

Yates Petroleum is notifying you of an application to Surface Lease Commingle oil only for the lease s below: 

Amole AMM State #2 NDDUP Unit #27 NDDUP Unit #40 

.JOHN A. YATES 
CHAIRMAN EMERITUS 

.JOHN A. YATES .JR. 
CHAIRMAN OF THE BOARD 

PRESIDENT 

.JOHN D. PERINI 
EXECUTIVE VICE PRESIDENT 
CHIEF FINANCIAL OFFICER 

.JAMES S. BROWN 
CHIEF OPERATING OFFICER 

N. Seven Rivers; G1orietta-Yeso 
Sec. 16-Tl9S-R25E 

Barbara 17SW #17(possib1e future name) 
N. Seven Rivers; G1orietta-Yeso 

Barbara 17SE #18(possib1e future name) 
N. Seven Rivers; G1orietta-Yeso 

Sec. 17-Tl9S-R25E Sec. 17-Tl9S-R25E 
API #30-015-28424 API #30-015-27417 API #30-015-27631 
St. Lease #LG-864 FEE FEE 
Eddy County, NM Eddy County, NM Eddy County, NM 

The commingled production will be located at the Amole battery in Sec. 16-T19S-R25E, Unit M. 

The ownership is diversified. All owners have been notified. 

Oil Measurement 
Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales 
at the battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. 
Metered volumes will be compared to total battery volumes daily and monthly for accuracy. 

Estimated daily average oil production for the Amole #2 is 5 bbls, for the NDDUP #27 and NDDUP #40 is 40 bbls. 

Gas Measurement 
Each well will have its own meter located at the battery. 

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, the reduction of 
environmental impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production. 
Without approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each 
well. This will increase costs and shorten the economic life of each well. 

If you should have any questions, please call me at (575) 748-4200 (direct line) 

Sincerely, 

Miriam Morales 
Production Analyst 

I hereby approve this application 

Comp 

DENNIS G. KINSEY 
TREASURER 



MARTIN YATES, Ill 
1912-1995 

FRANK W. YATES 
1936-1986 

S.P YATES 
1914-2008 

July 24, 2013 

RE: Surface Lease Commingle 

~ES 
PETRCLEUM 
CCRPCRRTICN 

105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210-21 18 

TELEPHONE (5751 748·1471 

www. yatespetroleum.com 

Amole AMM State #2, NDDUP Unit #27, and NDDUP Unit #40 
Eddy County, New Mexico 

Dear Interest Owner, 

.JOHN A. YATES 
CHAIRMAN EMERITUS 

.JOHN A. YATES .JR. 
CHAIRMAN OF THE BOARD 

PRESIDENT 

.JOHN D. PERINI 
EXECUTIVE VICE PRESIDENT 
CHIEF FINANCIAL OFFICER 

.JAMES S. BROWN 
CHIEF OPERATING OFFICER 

Yates Petroleum is requesting approval from the Oil Conservation Division and the State Land Office to Surface Lease Commingle oil only for the 
leases below: 

Amole AMM State #2 

N. Seven Rivers; Glorietta-Yeso 
Sec. l6-T19S-R25E 
API #30-015-28424 
St. Lease #LG-864 
Eddy County, NM 

NDDUP Unit #27 
Barbara 17SW #17(possible future name) 
N. Seven Rivers; Glorietta-Yeso 
Sec. 17-Tl9S-R25E 
API #30-015-27417 
FEE 
Eddy County, NM 

The commingled production will be located at the Amole battery in Sec. 16-Tl9S-R25E, Unit M. 

The ownership is diversified. All owners have been notified. 

Oil Measurement 

NDDUP Unit #40 
Barbara l7SE #l8(possible future name) 
N. Seven Rivers; Glorietta-Yeso 
Sec. l7-Tl9S-R25E 
API #30-0 15-27631 
FEE 
Eddy County, NM 

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the battery. 
Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered volumes will be 
compared to total battery volumes daily and monthly for accuracy. 

Estimated daily average oil production for the Amole 112 is 5 bbls, for theN DDLP tf27 and NDDUP lt~O is ~I) bbls. 

Gas Measurement 
Each well will have its own meter located at the battery. 

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, the reduction of environmental 
impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing 
existing batteries on adjacent leases, it will become necessary to build separate facilities for each well. This will increase costs and shorten the 
economic life of each well. 

Any objections must be tiled in writing with the Oil Conservation Division in Santa Fe within 20 days from the date the division received the 
application. Application will be sent in conjunction with notitication to owners. 

If you should have any questions, please call me at (575) 748-4200 (direct line) 

Miriam Morales 
Production Analyst 

KATHY H. PORTER 
SECRETAPY 

DENNIS G. KINSEY 
TREASURER 
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1111 I I I 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7D12 346D DODO 80D9 6798 
7D12 3460 DODO 8009 6798 

ADDRESSSER~CEREQUESTED 
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SENDER: COMPLETE THIS SECTION 

• 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. 
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"' "' II<> 
"T1 

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

1. Article Addressed to: 

R R HINKLE COMPANY, INC 
i P 0 BOX 2292 

ROSWELL, NM 88202-2292 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee ' 

B. Received by (Printed Name) I C. Date of Delivery : 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. Service Type 
uf Certified Mail 
0 Registered 

0 Insured Mall 

0 Express Mail 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

(Transfer from s1 
2. Article Number 

7012 3460 DODO 8009 6798 
PS Form 3811 , February 2004 Domestic Return Receipt 102595-02-M-1540 c 

l 
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II I I 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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DODO 8009 6804 
DODD 8009 6804 
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ADDRESS SERVICE REQUESTED 

/ 

l ___ _ 

::o-os= "' ill 
Oon "' "' 
~coO "" "T1 
mo~ <D 

<D .-xo "' ,!NO 
tFr z~-< 

S:N8 
00 s: 00 s: N 
0 
I-" 120 

ITl 
z 
ITl 
:::0 
Gl 
~-< 

z n 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

3.~ 

l~ 
c-.< 
~r -n 
"-"' -"' 

MCQUIDDY COMM. & ENERGY, INC 
P 0 BOX 2072 

ROSWELL, NM 88201 

2. Article Number 

"'" 2:D 
:n~ 

lJ <D<D 
D -· 0 c-:2. "' ::;:·'Tl ill 
Si& <0 

(!) 

"' 

lJ 
Ig 
'E 3 
lD ~ 

COMPLETE THIS SECTION ON DELIVERY 
I 

A Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) C. Date of Delivery : 

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

3. Service Type 

til Certified Mall 
/D Registered 
0 Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise · 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

(Transfer from s 7 0 12 3 4 6 0 0 0 0 0 8 0 0 9 6 8 0 4 
1 PS Form 3811, February 2004 Domestic Return Rece1pt 
I 

102595-02-M-1540! . 



m 1\ 1\11\\\\\ 1\ \\ \ ltl 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODO 8009 6811 
7012 3460 DODD 8009 6811 -· 

ADDRESS SERVICE REQUESTED 

'-
;:IJ 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

RICHARD H LANDSHEFT, JR 
2313 JIM DENT 

El PASO, TX 7993tb 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 
D Addressee 

B. Received by (Printed Name) I C. Date of Delivery : 

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

3. ~iceType 
_,.q Certified Mall Cl Express Mall 

Cl Registered Cl Return Receipt for Merchandise , 
Clinsured Mall 0 C.O.D. . 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from ~ 7012 3460 DODD 8009 6811 

. 1 PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02·M·1540 1 

' 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODO 8009 6828 
7012 3460 DODO 8009 6828 

ADDRESS SERVICE REQUESTED 

L 

! 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

WILLIAM B LANDSHEFT 
RT 6 15880 S PEORIA 
BIXBY, OK 74008 

I 

"' <il 

COMPL~T~ THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 

D Addressee 

B. Received by (Printed Name) I C. Date of Delivery ! 

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

If YES, enter delivery address below: D No 

3. Service Type 
J!.t Certified Mall 
D Registered · 
D Insured Man 

D Express Mall • 
0 Return Receipt for Merchandise . 
Dc.o.o. · 

4. Restricted Delivery? (Extra Fee) D Yes 

(T'ransfer from sE 

2. Article Number 
7012 3460 DODO 8009 6828 

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

' 



1111111 I I 
YATES BUILDING ·105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODO 8009 6835 
7012 3460 DODO 8009 6835 
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SENDER: COMPLETE THIS SECTION 

• 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. 
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-ro 
::0= m< .om 
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g_~ 
-m 

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

1. Article Addressed to: 

LYNNE DESPER 

380 LOS RANCHOS RD NW 
NM 87107-6532 

ALBUQUERQUE, 

(]):l 
3J:J (") 

(!) 

::0~ "' 2 ~. ~ 

""' D. 

~ii "T1 
m -m "' 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 

D Addressee 

B. Received by (Printed Name) I C. Date of Delivery : 

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

If YES, enter delivery address below: 0 No 

3. Service Type 
J:i Certified Mall 
'd Registered 
0 Insured Mall 

0 Express Mall 
0 Return Receipt for Merohandlse ' 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

(T'ransfer from s 
2. Article Number 

7012 3460 DODO 8009 6835 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595.Q2·M·1540 ·: 
r: 
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YATES BUILDING - 105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODD 8009 6842 
7012 3460 DODO 8009 6842 

ADDRESS SERVICE REQUESTED 

SENDER: COMPLETE THIS SECTION 

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

,...~ 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

X 
0 Agent 
0 Addressee • Print your name and address on the reverse 

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

or on the front if space permits. 

B. Received by (Printed Name) I C. Date of Delivery ; 

1. Article Addressed to: 

SHIRLEY CHILDRESS 

I 604 N DELAWARE AVE #2 
ROSWELL, NM 88201-2l3S 

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

3. Service Type 
_.t:i Certified Mall 
. 0 Registered 

0 Insured Mail 

0 Express Mall 

0 Return Receipt for Merchandise : 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from Sf 7012 3460 DODO 8009 6842 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 : 

I' 



CERTIFIED MAILr, 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODD 8009 6859 
7012 3460 DODO 8009 6859 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

JAMES W CHILDRESS 
P 0 BOX 3209 

ROSWELL, NM 88202-3209 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 

0 Addressee : 

B. Received by (Printed Name) I C. Date of Delivery ~ 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3~e iceType 
Certified Mall D Express Mall 
Registered 0 Retlm Receipt for Merchandise 1 

0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

(rransfer from se, 
2. Article Number 

7012 3460 DODD 8009 6859 
1 PS Form 3811, February 2004 
I 

Domestic Return Receipt 1 02595-Q2·M·1540 : 
I 
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7012 3460 DODO 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
7012. 3460 DODD 
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SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

JAMES L HINKLE ESTATE 
P 0 BOX 2262 

KING CITY, CA 93930 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 

0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery : 

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

3~S . ice Type 
Certified Mail 

Registered 
0 Insured Mail 

D Express Mail 

D Return Receipt for Merchandise • 
Dc.o.o. _, 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from se 7012 3460 DODO 8009 6866 
I 
[ ___ _ i PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02·M·1540 ( 
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YATES BUILDING - 105 SOUTH FOURTH STREET 

7012 3460 DODD 8009 6873 
7012 3460 DODO 8009 6873 ARTESIA, NEW MEXICO 88210 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

HINKLE LIVING TRUST 
P 0 BOX 1793 

ROSWELL, NM 88202-1793 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
0 Agent 

X 0 Addressee · 

B. Received by (Printed Name) I C. Date of Delivery 
1 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. Service Type 

AS Certified Mall 
' b Registered 

D Insured Mall 

0 Express Mall 
0 Return Receipt for Merchandise l 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from seJ 7012 3460 DODO 8009 6873 

1 PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02·M·1540 I, 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

BETIIANNE H BOWEN LIVING TRUST 
238 BEVERLY CT 
KING CITY, CA 93930-3501 

2. Article Number 

1 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 
0 Agent 

X 0 Addressee : 

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

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

3.~iceType 
Certified Mall 0 Express MaD 
Registered 0 Return Receipt for Merchandise 

0 Insured MaD 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

(fransfer from s 7 0 12 3 4 6 0 0 0 0 0 8 O 0 9 6 8 8 0 
! PS Form 3811 , February 2004 Domestic Return Rece1pt 1 02595-D2·M-1540 ( 
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YATES BUILDING -105 SOUTH FOURTH STREET 
7012 3460 DODD 8009 6897 

ARTESIA, NEW MEXICO 88210 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

CHARLES E HINKLE 
; P 0 BOX 1030 
. KING CITY, CA 93930 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee · 

B. Received by (Printed Name) I C. Date of Delivery : 

D. Is deHvery address different from item 1? 0 Yes 
If YES, enter delivery address below: 0 No 

3!iceType 
Certified Mall 
Registered 

0 Insured Mall 

0 Express Mall 
0 Return Receipt for Merchandise , 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from s 7012 3460 DODO 8009 6897 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 ~ 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 7012 3460 DODO 8009 6903 
... mJJ m 

""' :J D' "-en Q_ 

§[ o- ~JJ 

ADDRESSSER~CEREQUESTED ~IT "'"' Vl N lJ <D-
:;><; D 3"' 3c:; 

)> ~ co"-

! .. __ _ 

0"1 :::0 "'" 
$: U1 Vi 

:>0 2.JJ 
<0 -ro 

JJ~ "' ??~ $: N -i 2<> "'"' U1 m 
'T1 'E-.< -§"§: 

)> 1.0_, z "' 
::::;:·'Tl @"-n 

$: "' s~ a."' "'n "' -<D 

Vi )> 0 t:f} :::r: < 0 m $: :E z m 
)> m Vl 

4-3478 

1.0 
00 
0 
-...J 
~ 

w 
~ 
-...J 
00 

J: 

"' (j) 

3Nn 03.I.J.Oa ~y 010:1 'Ss3HOIIY NHIWIII311J. .10 
.1H9111 311J. OL 3d013NB .10 dOL VI IBJI:JUS 3:lY'ld 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

KRISTEN COOMES 
I 265 259TH AVE NE 

SAMMAMISH, WA 98074-3478 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

X 
0 Agent 
D Addressee · 

B. Received by (Printed Name) I C. Date of Delivery : 

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

If YES, enter delivery address below: D No 

3. Service Type 
Jrj Certified Mail 
, (j Registered . 

D Insured Mail 

0 Express Mail 
D Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from st 7012 3460 DODD 8009 6903 

! PS Form 3811, February 2004 Domestic Return Receipt 102595·02-M-1540 11 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION 

I I I II 111111111 II 11 I Ill II 
7012 3460 DODD 8009 6224 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
D Agent 

Rl 

1-9664 

• 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. 

X D Addressee · 

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

1. Article Addressed to: 

JENNA HINKLE SARTORI 
5710 HATCHERY CT 
PENNGROVE, CA 94951-9664 

2. Article Number 

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

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

3.~· eType 
Certified Mall [J Express Mall 
Registered 0 Retl.!m Receipt for Merchandise 

[J Insured Mall 0 C.O.D. 

j4. Restricted Delivery? (Extra Fee) [J Yes 

7Transferfromse 7 012 3 46 0 DO 0 0 800 9 62 2 4 
1 PS Form 3811, February 2004 Domestic Return Receipt 
I 

102595-02-M-1540 I 
• 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

SALLY A ELLIS 
771 CRESCENT DR 
BOULDER, CO 80303 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 
D Addressee 

B. Received by (Printed Name) I C. Date of Delivery ; 

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

3. Service Type 
af Certified Mall 0 Express Mall 

/" 0 Registered 0 Return Receipt for Merchandise 
0 lnsured.Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

(Transfer from SE 

2. Article Number 
7012 3460 DODD 8009 6231 

! PS Form 3811, February 2004 Domestic Return Receipt 1 02595-Q2-M-1540 t 
~ 
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7012 3460 DODD 8009 6248 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 7012 3460 DODO 8009 6248 
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SENDER: COMPLETE THIS SECTION 
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• 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. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

HELEN CHASE RAND TRUST 
ATIN: WELLS FARGO BANK 

I p 0 BOX 5383 
DENVER, CO 80217 
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COMPLETE THIS SECTION ON DELIVERY 
I 

A Signature 

X 
0 Agent 
D Addressee 

B. Received by (Printed Name) I C. Date of Delivery i 

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

3. Service Type 
~ Certified Mall 0 Express Mall 
-0 Registered 0 Return Receipt for Merchandise 
0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from S! 7012 3460 DODO 8009 6248 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-Q2-M-1540 ~ 

a 



7012 3460 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 7012 3460 
(): a en: en 
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SENDER: COMPLETE THIS SECTION 

• Complete items 1 1 21 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 mailpiece1 

or on the front if space permits. 

, 1. Article Addressed to: 

LONESOME OIL, LLC 
P 0 BOX 50880 
MIDLAND, TX 79710 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 
D Addressee 

B. Received by (Printed Name) I C. Date of Delivery : 

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

3. Service Type 
~edMall 
, 0 Registered 

D Insured Mall 

[] Express Mall 
[] Return Receipt for Merchandise 
[]C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(fransfer from SE 7012 3460 DODO 8009 6255 

! PS Form 3811 I February 2004 Domestic Return Receipt 1 02595-02-M-1540 • ,, 
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1111 IIIII 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODD 8009 6262 
7012 3460 DODD 8009 6262 

ADDRESS SERVICE REQUESTED 

I 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

QUETICO SUPERIOR FOUNDATION 

ATIN: THOMAS VANDERMOLEN 
50s 6TH STREET STE 1500 

MINNEAPOLIS, MN 55402-1498 

I 
(\) 

ro 

~;trt.FOUNDATION 
I::JII...._~~nE R MOLEN 

1500 
-1498 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 
D Agent 
D Addressee ' X 

B. Received by (Printed Name) I C. Date of Delivery : 

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

D Express Mail 
D Return Receipt for Merchandise ; 
D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from se. 7012 3460 DODD 8009 6262 

! PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 tl 



7012 3460 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 7012 3460 
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0 

1-

:;l:l ""0 :;l:l 

0 0 0 Vl r-
~ co r-

0 )> 
m 
r- X :;l:l 

r N 
N z \.0 )> s: N z 

00 0 
00 :;l:l 
N 0 0 
N Vl 

' 
m 

N s: 
N )> \.0 
N :;l:l 

-< 
I 
I 
z 
7': 
r-
m 

SENDER: COMPLETE THIS SECTION 

• 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. 
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"' QO , 
"' (J) 

"' 
t/7 

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

1. Article Addressed to: 

ROLLA RIll AND ROSEMARY H HINKLE 
/ P 0 BOX 2292 

ROSWELL, NM 88202-2292 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery : 

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

3.irvice Type 
Certified Mall 
Registered . 

0 Insured Mall 

0 Express Mall 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from se 7012 3460 DODO 8009 6279 
PS Form 3811 , February 2004 Domestic Return Receipt 1 02595-02-M-1540 : 

;! 



CERTIFIED MAILrM 

I I II I II I I 
7012 3460 DODO 8009 6286 

YATES BUILDING ·105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 7012 3460 DODO 8009 6286 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

MADISON M & SUSAN M HINKLE 

P 0 BOX 2292 
ROSWELL, NM 88202-2292 

2. Article Number 

"'" (') ::>0 :2-JJ -ro "' ~~ JJ~ ~ 
.o"' "'"' ;;· .D -· 
c.:.<! c"- Cl. a· Tl a·"'Tl "T1 
a."' o.<D (1) 

-"' -"' (1) 

N M HINKLE 

I 
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"' 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 
D Addressee , 

B. Received by (Printed Name) I C. Date of Delivery 
1 

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

3. Service Type 

dr""Certlfiecl Mall 
.,.. D Registered 
D Insured Mall 

0 Express Mall 
D Return Receipt for Merchandise : 
oc.o.o. 

4. Restricted Delivery? (Extra Fee) D Yes 

(Transferfromse 7012 3460 DODD 8009 6286 
1 PS Form 3811 , February 2004 Domestic Return Receipt 
I 

102595-02-M-1540; 
; 



I II 1111 
YATES BUILDING ·105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODO 8009 6293 
7012 3460 DODO 8009 6293 

ADDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

HOPE ROYALTIES, LLC 
P 0 BOX 1326 
ARTESIA, NM 88211-1326 

C} 
?I 
"0 
0 
!'?. 

"' <0 

"' I» 

" "' "' "' 
~ 

m:o m 
"co ::J 
"-rn 0. 
o- g:o 
~~- ~~ 3(0 
(!)a. m" (') 
2.~ a.:o co 
~~ ::0~ ~ 
.oro .8 ~ . iii" 
c:.;? c:"2 a. 
~-d;l ~-11 " a.:t> <D .S:n ~:o "' 

' COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 
1 

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

3. Service Type 
af'Certlfled Mail 0 Express Mall 

I 
b Registered 0 Return Receipt for Merchandise i 

0 Insured Mall 0 C.O.D. 

(Transfer from s 
2. Article Number 

7012 3460 DODO 8009 6293 
1 PS Form 3811, February 2004 
·I 

Domestic Return Receipt 1 02595-02·M·1540 I 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 7012 
3460 DODO 8009 6309 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

MARSHALL & WINSTON, INC 

p 0 BOX 50880 
MIDLAND, TX 79710-0880 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

X 
D Agent 
D Addressee 

B. Received by (Printed Name) I C. Date of Delivery ; 

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

3. Service Type 
~Certified Mall [J Express Mall 

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

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from s 7012 3460 DODO 8009 6309 

1 PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 ~ 



I Ill I II I 
7012 3460 DODD 8009 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 7012 3460 DODD 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

GAYLE GLASS ROCHE 
P 0 BOX 50248 
AUSTIN, TX 78763 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent . 
D Addressee : 

B. Received by (Printed Name) C. Date of Delivery 

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

If YES, enter delivery address below: D No 

3.~iceType 
Certified Mall 
Registered 

D Insured Mall 

[] Express Mall . 
D Return Receipt for Merchandise · 
D C.O.D. ' 

4. Restricted Delivery? (Extra Fee) [J Yes 

-----------------------------------· 2. Article Number 

(Transfer from s• 
7012 3460 DODD 8009 6316 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02·M·1540 ~ 



I I II I 1111 
3460 DODD 8009 6323 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 
7012 3460 DODD 8009 6323 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

GAYLE ELIZABETH LANGFORD 
P 0 BOX 2827 
BIG FORK, MT 59911 

.. 
COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 

0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery ' 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

~.~ice Type 
Certified Mall 
Registered 

D Insured Mall 

0 Express Mall : 
0 Return Receipt for Merchandise I 
oc.o.o. i 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from se 7012 3460 DODO 8009 6323 

! PS Form 3811, February 2004 Domestic Return Receipt 102595-02·M·1540! 
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7012 3460 DODO 8009 633[1 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
7012 3460 DODD 8009 6330 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

ROBERT GLASS LANGFORD 
I 1173 ISIDORA TRAIL 

LOCKHART, TX 78644 
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COMPLETE THIS SECT/ON ON DELIVERY 

A. Signature 

X 
0 Agent 

0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery : 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3~5 iceType 
Certified Mall 
Registered 

0 Insured Mall 

0 Express Mall 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

----------------------------------~--------2. Article Number 

(Transfer from S! 
7012 3460 DODD 8009 6330 

! PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02·M·1540 li 
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YATES BUILDING -105 SOUTH FOURTH STREET 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

JEFFERSON MILNER LANGFORD 
P 0 BOX 22205 
SANTA FE, NM 87502 

2. Miele Number 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
0 Agent 

X 0 Addressee ' 

B. Received by (Printed Name) 1 C. Date of Delivery : 

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

3. Service Type 
J'tCertified Mall 0 Express Mall . 
0 Registered 0 Return Receipt for Merchandise : 
0 Insured. Mall 0 C.O.D. ' 

4. Restricted Delivery? (Extra Fee) D Yes 

(Transfer from st 7 0 12 3 4 6 0 0 0 0 0 8 0 0 9 6 3 4 7 
1 PS Form 3811 , February 2004 Domestic Return Receipt 1 02595·02-M-1540 i 
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7012 3460 DODO 8009 6354 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 7012 3460 DODD 8009 6354 
()! 0 mJJ m 
~::;, c;l ""' " "-<n a. 
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SENDER: COMPLETE THIS SECTION 

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

~0 -ro 
JJ= ro< 
.o'" c:-<! 
~rd;1 
Sro 

• 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 mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

LOU ANN LANGFORD 
606 WINSFORD RD 
BRYN MAWR, PA 19010 

"'" :l.JJ 
JJ~ 
'""' -§"2: 
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S: 
iii 
a. 
"Tl 

"' Q) 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 

D Addressee . 

B. Received by (Printed Name) l C. Date of Delivery : 

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

3. ~rvice Type 
Jl!l Certified Mall 
D Registered 
D Insured Mall 

0 Express Mall 
1 
I 

0 Return Receipt for Merchandise I 
0 C.O.D. 

4. Restricted Delivery'/ (Extra Fee) DYes 

2. Article Number 
(Transfer from: 7012 3460 DODD 8009 6354 

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



CERTIFIED MAIL™ 

I II I II 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODO 8009 6361 
7012 3460 DODO 8009 6361 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

ALLISON CLAIRE CURRY SAUNDERS 

P 0 BOX 50327 
AUSTIN, TX 78763-0327 

2. Article Number 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee · 

B. Received by (Printed Name) I C. Date of Delivery : 

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

3.irvice Type 
Certified Mall 
Registered 

0 Insured Mall 

D Express Mall 
0 Return Receipt for Merchandise : 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

(T"nmsferfroms 7012 3460 DODO 8009 6361 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02·M·1540 • 

r. 



I Ill 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODO 8009 6378 
7012 3460 DODD 8009 6378 

ADDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION 

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

mJJ 
""' a."' o-
~u 
3"' "'a. 
:JO -m 
~~ .a"' c-<! 
::;·"TT 

~* 

• 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: 

ALFRED FOY CURRY IV 
1016 ALTA LOMA CIRCLE 
SAN ANGELO, TX 76901 
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OY CURRY IV 
LOMACIRCLE 

~~~ELO, TX 76901 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery ' 

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

3. Service Type 
a Certified Man 
OReglstered 
D Insured Mall 

Cl Express Mall 
Cl Return Receipt for Merchandise 
Dc.o.D. 

4. Restricted Delivery? (Extra Fee) DYes 

(Transfer from se 
2. Article Number 7012 3460 DODD 8009 6378 

i PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 j 
1: 



I I II I I I 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

RICHARD HOWELL ESTATE 
P 0 BOX 94 

LAKEWOOD, NM 88254 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

X 
0 Agent 

0 Addressee ' 

B. Received by (Printed Name) I C. Date of Delivery ; 

D. Is delivery address different from item 1? 0 Yes · 

If YES, enter delivery address below: 0 No 

ceType 

Certified Mail 0 Express Mail i 
eglstered 0 Return Receipt for Metehandise , 

0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

(Transfer from se, 
2. Article Number 

7012 3460 DODD 8009 6385 

i PS Form 3811, February 2004 Domestic Return Receipt 1 02595-Q2·M-1540 l 



YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

I I lll I Ill 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

A. Signature 

X 
0 Agent 
0 Addressee • Print your name and address on the reverse 

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

or on the front if space permits. 

B. Received by (Printed Name) I C. Date of Delivery ; 

1. Article Addressed to: 

THE JAMES H & BETIY R HOWELL 

REVOCABLE TRUST 

P 0 BOX 75 
LAKEWOOD, NM 88254 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

[J Express Mall 

. 3. ~rvice Type 

,BJ' Certified Mall 

0 Registered 
0 Insured Mall 

[J Return Receipt for Merchandise : 
[J C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

(Transfer from SE 

2. Article Number 
7012 3460 DODD 8009 6392 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 !: 



\\\ \\\\\\1\\\\\\~\\\\~ \\\\\ ~\~\ 
7012 3460 oooo 8009 6408 

YATES BUILDING -105 SOUTH FOURTH STREET 
ARTESIA, NEW MEXICO 88210 

7012 3460 oooo 8009 640·8-1!!11 
m:n m 

c} ~~ ~::0 
!. wg· ~~ 

ADDRESS SERVICE REQUESTED g 3[ $3 0 
m ~o :::~:o ro 
tO -ro -('!) a. 
tD ffil~ ~~. ~ "3 
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~ -2-.< ~-~ ~. ~ 
~ a·Ji ~"Ji ~ ~ 
~ Sm _..ro m 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

HUGH M KINCAID 

2911 OCOTILLO CANYON DR 
CARLSBAD, NM 88220-3162 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery ' 

D. Is delivery address different from item 1? 0 Yes 

If YES. enter delivery address below: 0 No 

3. Service Type 
Di{ Certified Mall 0 Express Mall 
0 Registered . 0 Return Receipt for Merchandise 
0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

(Transfer from se 
2. Article Number 

7012 3460 DODO 8009 6408 

', l PS Form 3811, February 2004 Domestic Return Receipt 

.,.., UJ- ,., ..... _..._,_=..___ 
- ......... ...., ••• LI.I 

1 02595·02-M-1540 ; 
; 



I I Ill II II 
7012 3460 DODO 

YATES BUILDING ·105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 7012 3460 DODD 
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SENDER: COMPLETE THIS SECTION 

• 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. 
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o>CD ro-
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(!)(!) 
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• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

JAMES R SWOPE 
1832 fv~OUNTAIN LAUREL 
KERRVILLE, TX 78028-3843 

() 

"' ~ m· 
c. .,., 
"' CD 

Ill\ II 
8009 6415 
8009 6415 

843 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 
0 Agent 
0 Addressee : X 

B. Received by (Printed Name) I C. Date of Delivery i 

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

3. Service Type 

~ertified Mall 0 Express Mall 
D Registered D Return Receipt for Merchandise i 
0 Insured Mail 0 C.O.D. i 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from 5I 7012 3460 DODO 8009 6415 

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

I 



CERTIFIED MAIL1M 

1111 Ill 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODO 8009 6422 
7012 346D DODO 8DD9 6422 

ADDRESS SERVICE REQUESTED 
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' f 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

MARGARET RABURN TRUST 
1428 NW 168 TH STREET 

EDMOND, OK 73012-6873 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 

0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery : 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. Service Type 
Jlr Certified Mail 0 Express Mail 
, ~ Registered 0 Return Receipt for Merchandise • 
0 Insured Man 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from E 7012 3460 DODD 8009 6422 

I_ f PS Form 3811, February 2004 
I 

Domestic Return Receipt 1 02595..02-M-1540 ~ 
I 
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I I I 
YATES BUILDING· 105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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7012 3460 DODO 8009 6439 
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SENDER: COMPLETE THIS SECTION 
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• 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. 

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

1. Article Addressed to: 

THELMA MAY SCHAFER 
FIRST AMERICAN BANK 
ATIN: CHERYL BARTLETI 
P 0 BOXAA 
ARTESIA, NM 88210 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 

D Addressee 

B. Received by (Printed Name) .I C. Date of Delivery 

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

If YES, enter delivery address below: D No 

3. Service Type 

AtJ' Certified Mall 
DReglsterecl 
D Insured Mail 

D Express Mall 
D Return Receipt for Merchandise ' 
Dc.o.D. ' 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from se 7012 3460 DODO 8009 6439 

i PS Form 3811 , February 2004 Domestic Return Receipt 1 02595.02·M·1540 I 



YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

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

1. Article Addressed to: 

CAUPAHE PROPERTIES PARTNERSHIP 

5299 RIO PENASCO RD 
MAYHILL, NM 88339 

A. Signature 

X 
D Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

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

If YES, enter delivery address below: D No 

3. ~iceType 

_li\ Certified Mall 
D Registered 

D Insured Mall 

D Express Mall 
D Return Receipt for Merchandise . 
D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from s. 7012 3460 DODO 8009 6446 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 i 



CERTIFIED MAILrM 

I Ill I II II 
YATES BUILDING • 105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

STERLING M CARTER 
P 0 BOX 97 
WINSTON, NM 87943 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery ; 

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

3. Service Type 

;('Certified Mail 
0 Registered . 

0 Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

(Transfer from s 
2. Article Number 

7012 3460 DODO 8009 6453 

i PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02-M-1540 .: 



\\\~ \\\\\\\\\\\\\\\\\\\\\\ ~ \\\\\\\\\\\ 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

KENNACSCOTI 

3341 SEQUOIA AVE 
ALAMOGORDO, NM 88310 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
0 Agent 

X 0 Addressee : 

B. Received by (Printed Name) l C. Date of Delivery 1 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. Service Type 

..6.f' Certified Mall 0 Express Mall 
D Registered 0 Return Receipt for Merchandise . 

0 Insured Mall 0 C.O.D. . 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from SE 7012 3460 DODO 8009 6460 

1 PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 i 



Ill 1111 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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SENDER: COMPLETE THIS SECTION 

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

<n 
iii 

<0 

" QO 

"Tl 
(!) 
ID 
<n 

f:/7 

• 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: 

MICHAEL T CARTER 
2106 WILLS WAY RD 
GRANDBURY, TX 76049-5788 
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~* (!) <0 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery i 

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

3. Service Type 
J!il..certified Mall 
0 Registered 
0 Insured Man 

0 Express Mall 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Deliverv? £Extra t=ee) 0 Yes 

(Transfer from servi· 
2. Article Number 7012 3460 0000 8009 6477 

! PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 1 
I 
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7012 3460 DODD 8009 6484 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
7012 3460 DODD 8009 6484 
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SENDER: COMPLETE THIS SECTION 

• 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. 

:lO -ro 

l~ 
:::-<! 
~r~ 
Sro 

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

1. Article Addressed to: 

JACKS MCDONALD 
1110 COLLEGE AVE 
SNYDER, TX 79549 

a::o 
JJ~ 
roro 
.g"§: 
a·~ 
,So(!) 

0 

S: 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee 

8. Received by (Printed Name) C. Date of Delivery . 
I 

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

3. ~~ice Type 
£i.Certified Mall 
0 Reg~tered 
0 Insured Mall 

0 Express Mall ; 
0 Return Receipt for Merchandise , 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from s• 7012 3460 DODD 8009 6484 

: PS Form 3811, February 2004 
; 

Domestic Return Receipt 1 02595·02-M-1540 ( 

' 



CERTIFIED MAIL"" 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

CYDNEY M MEDFORD 
l 2111 PAISANO RD 

AUSTIN, TX 78746 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery , 

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

3. ~~rvice Type 
)!ll Certified Mall 
OReglstered 
0 Insured Mall · 

0 Express MaD 
0 Retwn Receipt for Merchandise . 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from sE 7012 3460 DODO 8009 6491 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-Q2-M-1540 ·: 
t 



!\Ill l\1111111 II I I 1\ltl 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODD 8009 6507 
7012 3460 DODD 8009 6507 -· 

ADDRESS SERVICE REQUESTED 

I 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

JAN A HERRSTROM 
810 FOREST OAKS CIR 
WOODWAY, TX 76712-2235 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 
0 Addressee : 

B. Received by (Printed Name) l C. Date of Delivery ; 

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

If YES, enter delivery address below: D No 

3. Service Type 
kf Certified Mall 0 Express Mail 
, 0 Reglster.ed 0 Return Receipt for Merchandise : 

0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

----------------------------------~----
2. Article Number 

(Transfer from s 
7012 3460 DODD 8009 6507 

: PS Form 3811 , February 2004 
! 

Domestic Return Receipt 1 02595-02-M-1540 l 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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SENDER: COMPLETE THIS SECTION 

• 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. 

:;-, 
2:~ 

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

1. Article Addressed to: 

GEORGES CRANFORD 
2009 HUBBARD CT 
VILLA RICA, GA 30180 
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"1l 
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"' iil' 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0Agent 
0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery : 

D. Is delivery address different from item 17 0 Yes 
If YES, enter delivery address below: 0 No 

3. ~~rvice Type 
~Certified Mall 
0 Registered 
0 Insured Mall 

Cl Express Mall 
Cl Return Receipt for Merchandise ' 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) Cl Yes 

2. Article Number 
(Transfer from Sf 7012 3460 DODO 8009 6514 

j PS Fonn 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 • r 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

CAROLINE A MCDONALD 
313 SUNSET RD 

COLUMBUS, GA 31904-2853 

::>0 -"' $1;£ 
.o"' =< ::;:· -n 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee i 

B. Received by (Printed Name) I C. Date of Delivery 
1 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. ~iceType 
....-m_Certified Mall 

0 Registered 
0 lnsur'ed Mall 

D Express Mall 
D Return Receipt for Merchandise 1 

o c.o.D. 
4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from SE 7012 3460 DODO 8009 6521 
PS Form 3811 , February 2004 Domestic Return Receipt 1 02595-02-M-1 540 • 

I 



m 1\ 1\ \tl\\\\\11\\ I II\ I\ l \\1\ 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESSSER~CEREQUESTED 
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SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

RAY HALL BECK 
3509 DOMINION RIDGE 
SAN ANGELO, TX 76904 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
0 Agent 

X 0 Addressee ' 

B. Received by (Printed Name) I C. Date of Delivery : 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. )>_91'Vice Type 
,.B;J Certified Mall 0 Express Mall 
0 Registered 0 Return Receipt for Merchandise · 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) [J Yes 

2. Article Number 

(Transfer from se1 
7012 3460 DODO 8009 6538 

! PS Form 3811 , February 2004 Domestic Return Receipt 102595-02-M·1540 ~ 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

OCOTILLO PRODUCTION LLC 

1705 WASHINGTON AVE 

ARTESIA, NM 88210-1650 
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I I I I 
DODO 8009 6545 

DODO 8009 6545 
m 
:0 c. 
Q:n 
"'"' ro-
3'i 
"'" 0 ;!.:D "' :ni'l ~ -o <l><D iii' -g"[ 0 c. "' ~· di "T1 a; 
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COMPLETE THfS SECTION ON DEUVERY 

A. Signature 

X 
D Agent 

D Addressee : 

B. Received by (Printed Name) I C. Date of Delivery ; 

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

3. Service Type 
}(Certified Mall Cl Express Mall 
D Registered D Return Receipt for Merchandise 
Cl Insured Mall Cl C.O.D. 

4. Restricted Delivery? (Extra Fee) Cl Yes 

(Transfer from ser 
2. Article Number 

7012 3460 DODO 8009 6545 

! PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-154{) • 
~ 



CERTIFIED MAIL™ 

I I II 
YATES BUILDING - 105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODD 8009 6552 
7012 3460 DODO 8009 6552 

~1!!!!1 

ADDRESSSER~CEREQUESTED 

/ 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

VAN WINKLE FAMILY LLC 
9191 YELLOWSTONE RD 
LONGMONT, CO 80503 

2. Article Number 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

X 
D Agent 
D Addressee , 

B. Received by (Printed Name) I C. Date of Delivery ; 

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

3.~Service Type 
Certified Mall [] Express Mall 
Reglsteled [] Return Receipt for Merchandise 

0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

. (Transfer from se 7 0 12 3 4 6 0 0 0 0 0 8 0 0 9 6 5 5 2 

L PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 ~ 
I 



YATES BUILDING ·105 SOUTH FOURTH STREET 
ARTESIA, NEW MEXICO 88210 

ADDRESSSER~CEREQUESTED 
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SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee • Print your name and address on the reverse 

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

or on the front if space permits. 

B. Received by (Printed Name) I C. Date of Delivery : 

f 

l_ 

1. Article Addressed to: 

DAVID A HARPER 
43-1 W FUNK RD 
LAKE ARTHUR, NM 88253 

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

\ 3. Sff'ice Type 
j2l Certified Mail 
0 Registered 
0 Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restric1ed Delivery? (Extra Fee) 0 Yes 

-----------------------------------------------J--------2. Article Number 
(Transfer from Sl 

7012 3460 DODD 8009 6569 

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



YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

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

1. Miele Addressed to: 

JUANEL A HARPER 

2103 W CENTRE AVE 

ARTESIA, NM 88210-2245 

A. Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery ~ 

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

3. SJIJ.vice Type 
abertified Mall 
0 Registered 
0 lnsur&! Mall 

0 Express Mall 
0 Return Receipt for Merchandise . 
oc.o.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from s 7012 3460 0000 8009 6576 

i PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 i 



CERTIFIED MAILTM 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODD 8009 6583 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

JAMI A HARL 
2485 E 54TH ST 

TULSA, OK 74105-7201 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent , 
0 Addressee 1 

B. Received by (Printed Name) .I C. Date of Delivery : 

D. Is delivery address different from item 1? 0 Yes 
If YES, enter deUvery address below: 0 No 

3.iiceType 
Certified Mall 

egistered 
0 Insured Mall 

0 Express Mall 
0 Return Receipt for Merchandise , 
OC.O.D. ' 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from sE 701 2 3460 0000 8009 6583 

1 PS Form 3811, February 2004 
j 

Domestic Return Receipt 102595.02·M·1540 t 

' 
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YATES BUILDING ·105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

JAMES A CARSON 
p 0 BOX 1761 
LOWELL, AR 72745-1761 

2:n 
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61 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
B. Received by (Printed Name) 

0 Agent 
0 Addressee · 

C. Date of Delivery , 
I 

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

Certified Mall [J Express Mail ~
ice Type 

-~ Registered 0 Return Receipt for Merchandise · 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

(Transfer from ser 
2. Article Number 7012 3460 DODO 8009 6590 

i PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 1 
I 
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I I II I ' YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

TERRY A OWEN 
13011 ROYAL GEORGE AVE 
ODESSA, TX 33556-5714 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
0 Agent 
0 Addressee X 

B. Received by (Printed Name) C. Date of Delivery 1 

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

~rviceType 

~ Certified Mall 
0 Registered 
0 Insured Mail 

0 Express MaU 
0 Return Receipt for Merchandise 
oc.o.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from se 7012 3460 DODO 8009 6606 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595.()2-M-1540 : 
t 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODD 8009 6613 
7012 3460 DODO 8009 6613 
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SENDER: COMPLETE THIS SECTION 

• 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. 
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I 
01 
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, • Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

VALERIE A MAHFOOD 
3014 BARRYWooo 

W!CHITA FALLS, TX 76309 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 

D Addressee 

B. Received by (Printed Name) I C. Date of Delivery 
1 

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

If YES, enter delivery address below: D No 

3. ~ervice Type 
~ Certified Mall 

0 Registered 
D Insured Mall 

0 Express Mall 
D Return Receipt for Merchandise 
DC.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 

(Transfer from SE 7012 3460 DODD 8009 6613 

L_ 
1 PS Form 3811, February 2004 
! 

Domestic Return Receipt 1 02595·02-M-1540 • 
i 



CERTIFIED MAILTM 

m ~\ l\1~\\\\ \\ \\ ~ m 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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OJ 
0 
X 

z w 
"'--

~ en 
00 
00 
N ...... 
...... 
' 0 w 

"'--en 

SENDER: COMPLETE THIS SECTION 

• 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. 

r-
r-
)> 
~ 
'-

~ 
n 
n 
)> 

~ 

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

1. Article Addressed to: 

WILLIAM J MCCAW 
P 0 BOX 376 

ARTESIA, NM 88211-0376 
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3460 DODD 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery , 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. Service Type 
.s;a:tertmed Mall 
0 Registered 
0 Insured Mall 

0 Express Mall 
0 Return Receipt for Merchandise · 
oc.o.o. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Miele Number 

(Transfer from se 7012 3460 DODD 8009 6620 
i PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02-M-1 540 

1
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YATES BUILDING -105 SOUTH FOURTH STREET 

7012 3460 DODO 8009 6637 
7012 3460 DODD ARTESIA, NEW MEXICO 88210 
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SENDER: COMPLETE THIS SECTION 

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

/ 

1. Article Addressed to: 

MARY G RIDDLE 
2924 MIRRORMERE CR 
BRYAN, TX 77807 

8009 6637 
m 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
0 Agent 

X 0 Addressee · 

B. Received by (Printed Name) .I C. Date of Delivery i 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. grvice Type 
Certified Mall 
Registered 

0 lnsuied Mall 

0 Express Mall 
0 Return Receipt for Merchandise i 

oc.o.D. 
4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(I" ransfer f(om S( 7012 3460 DODO 8009 6637 

1 PS Form 3811, February 2004 Domestic Return Receipt 102595-02·M·1540 j 
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ARTESIA, NEW MEXICO 88210 7012 3460 DODO 
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SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

MIKE H ROBERTS 

1108 LAVACA ST #110-282 

AUSTIN, TX 78701 

2. Article Number 

(") ::>0 "'JJ -m (!) 

JJ~ ~ $1~ 
.o"' "'"' iir c-< "@-§: 0. 

~-di fa"J;l , 
"' Sco Sm "' 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery ; 

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

3.~iceType 
Certified Man Cl Express Man 
Registered . Cl Return Receipt for Merchandise . 

Cllnsured Mail Cl C.O.D. 

4. Restricted Delivery? (Extra Fee) Cl Yes 

(Transferfromse 7012 3 4 6 0 DO 0 0 800 9 6 6 4 4 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 l 
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YATES BUILDING -105 SOUTH FOURTH STREET 

7012 3460 DODO 8009 6651 
7012 3460 DODD 8009 6651 ARTESIA, NEW MEXICO 88210 -· ADDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

OSCURA RESOURCES INC 
P 0 BOX 2292 
ROSWELL, NM 88202-2292 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee • 

B. Received by (Printed Name) I C. Date of Delivery ; 

D. Is delivery address different from Item 1? 0 Yes 
If YES, enter delivery address below: 0 No 

3. ~rvice Type 
~ Certified Mall 0 Express Mall 
0 Registered 0 Return Receipt for Merchandise 
0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

----------------------------------~--------2. Article Number 
(Transfer from se 7012 3460 DODD 8009 6651 

! PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02-M-1540 ~ 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 7012 3460 DODO 
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SENDER: COMPLETE THIS SECTION 

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

::>0 -ro 
~~ 
.act> 
c< 
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Sro 

• 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: 

MANER B SHAW 

p 0 BOX 9612 
MIDLAND, TX 79708 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee . 

B. Received by (Printed Name) C. Date of Delivery ! 

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

3. Service Type 
~ed Mall [J Express Mall 
[J Registered [J Return Receipt for Men:handlse • 
[J Insured Mail 0 C.O.D. . 

4. Restricted Delivery? {Extla Fee) D Yes 

2. Article Number 
(Transfer from S• 7012 3460 DODO 8009 6668 

! PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02-M-1540 1: 

' 
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YATES BUILDING -105 SOUTH FOURTH STREET 7012 3460 DODO 8009 667S 
ARTESIA, NEW MEXICO 88210 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

JAMES H ESSMAN 

p 0 BOX 302 

MIDLAND, TX 79702 

2. Article Number 

(Transfer from sen 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee . 

B. Received by (Printed Name) C. Date of Delivery : 

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

3.~iceType 
Certified Mall 0 Express Mall 

I
. Registered 0 Return Receipt for Merchandise . 

0 Insured Mail 0 C.O.D. 

1 PS Form 3811, February 2004 

' 
Domestic Return Receipt 1 02595.02-M· 1540 1 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODO 8009 6682 
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SENDER: COMPLETE THIS SECTION 
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~~ 
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• 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. 

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

1. Article Addressed to: 

FLORENCE M ESSMAN 
804 PALOMINO CURRY 

MIDLAND, TX 79705 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee 

8. Received by (Printed Name) C. Date of Delivery i 

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

3. Service Type 
)("Certified Mail 0 Express Mail 
0 Registered 0 Return Receipt for Merchandise ; 

1 

0 Insured Mail 0 C.O.D. ' 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from SE 

7012 3460 DODD 8009 6682 

i PS Form 3811, February 2004 102595-02-M-1540 i; 
! ~ 

Domestic Return Receipt 
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YATES BUILDING - 105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODD 8009 6699 
7012 3460 DODD 8DD9 6699 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

ROBERT E CHAMBERS JR 
/ 2441 STANMORE DR 

HOUSTON, TX 77019 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

X 
0 Agent 

0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery ~ 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. §_~ice Type 
~Certified Mall 0 Express Mall 
0 Registered 0 Return Receipt for Merchandise : 
0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from se, 
7012 3460 DODD 8009 6699 

: PS Form 3811 , February 2004 
i 

Domestic Return Receipt 1 02595-02-M-1540 1 
i 
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7012 3460 DODD 8009 670.S 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
7012 3460 DODO 8009 6705 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

CELESTE CHAMBERS LIPSCOMB 

480 N WARSON RD 
STLOUIS, MO 63124 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
D Agent 

D Addressee . X 

B. Received by (Printed Name) I C. Date of Delivery : 

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

If YES, enter delivery address below: D No 

3. l:f~ice Type 
a Certified Mall 

D Registered 
D Insured 'Mall 

D Express Mall 
D Return Receipt for Merchandise : 
oc.o.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from se 7012 3460 DODO 8009 6705 
i PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 ! 

~ ' 



I II I II 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

NEVA CHAMBERS DAWSON 
8 S WEST OAK RD 
HOUSTON, TX 77056-2122 
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co:J 
::!.JJ 
:0~ 
(!>(!) 

-@R 
~·11 

"""' -<D 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 
D Addressee ' 

B. Received by (Printed Name) I C. Date of Delivery , 

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

~
S rvice Type 

Certified Mall 
Registered 

D Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise ; 
D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from Sl 7012 3460 DODO 8009 6712 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 l 
~ 



CERTIFIED MAILm 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

ROBERT E CHAMBERS JR AS TRUSTEE 
OF THE LOLLIE D CHAMBERS TRUST 
2441 STANMORE DR 
HOUSTON, TX 7701g 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee . 

B. Received by (Printed Name) I C. Date of Delivery ' 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. Service Type 

.-A;( Certified Mall 
0 Registered 
0 Insured Mall 

0 Express Mall 
Cl Return Receipt for Merchandise 

0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from s• 7012 3460 DODO 8009 6729 
! PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 • 

~ '--
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODD 8009 
7012 3460 DODD 

ADDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

CELESTE CHAMBERS LIPSCOMB 
AS TRUTEE OF THE LOLLIE D CHAMBERS 

DESCENDANTS TRUST 
480 N WARSON RD 
STLOUIS, MO 63124-1343 

2. Article Number 

liiE:~aAB 

~~·CHAMBERS 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee i 

B. Received by (Printed Name) I C. Date of Delivery ; 

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

3. Service Type 
At' Certified Mall 

OReglstered 
0 Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise 1 

OC.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

(Transferfroms 7012 3460 DODD 8009 6 736 
PS Form 3811 , February 2004 Domestic Return Receipt 1 02595-02-M-1540 ~ 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

( 

AS TRUTEE 

3Nilll3UOO J.Y ~ 'SS:IHOOY NIIIU3113Hl.:IO 
.lH9III 3Hl OJ. 3d01311N3 .:10 dOJ.J.Y lf3ll:liJ.S 3:lV'ld 

SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Miele Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 
0 Agent 
0 Addressee X 

B. Received by (Printed Name) I C. Date of Delivery : 

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

3. 5ezyice Type 
0certlfledMall 
0 Registered 
0 Insured Mall 

0 Express Mall 
0 Return Receipt for Merchandise : 

oc.o.D. 
4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Miele Number 
(Transfer from SE 7D12 346D DODD 8009 6743 

1 PS Form 3811, February 2004 
I 

Domestic Return Receipt 1 02595·02-M-1540 ,: 
1: 



YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012. 3460 DODO 8009 5845 
7012 3460 DODO 8009 5845 

ADDRESSSER~CEREQUESTED 
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SENDER: COMPLETE THIS SECTION 

' • 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. 

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

1. Article Addressed to: 

ALICE A HANKS FREEMAN 
P 0 BOX 9087 

WICHITA FALLS, TX 76308-9087 
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COMPLETE THIS SECTION ON DELIVERY 

A Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) 1 C. Date of Delivery : 

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

3. Service Type 
K_Certlfled Mall 
0Reglstered 
0 Insured Mall 

0 EXpress Mall 
0 Return Receipt tor Merchandise i 

oc.o.o. 
4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from s 7012 3460 DODO 8009 5845 

: PS Form 3811, February 2004 
I 

Domestic Return Receipt 

~ m Cb ~ ;:: w- --""" ....... _ 

1 02595-02-M·1540 I 
I 



CERTIFIED MAILr. -

YATES BUILDING ·105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

WT PROBANDT 

S RIDGEMART CT 

MIDLAND, TX 79707-6612 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent , 
0 Addressee 1 

B. Received by (Printed Name) I C. Date of Delivery ; 

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

3. Service Type 

~Certified Mail 
OReglstered 
0 Insured Mail 

0 Express Mail 
D Return Receipt for Merchandise 
Dc.o.D. 

4. Restricted Delivery? (Extra Fee) DYes 

' 2. Article Number 
(Transfer from se 7012 3460 DODO 8009 5852 

! PS Form 3811, February 2004 Domestic Return Receipt 1 02595..Q2·M·1540 i 
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YATES BUILDING ·105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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SENDER: COMPLC:TC: THIS SECTION 

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

YATES INDUSTRIES LLC 

p 0 BOX 1091 
ARTESIA, NM 88211-1091 

2. Article Number 
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COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee · 

B. Received by (Printed Name) _I C. Date of Delivery i 

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

3. Service Type 
ldCertified Mall 0 Express Mall t?o Registered 0 Return Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

(TransferfromsE 7012 3460 DODD 8DD9 5869 
i PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02-M-1540 t 

' 



7012 3460 DODO 8009 5876 
YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 7012 3460 DODO 8009 5876 

ADDRESS SERVICE REQUESTED 

n: Q (/): (f) 

~: ~~: 

~I (f): 0~: 
5l: OJ :b: 
.m; ~~: 

~ \D OJ 
...... :::0 

r \D )> 
$ z z 
z $ 0 
G) )> ~ -i :::0 
0 :;;<;: 0 
z m m 

-i :r: 
0 Vl r 
m -i m 

Vl :::0 ...... 
\D -i -i 
00 m :::0 
0 +==- c 
...... N Vl 

0 -i 

SENDER: COMPLETE THIS SECTION 

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

BRIAN D WOEHLER TRUST 
919 N MARKET ST STE 420 
WILMINGTON, DE 19801 
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STE 420 
E 19801 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 

0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery ; 

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

If YES, enter delivery address below: 0 No 

3. Service Type 
~rtifiedMall 
0 Registered 
0 Insured Mall 

0 Express Mall 
0 Return Receipt for Merchandise ~ 
oc.o.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from SE 7012 3460 DODO 8009 5876 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02-M-1540 ! 
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YATES BUILDING -105 SOUTH FOURTH STREET 
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SENDER: COMPLETE THIS SECTION 

• 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. 
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Eom 

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

1. Article Addressed to: 

ELIZABETH J NORMAN 
6637 S NEW HAVEN AVE 
TULSA, OK 74136 
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"' ~ ar 
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I I II I 
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N 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
OAgent 
D Addressee · 

B. Received by (Printed Name) I C. Date of Delivery : 

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

If YES, enter delivery address below: D No 

3. Service Type 
)(Certified Mall 0 Express Mail i 
0 Registered 0 Return Receipt for Merchandise ; 

0 Insured MaD 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from SE 7012 3460 DODO 8009 5883 

PS Form 3811, February 2004 Domestic Return Receipt 

--:;:::;: .:::: "'::. 't"' >.U - '"'..., "= ...... r-._.._ 

1 02595-02-M-1540 •; 
~ 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

--

7012 
7012 

o: a (!): (/) 

~: =;~: <!> :a (,i o.~i 0' s: OJ :t:.: 
~ED: ~ -g; 

~ 1.0 :::c 
1-l 0 r- 1.0 CJ 

~ z m 
:::c z ~ -i 

G) )> )> 
-i :::c 0 0 ;;o;; 
z m r-

-i < 
0 VI m 
m -i :::c 
1-l VI -i 
1.0 -i :::c 
00 m c 
0 ~ VI 
1-l N -i 

0 

346D DODD 8009 589D 
3460 DODD 8009 5890 

m::o r;; 
c} ""' " 
~ a."' a. 

o- Q::o 
"U ~9.: "'"' m-
0 3'" 3'i !e. "'a. (!)::0 ., :oO 3.::0 (") 

<0 -ro \D 
CD ffil~ Jl~ @: 
ilO .o"' ~~- iir 
-n :::-< a. 

"' ~-~ ~-~ -n 
"' \D 

"' Sm s"' "' 
~ 

" I&l 
"' -- 3 
"'"' 

"" 

I. hliJtMti'i.!Ja?fJJiiij)}''•(fjJ·I!l!'·£1jlfi• 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

ROBERT A OLIVER TRUST 
919 N MARKET ST STE 420 
WILMINGTON, DE 19801 

COMPLETE THIS SECTION ON DELIV£RY 
I 

A. Signature 

X 
0 Agent 

0 Addressee , 

B. Received by (Printed Name) .I C. Date of Delivery ; 

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

3.~iceType 

JIS.certHied Mall 
OReglstered 
0 Insured Mall 

0 Express Mall 
0 Return Receipt for Merchandise : 
OC.O.D. . 

4. Restricted Delivery? (E>etra Fee) DYes 

----------------------------------~------ ------------------2. Miele Number 

(Transfer from se. 
7012 3460 DODD 8009 5890 

i PS Form 3811, February 2004 Domestic Return Receipt 

..._.._ .... ,...._ --- .... --~ ... _. 

1 02595·02-M-1540 .; 
I· 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

UNIT PETROLEUM COMPANY 
p 0 BOX 702500 

TULSA, OK 74170-2500 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery : 

D. Is delivery address different from Item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. li~ice Type 

D-certffied Mall 
OReglstered 
0 Insured Mall 

0 Express Mall . 
0 Return Receipt for Merohandise ' 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

----------------------------------~--2. Article Number 

(Transfer from set 
7012 3460 DODD 8009 5906 

1 PS Form 3811, February 2004 
l 

Domestic Return Receipt 1 02595-02-M-1540 ( 
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7012 3460 DODD 8009 5913 

YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 7012 3460 DODD 8009 5913 
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SENDER: COMPLETE THIS SECTION 

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

FREDERICK VANVRANKEN 

p 0 BOX 264 
JERICHO, NY 11753 
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COMPLETE THIS SECTION ON DEUVERY 

A Signature 

X 
0 Agent 
0 Addressee , 

B. Received by (Printed Name) C. Date of Delivery ; 

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

3.~e iceType 
Certified Mall 
Registered 

0 Insured· Mail 

D Express Mall 
D Retum Receipt for Merchandise ; 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from se 7012 3460 DODD 8009 5913 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-Q2-M·1540 : 
; 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

FRANCES B BUNN REVOCABLE TRUST 

2493 MAKIKI HEIGHTS DR 
HONOLULU, HI 96822-2547 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
D Addressee I 

B. Received by (Printed Name) I C. Date of Delivery : 

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

3. Service Type 
~8c1Mall 

r QJ Registered 

0 Insured Mall 

D Express Mall 
0 Return Receipt for Merchandise . 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(rransfer from se 7012 3460 DODO 8009 5920 

1 PS Form 3811, February 2004 Domestic Return Receipt 1 02595-()2-M-1540 1 
~ 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 0000 8009 5937 
7012 3460 0000 8009 5937 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

JUDITH C DEVINE TRUST 
919 N MARKET ST STE 420 
WILMINGTON, DE 19801 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee 

8, Received by (Printed Name) I C. Date of Delivery : 

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

3. ~iceType 
A Certified Mall 
0 Registered 
0 Insured Man 

[J Express Mall 
[J Return Receipt for Merchandise . 
oc.o.o. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from s• 7012 3460 DODO 8009 5937 

I PS Form 3811, February 2004 Domestic Return Receipt 102595·02-M-1540 • 
E 
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YATES BUILDING -105 SOUTH FOURTH STREET 
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SENDER: COMPLETE THIS SECTION 

• 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. 

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

1 . Article Addressed to: 

NEARBURG EXPLORATION 

p 0 BOX 678100 
DALLAS, TX 75267-8100 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) C. Date of Delivery : 

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

3. ~iceType 
~Mall 
0 Registered 
0 Insured Mall 

0 Express Mall 
0 Return Receipt for Merchandise • 
OC.O.D. . 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from sc 7012 3460 DODO 8009 5944 

! PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02-M-1540 I: 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7012 3460 DODD 8009 5951 
7012 3460 DODD 8009 5951 

-111!1 

ADDRESSSER~CEREQUESTED 

f 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 
0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery : 

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

AGNES ClUTHE OLIVER FOUNDATION I 
919NMARKETSTSTE420 ~3=.s=e=N=ic=er=~=e====================== 
WILMINGTON, DE 19801 .....tJ Certified Mail 

. b Registered 

0 rrisured Mall 

0 Express Mail 
0 Return Receipt for Merchandise · 
0C.0.0. I 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Miele Number 
(Transfer from se 7012 3460 DODO 8009 5951 

! PS Form 3811, February 2004 Domestic Return Receipt 102595..()2-M-1540 1: 



YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 
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7012 
7012 

3460 DODD 
3460 DODO 

m::IJ m 
(} ""' 

:J 

"-<~> "-er o- ~::IJ 
~~ <nro 

lJ :r>c 
0 3"' 3~ 
>a ro"- "'" " ::>0 =<.::IJ 
<0 -"' JJg (1) $l~ 

QO .o"' _g ~. 
-n ::::'2 c:"S. 
II> 

:;·., 
~~ "' s~ "' -"' 

t:Ft 

8009 5968 
8009 5968 

() 

"' ~ 
iii" 
"-
"T1 
CD 
CD 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

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

1. Article Addressed to: 

OXY-Y-1 Company 
P.O. Box 841803 
, Dallas, TX 75284-1803 

A. Signature 
0 Agent 

0 Addressee X 

B. Received by (Printed Name) l C. Date of Delivery : 

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

3. Service Type 
Jt'certffied Mall 
D Registered 
D Insured Mall 

D Express Mall 
D Return Receipt for Merchandise 

· 0 C.O.D. 

4. Restricted Deliverv? fF¥t"" Fee) 0 Yes 

-----------------------------------L-2. Article Number 
(Transfer from sen 

7012 3460 DODD 8009 5968 

l PS Form 3811, February 2004 
l 

Domestic Return Receipt 1 02595-02-M· 1540 ! 
; 



Yates Petroleum Corporation 
1 05 South 4th Street 
Artesia, NM 88210 
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New Mexico State Land Office 
Commissioner of Public Lands 
310 Old Santa Fe Trail 
P 0. Box 1148 
Santa Fe, New Mexico 87504-1148 



l 
{._.~ 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

New Mexico State Land Office 
Commissioner of Public Lands 
310 Old Santa Fe Trail 
P.O. Box 1148 
Santa Fe, New Mexico 87504-1148 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
0 Agent 

0 Addressee 

B. Received by (Printed Name) I C. Date of Delivery -

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. Service Type 

r;i Certified Mail 

'd Registered 

0 Insured Mail 

0 Express Mail 

0 Return Receipt for Merchandise 

OC.O.D. 

4. Restricted Oel.very? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from s 7012 3460 DODD 8009 5975 

PS Form 3811 , February 2004 Domestic Return Receipt 102595·02·M·1540 : 
i 


