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NEW MEXICO OIL CONSERVATION DIVISION />r^\ i^LQQQ^ 
- Engineering Bureau - la hM0 } 

1220 South St. Francis Drive, Santa Fe, NM 87505 ° V ^ ! f \ d " : .' L| £_\ Q: 2L| 

MSEyaBMiSTRATBVE MWBCATBOf i C H E C K L I S T 
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 

A p p l i c a t i o n A c r o n y m s : 

[ N S L - N o n - S t a n d a r d L o c a t i o n ] [ N S P - N o n - S t a n d a r d P r o r a t i o n U n i t ] [ S D - S i m u l t a n e o u s D e d i c a t i o n ] 

[ D H C - D o w n h o i e C o m m i n g l i n g ] [ C T B - L e a s e C o m m i n g l i n g ] [ P L C - P o o l / L e a s e C o m m i n g l i n g ] 

[ P C - P o o l C o m m i n g l i n g ] [ O L S - O f f - L e a s e S t o r a g e ] [ O L M - O f f - L e a s e M e a s u r e m e n t ] 

[ W F X - W a t e r f l o o d E x p a n s i o n ] [ P M X - P r e s s u r e M a i n t e n a n c e E x p a n s i o n ] 

[ S W D - S a l t W a t e r D i s p o s a l ] [ I P I - l n j e c t i o n P r e s s u r e I n c r e a s e ] 

[ E O R - Q u a l i f i e d E n h a n c e d Oi l R e c o v e r y C e r t i f i c a t i o n ] [ P P R - P o s i t i v e P r o d u c t i o n R e s p o n s e ] 

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

• NSL • NSP • SD 

Check One Only for [B] or [C] 
[B] Commingling -/Storage^ jiirement 

• DHC CTBV y / V L C • PC • OLS M OLM 

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

[D] Other: Specify 

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

[B] • 

[C] • 

[D] 

[E] • 

[F] • 

Notification and/or Concurrent Approval by BLM or SLO 
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

[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 arfB notifications are submitted to the Division. 

Note: Statement mus t be comple ted 

Stephanie A. Ysasaga 

Print or Type Name 

idual w i th managerial and/or superv isory capacity. 

Sr. Staff Engineering Technician 1/23/2009 

Title 

Stephanie.Ysasapa@dvn.com 

Date 

e-mail Address 



devon 
Devon Energy Production Company 
Operations Engineering 
20 North Broadway - CT 3.056 
Oklahoma City, Oklahoma 73102-8260 
Phone: (405)552-7802 
Fax (405)-552-8113 

November 23rd, 2009 

Mr. Richard Ezeanyim 
State of New Mexico 
Oil Conservation Division 
1220 S. St. Francis Drive 
Santa Fe, New Mexico 87505 

Re: Lease Commingling, Off Lease Measurement and Off Lease Sales Approval 
Keohane Etal Fed 1 & Littlefield EM Fed 1 
API # 30-015-22131 & 30-015-21996 
Sec 21-T18S-R31E - NMNM-025778-A & Sec 20-T18S-31E - NM-12210 
Shugart; Atoka, North, Gas - Pool Code: 85290 
Eddy County, New Mexico 

Dear Mr. Ezeanyim: 

Please find attached the OCD Form C-107B, OCD Form C-103 and BLM Form 3160-5 Sundry Notice of 
Intent to Lease Commingle the aforementioned wells. The working interest, royalty interest and 
overriding royalty interest owners in both leases are not uniform; parties have been notified via certified 
mail. 

BLM sundry approval and BLM conditions of approval attached. 

Should you require any additional information or assistance, please do not hesitate to contact me at (405)-
552-7802. 

Very truly yours, 

DEVON ENERGY PRODUCTION COMPANY, L.P. 

Enclosures 



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

State of New Mexico - Santa Fe 
Oil Conservation Division 
1220 S. St Francis Drive 
Santa Fe, Mew Mexico 87505 

Lease commingling proposal for Keohane & Littlefield leases: 
Devon Energy Production Company, LP is requesting approval for lease commingle, off-lease storage and off-
lease measurement of hydrocarbon gas production from the Shugart; Atoka, North Gas (85290) from the following 
wells: 

Federal Lease NMNM-025778-A 
Well Name Location API # Pool 85290 IVl,ejFPD BTU 
Keohane Etal Fed 1 NWSW Sec 21-T18S-R31E 30-015-22131 Shugart; Atoka, North Gas (459\\ 1231 

Federal Lease NM-12210 
Well Name Location API# Pool 85290 MCJ?RD BTU 
Littlefield EM Fed 1 NWSE Sec 20-T18S-R3IE 30-015-21996 Shugart; Atoka, North Gas ( j j ^ } 1160 

A map (Exhibit A) is enclosed showing the Federal leases and well locations in Section 20 and 21 of Tl 8S R3 1E. 
The ownership in the Keohane and Littlefield leases are not identical; all affected working interest, royalty and 
overriding royalty owners have been notified of this proposal (Exhibit B). 

Gas metering: 
The gas hydrocarbon production from the Keohane Etal Fed 1 and Littlefield EM Fed 1 will be the only 
hydrocarbon being lease commingled, measured and sold off-lease. Each location has its' own facility located in 
the NWSW and NWSE of Section 21 and 10 (respectively) in T18S, R3 IE on Federal Leases NM1MM-025778-A 
and NM-12210 in Eddy County, New Mexico (see facility diagrams). Each location has it own EFM to verify gas 
.rates. A common gas sales meter associated with a DCP central delivery.point (GPyT.iZlocatecnrr^e^O^rrgS-
R3 IE just east offrie"Ciftlefiel3 EM Fed l(see Exhibit C). The BLM's interest in both wells is the same. Wastirrs^ 
not induced and no correlative rights are impaired. 

TjiesejTTeters wi 1 Mje_c.ahbratexl̂ on-aĵ guJ^basis_per API, NMOCD and BLM specifications. ROW has been 
obtained according to Exhibit C to transport gas production to the DCP CDP. The BLM and OCD will be notified 
of any future changes in the facilities. 

Process and Flow Descriptions: 
Please see attached diagrams for the proposed Keohane Etal Fed 1 and Littlefield EM Fed 1 batteries. The flow of 
produced fluids is shown in detail on Exhibit D along with a description of each vessel. 

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

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



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

District I I 
1301 W. Grand Ave, Artesia, NM 88210 
District I I I 
1000 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 

O I L C O N S E R V A T I O N D I V I S I O N 
1220 S. St Francis Drive 

Santa Fe, New Mexico 87505 

Form C-107-B 
Revised June 10, 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: Devon Energy Production Co., LP 

OPERATOR ADDRESS: 20 North Broadway, Ste 1500 

APPLICATION TYPE: ~ 

• Pool Commingling KlLease Commingling EJPool and Lease Commingling ^Off-Lease Storage and Measurement (Only if not Surface Commingled) 

LEASE TYPE: • Fee • State M Federal 
Is this an Amendment to existing Order? DYes [5<]No I f "Yes", please include the appropriate Order No. 
Have the Bureau of Land Management (BLM) and State Land office (SLO) been notified in writing ofthe proposed commingling 
S Y e s f j N o 

(A) P O O L C O M M I N G L I N G 
Please attach sheets with the following information 

(1) Pool Names and Codes 
Gravities / BTU of 
Non-Commingled 
Production 

Calculated Gravities/ 
BTU of Commingled 
Production 

Calculated Value of 
Commingled 
Production 

Volumes 

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

(B) L E A S E C O M M I N G L I N G 
Please attach sheets with the following information 

(1) Pool Name and Code. Shugart; Atoka, North Gas (85290) 
(2) Is all production from same source of supply? KlYes [~jNo 
(3) Has all interest owners been notified by certified mail ofthe proposed commingling? 
(4) Measurement type: ^^Meter ing • Other (Specify) 

]Yes DNo 

(C) P O O L and L E A S E C O M M I N G L I N G 
Please attach sheets with the following information 

(1) Complete Sections A and E. 

(D) O F F - L E A S E S T O R A G E and M E A S U R E M E N T 
Please attached sheets with the following information 

(1) Is all production from same source of supply? 
(2) Include proof of notice to all interest owners. 

( E ) A D D I T I O N A L I N F O R M A T I O N (for all application types) 
Please attach sheets with the following information 

(1) 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. 

$3-
I hereby certify that the mformation 

SIGNATURE: 

and complete to the best of my knowledge and belief. 

TITLE: Sr. Staff Engineering Technician DATE: 11/23/2009 



Submit 3 Copies To Appropriate District 
•Office 
District I 
1625 N. French Dr., Hobbs, NM 88240 
District II 
1301 W. Grand Ave, Artesia, NM 88210 
District III 
1000 Rio Brazos Rd., Aztec, NM 87410 
District IV 
1220 S. St. Francis Dr., Santa Fc. NM 
87505 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USB 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.) 
1. Type of Well: Oil Well • Gas Well [X] Other • 

7. Lease Name or Unit Agreement Name 

See Below 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USB 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.) 
1. Type of Well: Oil Well • Gas Well [X] Other • 8. Well Number 

2. NameofOperator 
Devon Energy Production Company, LP 

9. OGRID Number 
6137 

3. Address of Operator 
20 North Broadway Oklahoma City, Oklahoma 73 102-8260 (405) 552-7802 

10. Pool name or Wildcat 
See Below 

4. Well Location (See Below) 

Unit Letter : feet from the line and feet from the line 

Section Township Range NMPM Eddy County New Mexico 

v v , ••; ' .\-7%'V!?^'v , J: 1 1. Elevation (Show whether DR, RKB, RT, GR, etc.) • '• • - " 

' J: * h *,;*«3*3.;'A-'i
 n /a •. . . . 

I'ii or Below-made Tank Applictilinn 1 1 or Closure 1 1 

nice from nearest surface water 

isli in lion Material 

Pil (vpe Depth to Groundwater Distance from nearest fresh water well Disl 

Pit Liner Thickness: mil ISclow-Grade Tank: Volume hhls; Co 

nice from nearest surface water 

isli in lion Material 

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • REMEDIAL WORK • ALTERING CASING • 
TEMPORARILYABANDON • CHANGE PLANS • COMMENCE DRILLING OPNS. • PANDA • 
PULL OR ALTER CASING • MULTIPLE COMPL • CASING/CEMENT JOB • 
OTHER: LEASE COMMINGLE, OFF-LEASE GAS 

SALES & MEASUREMENT IEI OTHER: • 
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 1 103. For Multiple Completions: Attach wellbore diagram of proposed completion 
or recompletion. 

State of New Mexico 
Energy, Minerals and Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, NM. 87505 

Form C-103 
May 27. 2004 

WELL API NO. 
30-015-31020 & 30-015-31876 

5. Indicate Type of Lease 
FED [X] STATE • FEE • 

6. State Oil & Gas Lease No. 

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

* Keohane Etal Fed 1: API # 30-015-2213 I Sec 21-T18S-R3 I E Lease NM-025778-A Shugart; Atoka, North tfas (85290) 
* Littlefield EM Fed 1: API H 30-01 5-2 1996 Sec 20-TI 8S-R3 I E Lease NM-1 22 1 0 Shugart; Atoka, North Gas ( 8 5 2 9 0 ^ / 

Each location has its' own tank battery and EFM. A common gas sales meter associated with a DCP central delivery point (CDP) is 
located in Sec 20-TI 8S-R3 I E just east ofthe Littlefield EM Fed I . Waste is not induced and no correlative rights are impaired. 

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

1 hereby certify that the Lp.prmationiibove is true and complete to the best of my knowledge and belief. I further certify thai any pil or lu-iow-
gradc lank has bceiiAvilJ/bc £</istrticted (/• cjosccl a/cording lo NMOCD guidelines LU, a general permit • or an (attached) alternative OCD-approved plan f j . 

SIGNATURE 

Type or print name / Stephanie A. Y/asa^a 
For State Use Only/ 

APPROVED BY: 
Conditions of Approval ( i f any) 

TITLE Sr. Staff Engineering Technician DATE I 1/23/2009 

E-mail address: Stephanie.Ysasaga@dvn.com Telephone No. (405) 552-7802 

i I I I i: DATE 



Form 3160-5 UNITED STATES 
(February 2005) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use Form 3160-3 (APD) for such proposals. 

FORM APPROVED 
OMB No. 1004-0137 

Expires: March 3 l , 2007 

Form 3160-5 UNITED STATES 
(February 2005) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use Form 3160-3 (APD) for such proposals. 

5. Lease Serial No. 
NM-025778-A & NM-12210 

Form 3160-5 UNITED STATES 
(February 2005) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use Form 3160-3 (APD) for such proposals. 

6. I f Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICATE - Other instructions on page 2. 
7. I f Unit of CA/Agreement, Name and/or No. 

I . Type of Well 

I I Oil Well \ Z \ Gas Well • Other . 

7. I f Unit of CA/Agreement, Name and/or No. 

I . Type of Well 

I I Oil Well \ Z \ Gas Well • Other . 
8. Well Name and No. 

see below 
2. Name of Operator 
Devon Energy Production Co., LP 

9. API Well No. 
see below 

3a. Address 3b. Phone No. (include e/fea code)\ 
20 North Broadway [ f ^ 0 ± b . \ 
OKC, OK 73102 (405)-552-7802 ( t » » O P V ) 

10. Field and Pool or Exploratoiy Area 

Shugart; Atoka, North Gas (85290) 

4. Location of Well (Footave, Sec, T.,R.,M., or Survey Description) V J 
Sec20&21-T18S.R31E \ ^ 
(See Below) 

11. Country or Parish, State 

Eddy County, NM 

12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

1 */ | Notice of Intent 
1 I Acidize 

I | Alter Casing 

1 1 Deepen 

1 I Fracture Treat 

1 1 Production (Start/Resume) 

1 I Reclamation 

1 1 Water Shut-Off 

1 I Welt Integrity 

1 | Subsequent Report 
1 1 Casing Repair 

CZ] Change Plans 

1 1 New Construction 

1 1 Plug and Abandon 

1 1 Recomplete 

1 1 Temporarily Abandon 

["/] other Lease Commingle, 
Off Lease Measurement 

1 | Final Abandonment Notice 1 I Convert to Injection 1 1 Plug Back 1 1 Water Disposal & Gas Sales 

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

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

* Keohane Etal Fed 1: API # 30-015-22131 Sec 21-T18S-R31E Lease NM-025778-A Shugart; Atoka, North Gas (85290)£/f AS/* ~7Z&/J 
* Littlefield EM Fed 1: API # 30-015-21996 Sec 20-T18S-R31E Lease NM-12210 Shugart; Atoka, North Gas (85290) ^ ~ 7 t c f ' 7 ( s , 

Each location has its' own tank battery and EFM. A common gas sales meter associated with a DCP central delivery point (CDP) is located in 
Sec 20-T18S-R31E just east ofthe Littlefield EM Fed 1. Waste is not induced and no correlative rights are impaired. 

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

SEE ATTACHED FOR 
CONDITIONS OF APPROVAL 

Conditions ofafproval, if any, are attached. Approval tff this notice does not warrant or certify 
that the ar^hcant holds legal or equitable title to those rights in the subject lease which would 
entitle the applicant to conduct operations thereon. 

Office O / ^ C ) 

Title IS U.S.C. Section 1001 and Title 43 U.S.C. Section 1232, make it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, 
fictitious or fraudulent statements or representations as to any matter within its jurisdiction. 

(Instructions on page 2) 



Bureau of Land Management 
Carlsbad Field Office 

620 East Greene Street 
Carlsbad, New Mexico 88220 

575-234-5972 

Off-Lease Measurement, Sales and Surface Commingling 

Conditions of Approval 

Approval of surface commingli ng and off-lease sales and/or measurement is subject to the 

following conditions of approval: 

1. This agency shall be notified of any change in sales method or location of sales point. 

2. This agency shall be notified of any spill or discharge as required by NTL-3A. 

3. This agency reserves the right to modify or rescind approval whenever it determines 

continued use of the approved method may adversely affect the surface or subsurface 

environments. 

4. This approval is subject to like approval by the New Mexico Oil Conservation Division. 

5. Additional wells and/or leases require additional commingling approvals. 

6. This approval does not constitute right-of-way approval for any off-lease activities. 

Within 30 days, an application for right-of-way approval must be submitted to the Realty 

Section i f not already done. 

7. Approval for combining production from various sources is a privilege which is granted 

to lessees for the purpose of aiding conservation and extending the economic life of 

leases. Applicants should be cognizant that failure to operate in accordance with the 

provisions outlined in the Authorized Officer's conditions of approval and/or subsequent 

stipulations or modifications will subject such approval to revocation. 

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

Page 1 of 1 



30-2036765/000/1 30-2036763/000/1 

18 17 

30-2036764/000/1 30-20367t6/000/1 

16 15 

19 
20 18S31E 

N 

s 

30-5000077/000/1 30-5000071/000/1 30-5000076/000/1 

: \ NM 012210 

30-5000070/000/1 30-5000069/000/1 

Littlefield EM I; 

Fed 1 

USA KM 02577S 

Keohane Etal Fed 1 

30-5000072/000/1 

22 
30-5000068/0 )0/1 

30-5000078/000/3 

0 
L 

1,650 3,300 Feet 

Littlefield-Keohane Lease Commingle 
Section 20-21, T18S - R31E 
Eddy County, New Mexico 



Marbob Energy Corporation 
P.O. Box 227 
Artesia, NM 8821 1-0227 
7008-1140-0004-6108-9199 

(•Catherine Mary Scott 
809 Sheridan Street 
Altoona, PA 16602 
7008-1140-0004-6108-9182 

Mary Elizabeth Baish Westin 
220 Fran Street 
Lilly, PA 15938 
7008-1140-0004-6108-9175 

Margaret B Masters 
47 Oakwood Drive 
Wormlysburg, PA 17043 
7008-1140-6108-9168 

Ralph Albert Shugart Trust c/o Michael McCannon 
Elizabeth Shugart Duncan Trustee 
501 S Cherry St, Ste 570 Denver, CO 80246-1327 
7008-1140-0004-6108-9151 

Patsy Ann Iverson Page 
1155 Muirlands Vista Way 
LaJolla, CA 92037 
7008-1140-0004-6108-9144 

Robert W Kent 
P.O. Box 131524 
I-Iouston.TX 77219-1524 
7008-1140-0004-6108-8260 

Michael R McGuire 
8815 Mendocino CT NE 
Albuquerque, NM 87122 
7008-1140-0004-6108-8253 

Mary Ellen Johnston 
2715 North Kentucky, #16 
Roswell, NM 88201-5868 
7008-1140-0004-6108-8246 

Iverson III Inc c/o Steve Iverson 
3454 S Zunis 
Tulsa, OK 74105 
7008-1140-0004-6108-8239 

P A I Incorporated c/o Paul D Iverson Jr 
4437 Northwest 32 Place 
Oklahoma City, OK 73112 
7008-1140-0004-6108-8222 

Nortex Corporation 
1415 Lousiana, Ste 3100 
Houston, TX 77002 
7008-1140-0004-6108-8215 

S J I Jr 1990 Trust c/o Pamela Burke Succ Trustee 
P.O. Box 10508 
Midland.TX 79702 
7008-1140-0004-6108-8208 

W VV I 1990 Trust 
Pamela Burke Succ Trustee 
P.O. Box 10508 Midland.TX 79702 
7008-1140-0004-6108-8192 

P I P 1990 Trust 
P.O. Box 10508 
Midland.TX 79702 
7008-1140-0004-6108-8185 

Higgins Trust Inc. c/o William P. Edwards 
P.O. Box 6905 
Thomasville, GA 31758 
7008-1140-0004-6108-8178 

Minerals Management Service 
Royalty Management Program 
P.O.Box5810 Denver, CO 80217 
7008-1140-0004-6108-8161 

Rojo Inc 
P.O. Box 1120 
Roswell, NM 88201 
7008-1140-0004-6108-8154 

Garel Ray/Myrtle Myra Westl'all Rev Trust, Myrtle Myra 
Weslfall/Sandra Westfall Shank Co-Trsutee 
704 Bullock Artesia, NM 88210 
7008-1140-0004-6108-8147 

George Weslall 
P.O. Box 70 
Ruidoso Downs, NM 88346 
700S-I140-0004-6108-8130 

Margaret H Naylor Rev Trust - Zia Trust Inc Trustee 
4131 Camino Coyote, Ste A 
Las Cruces, NM 88001 
7008-1140-0004-6108-8123 

Van S Welch II 
2207 Fairway Drive 
Duncan, OK 73533 
7008-1140-0004-6108-8116 

Canadian Kenwood Company a Limited Partnership 
730 21"1 Avenue, Ste 1300 
Minneapolis, MN 55402 
7008-1140-0004-6108-8109 

Mark James Frost 
P.O. Box 1120 
Roswell, NM 88202-1120 
7008-1140-0004-6108-8093 

Marianne Keohane Frost 
P.O. Box 1120 
Roswell, NM' 88202-1120 
7008-1140-0004-6108-8086 

M F Pearsall 
59 Main Street 11-2 Cranberry Knoll 
Dennis, MA 02638 
7008-1140-0004-6108-8079 

Sue Saunders Graham 
P.O. Box 987 
Roswell, NM 88202 
7008-1140-0004-6108-8062 

John Michael Frost 
P.O. Box 1120 
Roswell, NM 88202-1120 
7008-1140-0004-6108-8055 

Theresa Ann Frost 
8672 NE 123rd Place 
Kirkland, WA 98034-6030 
7008-1140-0004-6108-8048 

The Toles Company LLC - Perry S Toles 
P.O. Box Drawer 1300 
Roswell, NM 88202 
7008-1140-0004-6108-8031 



Estate of T R Parker, Justin B George & William 
G Parker Co Personal Reps 
221 Stewart Ave, Ste 301 Mcdford, OR 97501 
7008-1140-0004-6108-9496 

Becky Welch Panack c/o Edward Jones 
Acct# 60014636-1-8 
P.O. Box 52516 Mesa, AZ 85208 
7008-1140-0004-6108-9342 

Michael Irvin Welch Stacy Welch Green 
8610 Kenosha Drive HC 1 Box 565 
Lubbock, TX 79423 Elgin, AZ 85611 
7008-1140-0004-6108-9489 ' 7008-1140-0004-6108-9335 

Wendell T Welch 
P.O. Box 8428 
Nikinski, AK 99635-8428 
7008-1140-0004-6108-9472 

Phoebe Welch 
20350 Marsh Creek Road 
Brentwood, CA 94513-4808 
7008-1140-0004-6108-9328 

Sanders Thomas Welch Eileen Mary Kunkel Rev Living Trust 
12701 Smokey Road Eileen Mary Kunkel Trustee 
La Mesa, NM 88044 46183 State Hwy 74, Apt 19 Palm Dessert, CA 92260 
7008-1140-0004-6108-9465 7008-1140-0004-6108-9311 

Phoebe .lane Welch IV 
P.O. Box 495 
La Mesa, NM 88044 
7008-1 140-0004-6108-9458 

Billie Lewis & Becky Rankin Jtwros 
1748 Terrace Circle 
Caca Grande, 85222 
7008-1140-0004-6108-9441 

Claire Ann Iverson Rev Living Trust 
Pamela J Burke Successor Trustee 
P.O. Box 10508 Midland.TX 79702 
7008-1140-0004-6108-9304 

Siegfried James Iverson III Rev Trust 
Pamela J Burke Sucessor Trustee 
P.O. Box 10508 Midland, TX 79702 
7008-1140-0004-6108-9298 

Carolyn N Iverson Separate Property 
P.O. Box 10508 
Midland, TX 79702-7508 
7008-1140-0004-6108-9434 

Elyse Saunders Patterson Trusts Inv LLC 
P.O. Box 3480 Oil & Gas Dept 
Omaha, NE 68103-0480 
7008-1140-0004-6108-9281 

Fidelity Exploration & Prod Co. TIG Properties LP - Iverson Exploration Inc Gen Partner Andrews 
P.O. Box 5602 S Iverson Pies 
Bismarck, ND 58506-5602 P.O. Box 10508 Midland, TX 79702 
7008-1140-0004-6108-9427 7008-1140-0004-6108-9274 

Alvin M Iverson Jr. Trust Suzanne M Harrington 
Peter Martin Iverson Successor Trustee 261 River Birch Circle 
5073 S 76 East Ave, Apt D Tulsa, OK 74145-6232 Mooresville, NC 28115 
7008-1140-0004-6108-9410 7008-1140-0004-6108-9267 

S .1 Iverson HI 
P.O. Box 4095 
Midland.TX 79704 
7008-1140-0004-6108-9403 

Jewell D Iverson Rev Trust, Richard R Sullivan, T 
Intervivos Trust U/T/A09/22/81 
4870 South Lewis, Suite 200 Tulsa, OK 74105 
7008-1140-0004-6108-9250 

Claire Iverson 
2005 Kidwell Street 
Dallas, Texas 75214 
7008-1140-0004-6108-9397 

Iverson Family Inter-Vivas Test Dateed 10/22/92-Pcter C & Billie 
H Iverson Co-Trustees 
206 Bell Meade Circle Eut'aula, OK 74432-2071 
7008-1140-0004-6108-9243 

James Gary Welch 
15714 Winding Moss Drive 
Houston, Texas 77068 
7008-1140-0004-6108-9380 

Jeanette Y Keohane 
P.O. Box 51722 
Albuquerque, NM 87181 
7008-1140-0004-6108-9236 

Marion Welch Pendergrass Betty Baish Strohmeyer Estate 
2705 Gaye Drive James S Strohmeyer Frgn Pr 
Roswell, NM 88201 5311 E 5"'Street Tucson, AZ 85711-2331 
7008-1140-0004-6108-9373 7008-1140-0004-6108-9229 

Robert Welch Gillespie 
186 Sierra View 
Pasadena, CA 91105 
7008-1140-0004-6108-9366 

Donald S Iverson 
3454 S Zunis Ave 
Tulsa, OK 74105-2727 
7008-1140-0004-6108-9212 

Bryan W Welch 
1764 S Paige Creek Place 
Tucson, AZ 85748 
7008-1140-0004-6108-9359 

Maurice M Pippin 
P.O. Box 12972 
Odessa, TX 79768-2972 
7008-1140-0004-6108-9205 



Energen 1994 Pennzoil 
20 North Broadway 
Oklahoma City, OK 73102 
7008-1140-0004-6108-8024 

18 31 Inc. 
P.O. Box 1 120 
Roswell, NM 88202-1 120 
7008-1140-0004-6108-8017 



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 ori the front if space permits. 

1. Article Addressed to: 

James Gary Welch 
15714 Winding Moss Drive 
Houston, Texas 77068 

D. Is delivery address different from item 1? (3 Ves' 
If YES, enter delivery address below: • No 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 
(Transfer from service label) 

7Q[]fl 114D 0D04 blQfl ^flLT 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 ] 

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 mailpjp' \ 
or on the front if space permits. ^ 

I 1. Article Addressed to: 
D. Is delivery address different from item 1 ? O Yes 

If YES, enter delivery address below: • No 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number , ; ; : ; 

(Transfer from service*label) 70Dfl 1140 0DD4 blDfl 65HH 
\PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

SENDER- COMPLETE THIS SECTION^ ' < | f OMPLETE 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: 

Van S Welch II 
2207 Fairway Drive 
Duncan, OK 73533 

A. Sigriaturs^ 

X 
B. Received by ( Printed Name) 

.gent-
Addressee 

C: Date of Delivery 

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

3. Service Type 
• Certified Mail 
• Registered 
• insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ; 

(Transfer from service label). 7D06 114D DDD4 hlOfl Bllb 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154O 



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

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

a Attach this card to the back of the mailpiecp 
or on the front if space permits. ^ -

1. Article Addressed to: ^P' 

A Signatur; 

4/.' 6 • Agent I 
P Addressee I 

; ; 1 

B. Receives} by (Printed Name) C; Date o l Delivery ! 

^•\-># G0' -

~>. Is delivery address different from item 1? P'Ves'' 
If YES, enter delivery address below: • No 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number. 
(Transfer from service label) 7DDfi 114D 0DD4 blQfl RH43 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

0 Attach this card to the back of the mailp]er>' 
or on the front if space permits. 

B^Received by (Printed Na, 

1. Article Addressed to: 

O 

, 6 * 

"3. Is delivery address different from item 1? 
If YES, enter delivery address below: 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
P Return Receipt for Merchandise 
P C.O.D. 

4. Restricted Delivery? (Extra Fee) P Yes 

2. Article Number; - • ; ; ; 

(Transfer from'seiYice label) i ; . 70Dfi 114D DDQ4 blOfl TS5D 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

CCOMPL'ETETHhtSECflOmONlDElil 
* J r~ . * - I r 

VERY*t> ^ . 

A T S I ^ 7~/ 

y r / / / / / f r i n A g e n t 

- T / / A ^ r * M / U S 3 - . P Addressee 

BjJteceived py ( Pr/nfejtf Name) 

^ A K - \ L W5<V 
C. Date of Delivery 

1. Article Addressed to: 

Iverson 111 Inc c/o Steve Iverson 
3454 S Zunis 

. Tulsa, OK 74105 

If YES, enter delivery address below": P No 

3. Service Type 
P Certified Mail 
P Registered 
P Insured Mall 

•. , . .5 r \ . « 5 ' . • > / 
P Express Mail , / 
P Return Receipt for Merchandise 
P C.O.D. 

4. Restricted Delivery? (Extra Fee) P Yes 

2. Article Number ^ 
(Transfer from service Ue,)\ I I / 7rJOflfOj14D TJODH folDp 653? , 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



a 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. 

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

1. Article Addressed to: 

Donald S Iverson 
3454 S Zunis Ave 
Tulsa, OK 74] 05-2727 

^COMPLETE JHIStSECTION\ONTDEUViRY 

A. Signature 

^X>1»UC llHv)̂ — " 
Agent 
Addressee 

leceived by Y Printed Narhe ,^ C. Date of Delivery 

s delivery address dmererft from Hem j ? CD Yes 
If YES, enter delivery address below: -, j • No 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer fromservice label) 

t»/70Dfl. ,1140 DQ04, blQB f}ElH, 

PS Form 3 8 1 1 , February 2004' Domestic Return Receipt 102595-02-M-1S40 ! 

SENDERltCOMRLETEVHIS&CTION INCOMPLETE THIS SECTION ON^ELIVERY 

0 Complete' items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery (s desired. 

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

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

1. Article Addressed to: 

Energen 1994 Pennzoil 
20 North Broadway 
Oklahoma City, OK 73102 

VERY ? j f - i ^ . ,• 

• Agent 
• Addressee 

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

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

Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail | 
• Return Receipt for Merchandise I 
• C.O.D. I 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 700B 1140 D004 LIDS B0E4 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

SEKV£mOgMRfiETEcmiS£Em 
i / * ^ 5 t ^ T O a d i a » t o ^ x 
H Complete items 1,2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
H 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: 

I Marion Welch Pendcrgrass 
I 2705 Gaye Drive 
' Roswell, NM 88201 

A. Signature 

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

Ji. 
iddres! 

If YES r enter-delivery address below: • No 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 70DB 114D 00D4 L1DB ^373 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



SENDER:CCOiV7PZ:ErE-rH/S.SECT/OA/ 

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

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

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

1. Article Addressed to: 

Marbob Energy Corporation 
P.O. Box 227 
Artesia, NM 88211-0227 

B. Received by / Printed NAmeh C. Date of Delivery 

Is deliver^ddfesTdifJerent from item 1? D Yes 
If YESyeW^elWe^^fc i re ss below: Cl No 

3. S e n / i c e ^ B ^ _ . - ^ ' / 

• Certified»MaH • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number . 
(Transfer fromservice libel) • 7003 U4D D0D4 LIDS 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

Complete items 1 , 2, and 3. Also complete 
i tem 4 if Restricted Delivery |s 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: 

, Mary Ellen Johnston 
I 2715 North Kentucky, # 16 
{ Roswell, NM 88201-5868 

"6"f Received *by ( P0itedbfame) CyCla^c.f Delivery 

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

Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

- 2. Article Nurnber 
(Transfer1 from service label) 7D0fl 1140 0004 blDfl fl54t, 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

;SENDER:fcOMPLETE*HiS'SECTION a, ^COMPLETE THIS SECTION-ON DELIVERY/>• 

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

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

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

1. Article Addressed to: 

Sue Saunders Graham 
P.O. Box 987 
Roswell, NM 88202 

B. Received by ( Printed Name, 

EfAgent 
D Addressee 

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 Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7D0fl 114D 0DD4 blDfl flObS 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 l 



Complete jtems 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 mailpief 
or on the front if space permits. 

1. Article Addressed to: 

ICOMPL'ETEJI THIS SECTION ON DELIVERY 

^ '-, n est, 

> ^ t C ^ j ^ r ^ y ( < g Addressee 

feceivedby (Printed Name) v C. Date of Delivery 

D. Is delivery address different from item i ? 
If YES, enter delivery address below: 

• Yes 

• No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mall 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
; M i l l I i 

(Transfer from service label) 
7D0fl HMD Q0D4 blOfl "rSET 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 

SENDER: C O M P L E T E ' T H I S SECTION'i„ ~f l * L COMPLETEjfHIS-SECTION ON'DELIVERY <f£, A • 

ante*** w - * v »l» . ~.» ' . r * ' .« ^ «»i 
n Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery Is desired. 
e Print your name and address on the reverse 

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

or on the front if space permits. 

1. Article Addressed to: 

George Westall 
P.O. Box 70 
Ruidoso Downs. NM 88346 

fid Signature 

X 
•ignaiure 

• Addressee 

B: Received by ( Printed Name) 

AJcl hit <? C <3hip<?/)€/k 
D. Is delivery address different from item 1 ? d Yes 

If YES, enter delivery address below: • No 

C. Date^of Delivery | 

! 
i 

Service Type 

• Certified Mail 

• Registered 

• Insured Mall 

• Express Mall 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from'service'label) / / 7D06 114D DDD4 LIDfl A13D 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

SENDi&COMPLETETHIS'SECTION' > , V,Jt A^COMPLETE-THIS SECTIONflNDELjVERYy^^ 

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

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

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

1. Article Addressed to: 

Phoebe Jane Welch IV 
P.O. Box 495 
La Mesa, NM 88044 

A. Signature 

'rinted Nam4. 

D. Is delivery address different 
If YES, enter delivery adcln 

Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

, (Transfer from service label) 
7DDfl 114D DD.D4 blDfl ̂455 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 i 



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

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

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

1. Article Addressed to: 

Fidelity Exploration & Prod Co. 
P.O. Box 5602 
Bismarck, ND 58506-5602 

COMRLETEmi&SECTIONlONjDElilVERYd 

B.^Re_c£iygd_by- ( Printed Name) C. Date ofDelivery 

//-e>r 
D. Is delivery address different from item i ? D Yes 

If YES, enter delivery address below: P No 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail !• 
• Return Receipt for Merchandise J 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Numbe^ j j j j j j 
(Transfer from'service label) 700fl 1140 0D04 blOB T4E7 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540' 

ISENDER-fe 

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

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

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

1. Article Addressed to: 

Jeanette Y Keohane 
P.O. Box 51722 
Albuquerque, NM 87181 

4. deceived by (Printi 

COMPJiETE^THIStSECTIOmONiDELtVERYi-MmPS^ 

A^Signature 
Cl^tgent 
• Addressee 

Vame) C Date of De^vei 

M3L ' 
D. Is delivery address different from item 1 ? C3 Yes 

If YES, enter delivery address below: • No 

Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

: 2. Article Number j { ! I j 
(Transfer from service 'label) 

700fl 1140 DDD4 blDfl - THELa 

i PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

1. Article Addressed to: 

Theresa Ann Frost 
8672 NE 123rd Place 
Kirkland, WA 98034-6030 

•L__-Q-Agent 
• Addressee 

. Received by (Ptirjted Name) C. Date of Delivery 

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number • ; \ \ 
(Transfer from service label) 1 7.00fl 1140 0004 blOfi AD4B 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 { 



^ SENDER: COMPLETEJ'HIS SECTION 

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

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

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

1. Article Addressed to: 

Robert W Kent 
P.O. Box 131524 
Houston, TX 77219-1524 

A. Sionaturi 
• Agent 
• Addressee 

' Receive?! bt/f Printed Nkme) 31 D ate(pf-pelivery 

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

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mall 

• Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 700B 114D 0DQ4 blOB BELLI 

, PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 { 

• Complete items 1, 2, and 3. Also complete 
\ item 4 if Restricted Delivery is desired. 
0 Print your name and address on the reverse 
':' so that we can return the card to you. 

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

1. Article Addressed to: 

Billie Lewis & Becky Rankin Jtwros 
1748 Ten-ace Circle 
Caca Grande, 85222. 

• Agent 
• Addressee 

B^jecejved^by ( Printed Name) 'tinted Name) C. Date of De f Delivery 

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

Service Type 

• Certified Mail 
• Registered 
• Insured Mall 

• Express Mail I 
• Return Receipt for Merchandise I 
• C.O.D. I 

4. Restricted Delivery? (Extra Fee) • Yes 

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

7D0fl 114D ODOH blDB ̂ 441. 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

'SENDER-fCOMPLETE THIS SECTION~ t ' ' " I COMPLETE THIS SECTION ON DELIVERY, 

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

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

o Attach this, card to the back of the rp ' ' 

A. Signature 

X 

% Received by ( Printed Name) 

or on the front if space permits. 

1. Article Addressed to: 
s>* 

4 

\ > AC 

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article'Number ; : M ; 
(Transfer from service label) ̂  7QDB 114D DDOM blDB 1311 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 \ 



Complete items 1, 2, and 3. Also.cbmplete 
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: 

Claire Iverson 
2005 Kidwell Street 
Dallas, Texas 75214 

i<COMRLF.TIEiTHIS!SECTION@N:jlEL!IVERYl -TO 
"•J-JCW.'-.* < 1 

D. Is delivery address different from/tem 1 ?/ P Yes 
^If-YES, enter delivery address below: C3 No 

3. "Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number j j i 
(Transfer from service label) 

70DA 11H0 00D4;falQB ^3T? 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

1. Article Addressed to: 

A. Signature 

X 

B. Received by ( Printed Name) 

r > Q Agent 

-^^El.'Addressee 

C. Date of Delivery 

D. Is delivery: address different from'fferrillJiJiP Yes 

If YES, enter delivery address below: • No 

Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

D Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7DDB HMD L10B fllb.l 

PS Form 381 T, February 2004 Domestic Return Receipt 102595-02-M-1540 • 

,SENDER:vc"6WiErE*m/s,&cr/OA/ -,V*» ^ COMPLETE THIS SECTION ON DELIVERY ^ rX „ 
. - * ' r 't < •* - =.* » . « ! R ' - i - 1 

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

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

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

A Signature r\ . ^ a Complete items 1 , 2, and 3. Also complete 
1 item 4 if Restricted Delivery is desired. 

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

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

B. Receiyed^jy ( Printed Name) C.^Date of^Df^very 

1. Article Addressed to: 

i 
M i c h a e l R M c G u i r e 

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

8815 M e n d o c i n o C T N E j 

A l b u q u e r q u e , N M 8 7 1 2 2 j 
3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

8815 M e n d o c i n o C T N E j 

A l b u q u e r q u e , N M 8 7 1 2 2 j 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7QDB HMD DDD4 blQB BSS3 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S95-02-M-1540 



„ SENDER^COMPLETE^THIS.SECTIO 

mm 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: 

Patsy Ann Iverson Page 
1155 Muirlands Vista Way 
La Jolla, CA 92037 

' COMPLETERS SECTION ON bEUVERKf*~$fe$^l 

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

Service Type 

• Certified Mail 

• Registered 
• Insured Mall 

• Express Mall I 
• Return Receipt for Merchandise i 
• C.O.D. | 

4. Restricted Delivery? (Extra Fee) • Yes 

i Number 
V from service label) 7D0B 11HD QDDM L10B TIHH 

8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

N D E R ' C O M P L E T E THIS 'SECTION' » < V ' INCOMPLETE THISfSECTION ON DELIVERY , S E N D E R IVERY l 

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

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

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

1. Article Addressed to: 

Robert Welch Gillespie 
186 Sierra View 
Pasadena, CA 91105 

• Agent 
Addressee 

C'.^ate ofTJeliyery 

Is delivery address different froi 
If YES, enter delivery address 

Service Type 

, • Certified Mail 

• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7D0B UHD ODOM tlOB T3Lt 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

, SEHDER/COMPLETE'JHIS SECTION- i * <' J J COMPLETE THIS SECTION ON DELIVERY 

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

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

H Atjach this card to the back of the mailpiece, 
oron the front if space permits. 

1. Article Addressed to: 

Margaret B Masters 
47 Oakwood Drive 
Wormlysburg. PA 17043 

A Signature 

£2 
L 

Agent 
• Addressee B. Received by (Printed Name) C. Date/of Delivery, 

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

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail j 
• Return Receipt for Merchandise [ 
• C.O.D. | 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number i; • j j ; 
\ (Transfer from servicelatiel) 7D0fl. 114Q DD0H blOB ̂ IbB 

J PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



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

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

n Attach this card to the back of the m-~' -.c> 
or on the front if space permits. 

1. Article Addressed to: 
VP* 

o V " 

B. Re'ceiyed 6y/PrintedQame)— 

^ 2 
Agent 

• Addressee 

3. Is delivery address't 
If YES, enter deliiery^ 

3. Service Type 
• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. ArticlaNumber; 
(Transfer from service label) 7DDA 114D DDQ.M klOA ^151 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

1. Article Addressed to: 

X ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ " ^ ^ d d r e s s e e 

B. Received by yPnptedName) C. 5)fte oTBTelivery 

C0 % tN 

5? 

Is delivery aSdress different frorn item^J^'l 
If YES, enter delivery address°beIow: I 

EI Yes 
ijfi No 

2. Article Number 
(Transfer from service label) 

3. Service Type 
• Certified Mail 
• Registered 
CH Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

7DQA 114D DOOM L10A Aim 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 i 

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

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

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

1. Article Addressed to: 

Katherine Mary Scott 
809 Sheridan Street 
Altoona, PA 16602 1 

' COMPLETE THIS SECTION ON DELIVERY 

Agent 
ddressee 

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

D. Is delivery address different from item 1 ? • Yes 
j . If YES, enter delivery address below: " f ^ N o 

"3. Service Type 
• Certified Mail 
• Registered 
• Insured Mall 

• Express Mail j 
• Return Receipt for Merchandise \ 
• C.O.D. ! 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DQA 114D DDD4 blDA "rlAH 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



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: 

Nortex Corporation 
1415 Lousiana, Ste 3100 
Houston, TX 77002 

Is delivery address different from Item 1? Cl Yes 
If YES, enter delivery address below: • No 

r Certified Mail 
Registered 

• Insured Mall 

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

Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7D0S HID DOOM blOfl AS15 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S95-02-M-1540 

s 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. 

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

1. Article Addressed to: 

Mary Elizabeth Baish Westin 
220 Fran Street 
Lilly, PA 15938 

%3ss» ; 

A. Signature 
• Agent 
• Addressee 

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

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

3; i Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number • \ \ ; \ \ \ \ 
(Transfer from service /abe/j ' ' ' 

7006 HMD 0D04 LIDS 1175 

PS Form 3811, February 2004 Domestic Return Receipt 102595-O2-M-1540 j 
i 

^ENDERCCOI&PLETijHIS'SECTKiN:/ COMPLETE THIsJsECtlO^ON DELIVERY* 5,- ' 

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

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

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

1. Article Addressed to: 

Michael Irvin Welch 
8610 Kenosha D g ^ 2 ^ i | ^ , 

i , Lubbock, TX lp$% 

• Agent 
• Addressee 

C. Date/of Deli' 

- ///3>/tf 
D. Is delivery addres^ different from item 1? O Yes 

If YES, enter delivery address below: • No 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number.; ; 

! (Transfer from service label) }il T t % | ^ ^ 0 0 A 1140 OOOH LlOa •THA'T 

PS Form 3811, February 2004 Domestic Return Receipt 102595O2-M-1540 



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

1. Article Addressed to: 

Bryan W Welch 
1764 S Paige Creek Place 
T u c s o n , A Z 85748 

• Agent 
Idressee 

I by C Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? CD Yes 
If YES, enter delivery address below: J ^ J N O 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

4. Restricted Delivery? (Extra Fee) 

• Express Mail [• 
• Return Receipt for Merchandise | 
• C.O.D. ! 

\ 
• Yes 

2. Article Number;: 
(Transfer from service label) 

7006 1140 0004 tlOfl 135^ 
a PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-f54(f'! 

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

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

B Attach this card to the back of the mailpi^ 
or on the front if space permits. 

1. Article Addressed to: 

6° 
cf& 

|s delivery address different from item 1 ? CD Yes 
If YES, enter delivery address below: • No 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery?(Exfra Fee) • Yes 

2. Article Number=i \\\ 
(Transfer from service label) 

7008 1140 DD04 blDfl T41b 

• PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

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: 

.C' 

A Signature 
• Agent 

Q i J X & t s ' E l Addressee 

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

• Yes 
• No 

Service Type 
• Certified Mail 
CD Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number •; ;' 
(Transfer frdrh service label) 7D0B 1140 00Q4 bl08 6031 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595O2-M-1540 



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

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

B Attach this card to the back of the m? : ' i-j.'tf-
or on the front if space permits. 

1. Article Addressed to: 

' COMPLETE THIS'SECTIONK 

B. Received by (Printed Name) rte of Delivery f 

j . ' Is delivery address different from item 1? 
If YES, enter delivery address below: 

2. Artlcte^Number 
(Transfer from service label) 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

7006 1140 0DD4 LIDfl 6147 

ifRSjr-orrh 3 8 1 1 , February 2004 Domestic Return Receipt 

s<SW5SWIB»8Bi8Klvfcf 
102595-02-M-1540 

l?SENDER:«COMPLETE THIS SE 

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

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

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

1. Article Addressed to: 

Sanders Thomas Welch 
12701 Smokey Road 
La Mesa, NM 88044 

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

^ 23-6^ 
D. Is delivery address different from item 1 ? CD Yes 

If YES, enter delivery address below: • No 

Service Type 
• Certified Mail 
• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from'service, label) j j 7DD6 1140 0004 blOB T4bS 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

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 fhe back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Elyse Saunders Patterson Trusts Inv LLC 
P.O. Box 3480 Oil & Gas Dept 
Omaha, NE 68103-0480 

A. Signature ' 
• Agent 
• Addressee 

B. Received by-f/Prfnfed Name) C. Date of Delivery 

D. Is delivery address different frornTterjn<i? CD Yes 
If YES, enter delivery addressTSelowr __>. P No 

' thy 

3. Service Type 
• Certified Mail 
CD Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number \ ) 
(Transfer from'service label) 70D6 1140 0D04 blD6 1261 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 j 



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

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

a Attach this card to the back of the m a i l p i e f 
or on the front if space permits. 

1. Article Addressed to: 

4 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

C: Date of Delivery 

• Yes 
• No 

Service Type 
• Certified Mail 
• Registered 
• Insured Mall 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number , 
(Transfer from servlci label) 

7QDfl 1140 0DD4 tlOfl 617fl 

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

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

SENDER^eoWBBETEimisJSEeWIO 

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

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

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

1. Article Addressed to: 

18 31 Inc. 
P.O. Box 1120 
Roswell, NM 88202-1120 

Heieived byj Printed Name) C. Datefof Deljvery 

i (horn 
D. Is delivery address different from Item 1 ? P Yes 

If YES, enter delivery address below: P No 

3. Service Type 
P Certified Mail 
• Registered 
• Insured Mail 

P Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) P Yes 

2. Article Number 
(Transfer from service label) 700fl 1140 0DD4 blOfl fi017 

PS Form 3 8 1 1 h February 2004 Domestic Return Receipt 102595-02-M-1540 

SENDE&COMPLETETHIStSECTION. -S, U | COMPLETE^ 

Complete items 1, 2, and 3. AJso complete 
item 4 if Restricted Delivery js 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: 

Marianne Keohane Frost 
P.O. Box 1120 
Roswell, NM 88202-1120 

^-•Slgnat] 

Received byTl Printed Name) C. Date p i Deliyery 

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

3. Service Type 
P Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ; 

(Transfer from service label) 
7Q0A 1140 0004 blOfl flOflb 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



S E N D E R : > C O M P L E T E \ T H I S S E C T I O N , 

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: 

i John Michael Frost 
1 P.O. Box 1120 

Roswell, NM 88202-

B. Ri by (Printed Name) C. Date f i Deliyery 

/' fro/of 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

120 
Service Type 
• Certified Mail 
• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ' •> 
(Transfer from service label) 700A 1140 DD04 blDA BD55 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

1. Article Addressed to: 

Mark. James Frost 
P.O. Box 1120 
Roswell, NM 88202-1 120 

A. Sign; 
• Agent 
• Addressee 

B. :eiv,ed by ( Printed Name) 

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

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ; 
(Transfer from service label) 

700A 1140 00D4 L10A 60^3 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

a Attach this card to the back of the mai|p|ece,^|s 
or on the front if space permits. 

1. Article Addressed to: 

r — • _ 
! Wendell T Welch 

P.O. Box 8428 
! Nilcinski, AK 99635-8428 

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

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

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

li !/700A7114ti /DD04^L±Q'A//̂ if72 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 I 



1MPLETE THISISECT10N 

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

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

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

1. Article Addressed to: 

Rojo Inc 
P.O. Box 1120 
Roswell, NM 88201 

A Signatui 

COMPLETEnTHIS'SECTIONiONIDcLIVERY* 

B. Revived b y / Printed Name) C. Date df Delivery 

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

te df Delivery 

~\ \t,~t 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

I 
• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ; 
(Transfer from service label) 7006 11HD 0004 blDB 6154 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

1. Article Addressed to: 

A* 

\S 6 ^ , 

^COMPLETEtTHISfSECTIONlON''DElllVERYM^M^*}Xl 

SZPAgent 
• Addressee 

C. Date of Delivery B.J3eceived bv (F ( Printed Name) 

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

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7D06 1140 0DD4 L106 lE^fl 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 • 

- SENDER: COMPLETE VMS 

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

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

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

S^SECTION I COMPLETE THIS SECTION ON DELIVERY - ' ' v 

1. Article Addressed to: 

/ ? / A ^ . 

ignstun 

' "BNReceived by/Printed Name) 
C 4 m ^U.£,kf-

X ^ r ^ ^ v ^ L ^ o L ^ ^ A d d r e s s e e 

C. Date of Delivery 

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

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7 00 A 114D 00D4 blOA ^3D4 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 ' 



^ S E N D E R : ' C O M P L E T E 

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 mai lp ier ' 
or on the front if space permits. 

6 o v 

1. Article Addressed to: 

Y^>°' tf 

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

Is delivery address different from Item 1? CI Yes 
. if YES, enter delivery address below: • No 

Service Type 
• Certified Mail 
• Registered 
• insured Mail 

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

4. Restricted Delivery? (Extra fee) • Yes 

2. Article Number 
(Transfer from service label) 7QQfl 114D DOOM LIDS ̂ E74 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

^SENBEBmOMPLETE'THIS SECTION 

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

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

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

1. Article Addressed to: 

Carolyn N Iverson Separate Property 
P.O. Box 10508 

^JMidland, TX 79702-7508 

<.COMPLETE THIS SECTION'ON DEL 

- A y^/vvt. <^LJ>U^ Vj> 

i 

^ -Agent ' 
• Addressee 

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

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

Service Type 
• Certified Mail 
• Registered 
• Insured Mall 

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

4. Restricted Delivery?-(Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7006 1140 0004 L105 ^434 

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 102595-02-M-1540 • 

SENDEFL: iCOMPLETE,THIS SECTION! - „ I COMPLETE THIS SECTION ON DELIVERY' "* 

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

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

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

'•fpfAgent | 
• Addressee 

'Bj^Reeejved by (Printed Name) _ C. Date of Delivery 

1. Article Addressed to: A * 

6° 

's delivery address different from item 1 ? • Yes 
YES, enter delivery address below: • No 

2. Article Number 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail j 
• Return Receipt for Merchandise [' 
• C.O.D. •{ 

4. Restricted Delivery? (Extra Fee) • Yes 

(Transfer from service label) 
7006 1140 0004 bl06 6E06 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 ; 



Dm/mam M'jmmami&^j&ji? SM£&w 
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: 

PIP 1990 Trust 
P.O. Box 10508 
Midland, TX 79702 

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

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

3. Service Type 
• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7Q0fl 1140 DDD4 LlQfl BIAS ! 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 I 

1 

ECT ION ' ^ > A *rf » / f ^ n f l r f O l ' P T P ' T M I Q ^ W ^ T f f l A I ' f l M ^ n C T i f l / F O Vte 
SEN D E RSOOMPbEiTEfflHIStS ECTION ' ^ > A *rf <K>L/ivirrL.cJ.Ci' f n io^OCir r /UJVt i j iV^ tJcut /cn r#r ,.-writj^5"-y.*:* ? 

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

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

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

1. Article Addressed to: 

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

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

tf 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) tTJ.Yes I 

2. Article Number * 7 Q Q & D D [ ] L } b l O f l fil^H j | 
(Transfer from service label) , j 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-I549 •' 

SENDERTcOMPLETE/THIS iSECTIONl - <>. v ^ 
"*.. "~ C " . * i V> i ' ' ' S v t . . J _ 

^COMPLETE THIStSECTION ON DELIVERY t ' ' * , V 

H". ̂ r j ip l f tv^ l te rn ,C 1,".?, and 3. Also complete 
• ftfml£ff"^^cj^>,ifefljifeify is desired. ' . ' " > 

1 a Print your name and address on the reverse 
i 'so'that we can return the card to y^ 
I a . ^ t t ^ j i . . * j s ' 6a fd to the back of the mailpiece, 
I or of) the front if space permits, 

A Signature '" ' 

V / V _ . / • Agent 
A 7 t > < ^ t j i r - ^ i y u u , • Addressee 

H". ̂ r j ip l f tv^ l te rn ,C 1,".?, and 3. Also complete 
• ftfml£ff"^^cj^>,ifefljifeify is desired. ' . ' " > 

1 a Print your name and address on the reverse 
i 'so'that we can return the card to y^ 
I a . ^ t t ^ j i . . * j s ' 6a fd to the back of the mailpiece, 
I or of) the front if space permits, 

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

^Th^y. Gtt-ee^ fafolvVj 

H". ̂ r j ip l f tv^ l te rn ,C 1,".?, and 3. Also complete 
• ftfml£ff"^^cj^>,ifefljifeify is desired. ' . ' " > 

1 a Print your name and address on the reverse 
i 'so'that we can return the card to y^ 
I a . ^ t t ^ j i . . * j s ' 6a fd to the back of the mailpiece, 
I or of) the front if space permits, 

D. Is dejiyery address different from Item 1 ? CTJ Yes 
* If YES, enter delivery address below: ^ No 

it 

j 1 . Art icle Addressed to: • 1 . 
D. Is dejiyery address different from Item 1 ? CTJ Yes 

* If YES, enter delivery address below: ^ No 

it 

j Stacy W e l c h Green 

D. Is dejiyery address different from Item 1 ? CTJ Yes 
* If YES, enter delivery address below: ^ No 

it 

Elgin, AZ 8561 
3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra fee,) • Yes 

2. Article Number . . . 
(Transfer from service label) 7DQB 1140 0004 blOB 1335 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



. S E N D E R : COMPLETBTHISISECTION. - > 
;>^ .va ' - s "< : . , • , ' - Z I P * '<. ^ •,.„ 

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

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

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

1. Article Addressed to: 

Becky Welch Panack c/o Edward Jones 
Acct# 60014636-1-8 
P.O. Box 52516 Mesa, AZ 85208 

A ^ignatj 

t 
• Agent 
• Addressee 

E^-Received by (Printed Name) C. Date of Dettvery 

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

3. Service Type 

• Certified Mail 

CD Registered 

• Insured Mail 

• Express Mail j 
• Return Receipt for Merchandise j 

• C.O.D. | 

4. Restricted Delivery? (Extra Fee) • Yes 
-i 

2. Article Number 
(Transfer from service label) 

7DDB 114D DQD4 L1DB T34E 

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

1. Article Addressed to: 

Maurice M Pippin 
P.O. Box 12972 
Odessa. TX 79768-2972 

mucsip 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mall 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • .Yes 

2. Article Number ] 
(Transfer from service label) 7DDB 1140 DDD4 t,10B TEDS 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 j 

' .SENDER?: C O M P l i T E ^ f H I S ^ S E C V O N j / & * 1 J 'fiOMRIlETE THIS.SECTION'ON.DELIVERY ' , 

i Q Complete items 1 , 2, and 3, Also complete 
; item 4 if Restricted Delivery Is desired. 
. H Print your name and address on the reverse 

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

or on the front if space permits. 

A. Signature 

' v — S • Addressee 

i Q Complete items 1 , 2, and 3, Also complete 
; item 4 if Restricted Delivery Is desired. 
. H Print your name and address on the reverse 

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

or on the front if space permits. 

B. Received buJ Printed Name) . , C. Date of Delivery 

1. Article Addressed to: 

: Phoebe Welch 

! 20350 Marsh Creek Road 

Brentwood, CA 94513-4808 

. r&SBOi •• 

1 

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

If YES, enter delivery address below; • No 

„ 

1. Article Addressed to: 

: Phoebe Welch 

! 20350 Marsh Creek Road 

Brentwood, CA 94513-4808 

. r&SBOi •• 

1 

-. 3. Service Type 

| . . • Certified Mail • Express Mail 

'• % CD Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 7 D D f l 1 1 4 Q r j r j r j u , r ^ g g 
(Transfer from service label) ; _ _ 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 f 
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89/19/208:3 8:56 5753930685 TAYLOR GAS PAGE 8b 

Laboratory Services, Inc. 
2609 West Mariand 

Hobbs, New Mexico 88240 

Telephone: (505) 397-3713 

FOR: 

SAMPLE DATA. 

Devon Energy 
P. O. Box 250 
Artesia, New Mexico 88211-0250 

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

9/18/08 10:40 am 
9/19/08 

29 
62 

SAMPLE: Sta. #677-33-003 
IDENTIFICATION Littlefield EM 
COMPANY: Devon Energy 
LEASE: 
PLANT: 

GAS (XX) 
SAMPLED BY: 
ANALYSIS BY: 

LIQUID ( ) 
Jared Pittman/AFM 
Vickie Sullivan 

REMARKS: H2S = 0 

COMPONENT ANALYSIS 

MOL 
COMPONENT PERCENT GPM 

Hydrogen Sulfide (H2S) 0.000 
Nitrogen (N2) 0.459 
Carbon Dioxide (C02) 0.527 
Methane (C1) 86.345 
Ethane (C2) 7.635 2,037 
Propane (C3) 3.014 0.829 
l-Butane (IC4) 0.327 0.107 
N-Butane (NC4) 0.768 0.242 
I-Pentane (IC5) 0.182 0.066 
N-Pentane (NC5) 0.210 0.076 
Hexane Plus (C6+) 0.533 0.231 

100.000 3.588 

BTU/CU.FT. - DRY 1160 MOLECULAR WT. 19.2475 
AT 14.650 DRY 1156 
AT 14.650 WET 1136 
AT 14.73 DRY 1162 
AT 14.73 WET 1142 

SPECIFIC GRAVITY-
CALCULATED 0.664 

MEASURED 



'2rarff lr /200T*^rm^~-^7B35f0OTS""' ' '*""""" '~ TAVLOR^GAS" ' ' P A G E 02/11 

Laboratory S e r v i c e s , Inc. 
2609 West Mariand 

Hobbs, New Mexico 88240 

Telephone: (575) 397-3713 

FOR: 

SAMPLE DATA; 

Devon Energy 
P.O. Box 250 
Artesia, New Mexico 88211-0250 

DATE SAMPLED: 
ANALYSIS DATE: 
PRESSURE - PSIG 
SAMPLE TEMP. °F 
ATMOS. TEMP. D F 

12/31/08 10:45 am 
1/7/09 

41.2 
51.8 

SAMPLE: Sta. #67733002 
IDENTIFICATION Koehane C Fed. #1 
COMPANY: Devon Energy 
LEASE: 
PLANT: 

GAS (XX) 
SAMPLED BY: 
ANALYSIS BY: 

LIQUID ( ) 
David Powell/AFM 
Vicki McDaniel 

REMARKS: 

COMPONENT ANALYSIS 

MOL 
COMPONENT PERCENT GPM 

Hydrogen Sulfide (H2S) 
Nitrogen (N2) 2.072 
Carbon Dioxide (C02) 0.225 
Methane (Cl ) 80.067 
Ethane <C2) 9.283 2.477 
Propane (C3) 4.585 1.260 
l-Butane (IC4) 0.669 0.218 
N-Butane (NC4) 1.398 0.440 
l-Pentane (IC5) 0.426 0.155 
N-Pentane (NC5) 0.384 0.139 
Hexane Plus (C6+) 0.891 0.387 

100.000 5.076 

BTU/CU.FT. - DRY 1231 MOLECULAR WT. 20.9454 
AT 14.650 DRY 1227 
AT 14.650 WET 1205 
AT 14.73 DRY 1233 
AT 14.73 WET 1212 

SPECIFIC GRAVITY-
CALCULATED 0.721 

MEASURED 
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