
.One. 
P . O . B O X 7 5 5 

H O B B S , N E W M E X I C O 8 8 2 4 1 

March 9, 1992 

State of Nev/ Mexico 
O i l Conservation D i v i s i o n 
P.O. Box 2088 
Santa Fe, New Mexico 87504-2088 

Re: D-Mil Production, Inc. 
E l l i o t t "31" Federal Lease 
Section 31, T24S, R38E, 
Lea County, New Mexico 

Gentlemen: 

Reference i s made t o the recent purchase of the subject lease by D-Mil 
Production, Inc. from Estacado, Inc. In preparing the C-104 t o r e f l e c t 
t h i s change of operator, i t was discovered t h a t the p r i o r C-104 d i d not 
show a commingling order number t o l e g a l i z e commingling of production 
from Federal Lease LC-069052 w i t h Federal Lease NM-0349953. A thorough 
search of the Hobbs o f f i c e of the O i l Consevation D i v i s i o n f a i l e d t o 
reveal such an order number. 

In order t h a t the commingling of the two leases may l e g a l l y be 
continued, we hereby make a p p l i c a t i o n on behalf of D-Mil Production, Inc. 
f o r a d m i n i s t r a t i v e approval of said commingled f a c i l i t i e s . I n support 
there o f we f u r n i s h the f o l l o w i n g documentation: 

1. A l e t t e r from HNG O i l Company t o the Bureau of Land Management dated 
August 24, 1972 requesting approval t o commingle. 

2. A l e t t e r of approval dated September 8, 1972, subject t o l i k e approval 
from the New Mexico O i l Conservation Commission. 

3. A schematic diagram of the c u r r e n t tank b a t t e r y f a c i l i t i e s . 

4. A p l a t showing the l o c a t i o n of a l l w e l l s on the two leases. 

In f u r t h e r suport of t h i s a p p l i c a t i o n , I provide the f o l l o w i n g statements 
of c l a r i f i c a t i o n : 

1. A l l production i s from one common source of supply, being the D o l l a r -
hide Devonian Pool. 

2. Both leases continue t o have a common working i n t e r e s t and r o y a l t y 
i n t e r e s t as st a t e d i n the l e t t e r from HNG O i l Company. 

P H O N E N U M B E R S 

3 9 3 - 2 7 2 7 3 9 3 - 2 0 1 7 

3. A l l o c a t i o n of production w i l l be made from p e r i o d i c w e l l t e s t s . 
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4. The purchaser, Enron O i l Trading & Transportation, i s aware of said 
commingling and i s being provided w i t h a monthly a l l s c a t i o n of production 
based on the i n d i v i d u a l w e l l t e s t s . 

The only r o y a l t y i n t e r e s t involved i s owned by the United States 
Government, and t h i s commingling of production i n t o a common tank 
b a t t e r y has been approved by the Bureau of Land Management. I t i s , t h e r e f o r e , 
r e s p e c t f u l l y requested t h a t you grant a d m i n i s t r a t i v e approval 
to continue t o commingle the production from Federal Lease LC-069052 
w i t h production from Federal lease NM-0349953. 

DH/pn 

cc: O i l Conservation D i v i s i o n 
Hobbs 

D-Mil Production, Inc. 
P.O. Box 49 
Argyle, Texas 76226 

Yours very t r u l y 

OIL REPORTS & GAS SERVICES, INC. 

Donna H o l l e r 



P. 0. BOX 767, MIDLAND, TEXAS 79701 (915) 683-4871 

August 24, 1972 

United States Department of the Interior 
Geological Survey 
P. 0. Box 1157 
Hobbs, New Mexico 88240 

Attention: Mr. Arthur R. Brown 
District Engineer 

Re: HNG Oil Company's 
E l l i o t t Federal "31" Well No. 8 
1650' FNL & 990' FWL, 
Section 31, T-24-S, R-38-E, 
Lea County, Nev? Mexico 

Dear Sir: 

HNG Oil Company is asking permission to commingle Federal Lease No. LC-
069052 and Federal Lease No. NM-0349953. We are producing into the 
central battery from the Devonian Zone of both the E l l i o t t Federal "31" 
Wells No. 5, 6 & 7, which are covered under Federal Lease No. LC-069052 
and also the E l l i o t t Federal "31" Well No. 8, which is covered by Lease 
No. NM-0349953. As evidenced by the enclosed Division of Interest Title 
Opinion the ownership interest is a l l the same. 

The E l l i o t t Federal "31" Well No. 8 is going through a metering separator 
and then is going into the central battery with the E l l i o t t Federal "31" 
Well No. 5, 6 & 7. 

In view of the above HNG Oil Company is asking for administrative approval 
to commingle wells number 5, 6, 7 & 8. 

Very truly yours, 

HNG OIL COMPANY 

George R. McBride 
Admin. Ass't. #to Dist. Supt. 

GM/dm 
Encl. 

Division of Interest Title Opinion 
Plat showing well flow lines, separators, and tanks. 



Drawer 1857 
Roswell, New Mexico 88201 

September 8, 1972 

HNG Oil Company 
P. 0. Box 767 
Midland, Texas 79701 

Attention: Mr. George R. McBride 

Gentlemen: 

Your application of August 24 requests approval to commingle 
Devonian production from No. 8 Elliott Federal "31", lease New 
Mexico 0349953. with like production from wells Nos. 5, 6, and 
7 Elliott Federal "31", lease Las Cruces 069052, in sec. 31, 
T. 24 S., R. 38 E., Lea County, New Mexico. 

The system for commingling described in your application is 
hereby approved subject to like approval by the New Mexico Oil 
Conservation Commission. Your Lessee's Monthly Report of Sales 
and Royalty, form 9-361, should show a l l computations used to 
allocate production to each lease. 

Please notify the District Engineer, P. 0. Box 1157, Hobbs, New 
Mexico 88240, when the installation is completed so that a field 
inspection of the system can be made. 

Sincerely yours, 

(0RIG. SGD.) N, 0„ FREDERICK 

N. 0. FREDERICK 
Area Oil and Gas Supervisor 

cc: 
Hobbs (2) 
Accounts 

NOTED 

SEP 11 1972 

GORDON 



E l l i o t t Fed. 31 HnUtfty H 

(-) Location of valv<>. or «Iuiitp, 

I . National 4x20 L.P. Hculer Trcar.fiV R.N. 
?. Oi l l i n e to atorage tanks, 2 7/8 tbg. w/2" Kimray dump and f i l l l i n e , 5-2" 
, Rockwell pluy vaJvn included. 

3. 250 bolted tank,(not i u uae). 
4, O i l storflf*e, 2-250 bbl. hnlcod tanks. 
5- Tcx-New Mex. pipc l i u e . 4" w/3/4 Rockwell valve. 
6, Equalizer l i n e 3" w/3-3" Ruckwell valve. 
7. Circulating l i n e from storage tanks to heater 2 7/b" tbg. w/3-3" Rockwell valvp at 

h*ck of lHiik» and 1-2" VHIVC at c i r c u l a t i n g pump. 
fl, 2" Viking c i r c u l a t i n g pump, S.N. 0y69891 w/ 5 horse motor and control box. 
9. Vent l i o * 2 7/8 tbft. w/2" Klway t u l i e f valve. 
10. Salco line 2 7/8 tbg. w/2" Kimray relief valve at heater and 2" plug valve 

upstream of Iii l'aco tni'Ler run. 
I I . Water l i n e 2 7/8 tbg, w/2" Kimray dump—2-2" Rockwell plug VdlVe. 
12. Water scoraftu—-2-SO0 bbl. bolted Uukts. 
13. Water l e v e l ! c o n t r o l l e r w/2" Vic valvci 
14. Load l i n e 4" w/3-4" Rockwell plug valve. 
15. l*s C e n t r i f i c o l pump w/7'i horse motor,S.N. 3495, and Gen.iilectrie, control box, 

st y l e //52E73983A 
16. Water Hne to Getty's dispocali 
17. 2" poly.cthclene water Hue from VANCE 30-1 and ELLIOTT FED, 31-2 li a t t e r y . 
18. F«nc<? around locution, 
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• SENDER: Complete items 1 and 2 when additional services are desired, and complete iiems 
3 and 4 . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) ., (Extra charge) 

3. Art ic le Addressed to : 4 . Art jcteJ\ iumber 3. Art ic le Addressed to : 

Type of Service: 
• Registered D Insured 
©"Certif ied • COD 

• Express Mai, • & S s e 

3. Art ic le Addressed to : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee^. 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 1 \ 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 + U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 4 . Art ic le Number 3. Art ic le Addressed to : 

Type of Service: 
Q Registered CU Insured 
EKfert i f ied £ j P COD 
I | „ „ i t . n f r * f~l Return Receipt 
U Express Mail . I_l f o r M e r c h a n d i s e 

3. Art ic le Addressed to : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee „ . / 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signattfrfe — Agent 

X c 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery ~ W 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

4 h SENDER: Complete items 1°8rid 2 when additional services are desired, and complete items 
^ 3 and 4. **>•• 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beinq returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(sl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

/b^rSCf'*- deeps'"; -rZxSt'e*. a-f 

*A<r PTC- &ec/c>&*-4/* ~77£sr 

je*s~>ew, ^ **** • ^ 

4. Art ic le Number 

r° <?// 6>S& 3 
3. Article Addressed to: 

/b^rSCf'*- deeps'"; -rZxSt'e*. a-f 

*A<r PTC- &ec/c>&*-4/* ~77£sr 

je*s~>ew, ^ **** • ^ 

Type of Service: 
CU Registered d l Insured 
©Cer t i f i ed • COD 
n c„„„«. , . 1 | Return Receipt 
U Express Mail — f o r Merchandise 

3. Article Addressed to: 

/b^rSCf'*- deeps'"; -rZxSt'e*. a-f 

*A<r PTC- &ec/c>&*-4/* ~77£sr 

je*s~>ew, ^ **** • ^ kAlways obtain signature of addressee 
\ r agent and DATE DELIVERED. 

5. Signature — Addressee j 

X I * * j 
B. Addressee's Address (ONLY if 
£' requested and fee paid) 

6. Sio^klfule - Agent \ WiUm 

7. Date of Delivery / ^ s ^ ^ * * ^ ^ * 1 ^ 

B. Addressee's Address (ONLY if 
£' requested and fee paid) 

p H i fc.50 3E3 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
s«fjj>ro ~ ~ 

Street and No. ™ J ' 

P.O.. State and ZIP « pj>- State and Zip'code^ ° ~~ 

Postage VZ 

ta co co 
T— 

a 
e 
3 ~) 
o 
o 
CO 
m 

o 
u. 
Ui 
a. 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showinq 
towhom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of delivery 

TOTAL Postage and Fees 

Postmark or Date 

' S Form 3 8 1 1 , Apr. 1? * U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4 . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name o f the person delivered to and 
the date of deiiverv For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

5. Signature — Addressee 

X 

6. Sic 

X 

7. Date' of Delivery 

4 . Art ic le Number 

Type of Service: 

CH Registered 

[^Cert i f ied „ 

I I Express Mail 

CU Insured 
• COD 
I I Return Receipt 
— for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 * U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• SENDER: Complete items 1 and 2 when additional servi 
3 aod 4. 

Put yoqj^address in the "RETURN TO" Space on the reverse side, 
from being returned to you. The return receipt fee will provide you th' 
the dat§*tif delivery. For additional fees the following services are 
and cheek boxles) for additional servicelsl requested. 
1. • Show to whom delivered, date, and addressee's address 

(Extra charge) 

complete" items 

prevent thts< 
'on delivered 

postmaster for f< 

• Restricted Delivery 
(Extra charge) 

3. Art ic le Addressed to : 

6. Signature — Agent 

X 

7. Date of Delivery 

4 . Ar t ic le Number 

Type of Service 
Registered Insured 

irtified D COD 
iss Mail I I Return Receipt 

'—' for Merchandise 

Always obtain signature of addressee 
or agent arfl DATE DELIVERED. 

8. Addressee's Address (ONLY if 
I' requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide you the name of the person delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

P.O. J,<S2-<?3L<7 

4. Art ic le Number 

Z7 f / / 6sv 3<s<r 
3. Article Addressed to: 

P.O. J,<S2-<?3L<7 

Type of Service: 
CU Registered CU Insured 
H^e r t i f i ed • COD 

>.f~\ c ., I l Return Receipt 
U Express Mail U f o r M e r c h a n d j s e 

3. Article Addressed to: 

P.O. J,<S2-<?3L<7 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. S j # r ^ u j £ — Ag^nt ^ - y ^ ^ J f _ 
x (//(_.I/A.,*. 'M^Itjx^JPy 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. "Date of Delivery ' ( ! 

MAY 2 I 1992 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



SI. ; ' " •'• ': Cori[ i ! i : t i ' M-: nr 1 .mil ? *h(;n mkiitiuntil siiivn..!:' ; i " ;l;: ', ih- . ' i l l i.Miifi'uiH rusn-% 
^ 3 aftii<m. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the followina services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 4 . Art ic le Number 

A 9// ^>S~2> JJLO. 
3. Art ic le Addressed to : 

Type of Service: 
PJ Registered LZZl Insured 

IB-Certified • COD 

• Express Mai, • ? 0

e

r

t u

M

n

e r ^ a

c

n ^ s e 

3. Art ic le Addressed to : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. ̂ ^^^^^j^^^^^^^ 8". Addressee's Address (ONLY if 
requested and fee paid) 

6 f Signature — A g e n t / ' ' / 

8". Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery ^ 

8". Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1, Apr. 1989 * U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

^ fc SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the followina services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Art ic le Addressed to : 4 . Art ic le Number 3. Art ic le Addressed to : 

Type of Service: 
LZZ) Registered LZZ) Insured 
©"Cert i f ied • COD 
P l F«nrPM ILA&J P I Return Receipt l—l t x p r e s s ^ j i l_J f 0 f M e r c n a n j j s e 

3. Art ic le Addressed to : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 
8. Addressee's Address (ONLY if 

requested and fee paid) 

7. Oat^of (Delivery/] , s 

V * / £ - / - ? 2 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesl tor additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

AlCflJ6 7* • fyat'X 

J&^-Xr tpLscZtu. tf-s-a- 9 

4. Art ic le Number 3. Art ic le Addressed to : 

AlCflJ6 7* • fyat'X 

J&^-Xr tpLscZtu. tf-s-a- 9 

Type of Service: 
'©^Registered PJ Insured 

S-Certif ied • COD 

• Express Mail • j ^ e V S e 

3. Art ic le Addressed to : 

AlCflJ6 7* • fyat'X 

J&^-Xr tpLscZtu. tf-s-a- 9 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee i , 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Sign'^tu/e' — Agent / si 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. 45ate of Delivery ^ { 

MAY 2 2 1992 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 + U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 
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4fe SENDER: Complete items i and 2 ,,-liui. jUJ.Xi .mol -civiwos arc Uc^iud, ami uomp.oU; Hums 
^ 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

pB£^. C^<TTU<^*--J / ^ & A 

4. Art ic le Number 

P 9// 6<5-6 3 </£ 
3. Art ic le Addressed to : 

pB£^. C^<TTU<^*--J / ^ & A 
Type of Service: 
• Registered , , • • Insured 
B-Certif ied • COD 

• Express Mai, • ^ r S s e 

3. Art ic le Addressed to : 

pB£^. C^<TTU<^*--J / ^ & A 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature y^Agen t 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

i PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4 . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

1. 

4. Arfcl fe/Number 

W <&S3 3J2V 
Type of Service: 
• Registered Insured 
B-Certif ied • COD 

• express Mail • ^ M ^ B s e 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. S igna jK i re^ Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Delivery 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the followina services are available. Consult pnstmastpr fnr fuec 
and check boxlesl for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Art ic le Addressed to : 

^ ^ t C ^ t /lt^j2oA 

//& ^%/L*^rv~ <<2*-<- • 

4. Art ic le Nyfcnber 

/ > < ? / > *&«T2> 

3. Art ic le Addressed to : 

^ ^ t C ^ t /lt^j2oA 

//& ^%/L*^rv~ <<2*-<- • Type of Serv i jgJ • 
• Registered • Insured 
Lid-Certified • COD 
• Express Mail • " e

r

t u m Receipt 
M for Merchandise 

3. Art ic le Addressed to : 

^ ^ t C ^ t /lt^j2oA 

//& ^%/L*^rv~ <<2*-<- • 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Sigr/ature — Addi'fessee /( , -..V _ N 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 


