
STATE OF NEW MEXICO 
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

OIL CONSERVATION DIVISION 

APPLICATION OF MARBOB ENERGY 
CORPORATION FOR STATUTORY 
UNITIZATION OF THE DODD FEDERAL UNIT 
AREA AND TO AUTHORIZE UNORTHODOX 
WELL LOCATIONS IN THE DODD FEDERAL 
UNIT, EDDY COUNTY, NEW MEXICO. 

CASE NOS. 11350 AND 13349 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Can, attorney in fact and authorized representative of Marbob Energy 

Corporation, the Applicant herein, being first duly sworn, upon oath, states that notice of the 

above-referenced Application was mailed to the interested parties shown on Exhibit "A" 

attached hereto in accordance with Oil Conservation Division Rules, and that true and correct 

copies of the notice letter and proof of notice are attached hereto. 

William F. Cj 

f H k October 
SUBSCRIBED AND SWORN to before me this £7 day of September 2004 by 

William F. SPfelAL SEAL 
LISAMARIE ORTIZ 
NOTARY PUBLIC-STATE OF NEW MEXICO 

»r —~T>— 61 // w / on Notary 

My Commission Expires: QjtMLWioj 7trf~ 

1 

BEFORE THE OIL CONSERVATION COMMISSION 

Santa Fe, New Mexico 

Case Nos. 1 3349 & 1 335(1 Exhibi t No. 10 

Submi t ted by: 

Marbob Energy Corpora t ion 

Hearing Date: October 7, 2004 



Application of Marbob Energy Corporation 
for Statutory Unitization and to Authorize 

Unorthodox Well Locations Within the 
Dodd Federal Unit Area 

Eddy County, New Mexico 

Exhibit A 

Kyle L. Fulton 
P. O. Box 65264 
Lubbock, TX 794645810 

Stanley William Rosenfield Trust 
Stanley W. Rosenfield Trustee 
2029 Century Park East 
Los Angeles, CA 90667 

Pitch Energy Corporation 
Post Office Box 304 
Artesia, NM 88211-0304 

Sylvia H. Oliver 
2431 Condor 
Colorado Springs, CO 80909 

Elks National Foundation 
James W. O. Kelley Director 
2750 N. Lakeview Avenue 
Chicago, IL 60614-1089 

Timothy T. Leonard 
Post Office Box 2625 
Eagle Pass, TX 78852 

Shattuck-St. Mary's School 
Post Office Box 218 
Faribault, MN 55021-02185 

Charles and Jan Mee Rev. Trust 
1208 Larchmont Lane 
Oklahoma City, OK 73116-6104 

Donald & Marilyn Harris Trust 
Donald A. Harris 
2249 Elsinore Road 
Riverside, CA 92506 

Marbob Energy Corporation 
Post Office Box 227 
Artesia, NM 88211-0227 

Boys & Girls Clubs of America 
National Headquarters 
1230 W. Peachtree Street, NW 
Atlanta, GA 30309-3447 

Leonard Trust 
Robert J. and Marion Leonard Trustees 
Post Office Box 400 
Roswell, NM 88202-0400 

New Mexico Boys and Girls Ranches, Inc. 
formerly New Mexico Boys Ranch Inc. 
Business Office 
6209 Hendrix Rd NE 
Albuquerque, NM 87110-1334 

Gary B. Laughlin 
3831 Turtle Creek Blvd #18-D 
Dallas, TX 75219-4414 

Roger Penske 
Penske Corporation 
187 Highway 36 
West Long Branch, NJ 07764-1304 

George S. McCall 
400 Spillar Lane 
Austin, TX 78746-4437 

Dana Lyn Bukowski Trust #175 
Northern Trust Bank of Texas 
P. O. Box 226270 
Dallas, TX 75222-6270 

Nancy Harrell 
James E. Harrell 
4928 Post Oak Timber Drive 
Houston, TX 77056-2212 

James E. Lyon Estate 
c/o John D. Hughes Independent Ex. 
1415 Louisiana Suite 3700 
Houston, Texas 77002 

David Frame, Jr. 
PMB 919 
1302 Waugh Drive 
Houston, TX 77019 



Edward J. Hudson, Jr. 
c/o Blaffer Interests 
35 N. Wynden Drive 
Houston, TX 77056 

Robert H. Hannifin 
Post Office Box 218 
Midland, TX 79702-0318 

Kyle L. Fulton 
Post Office Box 64923 
Lubbock, TX 79464 

Patrick J. Hannifin 
765 Santa Camelia Drive 
Solana Beach, CA 92075-1612 

Betty H. Adkins 
7107 S. Hudson Circle 
Littleton, CO 80122-2541 

Regents, University of New Mexico 
Leonard Trust 
UNM Pre-Audit Dept. 
Scholes Hall Room #260 
Albuquerque, NM 87131-3111 

Richard Lance Chase 
Post Office Box 359 
Artesia, NM 88211-0359 

Charles B. Dowaliby 
211 W. Tilden 
Roswell, NM 88201-5746 

Grethe Hostmalingen 
Gamle Roisliveien 17 
N 2613 Lillehammer 
Norway 

Allan C. George 
280 Beacon Street 
Boston, MA 02116-1241 

Petco Limited 
Post Office Box 911 
Breckenridge, TX 76424-0911 

Jennifer Stewart Lyon Trust 
Compass Bank Co. TRE #0254 
P. O. Box 4886 
Houston, TX 77210-4886 

MEXCO Energy Corporation 
P. O. Box 10502 
Midland, TX 79702 

Robert Lee Blaffer Hudson 
35 N . Wynden Drive 
Houston, TX 77056 

Robert C. Chase 
Post Office Box 297 
Artesia, NM 88211-0297 

Marilyn Jean Van Petten 
1555 Alabama Street 
Amarillo, TX 79102-2226 

Kathryn McCormick 
2905 San Pablo Street NE 
Albuquerque, NM 87110-2716 

Margaret Wycocki 
721 Robins Road 
Lansing, MI 48917-2022 

The Bishop Whipple Schools 
Shattuck-St. Mary's School 
Post Office Box 218 
Faribault, MN 55021-02185 

James M. Dowaliby 
5353 Townsend Avenue 
New Haven, CT 06512-3626 

Mary Evelyn Roberts 
1111 North Pennsylvania Avenue 
Roswell, NM 88201-5046 

Hans Teisner 
Sognsveien 63 A 
0851 Oslo 
Norway 

Sylvia H. Oliver 
618 Oakwood Place NE 
Albuquerque, NM 87123 

Melissa Lyon Fuller Simon Tr 
Compass Bank Co. TRE #0213 
P. O. Box 4886 
Houston, TX 77210-4886 

Gregg E. Goodall, et ux, Jean 
P. O. Box 1152 
Breckenridge, TX 76424 

John F. Haire 
3502 W Avenue K-4 
Lancaster, CA 93536 



Betty J. Haire 
116 Travis Drive 
Euless, TX 76039-2019 

Molly M. Azopardi 
P. O. Box 620 
Wimberley, TX 78676 

S. E. Murphree Jr. 
Apt. 103 
9333 Memorial Drive 
Houston, TX 77024-5735 

Central Texas Operating Inc. 
Attn: Gregg Goodall 
P. O. Box 1152 

Breckenridge, TX 76424-1152 

OOPS Inc. 
Attn: Anne D. Owen 
5120 Woodway Drive, Suite 9001 
Houston, TX 77056-1724 
Loneta S. Curtis Trustee 
Loneta S. Curtis Lvg Trust 
P. O. Box 261427 
Piano, TX 75026-1427 

James Blaffer Owen 
Blaffer Agency Min Sec Acct No 1013067 
JP Morgan Chase Bank Agent & AIF 
P. O. Box 200336 
Houston, TX 77216-0336 

Joyce Blaffer Von Bother 
c/o Lawson & Holland 
One Linden Place 
Great Neck, NY 11021 

Bruce W. McClymond 
P. O. Box 41 
Breckenridge, TX 76424 

Veslemoy Andresen Roer 
Gullkroken 5 
0377 Oslo 
Norway 

Nuevo Seis Ltd Partnership 
P. O. Box 2588 
Roswell, NM 88202-2588 

H. L. Brown Operating LLC 
Attn: Accounting Department 
P. O. Box 2237 
Midland, TX 79702-2237 

R. H. Fulton Estate 
Joe K. Fulton Foreign Ind. Ex. 
P. O. Box 16860 
Lubbock, TX 79490-6860 

Chase Oil Corporation 
P. O. Box 1767 
Artesia, NM 88211-1767 

David M. Munson, Jr. 
P. O. Box 671096 
Dallas, TX 75367-1096 

Jack Fulton Jr. 
P. O. Box 16860 
Lubbock, TX 79490-6860 

Carolyn B. Wood Trustee 
Wood Heritage Trust 
P. O. Drawer 1011 
Refugio, TX 78377-1011 

Bean Family Limited Company 
P. O. Box 1738 
Roswell, NM 88202-1738 

Nancy K. McClymond S/F 
P. O. Box 513 
Ranchos de Taos, NM 87557 

John M. McCoy 
108 Vista Del Sol 
Belen.NM 87002 

Elizabeth M. Brown Trust BB 
Acct. No. W0110300 
Frost National Bank 
P. O. Box 1600 
San Antonio, TX 78296 

Claire Beine George 
7102 South Harrison Court 
Littleton, CO 80122 



Robert Blaffer Hudson 
Chase Bank 
Post Office Box 200336 
Houston, TX 77216-0336 

David M. Munson, Jr. 
Post Office Box 310 
Paris, TX 75461-0310 

James E. Lyon Estate 
Sherry Norman 
Compass Bank Asset Management Group 
P. O. Box 4886 
Houston, TX 77210-4886 

SOOL, Ltd. 
Post Office Box 2237 
Midland, TX 79702-2237 

Gerene Dianne Chase Crouch 
Oil Account 
P. O. Box 693 
Artesia, NM 88211-0693 

Joyce Blaffer Von Bother 
Chase Bank 
P. O. Box 200336 
Houston, TX 77216-0336 

Roger Penske 
Penske Corporation 
2555 S. Telegraph road 
Bloomfield Hills, MI 48302-0954 

Edward J. Hudson, Jr. 
Chase Bank 
P. O. Box 200336 
Houston, TX 77216-0336 

Tex Zia Properties 
Loneta S. Curtis Trustee 
Loneta S. Curtis Lvg Trust 
P. O. Box 261427 
Piano, TX 75026-1427 

Tex Zia Properties 
Loneta S. Curtis Trustee 
Loneta S. Curtis Lvg Trust 
605 S. 15th 
Artesia, NM 88210 

Hanson Energy 
R342 S. Haldeman Road 
Artesia, NM 88210 

Bil l L. Miller 
P. O. Box 17432 
Ft. Worth, TX 76102 

C. O. Fulton 
P. O. Box 1121 
Artesia, NM 88211-1121 

Commissioner of Public Lands 
P. O. Box 1148 
Santa Fe, NM 87504-1148 

Featherstone Development Corp. 
1801 West Second Street 
Roswell, NM 88201 

Latimer Investments, LLC 
P. O. Box 5422 
Hobbs, NM 88241-5422 

James L. Brown 
311 Main Road 
Ruidoso, NM 88345 

Chevron Texaco 
1111 Bagby Street 
Houston, TX 77002 

Webb Oil 
2409 Cerro Road 
Artesia, NM 88210 

Mack Energy Corporation 
P. O. Box 960 
Artesia, NM 88210 
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SENDER: COMPLETE THIS SECTION 

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

'~7 

COMPLSferHIS SECTION ON DELIVERY 

Date of Delivery 

Article Addressed to: 

Molly M. Azopardi 
P. O. Box 620 
Wimberley, TX 78676 9Z9'3 
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or PO Box No. 

City, State, ZIP+ 4 

Molly M. Azopardi 
P. O. Box 620 
Wimberley, TX 78676 
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3. Service Type 
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• Insured Mail 

• Express Mail 

TS3etum Receipt for Merchandise 

U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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SENDER: COMPLETE THIS SECTION 

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

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

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

James L. Brown 
311 Main Road 
Ruidoso, NM 88345 

COMPLETE THIS SECTION ON DELIVERY 

A. ; Received by (Please Print Clearly) 

sry address different ffom item 1 ? • Yes 

If YES; enter delivery address below: • No 

Sent To James L. Brown 
311 Main Road 

3. Service Type 
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CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage m 

SENDER: COMPLETETHIS SECTION 

C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

P o s t r 1. Article Addressed to: 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
a (Endorsement Required) 

• Total Postage * = ~ -

Srs^Tft Dana Lyn Bukowski Trust # 1 ' 
Northern Trust Bank of Texas 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Deliver} 

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

If YES, enter delivery address below: O No 

Sent To 

P. O. Box 226270 
i i i y ^ i i p Dallas, TX 75222-6270 

Dana Lyn Bukowski Trust #175 
Northern Trust Bank of Texas 
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Attn: Gregg Goodall 
P. O. Box 1152 
Breckenridge, TX 76424-1152 
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S e n , r ° Central Texas Operating Inc. 
Street'Apt. No Attn: Gregg Goodall 
orPOBoxNo. p Q B Q X n 5 2 

cty, state, ZIP B r e c k e n r i d g e , TX 76424-115 

3. ServiceType 

"^BLCertified Mail • Express Mail 
• Registered ^S^ te turn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fron 

PS Fo rm 380 
P S F o r m 3 8 1 1 , J u l y 1 9 9 9 
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Domestic Return Receipt 102595-99-M-1789 

U .S . P o s t a l S e r v i c e .). 

CERTIFIED MAIL RECEIPT I 
(Domestic Mail Only;, No Insurance, Coverage Pi 

Chase Oil Corporation 
P. O. Box 1767 

city.state,ZIP* Artesia, NM 88211 -1767 

Street, Apt. No. 
or PO Box No. 

"m C o m p l e t e i t w n ^ 1 7 Z 7 ^ v W 3 r A W " C o m p t e x e — 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

• Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

• A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s ; 

1. Article Addressed to: 

Chase Oil Corporation 
P. O. Box 1767 
Artesia, NM 88211-1767 

iat irrp s ' 

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

If YES, enter delivery address below: • No 

3. ServiceType 

^ . C e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Express Mail 

Return Receipt for Merchandisi 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy froi 

? • • ! H I D QQQH SbQS 56^7 
P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domestic Return Receipt 102595-99-M-1789 
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Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F«»e 
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Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F«»e 
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Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
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Return Receipt Fee 
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Restricted Delivery Fee 
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Total Postage & F«»e 

. \ PO! 

Postage 
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Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Sent To 

City, State, ZIP* 

Richard Lance Chase 
sir̂ ApxNo:; p o s t office Box 359 
or PO Box No. 

Artesia, NM 88211-0359 
PS Form 3800, 

U.S. Postal Service : 
CERTIFIED MAIL RECEIPT j 
(Domes t i c Ma i l On ly : No I n s u r a n c e Coverage ' , 
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Certified Fee 

Return Receipt Fee 
I—! (Endorsement Required) 

^ Restricted Delivery Fee 
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Sent To 
Robert C. Chase 

Wt?eeTAPt'.NoT Post Office Box 297 
r:.P.0.B:^0:... Artesia, NM 88211-0297 
C(ty, State, ZIP* . 

iHIJ.Ilj;l.lci;i.l.»h,.,.r. 

U.S. Postal Service 1 
CERTIFIED MAIL RECEIPT I 
(Domes t i c Ma i l On l y ; No lnsurar ice \ Cove rage , 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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Restricted Delivery Fee 
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Return Receipt Fee 
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(Endorsement Required) 

Restricted Delivery Fee 
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Sent To Chevron Texaco 
1111 Bagby Street 

Richard Lance Chase 
Post Office Box 359 
Artesia, NM 88211-0359 

eceived by (Please Print Clearly) B. Date of Delivery 

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

3. ServiceType 
VtpCbertified Mail • Express Mail 
• Registered '^Tteturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (C, 7 Q Q 1 1 1 4 Q 0 0 0 E 5 b 0 E 5 4 T 1 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

• 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. 

f t Received by iPkt&xt MOTi 1 b. uare oi'twnvtuy • 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. 

C. Signature J 
.... [ \ y . • Agent ' 

X / ^ ' Y / Z ^ / ^ ^ t V - - ? • Addressee | 

• 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. 

D. Is delivery address diffa/ent from item 1? • Yes ' 

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

Robert C. Chase , 
Post Office Box 297 L 
Artesia, N M 88211-0297 

D. Is delivery address diffa/ent from item 1? • Yes ' 

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

Robert C. Chase , 
Post Office Box 297 L 
Artesia, N M 88211-0297 

3. ServiceType 
CfcCertified Mail • Express Mail 
• Registered ^ "Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

1. Article Addressed to: 

Robert C. Chase , 
Post Office Box 297 L 
Artesia, N M 88211-0297 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from: 7DD1 H4Q 0005 5L0E 5H08 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

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. 

.-«'!4liU.lj 

1. Article Addressed to: 

A. Received byVP/ease Printfilearly) B. Date of Delivery 

Chevron Texaco 
1111 Bagby Street 
Houston, TX 77002 

Houston, TX 77002 
ciiy,'siaie,ZIPi 

IJ.«.IJ..fcbl.lA 

2. Article Number (Copy ' 

J f j y r w— ; y c — " 
D. Is delivery address different(frpm item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

(S j Je r t i f i ed Mail • Express Mail 

• Registered >Cr Return Receipt for Merchandise 
• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7001 imo oooB 5boa bsb̂  
102595-99-M-1789 



U.S. Postal Service 
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•(Domestic Mail Only; No Insurance Coverage I 
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Return Receipt Fee 
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Restricted Delivery Fee 
(Endorsement Required) 

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

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

A. Recbiv.ec by (Ffkase Print Clearly) B. Date of Delivery 

C. Signatur 

X \ 

,i | \ l 

V I A JVN. ^ A 9 e n t 

• Addressee 

Commissioner of Public Lands 
P. O. Box 1148 
Santa Fe, NM 87504-1148 

r"3 I Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* < 

|̂ J!HWH=I.I.»>. 

Commissioner of Public L? 
P. O. Box 1148 
Santa Fe, NM 87504-1148 

If YES, enter delivery address below: • No 

3. Service Type 
(^Cert i f ied M^il 

• Registered 

• Insured Mail 

impress Mai l ; / 
Seturn Receipt/for Merchandise 

^O'C.O.D. ^<ffi 
4. Restricted Delivery? ( E x t r k z & y ^ • y e s 

2. Article Number (Copy ' 

70D1 HMD DDDE SbDE bEEl 
PS Form 3 8 1 1 

U.S. Postal Service I 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 
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Return Receipt Fee 
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CD Restricted Delivery Fee 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

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

/ 1. Article Addressed to: 

G. Dianne C. Crouch S/F 
Post Office Box 693 
Artesia, NM 88211-0693 

ceived by (Please Print Clearly) 

102595-99-M-1789 1 

4*1 

B. Date of Delivery 

• Agent 

• Addressee 

D. Is ̂ elivery address different from item 1? C3 Yes 
If YES, enter delivery address below: • No 
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Sent To 
G. Dianne C. Crouch S/F 

We'eT'ApTNo Post Office Box 693 
.°:.P0..!OX..NO: Artesia, NM 88211-0693 
City, State, ZIP 

3. ServiceType 
^-Certif ied Mail • Express Mail 
• Registered _ /^5JsRetum Receipt tor Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copj 7QQ1 114D DDDE SfcDE S4B4 
PS Form 3800; PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service j 
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^ Restricted Delivery Fee 
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Complete items 1 , 2, and 3. «isb 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: 

Gerene Dianne Chase Crouch 
Oil Account 
P. O. Box 693 
Artesia, NM 88211-0693 

Gerene Dianne Chase Crouc 
Oil Account 

orPOBoxNo. P. O . B o x 693 

• ^ a f i i a i * . Artesia, NM 88211-0693 PS Form 3811, July 1999 

Sent To 

Street, Apt. No.; 

Heceivea DV Wigase rmn ur«a<iy; B. Date of Delivery 

• Agent 
• Addressee 

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

/ 3. ServiceType 

^Cer t i f i ed Mail • Express Mail 
• Registered ^E£fteturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) P Yes 

2. Article Number (Cot 
7D01 114D DDDE 5bDE LIDfl 

Domestic Return Receipt 102595-99-M-1789 
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Sent 7o Loneta S. Curtis Trustee 
Loneta S. Curtis Lvg Trust 
P. O. Box 261427 

citTsMeTzYp"* Piano, TX 75026-1427 

Street, Apt. No., 
or PO Box No. 
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Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 

Charles B. Dowaliby 
211 W. Tilden 
Roswell, NM 88201- 5746 

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: 

Loneta S. Curtis Trustee 
Loneta S. Curtis Lvg Trust 
p O. Box 261427 
Piano, TX 75026-1427 

A. Received by (Please Print Cparly) B. Date of Delivery 

iture C. Signature 

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

If YES, enter delivery address below: • No 

3. Service Type 
"^feertif ied Mail • Express Mail 
• Registered ^ f i j l e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy 
114D DODE 5bOE 5=1E7 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

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

1. Article Addressed to: 

Charles B. Dowaliby 
211 W. Tilden 
Roswell, NM 88201-5746 

A. Received by (Please Print Clearly) 

102595-99-M-1789 

B. Date of Delivery 

C. Signature -
V Agent 

Addressee 

D. Is delivery address different from item 1? >t3 Yes 
If YES, enter delivery address below: • No 

3. Service Type 

JrJJ Certified Mail • Express Mail 

• Registered *S3. Return Receipt for Merchandise 

• Insured Mail ' • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sr-
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PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-l\fl-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT . 
(Domestic Mail Only; No Insurance Coverage 

• 
Ln 
u i 

ru 

Ln 

ru 
• 
• 

• 
3" 
rf 
rf 

rf 
a 
a 
r-

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F*w»« 

V ^ 
V \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F*w»« 

2-3o 

V ^ 
V \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F*w»« 

I K 
V ^ 
V \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F*w»« 

•— i 
V ^ 
V \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F*w»« 

V ^ 
V \ 

item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

James M. Dowaliby 
5353 Townsend Avenue 
New Haven, CT 06512-3626 

Sent To 

City, State, ZIP* • 

James M. Dowaliby 
street, Apt.NO.; 5353 Townsend Avenue 
or HU tfOX NO. 

New Haven, CT 06512-362-

2. Article Number (Copy fr 

C. Signature 
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D. JsjjifSlivery address different from>jt4m 1 ? • Yes 
YES, enter delivery address^Selow: • No 

Agent 

• Addressee 

3. Service Type ' 

^recertif ied Mail • Express Mail 

• Registered tSCFteturn Receipt for Merchandise f 
• Insured Mail f • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

sent TO Elks National Foundation 
James W. O. Kelley Directoi 

Lakeview Avenue 
Street, Ap 
or POBox 2 7 5 0 N 

Elks National Foundation 
James W. O. Kelley Director 
2750 N . Lakeview Avenue 
Chicago, IL 60614-1089 

D. Is delivery addres^amerent from item 1 ? 
If YES, enter;clelivery address below: • No 

cWsiaie Chicago, IL 60614-1089 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 
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" ^ . C e r t i f i e d Mail • Express Mail 

• Registered & f l e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 f 
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• Complete items 1, 2, and 3rAlso complete 
iterp.4 if Restricted Deliveryhrdesired. 

•J. Print your name and address-en the reverse 
so that we can retumthe card-to you. 

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

1. Article Addressed to: 

Featherstone Development Corp. 
1801 West Second Street 
Roswell, NM 88201 

• Agent 

• Addressee 

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

• Yes 
• No 
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or PO Box No. 
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Featherstone Development 
1801 West Second Street 
Roswell, NM 88201 
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• Insured Mail ' D C.O.D. 
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Sent To David Frame, Jr. 
PMB 919 

Complete items 172, 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: 

David Frame, Jr. 
PMB 919 
1302 Waugh Drive 
Houston, TX 77019 

~K Hecelyea by (wrease Print Clearly; 

C Signature £ , 

D. Is delivery address difff 

B. (Sate off Delivery 
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x • Agent 

• Addressee 

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

3. Service Type 

Npi jer t i f ied Mail • Express Mail 
• Registered ^J3T.Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

TPOZNC 1302 Waugh Drive 
S&sSiia Houston, TX 77019 

2. Article Number (Ccfiy fn 70D1 HHP 5bOS 5 3 b l 

PS Form 3 8 1 1 , July'1999 
PS Forrri 380 

Domestic Return Receipt 102595-99-M-1789 
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item 4 if Restricted Delivery is desired. 
Print your name and address pn the reverse 
so that we can return the card to yeu. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Total Postage & F<" 

rf SentTo C. 0 . Fulton 
rf P. O. Box 1121 
rf Street, Apt. No.; 

or PO Box No. Artesia, N M 88211-1121 
• 
P-

City, State, ZIP* A 

PS Form 3800, Je 

U.S. Postal Service • W • • •;,. 
CERTIFIED MAIL RECEIPT ; 

(Domestic Mail Only: No Insurance Coverage j 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

( (®P16 Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

V-ZD " 
( (®P16 Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

( (®P16 Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

( (®P16 Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees s ^tro 

( (®P16 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 
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Senf To 

Street, Apt. Nt 
or PO Box No 

City, State, Zll 

Jack Fulton Jr. 
P. O. Box 16860 
Lubbock, TX 79490-6860 

Delivery 

C. O. Fulton 
p O. Box 1121 
Artesia, N M 88211-1121 

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

3. .Service Type 
S-Certified Mai) D Express Mail 
• Registered ^£fcReturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy 
7DOI H4Q aaaa stas bsi4 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

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: 

Jack Fulton Jr. 
P. O. Box 16860 
Lubbock, TX 79490-6860 

Received by (Plehsj Print Clearly) j B. Date of Delivery 

Service Type 
(^Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
^ S : Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sen' 

PS Fo rm 380 
7001 1140 DDDS 5bOE 5^34 

PS Form 3 8 1 1 , Juiv 102595-99-M-1789 

U.S. Postal Service . | 
CERTIFIED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage P 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Ftms 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Ftms 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Ftms 
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V ' - A He 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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nrComplete"i tems 172rand~3rAlso 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. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Sent To 
Kyle L. Fulton 

si?eetTApt.N~o. Post O f f i ce Box 64923 
o r P O B o x N o . , , . _ 

Lubbock, TX 79464 
City, State, ZIP-

1. Article Addressed to: 

Kyle L. Fulton 
"HS Post Office Box 64923 
s Utbfeock, TX 79464 

A. Receivedby (Please Ph'nt'Clearly) B. Date of Delivery 

3. Service Type 
. ^recertified Mail 

( • Registered ^-Slteturn Receipt for Merchandise 
• Insured Mail 

• Express Mail 
SBeturn 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy fr 

70.0.1 1140 000E 5hOE 5415 
, PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102S95-99-M-1789 

PS Form 3800 
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SENDER: COMPLETE THIS SECTION 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage \ '--

Kyle L. Fulton 

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

o Print your name and address on the reverse 
pr-n so that we can return the card to you. 
" t r • Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

Sent To 

si?eeTAPrt\ P. O. Box 65264 
orPOBoxN, Lubbock, TX 794645810 

Kyle L. Fulton 
P. O. Box 65264 
Lubbock, TX 794645810 

T 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature, / y f . 
• Agent 
• Addressee 

i below: • No 

City, State, Zi 

SSaEfiErnlggf, 

3. Service Type » 
W^ert i f ied Mail • Express Mail 
• Registered Retum Receipt for Merchandise 

• Insured Mail ' U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from. 
7PP1 imp PPP2 5bP2 571S 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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s 
R. H. Fulton Estate 
Joe K. Fulton Foreign Ind. Ex. 

Sent To 

Street, APY.'N'I T> r \ r, , ^ „ 
orPOBoxNo P . O . B o x 1 6 8 6 0 

cfly/stotoriii Lubbock, TX 79490-6860 

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

• Print your name and address on the reverse 
-^WTo> 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: 

R H. Fulton Estate 
Joe K. Fulton Foreign Ind. bx. 
p O. Box 16860 
Lubbock, TX 79490-6860 

B. Date of Delivery 

• Agent 
• Addressee 

from item 1? • Yes 

delivery address below: • No 

3. ServiceType 

"^-Certified Mail • Express Mail 

• Registered "0-Retum Receipt for Merchandise 

• Insured Mail ' \ • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

P 
GOS frusta) 
SERiTilri lED: lasaapu'. 

2. Article Number (Copy fr - J Q Q ^ l l L l Q [ ] [ ] • £ 5 b P B 5 6 7 3 

PS Form 3811 102595-99-M-1789 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F«M»<S 
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(Endorsement Required) 

Restricted Delivery Fee 
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(Endorsement Required) 
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(Endorsement Required) 
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(Endorsement Required) 
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Sent To 
Allan C. George 

Street, Apt. No.; 280 Beacon Street 
Boston, MA 02116-1241 

/ Q Print your name and address on the reverse 
7 so that we can return the card to you. 
i B Attach this card to the back of the mailpiece, 
J or on the front if space permits. 

/ Q Print your name and address on the reverse 
7 so that we can return the card to you. 
i B Attach this card to the back of the mailpiece, 
J or on the front if space permits. ^ ^3 Addressee 

- 1. Article Addressed to: 
j 

:. A l l a n C. George 
I 280 Beacon Street i 

Boston , M A 02116-1241 
; 

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

- 1. Article Addressed to: 
j 

:. A l l a n C. George 
I 280 Beacon Street i 

Boston , M A 02116-1241 
; 

3. Service Type 
^STJCertified M a i l • Express Mail 

• Registered &5§eturn Receipt for Merchandise 
• Insured Mail <Xl C.O.D. 

- 1. Article Addressed to: 
j 

:. A l l a n C. George 
I 280 Beacon Street i 

Boston , M A 02116-1241 
; 

4. Restricted Delivery? (Exfra Fee) • Yes 

2. Article Number (Copy from 
or PO Box No. 

~ciiy,siate,zYp~+ 

7PP1 imp PPP2 SbPS 57b7 
PS Form 3 8 1 1 , July 1 Receipt 102595-99-M-1789 



U.S: Postal Service - , \ 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

Article Addressed to: 

A. Received by (P/eaj 

Sent To 

Street, Apt. N, 
or PO Box No 

City, State, Zll 

Claire Beine George 
7102 South Harrison Court 
Littleton, CO 80122 

Claire Beine George 
7102 South Harrison Court 
Littleton, CO 80122 

\arly) B. Date of Delivery 

PS Form 380 

3. Service Type 
i£cer t i f ied Mail • Express Mail 
• Registered ISCpetum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fro 

U.S. Postal Service + 
CERTIFIED MAIL RECEIPT 
(Domestic, Mail Only; No Insurance Coverage 

7QQ1 1140. ODDS SbQE t>DS4 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 
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Total Posta<-- " • " — 

w 
( 

„ r C V Po 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Posta<-- " • " — 

w 
( 

„ r C V Po 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Posta<-- " • " — 

w 
( 

„ r C V Po 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Posta<-- " • " — 

w 
( 

„ r C V Po 

Postage 

Certified Fee 

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

A. Received by (Please Print ( 

1. Article Addressed to: 

Sent To 
Gregg E. Goodall, et ufc Jean 

Gregg E. Goodall, et u)(, Jean 
P O. Box 1152 
Breckenridge, TX 76424 

D. Is delivery 
If YES, enter delivei 

Street, Apt. P . O . B O X 1 1 5 2 
or PO Box i T-I * . , , 

Breckenridge, TX 76424 
City, State,. 

3. ServiceType 
^S^Certified Mail • Express Mail 
• Registered ~f^CBeturn Receipt for Merchandise 

• Insured Mail U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

IIIH-iMHBi 2. Article Number (Copy fro, 

I 
7DD1 114D DQDS 5b0E Sflll 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT ; 
(DomestiC'Mail Only: No Insurance Coverage 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

-nei n - f i r r i eM i i u i eu Denver y m oesrreCT 
Print your name and address on the reverse 
so that we can retum the card to you. 
Attach this card to the back of the 
or on the front if space permits 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

h16 

1. Article Addressed to: 

H. L. Brown Operating L L C V ' - < \ * l 
'J. Attn: Accounting Departmen^j Q^H 

$ %(T6 

S e n t T o H. L. Brown Operating LLC 
sTreeTApY.No" Attn: Accounting Departme 
orPOBoxNo. P . O . B o x 2 2 3 7 

citisialeVziPi Midland, TX 79702-2237 
PS Form 3800' 

P. O. Box 2237 
Midland, TX 79702-2237 

ym-j. x jifl c ihik man \ SL, 
V\ls" 

C. Signature 

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

3. Service Type 

/ ^ C e r t i f i e d Mail • Express Mail 

• Registered ^S=«eturn Receipt for Merchandise 
• Insured Mail • C.O.D. 



U.S. Postal Service i : i 
CERTIFIED MAIL RECEIPT ] V 
(Domestic Mail Only; No Insurance Coverage,Provided) 

Betty J. Haire 
Street, Apt. 116 Travis Drive 
or PO Box 

City, State, i 
Euliss, TX 76039 

PS Form 3 JZSLm 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage P. 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

John F. Haire 
3502 W Avenue K-4 
Lancaster, CA 93536 

, rf 
• 
o 
r̂  

John F. Haire 
sTreeTAh't'Ni 3502 W Avenue K-4 
" P 0 . 8 o x . . N o Lancaster, CA 93536 
City, State, Zll 

Aj. Received, Date of Deliver 

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

• Yes 
• No 

3. ServiceType 
TSSCertified Mail • Express Mail 

• Registered __^B^eturn Receipt for Merchandis( 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from * 7 Q Q 1 Q Q Q E g f a Q g 

PS Form 380 PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I02595-99-M-1789 

U.S. Postal Service J 
CERTIFIED MAIL RECEIPT j 
(Domestic: Mail Only; No Insurance CoverageM 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

/-7S ^ 

[ (SEPH 

V X. PoE 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees S 

[ (SEPH 

V X. PoE 

~"Compiete"items~i7zrana"cirAiso~compiete" ~ 
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: 

Patrick J. Hannifin 
765 Santa Camelia Drive 
Solana Beach, CA 92075-1612 

rFrirrrt^arry)-*"e?"DaTe"oi"peiiver 

• Agent 

• Addresse 

D. Is dajiypfy address diffjm^it from item 1 ? • Yes 
If YES, enfer delivery address below: D No 

Sent To 
Patrick J. Hannifin 

3. ServiceType 
P^Certified Mail • Express Mail 

• Registered ~^&Jteturn Receipt for Merchandisi 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

slieeTAp'tYNo. 765 Santa Camelia Drive 
.".P.0.f°f..N°: Solana Beach, CA 92075-16 
City, State, ZIP, 

2. Article Number (Copy fro 7001 1140 0005 5t05 S43T 
PS Form 3811, July ,Y- 102595-99-M-1789 

PS Form 3800! 



U.S. Postal Service • 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage 

Complete items 1, 2, and 3. Also complete 

COMPLETE THIS SECTION ON DELIVERY 

A. Received bv (Please Print Ctear/v) B. Date of Deliverv 

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. 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 

Robert H. Hannifin 
Post Office Box 218 
Midland, TX 79702-0318 

1. Article Addressed to: 

Robert H. Hannifin 
Post Office Box 218 
Midland, TX 79702-0318 

5^ 
C. Sigijafure 

X 
• Addressee 

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

3..Service Type 
gCCertified Mail 

• Registered 

• Insured Mail 
ir Merchandise 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy ' 
7DD1 114D 00D5 5fc>u2 S3^E 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Ma/7 Only: No Insurance Coverag 

PS Form 3 8 1 1 , July 1 9 r 

<12595-99-M-1789 
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(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Restricted Delivery Fee 
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Sent To 

Hanson Energy 
tr POBOX N R342 S. Haldeman Road 
cityTsia'teTz Artesia, NM 88210 

PS Form 38 

• 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. 

A. /Received by (P/esse nint aeariy) "Broaie or uenvery-^ • 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. 

C. Signature . / : 

Y 2 L ^ / H ^ W - ^ D A 9 e n t 

* / I a - ^ V ^ u l 1 \ • Addressee 

• 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. 

D. Is'delivery address different from item 1 ? Cl Yes 
If YES, enter delivery address below: • No ; 1. Article Addressed to: 

Hanson Energy 
R342 S. Haldeman Road 
Artesia, N M 88210 

D. Is'delivery address different from item 1 ? Cl Yes 
If YES, enter delivery address below: • No ; 1. Article Addressed to: 

Hanson Energy 
R342 S. Haldeman Road 
Artesia, N M 88210 j 3. . Service Type 

JKLCertified Mail • Express Mail 
• Registered JB> Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

Hanson Energy 
R342 S. Haldeman Road 
Artesia, N M 88210 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from 7 Q Q 1 - ^ g r j r j r j g r ^ r j g r ^ ] , 

PS Form 3 8 1 1 , july 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED; MAIL RECEIPT 
(Domestic Mail, Only; No Insurance Coveragt 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & 
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Postage 

Certified Fee 

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

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

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

1. Article Addressed to: 

Nancy Harrell 
James E. Harrell 
4928 Post Oak Timber Drive 
Houston, TX 77056-2212 

A. Received by (Please Print Clearly) B.; Date of Delivery 

fyA/7j?//_D Addressee 

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

/ y . ...;>.x 

Sent To Nancy Harrell 
James E. Harrell 

3. Service type, 
/OXDertifiecN M a i l e d -Express Mail 
• Registered ~~ ^CBetuhn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Street, Apt No. 

orPOBoxNo. 4928 Post Oak Timber Driv 
2. Article Number (Copy from service li •p r j r jT j T.T.14Q 0 D D E 5 b D 5 5 3 S 3 

'atTsiaie.'zip% Houston, TX 77056-2212 PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

Sent To Donald & Marilyn Harris 1 
Donald A. Harris 

Street, Apt. No. 

or POBOX NO. 2249 Elsinore Road 
city,state,ZIP* Riverside, CA 92506 

Donald & Marilyn Harris Trust 
Donald A. Harris 
2249 Elsinore Road 
Riverside, CA 92506 

COMPLETE THIS SECTION ON DELIVERY 

A. Received.by (Please Print Clearly) 

C. Signature / ^ 

ry 

• Agent 

• Addressee 

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

^ C e r t i f i e d Mail • Express Mail 

• Registered Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage 

2. Article Number (Copy fror 

4. Restricted Delivery? (Extra Fee) 

7001 11H0 000E 5b02 5b82 
• Yes 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 
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Postage 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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Postage 
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(Endorsement Required) 

Restricted Delivery Fee 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ tffrv 

r-o^piete-rreTTis-i, A ana jrATSTTComplete— 
item 4 if Restricted Delivery is desired, 

i 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 
o r on the front if space permits. 

1. Article Addressed to: 

Sent To 
Edward J. Hudson, Jr. 

streeirApi'Ni c/o Blaffer Interests 
or POBox No 3 5 N W y n d e n D r i y e 

city,state,zir Houston, TX 77056 

Edward J. Hudson, Jr. 
c/o Blaffer Interests 
35 N . Wynden Drive 
Houston, TX 77056 

ecejvegjpy te Print Clearly) 

Signature 

B/̂ paJte of De/ver 

o 
• Agent TAgent 

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

If YES, enter delivery address below: • No 

PS Form 380 

U.S. Postal Service '•, ' 
CERTIFIED MAIL RECEIPT . •. 
(Domestic Mail Only;,No Insurance Coverage 

2. Article Number (Copy from st 

3. Service Type 

"^.Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

"prfteturn Receipt for Merchandise 
C.O.D. 

4. Restricted Delivery? (Extra Fee) 
• Yes 

PS Form 3 8 1 1 ; July 1999 

7001 H I D nnn? c , n P S 3 ? f l 

Domestic Return Receipt 
102595-99-M-1789 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F<™ 

Sent To 

Street, Apt. No.; 
or PO Box No. 

Edward J. Hudson, 
Chase Bank 
P. O. Box 200336 

Jr. 

ciiy;slal'e]zTp*l Houston, TX 77216-0336 
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• Print your name and address on the reverse ~ 
so that we can return the card to you. 

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

' J f X ^ l ^ X Cl Agent 
y r " O Addressee 

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

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

/ 6 . Is"3elitery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

Edward J. Hudson, Jr. 
Chase Bank 
P o . Box 200336 
Houston, TX 77216-0336 

/ 6 . Is"3elitery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

Edward J. Hudson, Jr. 
Chase Bank 
P o . Box 200336 
Houston, TX 77216-0336 

! 3. yService Type 
^Cer t i f ied Mail • Express Mail 
• Registered ^ i f i e t u r n Receipt for Merchandise 

• Insured Mail / D C.O.D. 

1. Article Addressed to: 

Edward J. Hudson, Jr. 
Chase Bank 
P o . Box 200336 
Houston, TX 77216-0336 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy , , , „ _ 

7001 HMD 0.002 SbOE b l 3 T 
PS Form 381 Domestic Return Receipt 102595-99-M-1789 
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SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

Sent To 

Robert Lee Blaffer Hudson 
35 N. Wynden Drive 

cit,;siBiBrzip7h Houston, TX 77056 

Robert Lee Blaffer Hudson 
35 N. Wynden Drive 
Houston, TX 77056 

COMPLETElTHIS SECTION ON DELIVERY 

Receivi fe of De/lven 

• Agent 

• Addressee 

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

Street, Apt. No. 
or PO Box No. 

PS Form 3800, J 

3. ServiceType 
"^^Certified Mail • Express Mail 
• Registered ScFleturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

2. Article Number (Copy from si 

PS Form 3 8 1 1 , J' 

7001 1140 000E 5bOE S3BS 
102595-99-M-1789 
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pretS'items 172rarid"3rAlso complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Robert Blaffer Hudson 
Chase Bank 

Sent To 

irfo^xNc' Post Office Box 200336 
c^sialeYzn Houston, TX 77216-0336 

Robert Blaffer Hudson 
Chase Bank 
Post Office Box 200336 
Houston, TX 77216-0336 

A. Received by (Please Print Clearly) B. Date of Delivery 

SEP 2 1 206V C. Signature 

X • Agent 

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

If YES, enter delivery address below: • No 

^ j i lcer t i f ied Mail 
• Registered 

• Insured Mail 

• Express Mail 
leturn Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy from servic ~ 'I 

RS Form 380 

PS Form 3811, : July;i99^ 
102595-99-M-1789 

U.S. Postal Service . • . .. ' , 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 
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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: 

Latimer Investments, LLC 
P. O. Box 5422 
Hobbs, NM 88241-5422 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Latimer Investments, LLC 
P. O. Box 5422 
Hobbs, NM 88241-5422 

D. Is delivery address differenf from it£m 1 ? 
If YES, enter delivery address below: 

3. Service Type 

p>Certified Mail • Express Mail 

• Registered 5aj teturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) 

2. Article Number (Copy from • 
• Yes 

7001 1140 000E SbOE bESE 
PS Form 3 8 1 1 , July 1999 

PS Form 3800,. 
Domestic Return Receipt 102595-99-M-1789 



U.S. Posta l Service 
CERTIFIED MAIL RECEIPT 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is des i red. . 
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. 

Article Addressed to: 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Gary B. Laughlin 
3831 Turtle Creek Blvd # 
Dallas, TX 75219-4414 

Gary B. Laughlin 
3831 Turtle Creek Blvd #18-D 
Dallas, TX 75219-4414 

COMPLETEJHIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date oJ'DeJivery 

f/2<4rVy 
C. Signature 

ID-Agent 

I • Addressee 

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

3. Service Type 
~^Sert i f ied Mail • Express Mail 

• / Q Registered ^JS^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3800, J; 
Article Number (Copy from se 7 U U 1 U t D U U U 2 S b D E 5 3 D T 

U.S. Posta l Service 
C E R T I F I E D M A I L R E C E I P T 
(Domestic Mail Only: No Insurance Coverage 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

Complete items i , 2, and 3. Also complete; 
item 4 if Restftcted Delivery is desired. 
Print your namSSnd 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. 
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Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 

Leonard Trust 
Robert J. and Marion Leor 
Trustees 
Post Office Box 400 
Roswell, NM 88202-0400. 

1. Article Addressed to: 

A.. Signature 

x 
• Agent 

2£^-v»C__-Q-Addressee 

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

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

• Yes 

• No 

leryice Type 

Certified Mail 

•\Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article NflHiJb 

(Transfer trom service label) 

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

U.S. Postal Service 
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Restricted Delivery Fee 
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Sent To Timothy T. Leonard 
Post Office Box 2625 

78852 

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

A. Received by (Please Print Clearjy) B. Date of 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. 
j • Attach this card to the back of the mailpiece, 
! or on the front if space permits. 

1. Article Addressed to: 

Timothy T. Leonard 
t Post Office Box 2625 
' Eagle Pass, TX 78852 

D?~ls delivery address different fromSterh 1 ? • Yes 
If YES, enter delivery addresS\below: LJ No 

\ 

1. Article Addressed to: 

Timothy T. Leonard 
t Post Office Box 2625 
' Eagle Pass, TX 78852 3A Service Type 

/SL Certified Mail • Express Mail 

• Registered ^^ I j i e tu rn Receipt for Merchandise 
• Insured Mail • C.O.D. 

3A Service Type 
/SL Certified Mail • Express Mail 

• Registered ^^ I j i e tu rn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Street, Apt. No. 

Eagle Pass, TX 
'city-state, zip'i 

PS Fo rm 3800, 

2. Article Number (Copy from sen" ' - " ' 

7QD1 114D 5L.02 S7SD 
PS Form 3811, V "W93-99-M-1789 
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(Domestic Mail Only: No Insurance Coverage, 
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James E. Lyon Estate 
Sherry Norman 

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. 

Sent To 

-siieei-AprNo. C o m P a s s Bank Asset Managem. 
orPOBoxNo. Group 

Article Addressed to: 

James E. Lyon Estate 
Sherry Norman 
Compass Bank Asset Management 
Group 
P. O. Box 4886 
Houston, TX 77210-4886 

COMPLETE THIS SECTION ON DELIVERY 

A. FWyfeived by'(please Print Clearly) B. pate of Delivery, 

^Cyfe ign^ura,*^^ 
• Agent 

• Addressee 

Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

cliy/itateTiiPi P. O. Box 4886 

V 3 3 m m ^ ™ s t o a > T X 77210-4886 

3 Service Type 

^^Cert i f ied Mail • Express Mail 

• Registered ^ B B e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL R E C E I P T 
(Domestic Mail Only: No Insurance Coverage I 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

I U Return Receipt Fee 
n (Endorsement Required) 

j—j Restricted Delivery Fee 
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James E. Lyon Estate 
S e n t ° c/o John D. Hughes Indepenr 

Complete items 1, 2, and 3. Also comptete 
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. 
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1. Article Addressed to: 

James E. Lyon Estate 
c/o John D. Hughes Independent 
Ex. 
1415 Louisiana Suite 3700 
Houston, Texas 77002 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

x ^3C<^\ • Agent 

• Addressee 

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

If YES, enter delivery address below: d No 

Street, Apt. No. Ex. 
or POBox No. L o u i s i a n a S u j t e 3 1 Q Q 

City, State, ZIP-. H o u s t o n > X e x a s 7 7 f j ( ) 2 

|jHU-UllH#nVr,..-,-„ 

3. ^ e r v i c e Type 

" "^LQer t i f ied Mail • Express Mail 

• Registered ^JSKBeturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from < 

70D1 HMD DQDE 5bOE 5347 
PS Form 3 8 1 1 , July 1999 Domestic Return-Receipt 102595-99-M-1789 
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item 4 if Restrjcted_Deli,very is desired. 
Print your namVandaddress 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: 

/ 

Jennifer Stewart Lyon Trust 
Compass Bank Co. TRE #0254 
P. O. Box 4886 
Houston, TX 77210-4886 
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Sent To Jennifer Stewart Lyon Trust 
sireei-APrNo:; Compass Bank Co. TRE #0:_ 
orPOBoxNo. P. O . B o x 4 8 8 6 

bityTsiaieyziP* Houston, TX 77210-4886 

~B. Date PTDelivery 

• Agent 

S v - ' • Addressee 

l address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

J&Cer t i f i ed Mail • Express Mail 

• Registered 33^Ejeturn Receipt for Merchandise 

n Insured Mail • C.O.D. 

2. Article Number (Copy '-

'ivw? (Extra Fee) • Yes 

PS Form 381 
'595-99-M-1789 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
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SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Mack Energy Corporation 
P. O. Box 960 
Artesia, NM 88210 

A. Received by (Please Pemt Clearly) ate of Delivery 

'. J^aelivery address different from item 1 ? 
If YES, enter delivery address below: 

• Yes 
• No 
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Sent To 

Street, Apt. No. 
or PO Box No. 

City, State, ZIP+ 

Mack Energy Corporation 
P. O. Box 960 
Artesia, NM 88210 

3^ Service Type 
/ & . Certified Mail • Express Mail 
• Registered )E3. Retum Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3800, 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage 

2. Article Number (Cop] 
7001 1140 Q00E 5bOE bEfl3 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

Complete items 1 ^ . a n c T S ^ s o 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: 

/A? Received by (Please PrmLCIearly) I ti. Date of "Del ivery 

Marbob Energy Corporation 
Post Office Box 227 
Artesia, N M 88211-0227 

C. Signattire . 

D. Is delivery address different fron > delivery address different frSm item 
If YES, enter delivery address below: 

rf 

a 
n-

Marbob Energy Corporatio 
Street, Apt. Nt Post Office Box 227 
° r P ° ° ^ . Artesia, N M 88211-0227 
City, State, Zlt 

3. ServiceType 
JOs Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
^JS. Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service 
7001 1140 0005 SbDE 57DS 

IFBf™»-- PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Fi 

George S. McCall 
s"treeTAP't'.'No': 400 Spillar Lane 
° . P ° ° ^ L Austin, TX 78746-4437 
City, State, ZIP* 

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. 

Article Addressed to: 

George S. McCall 
400 Spillar Lane 
Austin, TX 78746-4437 

A. Recced by Clearly) B. Date of Deliveiy 

3. Service Typ> 

0NCertified Mail • Express Mail 
• Registered ^ J t e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from ••—•-•--» 

7DD1 1140 D0DE SbDS 5330 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 



• 

U.S. Postal Service j j 

CERTIFIED MAIL RECEIPT 
, (Domestic Mail Only; No Insurance Coverage 

ru 
o 
JO 

ru 
D 

Postage $ 
i • 

Certified Fee 3D \ \ " 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage * Wirt) 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

rf 
rf 

rf 
tn 
• 
v-

Sent To 

Bruce W. McClymond 
Street,'Apt. At P. O BOX 41 
OrPOBoxNc UX- ^ l 

city-sî rzl Breckenridge, TX 76424 

1. Article Addressed to: 

Bruce W. McClymond 
P. O. Box 41 
Breckenridge, TX 76424 

A. .Received by (Please Print Clearly)AB. Date of Delivery 

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

3. ServiceType 
^ C e r t i f i e d Mail • Express Mail 
• Registered / C k f t e t u r n Receipt for Merchandise 
• Insured Mail P C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 380 """r-'"—n 
2. Article Number (Copy fi 

7001 HMD 0002 SbOE 5=lbS 

U.S. Postal Service - j : . 

CERTIFIED MAIL RECEIPT * 
(Domestic Mali Only; No Insurance Coverage 

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 

nil 
p-
r r 
LnL_ 

ru 
o 

Ln Certified Fee 

fTJ Return Receipt Fee 
!—| (Endorsement Required) 

Q Restricted Delivery Fee 
O (Endorsement Required) 

I—I Total Postage * F«V>« 
=r 
rf 

/•7fT 

• 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, 
" ^ (MF k or on the front if space permits. 

1. Article Addressed to: 

Nancy K. McClymond S/F 
P. O. Box 513 
Ranchos de Taos, NM 87557 

A. Received by (Please Print ClearfyJ 

C. Signature. 

D. Is delivery address differei 

If YES, enter delivery 

tata of Delivery ; 

sal IT 
• Agent 

Addressee 

Sent To 

-- Nancy K. McClymond S/F 
Street, Apt. N p pv R ,- , 
OrPOBoxNc r - w - O O X D l j 

'cii;;sTate:'zl Ranchos de Taos, NM 87557 

3. ServiceType 
^ Certified Mail O Express Mail 
• Registered ^3"Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy froi 7001 1140 oooa sboa s ^ a 
PS Form 380 PS Form 3 8 1 1 , July 1999 > , Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service j , 
CERTIFIED MAIL RECEIPT; , 
(Domestic Mail Only; No Irisurance Coveraae 

Zl 
JD 

XI 
=3 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

I (SEP I 6 
'. \ \ Postn 
' V % v ^ He: 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

1-30 I (SEP I 6 
'. \ \ Postn 
' V % v ^ He: 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

I (SEP I 6 
'. \ \ Postn 
' V % v ^ He: 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

I (SEP I 6 
'. \ \ Postn 
' V % v ^ He: 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ ^ or) 

I (SEP I 6 
'. \ \ Postn 
' V % v ^ He: 

Sent To 

Kathryn McCormick 
fpf^tf 2 9 0 5 S a n P a b ] o Street NE 
cî sieleVzyp- Albuquerque, NM 87110-27If 

• Complete items 1, 2, and' 3rAiso*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. 

A. Received by (Please Print Clearly) B. Date of Delivery 

&-Z7-C/ 
• Complete items 1, 2, and' 3rAiso*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. 

C. Signature . . 

x 3 ^ * f e * - ^ ! X L . 
1. Article Addressed to: 

i 

Kathryn McCormick 
2905 San Pablo Street NE 
Albuquerque, N M 87110-2716 

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

i 

Kathryn McCormick 
2905 San Pablo Street NE 
Albuquerque, N M 87110-2716 3. Service Type 

flS Certified Mail • Express Mail 

• Registered J i ^ e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

i 

Kathryn McCormick 
2905 San Pablo Street NE 
Albuquerque, N M 87110-2716 

4. Restricted Delivery? (Extra Fee) • v e s 

2. Article Number (Copy from 
7001 1140 0002 SbOE 544k 

PS Form 3 8 1 1 , July 1999 102595-99-M-1789 

PS Form 380 



U.S. Postal Serv ice. I » 
C E R T I F I E D M A I L R E C E I P T 
(Domestic Mail Only; No Insurance Coverage 

PU Return Receipt Fee 
(Endorsement Required) 

O Restricted Delivery Fee 
l—I (Endorsement Required) 

!—I Total Postage & Fees 
zr 
rf 

SENDER: COMPLETE THIS SECTION 

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

COMPL ETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

John M. McCoy 
108 Vista Del Sol 
Belen, NM 87002 

A. Received by (Please Print Clearly) 

ly /— th 

B. Date of Delivery 

D. Is delivery address different from item 1? { J > e s 

If YES, enter delivery address below: • No 

Sent To 

John M. McCoy 
TpfeofZ' ' 108 Vista Del Sol 
ctty;sme7zi'p*'A Belen, NM 87002 

3. Service Type 
"^Cer t i f ied Mail • Express Mail 
U Registered ^ ^ R e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy f 
70D1 1140 0005 5b05 bOlb 

U.S. Postal Service .. I j 
CERTIFIED MAIL RECEIPT : 

' (Domes t i c Ma i l On ly ; .No I nsu rance Coverage Pj 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

necm vbU-uy-Tf*?easg: 

i tem 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: 

. _ Return Receipt Fee 
r—1 (Endorsement Required) 
• 
O 

Restricted Delivery Fee 
(Endorsement Required) 

• 

rf 
rf 

rf 
• 
a 
p -

Total Postage & F"-* 

Charles and Jan Mee Rev 

Charles and Jan Mee Rev. Trust 
1208 Larchmont Lane 
Oklahoma City, OK 73116-6104** 

102595-99-M-1789 

B. DafeoFDelivery 

C. Signature 

X ' 
• Agent 

• Addressee 

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

^3 Q\AA^_ Y \ -S-9— 

Sent To 

Street, Apt. No., 
or PO Box No. 

City, State, ZIP* 

" 1208 Larchmont Lane 
•4 Oklahoma City, OK 731 

3. ServiceType 

jfl§LCertified Mail • Express Mail 
• Registered Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

r n n n n r w 

4. Restricted Delivery? (Extra Fee) • Yes 1 

2. Article Number (Copy fro, 7001 1140 000S Sb05 5bbfl 
1 

1 
• i i i 

PS Form 3 8 1 1 , July 1999 Domestic Retu rn Receipt ; 
- — : 1 1 

102595-99-M-1789 

U.S. Postal Service | 

CERTIFIED MAIL RECEIPT! ,. ...J_ 
(Domestic Mail Only: No Insurance Coverage Pi 

ru 
CO 
LT) 

ru 
• 
JTJ 

Ln 

ru 

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. 

Postage 

Certified Fee 

, _ Return Receipt Fee 
i—1 (Endorsement Required) 

^ Restricted Delivery Fee 
CJ (Endorsement Required) 

l—l Total Postagp " 
3" 
r"3 ["Sent To 

t-3Q 

/ •76^ 

1. Article Addressed to: 

MEXCO Energy Corporation 
P O. Box 10502 
Midland, TX 79702 

rf 
• 
• 

MEXCO Energy Corporation 
Street, Apt. N P. O. Box 10502 
r..P-°.Br„N.£ Midland, TX 79702 
City, State, Zl 

A. Received by (Please Print Clearly) 

Ihdtffa. Shrek 
B_Date of Delivery 

C. Signature / 
r^Agent 

• Addressee 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery addressbefSwr iTSsNo 

• Insured Mail • C.O.D 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from -~-

7001 1140 aaaa stoa saaa 
PS Fo r 102595-99-M-1789 

PS Form 380 



•••!• itv • !:. .1 I , :• .... ' 
U.S. Postal Service \ • 11 
CERTIF IED MAIL R E C E I P T 
(Domestic Mail OnlyWo Insurance Coverage 

Provided) ..... 

ru 
JD . 

ru 
• 
JD 
L n 

ru 
a 
a 
o 

o 
zr 
rf 
rf 
rf 
a 
a 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

1-30 

Sent To Bill L. Miller 
P. O. Box 17432 

Street, Apt. No. _ , , „ s i 

orPOBoxNo. Ft. Worth, TX 76102 
City, State, Zlp\ 

U.S. Postal Service .' 1 •• ; '• •'• V . " 
CERTIFIED MAIL RECEIPT P 
(Domestic^ Mail Only;. No Insurance Coverage Provided) 

rf 
rf 

rf 
• 
• 

Sent To 

Post Office Box 310 Street, Apt. No. 

°Z0..B0X..N1 Paris, TX 75461-0310 
city, State, ZIP, 

SENDER: COMPLETE THIS SECTION 

U.S. Postal Service j ! 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

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: 

ru 
• 
JD 
LT) 

UJ Return Receipt Fee 
I—| (Endorsement Required) 

^ Restricted Delivery Fee 
O (Endorsement Required) 

l—l Total Postage » c — " 
zr 
rfr 

David M. Munson, Jr. 
WreeTApt-N' P. O. BOX 671096 
or PO Box No 

Dallas, TX 75367-1096 

Munson, Jr. 
<S~i P. O. Box 671096 
~̂  Dallas, TX 75367-1096 

rf 

rf 
• 
o 
r̂ -

Senf To 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clear ly) / B. Date of Delivery 

C. Signafure 

• Agent 

• Addressee 

D. Is delivery address different fr^fri item 1? • Yes 

If YES, enter delivery address below: • No 

Service Type 

L^fcert i f ied Mail • Express Mail 

Q Registered ^E f cR e t u rn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy froi 

?••! 114D DDDE SbOE 5^10 
City, State, Zll PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

PS Fo rm 380 



• 

U.S. Postal Service I j 
C E R T I F I E D M A I L R E C E I P T 
(Domestic Mail Only; No Insurance Coverage 

SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

• 
3 " 
rf 
rf 

rf 
a 
a 
r>-

Total Postage # 

Sent To S. E. Murphree Jr. 
Apt. 103 

TPOBOXNO:
 9 3 3 3 Memorial Drive 

S. E. Murphree Jr. 
Apt. 103 
9333 Memorial Drive 
Houston, TX 77024-5735 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery ' 

C. Signature S r ' \ 
^ • Agent 

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

If YES, enter delivery address below: • No 

City, State, ZIPi 

•JJJ.itf.'.l«kllll».^...-n, 

Houston, TX 77024-5735 

3. Service Type 
^Q-Certified Mail • Express Mail 

• Registered ^ K B e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fro 70D1 imn gang 5has s&^h 
U.S. Postal Service , | y 

C E R T I F I E D M A I L R E C E I P T 
[(Domestic Mail Only; No Insurance Coverage< 

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 ! 

JD 
cO 
ru 
ui 

ru 
• 
JD 
Ln 

ru 
r a 
• 

• 

rf 
rf 

rf 
• 
a 
r-

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tota l P o s t a g e & Fees 

11 Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tota l P o s t a g e & Fees 

11 Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tota l P o s t a g e & Fees 

11 Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tota l P o s t a g e & Fees 

\ 

11 Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tota l P o s t a g e & Fees 

11 

Sent To 
_ New Mexico Boys and Girls 

Inc. 
sl̂ TApTN r̂ formerly New Mexico Boys 1 
orPOBoxNo, Business Office 
cliy'slaieVzTp+'t 6209 Hendrix Rd NE 
JJJJJ.Lfchl.l.ll. Albuquerque, NM 87110-13 

• 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. 

A. ReceiverJ^D^PfenpejPr/nf Clearly) B. Date of 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. X f ^ / U X ^ ^ ^ J ^ ^ e s s e e \ 

1. Article Addressed to: 

New Mexico Boys and Girls Ranches, 
Inc. 
formerly New Mexico Boys Ranch Inc. 
Business Office 

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

f 

i 
6209 Hendrix Rd NE 
Albuquerque, N M 87110-1334 

3. Service Type 

*itLCertified Mail • Express Mail i 

' • Registered pFfeeturn Receipt for Merchandise 

• Insured Mail C.O.D. 

6209 Hendrix Rd NE 
Albuquerque, N M 87110-1334 

4. Restricted Delivery? (Extra Fee) • v e s f 

PS Form 3 8 1 ' 95-99-M-1789 

U.S. Postal Service | . : | 
C E R T I F I E D M A I L R E C E I P T 
(Domestic Mail Only; No Insurance Coverage 

ru 
• 
JD 

ru 
a 
a 
• 

• 

rf 
rf 

rf 
CD 
• 
P-

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & 

13o 

~7tem 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. 

i * i 1. Article Addressed to: 

SEP | 
PO! Nuevo Seis Ltd Partnership 

P. O. Box 2588 
Roswell, NM 88202-2588 

Sent To 
Nuevo Seis Ltd Partnership 

sVreeTTpt'No:; P . O . B o x 2 5 8 8 
or PO Box No. _ 

Roswell, NM 88202-2588 
City, State, ZIP* ' 

2. Article Number (Copy fr, 

1; 
3. Signature ' j C. Signature 

D. Is delivery address different from itei 
If YES, enter delivery address beli 

3. Service Type 

^ C e r t i f i e d Mail T J & p r e s s Mail 

• Registered ^ - ^ R e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

1140 DDDE SbQS bDE3 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

102595-99-M-1789 



# 

U.S. Postal Service- I •: r. . • j j 

CERTIFIED MAIL RECEIPT I 1 

(Domestic: Mail' Only: No Insurance Coverage Provided) • 

rfl 
LT) 
J3 
U l . 

ru 
a 
—o 
u i 

ru 
• 
a 
o 
a 
3" 
rf 
rf 

rf 
• 
a 
r-

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F*»«« 

V,.Postmark'' J 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F*»«« 

V,.Postmark'' J 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F*»«« 

IK V,.Postmark'' J 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F*»«« 

V,.Postmark'' J 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F*»«« 

V,.Postmark'' J 

Sent ro 

Street Apt. No.; 
or P0 Box No. 

City, State, ZIP* 

Sylvia H. Oliver 
2431 Condor 
Colorado Springs, CO 80909 

U.S. Postal Service | I 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No insurance Coverage 

SENDER: COMPLETE THIS SECTION 

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

item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 

so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

rf 
• 
o 

$ ftvd 
Sylvia H. Oliver 

sTreei'ApL N 618 Oakwood Place NE 
Albuquerque, NM 87123 

City, State, Zll 

PS Form 38 

1. Article Addressed to: 

Sylvia H. Oliver 
618 Oakwood Place NE 
Albuquerque, NM 87123 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print 

D. Is deliveryfcddress different from item 1 ? 

If YES, enter delivery address below: 

• Agent 

; Addressee 

• Yes 

• No 

3. Service Type 

^8C£ertified Mail • Express Mail 

• Registered kkfteturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy frc 

7QQ1 114D DDDE 5hQE 5774 
PS Form 3811, July 1999 Domestic Return Receipt T02595-99-M-1789 

U.S. Postal Service | i 

CERTIFIED MAIL RECEIPT 
y (Domestic)M'aifd'nly;}}*& insurance Coverage 

m 
o 
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LD 

ru 
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u i 

ru 
• 
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• 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ Post; 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

2-3D 
\ Post; 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ Post; 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ & (Xl) 
rf 
rf 

rf 
a 
a 
r-

Sent To OOPS Inc. 
Attn: Anne D. Owen 
5120 Woodway Drive, Suite 

cty, state, ZIP* Houston, TX 77056-1724 

Street, Apt. No. 
or PO Box No. 

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: 

OOPS Inc. 
Attn: Anne D. Owen ? 
5120 Woodway Drive, Suite 9001 
Houston, TX 77056-1724 

2. Article Number (Copy 1 

ature 

Agent 

d slivery address different from item 1 ? • Yes 

:S, enter delivery address below: • No 

3. ServiceType 

[SKcertified Mail 

Q Registered 

• Insured Mail 

• Express Mail 

^J33teturn Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7QD1 1.14 D DDDS SbDE 5103 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 
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SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

COMPLETETHIS SECTION, ON DELIVERY 

Sent To 

Street, Apt. / 
or PO Box A 

City, State, 2 

James Blaffer Owen 
Blaffer Agency Min Sec Acct No 101 
JP Morgan Chase Bank Agent & AIF 
P. O. Box 200336 
Houston, TX 77216-0336 

James Blaffer Owen 
Blaffer Agency Min Sec Acct Mo 1013067 
JP Morgan Chase Bank Agent & AIF 
P. O. Box 200336 
Houston, TX 77216-0336 

i by (P/ease Print Clearly) pf Delivery 

..^eTivery address different from item 1? 
If YES, enter delivery address below: 

• Agent 
• Addressee 

• Yes 

• No 

3. ServiceType 
I^LCertified Mail 
• Registered 

• Insured Mail 

• Express Mail 

e?\Return Receipt for Merchandise 

C.O.D. 

U.S. Postal Service I i 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

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. 
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Roger Penske 
Penske Corporation 
2555 S. Telegraph road 
Bloomfield Hills, MI 48302-0954 

C. Signature 
• Agent 
• Addressee 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: L ^ S P 

Sent To Roger Penske 
Penske Corporation 
2555 S. Telegraph road 

«&"a£iia Bloomfield Hills, MI 48302-0. 

Street, Apt. A 
or PO Box Ni 

3. ServiceType 
^p^Certified Mail O Express Mail 

• Registered Jj3«Beturn Receipt for Merchandise 

• Insured Mail ' U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy! - p g g ^ - j ^ l - r j Q r j r i g S b D E b l l 5 
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Sent To Roger Penske 
Penske Corporation 

Street, Apt. No.; 

or PO BOX NO. 18 7 High way 3 6 
cWsiaieYzipT West Long Branch, NJ 07764-1304 
PS Form 3800,1 
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SENDER: COMPLETE THIS SECTION 

Completeitem's-I ' i 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your .name and address on the reverse 
so that' we ban return the card to you. 
Attach this card to the back of the mailpiece; 
or on the front if space permits. —.. ' -

: COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Sent To 
Petco Limited 

Petco Limited 
SfcaSgafgice-Box 911 
Breckenridge7 

iase Prm^Clearly) B. Date of Delivery 

"Sjgtpature 
• Agent 

• Addressee 

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

WheCApTNc p o s t office Box 911 
or PO Box NO. 

c5T5=T5 Breckenridge, TX 76424-
09 

-0911 3. Service Type ' . -

-^^CeitJiedJMaN Express MaiT 

— D Regis tered 'ST , p ^ p S n $ ¥ & > c £ i p t for Merchandise 

• Insured Mail 

PS Form 380 
4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fron 
7QQ1 114Q OOOS SbDS 5761 

U:S. Postal Service I • 
C E R T I F I E D M A I L R E C E I P T , 
(Domestic Mail Only; No Insurance Coverage 

PS Form 3 8 1 1 , July 1999 

Complete items 1, T, and 3. Also c&rnpietb-. 
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. /' 

Domestic Return Receipt 

t^^^:-y^^piea'se VfihTOeafly)~ 

102595-99-M-1789 

(~\ Q i n n a t i i rd t ' 

1. Article Addressed to: 

Pitch Energy Corporation 
Post Office Box 304 
Artesia, N M 88211-0304 

C. Signature 

D. Is delivery address different from item(V?/ El Yes 
If YES, enter delivery address below: Q No 

Pitch Energy Corporation 
sm^mNo. p o s t o f f i ce Box 304 
or POBox No. _ „ „ . , 

Artesia, N M 88211-0304 Cffy, State, ZIP-i 

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 (Copy from sen ' 
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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: 

Regents, University of New Mexico 
Leonard Trust 
UNM Pre-Audit Dept. 
Scholes Hall Room #260 
Albuquerque, NM 87131-3111 

C. Signature —. , _ „ 

X L/ZJJI Co 
• Agent 

• Addressee 

D. Is delivery address different from item 1? d Yes 
If YES, enter delivery^a^ressDelsw: • No 

Regents, University of New T> 
Leonard Trust 

Sent To 

IrWi&No": UNM Pre-Audit Dept. 
c;ty,s"fa'te;'z/p, Scholes Hall Room #260 

3. Service Type 
^^Cert i f ied Mail • Exjjres&fl 

• Registered ^jEjReturfi'Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fron •'— 

7DD1 1140 uurj2 5huE 5477 

ir-lifWW'r, 
Albuquerque, NM 87131-31: PS Form 3 8 1 1 , Ji , Rec 102595-99-M-1789 



COMPLETE THIS SECTION ON DELIVERY 

A. Received bv (Please Print Clearlv) B. Date of Deliverv 
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 onjthe front if space permits. 

•P * 1. Article Addressed to: 

\ Pos 

Mary Evelyn Roberts 
1111 North Pennsylvania Avenue 
Roswell, NM 88201-5046 

Mary Evelyn Roberts 
WeeVwYNo'.- 1111 North Pennsylvania Â  

Roswell, NM 88201-5046 
or PO Box No 

ciiyisuie, ZIP+ 

PS Form 3800,. 
2. Article Number (Co) 

ddress different fronrftem 1? 
' delivery address below: 

• Yes 
• No 

3. Service Type 
^ECCertified Mail 

• Registered 

• Insured Mail 

• Express Mail 
.Return Receipt for Merchandise 

• C.O.D. 
4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 381 
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Sent To 
Stanley William Rosenfield 
Trust 

Irpf S Stanley W. Rosenfield Trus 
WSSTai 2 0 2 9 Century Park East 

Los Angeles, CA 90667 

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: 

Stanley William Rosenfield 
Trust 
Stanley W. Rosenfield Trustee 
2029 Century Park East 
Los Angeles, CA 90667 

A. Received by (Please Print Clearly) 

3. ServiceType 
)S. Certified Mail • Express Mail 
• Registered j & L Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service - p Q Q ^ H 4 Q D Q D H 5 L J 0 2 5 b 7 5 

PS Form 380 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Shattuck-St. Mary's School 
Post Office Box 218 
FaribaulMMN 55021-02185 

A. Received by (Please Print Clearly) 

C. Signature 

Date of Delivery 

• Agent 
Addressee 

D. Is delivery address different, 
If YES, enter delivery ad' 

Sent To 
Shattuck-St. Mary's School 

ITpoiox'L Post Of f i ce Box 218 

3. ServiceType 
^ § 1 , Certified Mail • Express Mail 

• Registered. J&Return Receipt for Merchandise 

• Insured Mail n 2 C.O.D. 

4. Restricted5 Delivery? (Extra Fee) • Yes 

2. Article Number (Copy frr 

Clty, State, 2 Faribault, MN 55021-02185 
7001 1140 Q0DH 5bTJJ!52T3_ 

PS Form \ .•ic Return ° * 102595-99-M-1789 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 

item 4, if Restricted Delivery is desired. 

Print your name and address on the reverse 

so that we can return the card to you. 

i Attach this card to the back of the mailpiece, 

or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Sent To Melissa Lyon Fuller Simon Tr 
WreeTA'pri Compass Bank Co. TRE #021: 
OTPOWW p o B o x 4 8 8 6 

a^sialeTz Houston, TX 77210-4886 

1. Article! Addressed to: 

Melissa Lyon Fuller Simon Tr 
Compass Bank Co. TRE #0213 
P O. Box 4886 
Houston, TX 77210-4886 

latgjOf Delivery 

D^tsdelivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. ServiceType 

/^Cer t i f ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

Hefjetum Receipt for Merchandise 

DC.O .D . 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy *— 

PS Form 38 7001 H H P DPOa 5bOS 57^6 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 
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I 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: 

SOOL, Ltd. 
Post Office Box 2237 
Midland, TX 79702-2237 

A^eceived by (Please Print Clearly) 

C. Sign, 

X 

B. Date of Delivery 

>ignature n y 

< . A • Agent 

/ r U • Addressee 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter del iv§r>«eWresshelow: • No 

Sent To 

SOOL, Ltd. 

"SWS? P o s t 0 f f i c e B o x 2 2 3 7 

c l i ^ z i P M i d l a n d , TX 79702-2237 
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• Insured Mail • C.O.D. 
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U.S. Postal Service i 
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Tex Zia Properties 
Loneta S. Curtis Trustee 
Loneta S. Curtis Lvg Trust 
605 S. 15th 
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U.S. Postal Service | -
CERTIFIED MAIL RECEIPT j 
(Domestic Mail Only; No insurance]Coverage P\ SENDER: COMPLETE THIS SECTION 

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

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage * F»«>= 
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Sent To 
Tex Zia Properties 
Loneta S. Curtis Trustee 

Street, Apt. N Loneta S. Curtis Lvg Trust 
P.O. Box 261427 

1. Article Addressed to: 

Tex Zia Properties 
Loneta S. Curtis Trustee 
Loneta S. Curtis Lvg Trust 
P. O. Box 261427 
Piano, TX 75026-1427 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

Clty.State.ZI p , J X 7 5 0 2 6 - 1 4 2 7 

PS Form 38 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 
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4. Restricted Delivery? (Extra Fee) • Yes 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

102595-99-M-1.789 

1. Article Addressed to: 

Marilyn Jean Van Petten 
1555 Alabama Street 
Amarillo, TX 79102-2226 

A. Received Dy (Please Print Qleariy) i\B. Date of D t 
Delivery 

C. Signature 

X 
D. Is delivery addfiss different from item 1 ? 

If YES, enter Delivery address below: 

Sent To 
Marilyn Jean Van Petten 

street,Apt.N< 1555 Alabama Street 
or PO Box No 

•-- Amarillo, TX 79102-2226 
City, State, Zll ' 

3. Service Type 

^ C e r t i f i e d Mail • Express Mail 

• Registered ^EiDtetum Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from ser-; 

PS Form 380 
7D01 1140 0005 5L0E 54EE 

PS Form 3 8 1 1 , July 1999 Domes''- Ti.-* 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Pr 

ru 
n Postage 

Certified Fee 

Return Receipt Fee 
[—I (Endorsement Required) 

Restricted Delivery Fee 
• (Endorsement Required) 

7-3o 
/ 75-

I—i Total Postar— ° 

* sent To Joyce Blaffer Von Bother 
Chase Bank 

VrTo-Z; P. O. Box 200336 
City, State, Houston, TX 77216-0336 

PS Form 38 

-rtem-^-iTHesTncTea-DeinTeryis'aesirear" 1 5— 
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: 

Joyce Blaffer Von Bother 
c/o Lawson & Holland & Hart LLP 
One Linden Place 
Great Neck, NY 11021 

D. Is aeliveo 
If YES 

O SEP 2 0 2 0 0 4 

Sefyice Type / 
-tified Mail • Express M a i / 

' • Registered vG^Return Receipt for Merchandise 
• InsuredlvM 6 ' f i C\CvBT 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy from servto 

7001 1140 000E SbOS blfl4 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

• i i n i r a f H - v n m i i - i v 



U.S. Postal Service i 
CERTIFIED MAIL RECEIPT I 
(Domestic Mail Only; No Insurance Coverage 

SENDER: COMPLETE THIS SECTION 
COMPLETE THIS SECTION ON DELIVERY 

ru 
a 
LD 

ru 

Postage 

Certified Fee 

Return Receipt Fee 
I—| (Endorsement Required) 

j—j Restricted Delivery Fee 
t-1 (Endorsement Required) 

• Total Postage * c — 

3AS 
?<3o 
/ . i f 

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. 

i 1 Article Addressed to: 

Sent To Joyce Blaffer Von Bother 
s}?eeTAPt N6 c / o L a w s o n & Holland & Har 
orPOBoxNo. One Linden Place 
ciiy"stVte7zYp Great Neck, NY 11021 

Joyce Blaffer Von Bother 

Chase Bank 
P O. Box 200336 

\ T Y 77216-0336 Houston, I A ' 

A. Received by (Pfease Print Clearly) B. Date of Delivery 

• Agent 
• Addressee 

Y o . I^rveryaddress different from item 1? • Yes 

If YES, enter delivery address below: N 0 , 

3 ̂ Service Type 
l^-Certified Mail • Express Mail 

• Registered S p e t u r r ' 

• insured Mail C.O.D 

[eturn Receipt for Merchandise 

• C.O.I 

Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service \. • • 
CERTIFIED MAIL RECEIPT ! j 
(Domes t i c Ma i l On ly ; No Insu rance Cove rage f 

2. Article Number (Copy fron -pr- j r i^ J ^ g P P P E 5 b P £ b l E B 

PS Form 

p - ..... 

JJ .. . .... ^-r^rr 

r U Postage 
• 
J I 
U j Certified Fee 

n j Return Receipt Fee 
I—| (Endorsement Required) 

^ Restricted Delivery Fee 
L 3 (Endorsement Required) 

r—l Total Postage & Fees 

$ 3 AS r U Postage 
• 
J I 
U j Certified Fee 

n j Return Receipt Fee 
I—| (Endorsement Required) 

^ Restricted Delivery Fee 
L 3 (Endorsement Required) 

r—l Total Postage & Fees 

r U Postage 
• 
J I 
U j Certified Fee 

n j Return Receipt Fee 
I—| (Endorsement Required) 

^ Restricted Delivery Fee 
L 3 (Endorsement Required) 

r—l Total Postage & Fees 

r U Postage 
• 
J I 
U j Certified Fee 

n j Return Receipt Fee 
I—| (Endorsement Required) 

^ Restricted Delivery Fee 
L 3 (Endorsement Required) 

r—l Total Postage & Fees 

r U Postage 
• 
J I 
U j Certified Fee 

n j Return Receipt Fee 
I—| (Endorsement Required) 

^ Restricted Delivery Fee 
L 3 (Endorsement Required) 

r—l Total Postage & Fees 

t ^ . „ i i p i e i e 

item 4' i f Restricted Delivery*is desired. 
• Print your name'and address on the reverse 

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

or dli the front 'if space permits. " 

102595-99-M-1789 

1. Article Addressed to: 

Webb Oil 
2409 Cerro Road 
Artesia, NM 88210 

Sent To 

Webb Oil 
%7SS£l£r 2409 Cerro Road 
a"S"»SaS" Artesia, NM 88210 2. Article Number (Copy fn 

" R T S f f N e d by (Please Print Clearly) B^Qate oLDelivery/ 

• Agent 

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

If YES, enter delivery address below: • No 

3. Service Type 

/ ^ C e r t i f i e d Mail • Express Mail 

• Registered J J ^ Return Receipt for Merchandise 

• Insured Mail ' • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

HMO pppg SbQz. t a 7 t 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 
102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT j 

. (Domestic Mail Only; No Insurance Coverage 

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. 

ru 
• 
J3 

ru 

Postage 

Certified Fee 

Return Receipt Fee 
r—i (Endorsement Required) 

L-l Restricted Delivery Fee 
• (Endorsement Required) 

I—i Total Postage 

zr 
rf 
rf 

rf 
• 
• 

3Atf. 
7.. 3D 

±7^ 

1. Article Addressed to: 

The Bishop Whipple Schools 
\ SEP I 6 Shattuck-St. Mary's School 

P o D^ct Office Box 218 
' FarlbaSlMN 55021-02U5 

Signature / 

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

'Cf • 

i teml? • 

^J3"Agent 
• Addressee 

Yes; 

Sent To 

- The Bishop Whipple Schools 
VrVo'Zl post Office Box 218 
City, State, Zl 

PS Form 380 

Shattuck-St. Mary's School 
- 2. Article Number (Copy t 

Faribault, MN 55021-02185 P S F o r m 3 8 1 1 , July 1999 

~ r n i T i i T i - r i ^ M — i 

Service Type 
irtified Mail 

Registered 
• Insured Mail 

• Express Mail 
•""fpleBeturn Receipt for Merchandise 

C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

?ppi imp PPPE SbPS blbP 
Domestic Return Receipt 102595-99-M-1789 

ass: 



U.S. Postal Service I 

CERTIFIED MAIL RECEIPT j 
(Domestic Mail: Only: No Insurance Coverag 

ru 
o 
JJ 
u i 

ru 
a 
• 
ci 

a 
3 -
rf 
rf 

rf 
• 
• 
p -

Postage $ 7Sf^ 
Certified Fee 7-3o \ : SEP 1 

Return Receipt Fee 
(Endorsement Required) /•7<r • \ p 

• \, 
Restricted Delivery Fee 

(Endorsement Required) 

\ p 

• \, Total Postage & Fees ftp?) 

( SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

SentTo Carolyn B. Wood Trustee 
TSSSH&UZ

 W o o d Heritage Trust 
orPOBoxNo. p. o. Drawer 1011 

Carolyn B. Wood Trustee 
Wood Heritage Trust 
P O. Drawer 1011 
Refugio, TX 78377-1011 

COMPLETE THIS SECTION ON DELIVERY j 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature -
• Agent 

"7 • Addressee 

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

I 3. Service Type 

^.Cert i f ied Mail • Express Mail 

• Registered ^HlReturn Receipt for Merchandise 

• Insured Mail ' ' a C.O.D. 

city, state, ZIP, Refugio, TX 78377-1011 
4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from: 

PS Form 3800, 7001 1140 DDDE SbOE STtl 
PS Form 381" 102595-99-M-1789 

U.S. Pos ta i Service j 1 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage. 

Margaret Wycocki 
simi,~ApY.~No" 721 Robins Road 
orPOBoxNo. T . . „ 

SSnSS^R L a n S m g ' M I 48917-2022 

+1 
" • " comp ie te items i , 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. 

A. Received by (Please Print Clearly) li-J3ate of Delivery " • " comp ie te items i , 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. 

C. Signature I I I 

V~VVL r. J k i \ ^rx 1 ' D A9 e n t 

* / n O A t f V l A ^ U ^ N ^ A d d r e s s e e 

1. Article Addressed to: 

M a r g a r e t W y c o c k i 

7 2 1 R o b i n s R o a d 

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

L a n s i n g , M I 4 8 9 1 7 - 2 0 2 2 
t 

3. Service Type 
"^Cer t i f ied Mail • Express Mail 

• Registered ^ f & S e t u m Receipt for Merchandise 
• Insured Mail • C.O.D. 

L a n s i n g , M I 4 8 9 1 7 - 2 0 2 2 
t 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy froi 
7DD1 1140 000E SLOE S4b0 

PS Form 3800, 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 



Affidavit of Publication 
NO. 18608 

Copy of 

STATE OF NEW MEXICO 

County of Eddy: 

Gary D. Scott being duly 

sworn,says: That he is the Publisher of The 

Artesia Daily Press, a daily newspaper of general 

circulation, published in English at Artesia, said county 

and county and state, and that the here to attached 

Legal Notice 

was published in a regular and entire issue of the said 

Artesia Daily Press.a daily newspaper duly qualified 

for that purpose within the meaning of Chapter 167 of 

the 1937 Session Laws of the state of New Mexico for 

1 consecutive weeks/days on the same 

day as follows: 

First Publication September 19 2004 

Second Publication 

Third Publication 

Fourth Publicatic 

~y—y •? r 

Subscribed and sworn to before me this 

20th Day September 2004 

Notary Public, Eddy County, New Mexico 

My Commission expires September:23, 2007 

NOTICE OF 
PUBLICATION 

STATE OF NEW 
MEXICO 

ENERGY, MINERALS 
AND NATURAL RE­
SOURCES DEPART-

jMENT 
OIL CONSERVATION 

DIVISION 
SANTA FE, 

NEWMEXICO 
The State of New 

• Mexico through its Oil 
Conservation Division 
hereby gives notice pur­
suant to' law and' the 
Rules and Regulations of 
the Division of the follow­
ing public hearing to be 
held at 8:]15 A.M. on Oc­
tober 7, 2004, in the Oil 
Conservation • Division 
Hearing Room at 1220 
South St: Francis, Santa 
Fe, Nej^Mexico, before _ 
"an examiner duly appoint" 
for the hearing. If you 

p are an individual with a 
disability who is in need 
of a reader, amplifier, 
qulified sign language in­
terpreter, j or any other 
form of auxiliary aid or 
^service toj attend or par-

: ticipate in the hearing, 
; please contact: Florene 
! Davidson | . . • ~ at 

505-476-3458 or through 
the New J Mexico Relay 
N e - t iw o r k , 
1-800-659,-1779 by, Sep-, 
terriber 28, 2004. Public ", 
documents including the ' 
agenda and minutes; can . 
be provided in various . 

i accessible, forms. • 
Please contact Florene 
Davidson if a summary 
or other type of accessi­
ble form isjneeded. 

STATE OF NEW 
MEXICO TO: 

All named parties and 
persons) having any 
right, title, interest 

or claim in the follow­
ing cases'and notice to 

the (public. 
(NOTE: All land de­
scriptions herein refer to. 
the New Mexico Principal; 

Meridian whether or not 
so stated.)) 
CASE 13349: 
Application of Marbob 

\ Energy Corporation for 
1 authorization of unor­

thodox well locations 
within its Dodd Federal 
Unit, Eddy County, New 
Mexico. Applicant seeks ' 
authority .tfrtirijl'flriqtiufr'. 

;irig wells •'lipunoftnodox . 
locations within its Dodd ', 
Federal Unit located in 

! portions of Township 17 
South, Range 29 East, 
NMPM, provided saidlo-

'.' cations shall be no cTd|er 
than 330 feet to the outer 

' boundary of the Unit 
Area nor closer than 25 
feet to any quarter sec-, 

=l tion line or quar- ! 

j ter-quarter section line. 
| •Said unit to be designat-
1 ed the Dodd Federal > 

Unit. < : . 
Given under the Seal of 
the State jot New Mexi­
co Oil Conservation 
Commission at Santa 
Fe, New Mexico on this 
16th day 'of September 
2004: M 

STATE OF NEW 
j MEXICO 

OIL CONSERVATION 
. DIVISION 

Mark E. Fesmire, P.E., 
Director 

Published in the Artesia ; 



Affidavit of Publication 
NO. 18609 

STATE OF NEW MEXICO 

County of Eddy: 

Gary D. Scott being duly 

sworn,says: That he is the Publ isher of The 

Artesia Daily Press, a daily newspaper of general 

circulation, published in English at Artesia, said county 

and county and state, and that the here to attached 

Legal Notice 

was published in a regular and entire issue of the said 

Artesia Daily Press,a daily newspaper duly qualified 

for that purpose within the meaning of Chapter 167 of 

the 1937 Session Laws of the state of New Mexico for 

1 consecutive weeks/days on the same 

day as follows: 

First Publication September 19 2004 

Second Publication 

Third Publication 

Fourth Publication,, 

Subscribed and sworn to before me this 

20th Day September 2004 

Notary Public, Eddy County, New Mexico 

My Commission expires September: 23, 2007 

Copy of Publication: 

4 , 
E/2 NE/4, 

NOTICE OF 
PUBLICATION 

STATE OF NEW 
MEXICO 

ENERGY, MINERALS 
AND NATURAL 

RESOURCES 
DEPARTMENT 

OIL CONSERVATION 
DIVISION 

SANTA FE, 
NEW MEXICO 

The state of New 
Mexico through its Oil 

; Conservation Division 
'. hereby gives notice pur-

suant to , law and the 
Wul<!?.and Regulations of 
the Division of the follow­
ing public hearing to be 
held at 8:15 A.M. on Oc" 
tober 7, 2004, in the Oil 
Conservation Division 
Hearing Room at 1220 
South.-St. Francis, Santa 
f-e, New Mexico, before 

: an examiner duly appoint 
. tor the hearing, if you 
are an individual with a 
disability who is in need 
J?*,,.? reader, -.•amplifier, 
quiified sign language in-

, '^prefer, or any other 
form ,of. auxiliary aid or 
service to attend or par­
ticipate in the hearinq 
Please contact: Florene 
Davidson a f 

505-476-3458 or through 
the New Mexico Relay 
N e t w o r k 
1:800-659-1779 by Se p : 
tember 28, 2004. Public 
documents including the • 

; agenda and mihutesVcan' 
Pe provided in various 

~ accessible forms. 
Please contact Florene 
Davidson if a summary 
or other type of accessi­
ble form is needed 

STATE OF NEW 
MEXICO TO: 

All named parties and 
, persons having any 

right, title, interest 
or claim in the follow­

ing cases and notice to 
the public. i 

(NOTE: All land de­
scriptions herein refer to 

; the New Mexico Principal ! 

Meridian, whether or not 
so stated.) 
CASE 13350: 
Application of Marbob } 
Energy Corporation for 
statutory unitization of 
the Dodd Federal Unit 

, Area, Eddy Countv 
I ^ e w f e x i c o - Applicant 

I n tne above-styled 
. cause, seeks an order 
unitizing, for the purpose 
ot an enhanced recovery 

Project, all mineral inter­
est in the Seven Rivers, 
Queen Grayburg, San 
Andres, formations, 
G r a y b u r g - J a c k s o n 
(Seven R j v . 
^ s : Q u e e n - G r a y b u r g - S a n ' 
Andres) p 0 0 l and the 
Glorieta a n d 

Yeso/Paddocfc format 
tons, . East Empire-Yeso 

- TOOI, underlying 2400 00 
/ acres, more or less, of 

Federal lands in the fol­
lowing acreage-
I5JflflsSHJP_17_5piJ^ 
T A S G I 1 9 I A £ L , ~ 

IfiWPM 
Section 10: 

E/2, 
E/2 VV/2 : 

Section 11: 
All 
Section-14: ~ 

' All ' : v 

- Section 15: 
E/2 
Section 22: 
S E / 
SE/4 SW/4 
SW/4 NE/4 
Said unit to be designat­
ed the Dodd Federal 
unit. 
Among the matters to be 

• considered at the hear-
r; mg will be the necessity 
" ofe unit operations;- the 

designation,^ a, unit op-
erator;tthe^ designation qV -

.horizontal I p d vertical 
limits of th&unit area- the 
determination of the fair 
reasonable, and equita-

.. vble allocation of produc­
tion and costs of produc-
tion, including capital in­
vestment, to each of the 
various tracts in the unit 
area; the determination 
of credits and charges to 
be made .among the vari­
ous owners in the unit -
area for their investment 
I" w e , l s and equipment 
and such other matters 
as^may be necessary 
and appropriate for car­
rying on efficient unit op­
erations; including, but 

, not limited to, unit votinq 
P r ° c e d u r e s , selection 
removal or substitution of 
unit operator, and time of 
commencement and ter­
mination of unit opera-
ions Said unit area is 

located approximately 
3.3 m, es West of Loco 
Hills, New Mexico 

""der the Seal of 
the State of New Mexi-
r S L 0 1 - ' Conservation 
commission at Sahta 
il;LN5w M e x i c o o n *his 
2004 V ° f SePtember 

STATE OF NEW 
A,. ~~ MEXICO 
-OIL CONSERVATION 

* DIVISION 
Mark E. Fesmire, PE.. ~, 

n Director^ " 

Published in the Artesia 
Daily Press, Artesia, 
N-M. September 19, 
2004. 

Legal 18609 
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