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 )
COUNTY OF SANTA FE ; >
William F. Carr, 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. Chrr

+h October
SUBSCRIBED AND SWORN to before me this é day of September 2004 by

William F. Garp, \ <ep)
(25 LISAMARIE ORTIZ

NOTARY PUBLIC-STATE OF NEW MEXICO

2 Myoommisslonexplmw_

My Commission Expiresz /L/ 7 BEFORE THE OIL CONSERVATION COMMISSION
Santa Fe, New Mexico
Case Nos. 13349 & 13350 Exhibit No. 10
1 Submitted by:
Marbob Energy Corporation
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

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

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

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 Lillechammer
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

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

Plano, 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

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

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

James E. Lyon Estate

Sherry Norman

Compass Bank Asset Management Group
P. O. Box 4886

Houston, TX 77210-4886

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

Tex Zia Properties

Loneta S. Curtis Trustee
Loneta S. Curtis Lvg Trust
P. O. Box 261427

Plano, TX 75026-1427

Hanson Energy
R342 S. Haldeman Road
Artesia, NM 88210

C. O. Fulton
P. 0. Box 1121
Artesia, NM 88211-1121

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

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

Webb Oil
2409 Cerro Road
Artesia, NM 88210

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

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

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
605 S. 15th

Artesia, NM 88210

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

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

James L. Brown
311 Main Road
Ruidoso, NM 88345

Chevron Texaco
1111 Bagby Street
Houston, TX 77002

Mack Energy Corporation
P. O. Box 960
Artesia, NM 88210
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Peicsts M6 Crlys Mo . LR rint your name and address on the reverse -
(Prevmesis  Bnsreies, Govsiege so that we can return the card to you. C. Signatyre ‘
N T L T o — @ Attach this card to the back of the mailpiece, X O Agent ‘
# . or on the front if space permits. (] Addressee |
Ln + 1. Article Addressed to: D- s delivery adaress differ%t frmm 17 OYes .
£ If YES, enter delivery address below: O No ,\
g Postage | $ _3 45 :
< / ’
i Certified Fee 2 20 crny 2o Allan C. George ‘
. ‘ Pok .
Return R . 5 Street ,
N it | )75 - 280 Beacor S 61241 Lo |
S Restricted Delivery Fee 68’,\%?&__, Boston, .| 3. Service Type '
{Endorsement Required) M . Certified Mail (] Express Mail
Total Postage & Faee | § 8‘ D/() o —— - - .- - ] Registered eturn Receipt for Merchandise
‘ 0 Insured Mail €00 C.O.D.
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=
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CERTIFIED MAIL RECEIPT

COMPLETE THIS S_ECTION ON DELIVERY -

eturn Receipt for Merchandise :

$ B Complete items 1, 2, and 3. Also qomplete
= item 4 if Restricted Delivery is desired.
- Print your name and address on the reverse
A that we can return.the card to you.
v § -
g Postage | & 3’ 40 {-> / ¥ m Attach this card to the back of the mailpiece,
ey < or on the front if space permits.

'-h# Certified Fee 2 30 I\ j i c 2 o P P D. is delivery address different

Return Receipt Fee /- 7{ S R °| 1. Article Addressed to: If YES, enter delivery adgfes
I'DI-I (Endorsement Required) - §
3  Restricted Delivery F N Lo i
s ] (Er?gglmeerr\enf Igllggjir:cei) —_iE . . %
{3 Total Postage & Fees 8 Y. 00 Claire Beine Geqrge 5
x 7102 South Harrison Court
= %™™  Claire Beine George Littleton, CO 80122 1 3. Service Type o

"""""""""" rtified Mail Express Mail
4| Street, Apt. N 7102 South Harrison Court = ertified Mai p
or PO Box Na Registered

=1 Do Littleton, CO 80122 T - - O Insured Mail = I C.0.D.
O3 Eity, state, 21
~ 4. Restricted Delivery? (Extra Fee)
los Foon ool ‘

O Yes

" 2. Article Number (Copy fro

Iy
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f 'U.S Postal Servnce

PS Form 381 1 July 1999 Domestic Return Receipt
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CERTIFIED MAIL RECEIPT

P Form 3811, Jul;} 1999

Complete items 1, 2, and 3. Also complete A. Received by (Please Print

C‘im%Date of Delpery

102595-99-M-1789

R ) - ! : / X !
item 4 if Restricted Delivery is desired. “ N —( ;

: QL
:;I Print your name and address on the reverse \ \"’ iy !
n so that we can return the card to you. Agent ]
Attach this card to the back of the mailpiece, O Adgressee
g Postage or on the front if space permits. :
g Certified Fee . Article Addressed to: ;
Return Receipt F -~ orF v Pe .

eturn Recel| ee [ et
g (Endorsement Reguired) / ! 79 ! ’
i
C3J  Restricted Delivery F
O Endorsement Requred) - “wopn Gregg E. Goodall, et u), Jean f
3 Total Postar- * =--- « 6/‘. M = P. O. Box 1 152 !
A[SentTo Breckenridge, TX 76424 3. Service Type j
= ent To Gregg E. Goodall, et u¥. Jean Certified Mail [ Express Mail :
""""""""""" ’ ’ : [ Registered ﬁ@etum Receipt for Merchandise

* 3| Street, Apt. P. O. BOX1152 O d Mail 0 C.OD ;
o| "0 5! Breckenridge, TX 76424 — — \'
R [ City, State, ge, 4. Restricted Delivery? (Extra Fee) O Yes j

2. Article Number (Copy fro.
R ;

| 2001 1140 0002 5kO0Z2 5811

Domestic Return Receipt

E
102595-99-M-1789 |
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® Print your name and address on the reverse

so that we can return the card to you. C. Signature

B Attach this card to the back of the mallplece\

N X

Mol monia

O Agent
O Addressee

or on the front if space permits. > gt &

Postage | $ 3 'Qj’
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/76

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)
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H. L Brown Operating LLC

Total Postage & Fees
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Is delivery address different from item 1? [ Yes
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P. O. Box 2237

3. Service Type

Midland, TX 79702-2237

eturn Receipt for Merchandise

Certified Mail [ Express Mail
[ Registered
O Insured Mail O] c.oD.

4. Restricted Delivery? (Extra Fee)

O Yes

___________________ P O Box 2237
City, State, ZIP4 Midland, TX 79702_2237
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2001 11iyg 0oge - _SkOe I:D'-I?

PS Form 3800,

PS Form 381 1, July 1999 Domest’

102595-99-M-1789




U. S Postal Servnce : )
. CERTIFIED MAIL RECEIPT
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i Postage 3, ?5‘ ]
]

r Certified Fee Z 20

ru Return Receipt Fee / . 70

(Endorsement Required)

[ ]

T3 Restricted Delivery Fee
[33 (Endorsement Required)

O Total Postar- ° ©---

Betty J. Haire
116 Travis Drive
. Euliss, TX 76039

Street, Apt. .
'S or PO Box A

' Us. Postal Service 7+
CERTlFlED MAlL RECEl

“EN;DER: COMPLETE THIS SECTION

..m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

‘i " so that we can return the card to you.
.m B Attach this card to the back of the mailpiece,
L g or on the front if space permits. [ Addresse
;FU Postage | $ 3 . 4 é 1. Article Addressed tor It YES, enter delivery address below: [ Ne
g SEPIG]
'-\ u Certified Fee 2 30
f — Postr .
! ru Return Receipt Fee / . 7:) s John F. Haire
= (Endorsement Required) w 502 W A ve K-4
' Restricted Delivery Fee 3 ven . .
O (Endorsement Required) Lancaster, CA 93536 3. Service Type
o Total Postage & Fees $ 55: Z Z ertified Mail [ Express Mail
- O Registered eturn Receipt for Merchandise
[ Sent To . B i O tnsured Mail (1 C.OD.
e John F. Haire ¢o =
A PN i i ?
- sn; ‘g Apt N‘ 3502 W Avenue K-4 4. Restricted Delivery? (Extra Fes) [ Yes
=1k ox N L 2. Article Number (Co from
.................. ancaster, CA 93536 Py from ¢
E City, State, Z1i C » 47.L'll]]. 1140 0ooe swOog 5835
.‘ PS Form 381 1 July 1999 Domestic Return Receipt T

v 02 95-99-M-1789

; s N : I “TRTComplete tems T, 2, ana 3AISo Complete” '*‘T\: M CiSaTy FImFCTSany) - B oate ol Uenver
: v. S Posta ervice ’ } item 4 if Restricted Delivery is desired. 1 Pv 4):7;%
r CERTIFIED, MAIL. RECEIPT J‘ ® Print your name and address on the reverse 7
) i Only, No Insurance COVF—" age, so that we can return the card to you.
W Attach this card to the back of the mailpiece, O Agent

Noad: S or on the front if space permits. [ Addresse
,m ) - ittt from item 12 [ Yes
o 4.3}\ 1. Article Addressed to: I YES, enfer delivery address befow: [ No
‘_ Y] Postage | $ 3 . q 5 ;

2 8EP 1€ ick J. Hannifin Ml

- Certified Fee 2.30 Patrick a ;
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Return Receipt Fee -

N e fireg |/ 77 NSB5% Solana Beach, CA 92075-1612 T
.. g Restricted DttaiiF\{ery Fgg -, . ertified Mail [ Express Mail _

v (Endorsement Required) g{_ :) a - Registered eturn Receipt for Merchandis
) ? Total Postage & Fees $ O3 insured Maii * O coo.
A Senito—— . L 4 4. Restricted Delivery? (Extra Fee) O Yes
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COIV{PLETE 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

A 77ewed by (Please Print Clearly) | B. Date of Dehvery !

U
o
m
L
g Postage | $ 3 4{
o Certified Fes 2 20
Return Receipt Fee
g (Endo?slejmenflgzuired) / ‘ 7~j
O Restricted Delivery Fee
3 (Endorsement Required) =y ;
3 Total Postage & Fees $ 2{;@1}
: e ———]
~[Sent To .
= Robert H. Hannifin
S g;';‘gé‘g;' No.; Post Office Box 218
O s simr Midland, TX 79702-0318
~ City, State, ZIP+

2. Article Number (Copy “

—. S
u.s. Postal Serv:ce S

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 St Ar ai= :
3 Agent ,

C'Sig jure
X ﬁ/%
[J Addressee

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

. Article Addressed to:

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

.| 8- Service Type "
E(Qerﬁﬁed Mail

s Registered
[J Insured Mait :
4. Restricted Delivery? (Extra Fee)

s PS Form 3811, July 197
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*N2595-99-M-1789

. CERTIFIED MAIL RECEIPT

Restricted Delivery Fee
(Endorsement Required)

$Z>/%M

Total Postage & Fees

Street, Apt. |
or PO Box N

R342 S Haldeman Road

7001 1140 0002 5e02 b1l

lll PS Form 38§

[ i
U S. Postal Servnce

CERTlFlED MAlL RECEIPT

m Complete items 1, 2, and 3. Also complete "B Jare or envery—
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

Recewed by (Pl ﬁ I-'rlnt c,leapy)‘
K/AT { € T

C. Sjgnatur
) i [ Agent ,
X (¥ R Aening O Addressee

5
Postage | $ _3 v?f / &P
Certified Fee 2 3 o \
— \C P
Return Receipt Fe .
edimimaie [ 76 | \By
8

D. Is delivery address different from itern 17 [ Yes '

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

Hanson Energy |
R342 S. Haldeman Road \

10 3. Service Type
Artesia, NM 882 [ Certified Mail

[ Express Mail f
[ Registered Return Receipt for Merchandise |
O Insured Mait [0 C.0D.

4. Restricted Delivery? (Extra Fee)
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2. Article Number (Copy from
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I PS Form 3811, July 1999

Domestic Return Recelpt 102595-99-M-1789 1

Complete items 1, 2, and 3. Also complete A
item 4 if Restricted Delivery is desired. » ‘
Print your name and address on the reverse . Sianat d !
so that we can return the card to you. - Sighature
Attach this card to the backK of the mailpiece,

or on the front if space permits.

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

[ Agent
Addressee

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

—
s .07
Nancy Harrell

Total Postage & Fees
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1. Article Addressed to:
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I SCILN

Nancy Harrell
James E. Harrell
4928 Post Oak Timber Drive — : ;
3. rvice e . ;
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[ Registered ™~ ﬁﬂ?eturn Receipt for Merchandise

James E. Harrell
4928 Post Oak Timber Driv.
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or PO Box No.
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jj PS Form 3800,

T —

O insured Mail 8 C.0.D. |
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PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M
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s B0

Donald & Marilyn Harris 1
Donald A. Harris
2249 Elsinore Road

Sent To

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

r~{Civ State, ZIP+ Riverside, CA 92506
" men '

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

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

: |
COMPLE
|

A. Receivedby (Please Frint Clearly)

i . Jo B oL
TE THIS SECTION ON DELIVERY

B??’%ry

o f/ ARRYS
O Agent

C. Signature ’ —
X ng W [0 Addressee

— 1. Article Addressed to:

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

us Pos al Service

D. Is delivery address different from ftem 17 LI Yes
If YES, enter delivery address below: O No

3. Service Type

Certified Mail [ Express-Mail
O Registered Return Receipt for Merchandise
O Insured Mail O ¢.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (?opx f:mr‘, 2001 1140 O go2 skoe 5[:, 5 d
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Return Receipt Fee
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Total Postage & Fees
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T CUTURTE TS T, 2, ana 3 AISO compilete
|t§m 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.

MW?G @ int Clearly)
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Gz

O Addresse

1. Article Addressed to:

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

D. Is delivery address different from item1? [J Yes
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3. Service Type

Certified Mait [0 Express Mail
Registered }kﬁetum Receipt for Merchandise
O Insured Mail 7“0 c.0.D.

4. Restricted Delivery? (Extra Fee)
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B Print your name and address on the reverse™
so that we can return the card to you.

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

1. Article Addressed to.

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

O Agent
[J Addressee
. 5 detery address different from item 17 [ Yes

If YES, enter delivery address below: O No

{l 3. \Service Type
ﬁ(}ertiﬁed Mail

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

4. Restricted Delivery? (Extra Fee)

3 Express Mail

O ves

2. Article Number (Copy

7001 1140 Qoaog
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i f

' m o

3

‘:.JJ

’g Postage | $ 2446‘ / i

[

. o
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P Po

‘ Return Receipt F .
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3 Total Postage & Fe=< LS g‘- Cj Z
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S Sent To Edward J. Hudson, Jr.
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E'Eir}',"&'r‘éié:}iﬁ? Houston, TX 77216-0336
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CERTIFIED MAIL RECEIPT : .
o Domes‘t:c Mall Only, No Insurance Coverage

| SENDER: COMPLETE' T”HISESECTION :

COMPLETE}

THIS SECTION on DELIVERY

ch = Complete items 1, 2, and 3. Also complete A. Recew%b/yf W
item 4 if Restrlcted Delivery is desired.
] Pnrg] y:)ur name atndna&cérecsasrdo?oﬂ;g L:'everse e ¥ :
so that we can returl . '
Postege 2 2 7{ &P‘ B Attach this card to the back of the mailpiece, W g ﬁgztr:ssee :
Certified Fee 2. 70 or on the front if space permits.

Pc 1. Article Addressed to:
8;

Return Receipt Fee
(Endorsement Required)

%

/75

Restricted Delivery Fee
(Endorsement Required)

< |
Total Postage & Fees $ & / M

Robert Lee Blaffer Hudson

D. Is delivery address dlfferent fromitem 1? O Yes
If YES, enter delivery address below: [ No

35 N. Wynden Drive

Sent To
Robert Lee Blaffer Hudson

35 N. Wynden Drive

Houston, TX 77056

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

3. Service Type '
YFCertified Mail [ Express Mail
O Registered eturn Receipt for Merchandise !
3 Insured Mail C.0.D. '

4. Restricted Delivery? (Extra Fee) 3 Yes ‘

| 2. Article Number (Copy from st

N [ 2 A 7001 1140 0002 5602 5385 1

US Postal Sé
- CE

PS Form 381 1,0

[

102595-99-M-1789 l
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U S Post‘al Serwce

npreteitems 1,72, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
- item 4 if Restricted Delivery is desired.
j ‘ W Print your name and address on the reverse -
= - so that we can return the card to you. c. S'gnat“'e . :
] @ Attach this card to the back of the mailpiece, X D 0 Agent
u or on the front if space permits. 7E it [J Addressee
Postage | $ #O
o o g D 1. Artiole Addressed to: D. Is delivery address Sferent from item 17 LJ Yes
a ‘o If YES, enter delivery address below: O No
i Certified Fee 1 . 2@ -5 <
U Return Receipt F 7{ (D& Pos j
eturn Hecel ee ‘
O (Endorsement Reguired) / "zf)\\,'.f H Robert Blaffer Hudson ) i
o ; i < {
Restricted Del Fee
(Er?gonr:s;ememea’:glljired) <} - Chase Bank z
e e B00 Post Office Box 200336 . |
? Total Postage H ¢ X 7 721 6-033 6 3, Service Type i
- fouston - ifi i i !
AArsenito— Robert Blaffer Hudson ) ertllfled Mail O Express Mail !
™ Chase Bank ' ) - O3 Registered eturn Receipt for Merchandise
3 [ Sireat BT Post Office Box 20 ) O Insured Mail ~ O C.O.D. :
g or PO Box No © OS ice Box 200336 4. Restricted Delivery? (Extra Fes) O Yes !
[ d 2. Article Number (Copy from servic- + ’ {‘
[

Weoosd e R e T T oases.09 789 |
!
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ERTIFIED MAIL RECEIP item 4 if Restricted Delivery is desired.

Vhatlee MEWW

Agent

\C Slgnat

D. ls dehvery address different from it4fh 12 0J Yes
If YES, enter delivery address below: [ No

3. Service Type
ﬁCerﬁfied Mail

[ Registered eturn Receipt for Merchandise
O insured Mail “ O C.0.D.

[0 Express Mail

4. Restricted Delivery? (Extra Fee) O Yes

8| Print your name and address on the reverse AN |
so that we can return the card to you. %
B B Attach this card to the back of the mailpiece,
- or on the front if space permits.
':uu 1. Article Addressed to:
(¥ ] Postage | $ j 75
a
n Certified Fee Z- 30 8., Latimer Investments, LLC
ru ® der'(urn Rﬁcﬁeipt Feg) /‘ 75 17',1 P. O Box 5422
o ndorsemen equire _
L3 Restricted Delivery Fee G HObbS’ NM 88241 5422
CJ  (Endorsement Required) LA %
o  Total Postage & Fees $ J M - ~
@x
t Tt .
j SentTo Latimer Investments, LLC -
| Street, apt. No; P. O. Box 5422 2. Article Number (Copy R
| P e e Hobbs, NM 88241-5422
| Sy, State, ZIP+ PS Form 3811, July 1999
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(CERTIFIED MAIL RECE'PT X SENDER: COMPLETE THIS, SECTION
(Domest/c Mail: Only, No Insurance Coverage I—J

COMA‘Z'LETE THIS SECTION ON DELIVERY

, @ Complete items 1, 2, and 3 Also complete A. Received by (Please Print Clearly) B. D o very
gt item 4 if Restncted Delivery is desired. ’“Dq NLEC LDMO
=] Print your name and address on the reverse C. Sianature
[‘,:‘, - so that we can return the card to you. 9 Mt
{"B Attach this card to the back of the mailpiece, ( 33 X e{/ ' ) (/a M O Adgressee
n Postage | $ _3 A6 i.. oron the front if space permits. J
= e | ﬁ : ‘ - D. Is delivery address different from item 1? [J Yes
, L"?, Certified Fee 75& Sﬁ;‘! 1. Article Addressed to: If YES, enter delivery address below: 0 No
Ve Po 5
Receipt F N
M by /7 Qe .
a Restricted Delivery Fee
O3  (Endorsement Required) g“ | Gary B Lau ghlln
:? Total Postage & Fees $ . 0 (£ 3831 Turtle Creek BlVd #1 8 D T
~1Sent To ' ) TX 75219-4414 ertified Mail [ Express Mail
- Gary B. Laughlin Dallas, Registered Return Receipt for Merchandise
oy sene: 3831 Turtle Creek Blvd # O Insured Mail U CO.D.
E Siiy siaie zrrd Dallas, TX 75219-4414 7 4. Restricted Delivery? (Extra Fee) O Yes
B P Form 3500, N 2 AileNumoor Copyomse__ 200L 1140 0002 5602 5309

| PS Form 3811, July 1999

U S. Postal Service " - :
. QERTIFIED MAIL RECEIPT

D mest:c M il Only; No Insurance Coverage‘ ] CQmplete |tem" '1’ 2, and 3 Also’ complete

Domestic Return Receipt

~A.. Signature

102595-99-M-1789

i 13 . O Agent
. - item 4 if Restfigted Delivery is desired. "X A=
';' - m Print your | namé and address on the reverse i 7 /n LCZ’Q ddresses
- .so that, wé can return the card to you. - 8. Received by ( Printed Name) C. Date of Delivery
L W Attach this card to the back of the mailpiece, *~ ||~ 73 ;z/,p¢
R 3 its.

= Postage | § .8 7{ ' SE __oron the front i space per D. Is delivery address different from item 1? 0 Yes

3 ‘ : P { 1. Articte Addressed to: If YES, enter delivery address below: [ No

n Certiied Foe 2 30 | :

ru Return Receipt Fee / . 70/ \.\ C'X P°“ %m O?ﬁ&%/(/

3 (EndorsementRequired) | ¢ /£~ | *

[am ) : .

Restricted Deli

O (Erdoreement Remires . 6 o o0 _
3 Total Postage & Fnie K d& W 3.\Seryice Type - |

- eonard Trust : Certified Mail Express Mai

rl[SentTo /€ W ﬂ’ - ) i Receipt for Merchandise
~ Robert J. and Marion L N d X D\Registered - 13 Raturn Recelp

...................... Tion Leor 4| Oimswedmail O C.OD.

r=1{ Street, Apt. No.; Trustees . .

3| or PO Box No. POSt O f f_ 4. Restricted Delivery? (Extra Fee) [ Yes
o | N
- | City, State, ZIP+ . 1ce BOX 400 2. Article. v

(Transfer from service label)

Roswell, NM 88202-0400.

PS Form 3800,

PS Form 3811, February 2004

u.s. pos;t;—\ill Service - - ) Complete items 1, 2, and 3. Also complete
L RECEIPT item 4 if Restricted Delivery is desired.

Print your name and address on the reverse

Domestic Return Receipt

102595-02-M-154

%ellvery

A. Received by (Please Print Clear ) B. Date of
Secol »2

so that we can return the card to you.

C. Slgnature// : ? ’

J\\I? Agent

PS Form 3800,

=B B Attach this card to the back of the mailpiece,
o or on the front if space permits. - ') O Addressee
N~ T AT " = D dellvery address different from |te|}h 17 [ Yes
Nl / - Article Addressed to: o If YES, enter delivery address\below O No
g Postage | $ ; . 4 { LSHb g 6 g@ @ .
n e . 1
n Certified Fee Z .30 \ N - Timothy T. Leonard R
U Retun Receipt Fee / 75 N Post Office Box 2625 o
g (Endorsement Required) Eagle Pass, TX 78 852 T Sarvics Type
R d D :
3 Erdoreomant et Fee "3 XCenified Mail [ Express Mail
3 Total Postage ¢ - Z mal T - [ Registered Return Receipt for Merchandise
::-' . 3 insured Mail 03 C.OD.
3 Sent To Tlmothy T. Leonard 4. Restricted Delivery? (Extra Fee) 3 Yes
2 [ Sirest, Apt. oo, Post Office Box 2625 2. Article Number (Copy from sen'-= =" -
3| or PO Box No. Eagle Pass, TX 78852 S ?Uﬂl 1140 O002 5k02 5750
- | City, State, ZIP+ PS Form 381 1, 400 17 - iy [Nz $21555.99-M-1789
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U S. Postal Servnce S

CERTIFIED MAIL RECEIPT

(Domestlc e

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

Postage

Certified Fee

2 5kL08 aua§ 

Return Receipt Fee
o {Endorsement Required)

O Restricted Delivery Fee
(Endorsement Required)

Total Postage 8 =~~~

a

:- ]
[ SentTo

~

g or PO Box No.

s 395

. @ Print your name and address on the reverse
i so that we can return the card to you.
— M Atftach this card to the back of the mailplece

7 3p

or on the front if space permits.

|75

1. Article Addressed to:

James E. Lyon Estate

g?m

James E. Lyon Estate
Sherry Norman
Nsiravi Ant o Compass Bank Asset Managem:
Group

Sherry Norman

Compass Bank Asset Management
Group

P. O. Box 4886

Houston, TX 77210-4886 ,

3 Agent

[ Addressee
Is delivery address different from item 1?7 O Yes

If YES, enter delivery address below: O No

3., Service Type

Certified Mail [ Express Mail _
[ Registered eturn Receipt for Merchandise
O Insured Mail - [J C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

-2 ArtlcleNumber(Copyfrom”_.;-uul‘ 1L1ud gooa EI:IUE EUES

d PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse
so that we can return the card to you.

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

02 5e02 53#?

=2 Restricted Delivery Fee
(Endarsement Required)

3 Total Postage & Faee

Sent To

7001 LL4

or on the front if space permits.

® Complete items 1, 2, and 3. Also compiete

B Attach this card to the back of the mailpiece,

A. Received by (Please Print Clearly)

te of De&q

C. Signature
O Agent

X UC A [ Addressee

1. Article Addressed to:

James E. Lyon Estate

c/o John D. Hughes Independent

sﬁ?a’ﬂ\

James E. Lyon Estate
c/o John D. Hughes Indepen

Ex.
1415 Louisiana Suite 3700
Houston, Texas 77002

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

3. Service Type

ertified Mail  [] Express Mail
[ Registered eturn Receipt for Merchandise
O Insured Mail [0 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from sondre iahall

U.s. Postal Serwce

- CERTIFJED. MAIL RECEIPT

7001 1140 0002 5602 53'-!?

PS Form 381%1, July 1999

. "’—"\)\ﬂlnplvk\} VT ISR AT TR O TISUT GO TS e
item 4 if Restricted’ Deh{ery 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

102595-99-M-1789

o Dateor Dehvery
7-2¢ -0 7
O Agent

fatue 16 Ty
AN SEP 2 A-rl““ [ Addressee

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

] Restricted Delivery Fee
€3 (Endorsement Required)

D2 5e02 5804

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

PS Form 3800

. Adticle Addressed to:

9&?69

/75

Jennifer Stewart Lyon Trust
Compass Bank Co. TRE #0254

P. O. Box 4886

s 500

Compass Bank Co. TRE #0:
P. O. Box 4886
(2 [City, State, ziP+ Houston, TX 77210-4886 SRR R

-
r3|SentTo Jennifer Stewart Lyon Trust
—
a

Houston, TX 77210;&886

2. Articie Number (Copy

PS Form 3871 '

Vs de}h@ address different from item 1? [ Yes ]
If YES, enter delivery address below: 3 No }

t

)

3. Service Type

BCertified Mail

[ Registered
1 Insured Mail

[ Express Mail

}Fﬂeturn Receipt for Merchandise
0 c.oD. "

" " ivarv? (Extra Fee)

O ves

2595-99-M-1789

[ 1,




U.S. Pos‘tal Serwce

.CERTIFIED MAIL RECEIPT |1 SENDER: COMPLETE THIS SECTION
: (Domest:c Mait; Only No Insurance Coverage ’ e R A

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

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

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

Postage | § 3 g5 or on the front if space permits.

n—
COI|‘/1PLETIE THIS SECTION ON DELIVERY
S ‘

77 [ Addressee

1. Article Addressed to:
Gertified Fee Z2-30 .

02 5e02 EE&3

{(Endorsement Required)

O Restricted Delivery Fee - Mack Energy Corporation

Return Receipt Fee / ' 7{ + hd %

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

= Edeemen e 507 | & P. 0. Box 960
Total Post & Fees

5’- otal Postage Artes1a, NM 882 10 . Service Type
.i[SentTo . Certified Mail [ Express Mail

— Mack Energy Corporation - 0] Registered F\Return Receipt for Merchandise

3 [ Street, Apt. No.; O insured Mail  “ [0 C.

g or PO Box No. P. O. Box 960 4 oD.

..................... 1 . . . 9

E Gty S 5P Artesia, NM 88210 Restricted Delivery? (Extra Fee) O Yes

R 2. Article Number (Copy - ’
17 Form 3500, 9 ‘ 7001 1140 0002 Sk02 L283
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

-

B Complete items 1, 2, and 3. Also compiete
item 4'if Restricted Dellvery is desired.

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

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

e

fA‘ Recplved by (Please Frin,Clearly) te of Dellvery )
misé 1Y\ g 4
C. Signagpre

M M Addressee

1. Article Addressed 1o:

Postage | $ _?, q( / / iy oy
) ot 1 G
Certified Fee _ﬂ_\ \

Return Receipt Fee / ! 7{

OO (Endorsement Required)

g2 Sk02 5705

Marbob Energy Corporation
O Restricted DehveryFeg) . \ POSt Offlce BOX 227
(Endorsement Require P g, Va4 ’ Arte51a, NM 8821 1-0227

Total Postage ? =~~~

Sent To

Marbob Energy Corporatio

D Is delivery address different fr})m |tem ‘7 0O Yes
If YES, enter delivery address below: [ No

3. Service Type
Certified Mail [0 Express Mail
[ Registered /E. Return Receipt for Merchandise
03 Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service

7001 1140 0002 5602 5705

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

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

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

B Attach this card to the back of the mailpiece,

A Rec%ed by ﬁs& &?t’((ilezrly) B. DatLe?f Delivery
45707

C. Signature

cﬁ J ‘O Agent

] or on the front if space permits. " O Addressee
m . (0 e jrom item 12 [ Yes
m 1. Article Addressed to: W elrarh below: O No
g Postage | 8 "o, & { g6 3 6 | l ;
v Certified Foe 2.329 George S. McCall ‘
u Return Receipt Fee /. 7{ u POSI 400 Splllar Lane s
o (Endorsement Reguirec) BB Austin, TX 78746-4437 3. Service Ty
g (Eﬁsg:ﬁge?‘?lg:% 5:3) \ PRCertified Mail 1 Express Mail
a Py g? M O Registered ﬁaetum Receipt for Merchandise
? Total Postage & Fae= 170 L7¢ o ) O Insured Mail "0 C.OD.
[ Sent To 4. Restricted Delivery? (Extra Fee) O Yes
= George S. McCall
.................... 400 Sg ill 2. Article Number (Copy from, ~~=-=~'"-=-"
= Sirai gt W' pillar Lane 7001 1140 0002 5602 5330
=1 Austin, TX 78746-
E City, State, Z1P+ ? 6-4437 PS Form 3811, July 1999 Domestic Return Receipt ... -

e : . 102595-99-M-1789

| |




U.S; Pos}tal Service .
~ CERTIFIED MAIL RECEIPY

Domést'icMa‘{iI Only; No Insé;ra;hce,‘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.

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

COMPLETE THIS SECTION ON DELIVERY -
A. Recelved by (Please Print Clearly) .| B.
ol Coclhnar

C. Sigpature | )
« | hatta

Date of Delivery

-2.0-9

0O Agent’ .
[J Addressee

02 5k02 59kS

Post
ostage | 8 { giF b - D.is Mvery address different from item 1?2 13 Yes
Certified Fee 2.70 \° 1. Aticle Addressed to: If YES, enter delivery address below: 1 No
Return Receipt Fi -

(Endors:mensc;elzuir:g) / : 7\5 !
D Restri ted Deli Fe

(Endorsement gg%ireeg) BruoceBW . Z/IICC lymond
3 Total Postage ~ ~--- W P. . 0X
- 1 3. Service Type

reckenridge, TX 76424 v

r3[Sent To B ge; “W.Certified Mail 3 Express Mail :

................. Bruce W. MCCIymond _ [ Registered /&Return Receipt for Merchandise :
= i .0.D. 1
‘1| or PO Box Nc P. 0. BO)% 41 O tnsured Mait 3 C.O.D ;
O Sy State. 21 BreCkeHrldge, TX 76424 4. Restricted Delivery? (Extra Fee) O Yes

2. Aricle Nurr]per (Copy fi

~/!

PS Form 3811, July 1999

U.S. Postal Sefvice .

2001 1140 0002 5kO 59b5

Domestic Return Receipt

102595-99-M-1789

+

_ CDERT'F_.IED:MA'L RECEIPT IO & Compicts items 1, 2, and 3. Also complete
Rt M R U TR LITIE Y item 4 if Restricted Delivery is desired.
. — : : W Print your name and address on the reverse

A. Received by (Please Print Clearly) "Bﬁtq of Deliva

Manecu chm,u\ ik 112207

C. Signature

E so that we can return the card to you. 0 Agent
o m Attach this card to the back of the mailpiece, g ‘
n < or on the front if space permits. Addressee
<, - . Is delivery 7 0O Yes ‘
g Postags / 1. Article Addressed to: If YES, enter delivery addréss befow: [ No 1
‘L',li, Certified Fee ﬂL SEP 16y
Return Recei N Ny d Posi ‘
U oy ey | /78 N N agcyBK- 1\54;«301ym°nd S/F !
8 Restricted Delivery Fes SPE P. 0. Box :
3 (Endorsement Required) S 875 Ranchos de Taos, NM 87557 .| 3. Service Type : '
3 Total Postage & Faes | $ grd z ' ﬁ Certified Mail 3 Express Mail i
z SeniTo — - O Registered eturn Receipt for Merchandise -
[(m d Mail O c.op.
i Nancy K. McC]ymond S/F e
3| Street, Apt. N. P. O. Box 513 4. Restricted Delivery? (Extra Fee) O Yes

O or PO Box Nc
EI}}',.:?;r-a'fé:};. RanChOS de Taos, NM 87557 2. Article Number (Copy fror

2001 1140 0002 5e02 5972

Domestic Return Receipt

102595-99-M-1789

+

item 4 if Restricted Delivery is desired.

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

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

"'® Complete items 1, 2, and"3-Alsé’complete

B. Date of Delivery

P27-¢
C. Signature

2 ; / = Agent :
X st WQ Addressee

D. Is delivery address different from item 1?2 [ Yes

A. Received by (Please Print Clearly)

Postage | $

8P i€ Kathryn McCormick
2905 San Pablo Street NE
Albuquerque, NM 87110-2716

Certified Fee

2-30
/75

Postn

Return Receipt Fee H
e!

{Endorsement Required)

Restricted Delivery Fee

44U UUUe SkUd S4YE

(Endorsement Required) W ~
Total Postage & Fees $ ‘ ’ ST .

If YES, enter delivery address below: 3 No

™~

3, Service Type

Certified Mail [ Express Mail
[ Registered pﬁeturn Receipt for Merchandise
O insured Mail "3 C.O.D..+"

| 4. Restricted Delivery? (Extra Fee) 3 Yes

Kathryn McCormick
3 2905 San Pablo Street NE

2. Article Number (Copy from

------------------ Albuque - ¢
3 [Gity, Stats, 7. querque, NM 87110-271¢ PS Form 3811, July 1999

2001 1140 0002 5k02 544k

102595-99-M-1789
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u.s. Postal Servuce R l I
CERTIFIED MAIL RECEIP‘T:

SENDER: COMPLETE 'IV'HIS,‘RS’ECTIAON R COMPLETE THIS SECTION on DELIVERY

‘ B. Date of Delivery
L m Complete items 1, 2, and 3. Also complete | A Recewed by (Please Print C,‘?I/e’arfly) C// /
= item 4 if Restricted Delivery is desired. /)/) Yy {y }1 i /EACA /t /7 %
o - 8 Print your name and address on the reverse C. S|gnature
-0 so that we can return the card to you. Agent
u Postage | $ 5 . qu ) % ® Attach this card to the back pf the mailpiece, x7 YD S, C Addressee
3 ? 3 % " ﬁ \ or on the front f space permis. —1| D. Is delivery addfess dlﬁ{erent from item 17 @es
" sertientes . 4 posy 1+ Article Addressed to: _ If YES, enter delivery address below: L1 No
ru Return Receipt Fee / 7 { >
o] (Endorsement Required) . USP'
O Erdorsement Reqired) "~ John M. McCoy
ndorsement Hequire .
Del Sol

g Total Postage & Fees $ 8:‘ M 108 Vista o]
x Belen, NM 87002 T sove e
rA[Sent To T . }
i . ertified Mail [0 Express Mai .

| Btreet, Apt. No.;~ John M. MCCO}’ o T ' \g;egistered eturn Receipt for Merchandise

reet, . No.; . A

g arFoser o, 108 Vista Del Sof D Insured Mail ~ 3 C.OD.
E —E&;’-g{éig-ﬂisﬁ Belen NM 87002 4. Restricted Delivery? (Extra Fee) [ Yes

. kil . 2. Article Number (Copy f
""‘ Doty

-001 1140 0002 5kO02 LOLG

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

T“:IED M 1 SaT = wUrTIRTCTE (v nuwuwu»uy»(rmmamj‘B.—DéﬁrDé]ivery
CER i, Maﬂ\ Only No Insul’ance Coverage ‘ item 4 if Restricted Dehvery is desired.
4 S B Print your name and address on the reverse G S
0 so that we can return the card to you. : S‘?“a“"e
o W Attach this card to the back of the mailpiece, X LI Agent
.n ~ or on the front if space permits. 404 O <, el O Addressee
Ln oo Addraseed o D. zf/'delivery address different from item 12 O Yes
n Postage - Article ressedto: ) YES, enter delivery address below: O No
2 SEP 16 m
N Certified Fee
Post Ch 1 d ' \)
Receipt Fee ] aries |
r:l:J (End%z:men?%eégwr:d) : p (/SPS 816 and Jan Mee Rev. Trust . 0&/‘&:\ X/\ e
g Restricted Delivery Fet;) N 1 208 LarChmont Lane 3. Service Type —
(Endorsement Require: S an : N -

S Totpomaenre ’—{—U@—_ : Oklahoma City, OK 73116-6104= P ertiied Mail LI Express Mail

° 9 [ Registered ﬁReturn Receipt for Merchandise |
.-1 T I insured Mail O c.o.p. :
= Sent To Lharles and Jan Mee RCV — sured Mai -

............. : & . Restricted Delivery? (Extra Fee, !

ra [ Siresi, Apt o; 1208 Larchmont Lane dud. ry? (Extra Fee) O Yes ,

1| or PO Box No.

=] A ——— Oklahoma City, OK 731 # ArtceNumberCopyfio 5nn4 1340 0002 5kD2 ShhB s !

r\_CIty,Stata,ZlP+4 . S i

PS Form 3800, J STUUHIPENCTINC. N Form 3811, July 1999 Domestic Return Receipt * - ' 102595-69-M-1789

i
|

i B Complete items 1, 2, and 3. Also complete A. Received by (Pléase Print Clearly) qDate of Dehvery

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse M' fﬁé j %é 4 ?:/<
so that we can return the card to you. C. Signature /
- B Attach this card to the back of the mailpiece, X M Mgent
|  or on the front if space permits. /2707- [J Addressee
. i i i Ye
3 1. Article Addressed to: D. Is delivery address different from item 1?2 O Yes

Postage | $ Z 7:5/

conwaree | T FO_ 8. MEXCO Energy Corporation
tFos 75 & 10502
Return Receipt Fee / 32 P. 0. Box

7001 Li40 0002 5kOZ2 5828

(Endorsement Required) & . X 79702
(ERegtricted D?IiF\{ery _Feel) . ‘ So 4 Midland, T
ndorsement Required sl o ore
Total Postage ~ - -~ @ g ( 3 tnsured Mail
. 4. Restricted Delivery? (Extra Fee)

$entTo MEXCO Energy Corporation - Des

sy P. 0. Box 10502 T a1, 1140 0002 Sko2 saza
pt. N Lot LD L

|orPoBax Ne Nidland, TX 79702 : ———

City, State, ZI PSFor . i o R 102595-99-M-1789

[l PS Form 3800, Jauaryrouors




‘us. Postal St\erwce i l
CERTIFIED‘ MAIL RECEIPT

(Domestlc Mall Only;t Nansurlance Coverage Prowded)

s 4.95
Z 30
| 75

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Oc abkic 5&0?

[ Restricted Delivery Fee
(Endorsement Required)

$ £.00

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

Total Postage & Fees

[Sent To

'Sireet, Apt. No.
or PO Box No.

City, State, ZIP-

7001 1L40 O

PS Form 3800,

Postage | §

745

_Z_J'_O__ﬁ /
)76 i

Certified Fee

2 5502 LO?8

AT

i +# Postmaric "7
Return Receipt Fee A Ci‘*’_\Here =’:,‘,‘!
[ (Endorsement Required) h v::: . /
B Restricted Delg/eryfes) NI %4
(Endorsement Require: #?_ﬁ_ s e L
0 e -
3 Total Postage 8 == | B 0 \\ls./
=0
[SentTo
3[sentTe David M. Munson, Jr.
o lGiresi apt o, Post Office Box 310
g3|or PO Box No.  paris, TX 75461-0310
E [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

RO pronis

COMF'LETE THIS SECTION ON DELIVERY

A Rece:ved by (Please Prlnt Clearly B Date of Dellvery

yF-H-04

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.

)

O Agent
[J Addressee

1. Article Addressed to:

02 5602 5910

Postage | $
Certified Fee 2.30
Return Receipt Fee .
(Endo?slément Required) / 7 6-

= Restricted Delivery Fee
O (Endorsement Required)

3 Total Postage 2 Foce

sentTo David M. Munson, Jr.
[Street, Apt. 0 P. O. Box 671096

o o % Dallas, TX 75367-1096

g PS Form 380 0rer—_—-

7001 114

City, State, ZIi

C’@ps g P. O. Box 671096

=4, Munson, Jr.

item1? O Yes

D. Is delivery address different 7&
s below: [ No

If YES, enter delivery addre:

3. Service Type

~ Dallas, TX 75367-1096 ertified Mail ~ [J Express Mail
{3 Registered /RRetum Receipt for Merchandise
O Insured Mail © OJ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy fror= ~~= == t-%~n ) —
] 7001 1140 0002 S5kO2 54910
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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002 5kL02 58kh

SULS. Postal Serwce

CERTIFIED MAIL RECEII?TI

RS
EZd

: 8EP 16

Postage

COMPLETE THIS SECTION N DELIVERY

A. Received by (Please Print Clearly) B

N\ Kad Clack
El Agent

C. Sngnature i
[ Addressee

D.1s dehvery address different from item 17 L1 Yes

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

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

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

Certified Fee 2 30 »
Pc
R R t F M .
el L7 N\
(Regtncted Delli:\{/ery F:g)
Endorsement Requir f..__?_-
[ Total Postage 8 ~ e .
=
jm— S. E. Murphree Jr.
Apt. 103
[ Street, Apt. No.,
Do iy [9»{333 Memorial Drive
r\.éltjv,.st.areZEIi’v ouston, TX 77024-5735

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

S. E. Murphree Jr.

Apt. 103

9333 Memorial Drive
Houston, TX 77024-5735

[ Express Mail

3. Service Type
?éCertified Mail

[ Registered eturn Receipt for Merchandise
O Insured Mail = [ C.OD.

4. Restricted Delivery? (Extra Fee)

O vYes

Jl PS Form 3800, SaTUaTy 2U0T —

2. Article Number (Copy fro

2001 1140 0002 502 58bh

i
i
]
f
i

Domestic Return Receipt 102595-99-M-1789 |

T
it

PS Form 3811; July 1999

_4

MalII,OnIy, No Insurance Coverage

Complete iterns 1, 2, and 3. Also cor'nplete\

B. Date f Dellvery .
item 4 if Restricted Delivery is desired. !

A Rezelﬁfé‘f tPrsase Print Clearly)

0
. %‘{"/

g Postage | $ @ . 7‘5/

ﬂ Certified Fee Z, . 3 [/ SEP “
P

ru Return Receipt Fee / :7{ ’

o (Endorsement Required) &*"'m.,

g (ge(sjtncted D;ela/ery Fe g) i 85":‘5

ndorsement Require e
R4

3 Total Postage & Fees

B Print your name and address on the reverse "
so that we can return the card to you. c. S'g ure '

B Attach this card to the back of the mailpiece, X Age”t !
or on the front if space permits. D Addressee |

|

D. Is dellvery address different from item 17 1 Yes

1. Article Addressed to: O No

E If YES, enter delivery address below:
New Mexico Boys and Girls Ranches,
Inc.

formerly New Mexico Boys Ranch Inc.
Business Office

6209 Hendrix Rd NE

3. Service Type

i

Albuquerque, NM 87110-1334 Gertified Mail [ Express Malil S

T T T T I Registered turn Receipt for Merchandise
O insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes !

T New Mexico Boys and Girls

Al Sent To

— Inc. ‘

3| Street apt-wio;;” formerly Nevy Mexico Boys !

_pajorPoBox No.  Bysginess Office

E | City, state, zIP+ < 6209 Hendrix Rd NE
Albuquerque, NM 87110-13

2. Article Number (Copy fron-

t

N——

i
|

\&W 1. Article Addressed to:

?Dﬂl 1140 0002 SLOZ 528k

Csh

if. .
SN

PS Form 381 i S

!
{
.. 95-99-M-1789 I;

A " n)ﬁéf

/774 D Addrg,me |

item 4 if Restncted Delivery is desired.

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

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

ﬂ% rrisBSe

C. S|gnature

/

m
mnl
a
s ]
-~ 7
g Postage | $ 3 'q:) /
f 4
N ] o
n Certified Feo 2.30 ! | SEP 9
Po
ru Return Receipt Fee | 70/ b
) (Endorsement Required) '\
o Restricted Delivery Fee )
(Endorsement Required) R
$ gl M T

Nuevo Seis Ltd Partnership

D. Is delivery address different from |tiy1 2 O
If YES, enter delivery address bel NO

)
A
i

Nuevo Seis Ltd Partnership

P. O. Box 2588 ‘
Roswell, NM 88202-2588 3. Service Type !
ertified Mail [ Express Mail !
Registered eturn Receipt for Merchandise |

- O insured Mail” [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

f:r:zt;;t o P. O. Box 2588
Roswell, NM 88202-2588

2. Article Number (Copy fr

2001 1140 0002 5602 LO23

City, State, ZIP+

B PS Form 3800,

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

AohEs e

[ T AR ——




| u.s. Pos!tal Se‘rvrce ! E l |
CERT|F|ED«MA|L RECEIPT

f(Domestlc: ail Only, 0 Insurance

Bl PS Form 3800, 9§

L
[Sp]
i
in
o 2.9 /
Postage | $ . g s e
S (SEP 06 angy |
0 - 7 '
N Certified Fee < /30 \ j
- - Pos(mark’
Return Receipt Fi . (7
g (Endorsement Relgulr:g) / 76/ “9 ‘g
Q3 Restricted Deli F -
O (Endorsement gggjirgr?)
{3 Total Postage & Faas | $ %, OO
: e
: SentTo
e Sylvia H. Oliver
treet, Apt. No.;
S orPO'Box No. 2431 Condor
O Gty stats, zie:  Colorado Springs, CO 80909

U.S. Postal Se;rvicé

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.

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

COA/;PLETE THIS SECTION ON DELIVERY

early) B. Date of Pey ery

A Hecelved by (Plegse Print

§\{(()\;Q

V) &4
[ Agent

©‘2\\J h Addressee

349¢
2.30
)76
$ ;07

Sylvia H. Oliver

Postage | $

Certified Fee

2 502 5774

Return Receipt Fee
o] {Endorsement Required)

©3J  Restricted Delivery Fee
{Endorsement Required)

a

a Total Postage & Fees

Sent To

1. Article Addressed to:

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

D.Is dellver%ddress different from item 1? “I Yes
If YES, enter delivery address below: I No

3. Service Type

ertified Mail [ Express Mail
[J Registered eturn Receipt for Merchandise
O Insured Mail “~ 0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

Albuquerque, NM 87123

City, State, ZIA

7001 1LY
§
=
(=)
;
Q
0
5
£
]
o
Q.
a=
3
[¢]
Z,
(1

2. Article Number (Copy frc

2001 1140 0002 SLO2 5774

i PS Form 380

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

.. ' . o ';,
Postal Service:

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

.

rr AT LT YTy
| G0y
C. Si T
Agent
X { A

ature

£

(5 06

\

Postage

Certified Fee

Return Receipt Fee b Post,

{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

s & ov
SentTo OOPS Inc.

Total Postage & Fees

—

1. Article Addressed to:

OOPS Inc.

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

w'

D. fis dplivery address different from item 1?2 [ Yes
S, enter delivery address below: [0 No

3. Service Type

Certified Mail [} Express Mail
Registered eturn Receipt for Merchandise
[ insured Mail ~ O3 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

Strest apt oy Attn: Anne D. Owen
or PO Box No.

_____________________ 5120 Woodway Drive, Suite

2. Article Nym_bgr (Copy 1

7001 1140 0002 5k02 5903

°00% 1140 0002 5k02 5903

Clty, State, ZIP+ Houston, TX 77056-1724

] PS Form 3800,

PS Form 3811, July 1999

[—

Domestic Return Receipt

o

102595-99-M-1789

—

D




- U.S:Pastal Service.

CERTIFIED|MAIL RECEIPT

(D_b,m ,f' [ Only; No Insur
—— ‘ — “m Complete items 1, 2, and 3. Also complete
- 3 1em 4 if Restricted Delivery is desired.
: m Print your name and address on the reverse
. o SO that we can return the card to you. | O Agent
S m Attach this card to the back of the mailpiece, to [ e [ Addressee

s i its. ~ .
(] Postage . ot on the front if space permits /0. 1s flelivery address different from item 12 OYes ,1
£ Certifiad Fee /Z 3 V) %{3’ 1. Article Addressed to: if YES, enter delivery address below: [ No |

' Return Recei . B S ;
g fumsare | 75 ”
B3 Restricted Delivery Fee . James Blaffer Owgn L
O3 (Endorsement Required) 6\?5'5’1 Blaffer Agency Min Sec Acct No 1013067
o TotalPostageaFess | $ 02 00 -~ JP Morgan Chase Bank Agent & AIF , =
S ' P. O. Box 200336 3. Sorice PS i D1 Express Mail

Sent To ertifi ail Xpres:
— James Blaffer Ow?n Houston, TX 77216-0336 [ Registered F\Return Receipt for Merchandise
[ st Blaffer Agency Min Sec Acct No 101 - . B . - 0 insured Mait 0 C.O.D.
| orpo'Box n JP Morgan Chase Bank Agent & AIF . —— —
O hC-l-!;“S-t-a-fé"é P. O. Box 200336 \TRestricted Delivery? (Extra Fee) [ Yes
r| % 5% 2 Houston, TX 77216-0336 177 :
i Fs Form s T2 AtdeNumber €2 ooy 1340 0002 Sk02 .kMP? ¢ -
PS Form 3811, duly 1999 o R Receipt | 102505091789

. U.S. Postal Serllvicev Eut i :

“CERTIFIED MAIL RECEIPT - - | — reme [ gy s T ey Dale o DEIvery
: S 5, I sy itemn 4 if Restricted Delivery is desired. %/;; ¢ cenl L2 '07 '

- (Dorestic Mail Only; No insurance Covera
RIS IOV LetTA ST i S B Print your name and address on the reverse

C. Signature

LN By so that we can return the card to you. ) O Agent ’
A , B Attach this card to the back of the mailpiece, X MM O gd :
. i or on the front if space permits. Addressee !
b - m ” " D. s delivery address different from item 17 O Yes |
1. Article Addressed to: " .
g Postags | § < q j If YES, enter delivery address below: (o 1
7 ‘
) Certified Feo 2 . 30 P K
. Roger Penske

(2 ¥] Return Receipt F . .
[ (Endorsement Required) | 726~ H - Penske Corporation
3 Restricted Deli
O e D e e 2555 S.-Tele g.raph road 3 Sereioe Type
(O Total Postage & Fees $ %4 W Bloomf]eld HIHS, MI 48302'0954 ertified Mail jm] Express Mail
x Registered eturn Receipt for Merchandise
AlSentio e - - - ,
a 2) Roger Penske O Insured Mail ~ [ C.0.D.

_________________ . X : ; 2
[ Sirest At A Penske COI’pOI‘atl on 4. Restricted Delivery? (Extra Fee) O Yes
Qjor PO Box N 35 2. Article Number (Copy 1 ' g
Bl s o> 5 Telegraph road e Numoer Copy ! 500y, 1140 0002 SkO2 bLLS
r |6 State, 2 Bloomfield Hills, MI 48302-0

PS Form.380 PS Form 3811, July 1999 Domestic Return Receipt . 102595-99-M-1789

' 'CERTIFIED 'MAIL RECEI|

" i'(p;:_me’s‘j;'(c]";mailf.‘oq_/y,- No 'Iij‘su_%an"‘e Coveérage

Postage | $ ? , q\(
Certified Feo Z-32
R .
Y endonsmanionined | /176~

2 Restricted Delivery Fee
(Endorsement Required)

o, \
Total Postage & F~~~ * K W

a

z .

[SentTo Roger Penske
-

3

Postmark

¢ skUe 531k

iAo Penske Corporation

orpoBoxNo. 187 Highway 36

41

S Form 3300, YR




US Postal Service o 1 .
CERTlFlED MAIL RECElPT
g -Domes Mall Only, No Insorance Coverage

SENDER: COMPLETE THIS SECTION

Completé‘items™, 2; and 3. Also complete B. Date of Dellvery

itemn 4 if Restricted Delivery i§ desnred
Print yoyr name and address on'the reverse
so that'Wwe,can return the card to you.

Attach this card to the back of the mallplece
or on the front if space permits. —

Postage

Certified Fee g, 3 (2]
Return Receipt Fee / . 76

(Endorsement Required)

[ Agent ‘
O Addressee '

- D. Is dehvery address dlfferent
- 7 If YES, enter delivery address befow: [ No -

. Article Addressed to:

Restricted Delivery Fee
(Endorsement Required)

T

Total Postage & Fees $

SentTo

Petco Limited 3. Service Type

Siset BN Post Office Box 911 *. S | PRcen

--------------- Breckenridge, TX 76424-09 -~ 7~

City, State, ZIF

PS Form: 3800

pt for Merchandise

7001 1140 0002 5k0c adok

[ Yes

2. Article Number (Copy fron

2001 1140 0002 SkOZ 5781 =

1

102595-99-M-1789

:CERTIFIED MAIL RECElP

J

-(Dbmest:c Mail Only, No Insu}rance Coverage ;

S. Postal SerVIce Ce PS Form 381 1, July 1999' Domestic Return Receipt v\" R . i

TIECIT T 3T

] Complete items 1, 2, and 3. AlSO Corprete—. - 1 De Zedby Please Fing C7early) ‘Buateor vevery |
item 4 if Restricted Delivery is desired. — mi St A ZW‘{ :

F " A —— ) _— p— 3 ® Print your name_ "and address on the reverse C. Sig aturé ;
A so that we can_ return the card to you. :
L - ® Attach this- card to the back of the mallplece ﬁ Mmssee :
= or on the front if space permits. H ‘
g Postage | $ 2q€ ( GEP b ¢ - D Is delivery address different from item(17/ O Yes |
1. Article Addressed to: ‘ : ON ‘
2 Gertfied Fee 7Z-%0 \s\; If YES, enter delivery address below: o |
~ (oo Pos |
MU o Recent s /70 | Ty
T3 Restricted Delivery F e : :
O (Endorsement Reduired) - Pitch Energy Corporation
3 Total Postage & Fees $ 8‘ ' Post Qfﬁce Box 304 3. Service Type
= ) Artesia, NM 88211-0304 g Gertified Mail 1 Express Mail
™ Pitch Energy Corporation [ Registered ﬁ Return Receipt for Merchandise
g ;sziggg;é}"ﬁé' Post Office Box 304 - O Insured Mait -0 C.O.D.
................... - 4. Restricted Delivery? (Extra Fee) O Yes
Olzism zm; Artesia, NM 88211 0304

r- 2. Article Number (Copy from sen”- - mean

7001 1140 0002 SLO2 5L99

PS Form 381 1 JuIy 1999 Domestic Return Receipt T52595-09-M-1789

PS.Form 3800,

~U.S. Postal Servnce 1

+,CERTIFIED MAIL RECElPT | item 4 if Restricted Delivery is desired. AN I~ " ’
B Print your name and address on the reverse
so that we can return the card to you. C. Signature
Ny W Attach this card to the back of the mailpiece, @ 4 W( o O Agent
b or on the front if space permits. 0 Addressee
nl L Artiote Addressed fo: D. Is delivery addreos different from item 17 [ Yes
If YES, enter delivery.address b O No
u Postage | $ ES f\_‘)f Py
: . . -«
z Certified Fee 2.30 Regents, University of New Mexico
u Return Receipt Fee Leonard TI'USt
3 (Endorsement Required) /75 UNM Pre-Audit Dept. i —
3 Restricted Delivery Fe 3. Service T T o7 -
3 (Endorsement Redured) ic;goles Hall %\?&m ;# 72 16 301 3111 AC::ifi:zeMail Elxiz@wés?
. uerque -
? Total Postage & Fees | $ (; .00 ) uq que, . 1 Registered eturfi Receipt for Merchandise
ASentTo Regents, University of New M D insured Mait L G.0.D.
4 ( __________________ Leonard Trust 4. Restricted Delivery? (Extra Fee) O VYes
3| Street, Apt. No. i 2. Article Number (Copy from ~n=rin~ t=tn
J|orpo'Box ne. UNM Pre-Audit Dept. 24
315y sisia 5w, Scholes Hall Room #260 - 7001 1140 0002 5kO2 5477
PS F e e oneMece -
e, A buguerue, NM 87131-31; P8 Form 8100 Py Y——
Y




us. Postal Serwce co C
CERTIFIED MAIL. RECEII?
(Domestlc Mall OnIy ]

Postage

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

item 4 if Restricted Delivery is desired.
@ Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

A. Recelved by (Please Print Clearly) | B. Date of Dellvery

so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or onithe front if space permits.

O Agent
[ Addressee

gef |

Certified Fee

Return Receipt Fee
(Endorsement Required}

02 5kO2 5cHo

0 Restricted Delivery Fee

1. Article'Ad :
'ole Addressed to: YES, epfer delivery address below:

Mary Evelyn Roberts
1111 North Pennsylvania Avenue -

tem 12 OO Yes

O No

Roswell, NM 88201-5046 3. Service Type

KT Certified Mail
O3 Registered
O Insured Mail * [ C.OD.

] Express Mail

/EReturn Receipt for Merchandise ,

i

1 4. Restricted Delivery? (Extra Fee)

O Yes :

(Endorsement Required) =
C3 Total Postage & Faae LN 5;4 M
=
r3[Sent T0
= Mary Evelyn Roberts
gfgﬁrggaﬁgh‘l,ﬂ 1111 North Pennsylvania Av
..................... Roswell, N -
E Clty, State, ZIP+ » NM 88201-5046
)

—

2. Asticle Number (Coj
CJ o 2001 1140 t0 0002 5eO8 SE'-H.':

US Postal Serwce e I
CERTIFIED MAIL . RECEII?T

omest:c Mall Only, No Insu‘rance Coverage

' PS Form' 381

m Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly)

. @ Print your name and address on the reverse

. -
G0 ' fart

e

:
i
|

" }

102595-99-M-1789 |
]
1

item 4 if Restricted Delivery is desired.

Z‘?ff s

S0 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. Articl"e Addressed to: If YES, enter

Stanley William Rosenfield
Trust:

elivery address below:
5

/ I:l Agent /

el s - 0O Addressee ,

D. |5 delivery addrefs different from item 1? O Yes 2
O No .

Stanley W. Rosenfield Trustee
2029 Century Park East

3. Service Type

Certified Mait [ Express Mail
An eles CA 90667 [ Registered
L0§‘W = O tnsured Mail O C.0D.

Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

‘ N -

™~
J i
X3} : ;
g Postage | $ 2 4\5‘ {S,EP ie
o i 2.30 |\ \" 16
T p] Certified Fee t\‘
P

g Return Receipt Fee / ,75/ “6)\'»., os
o=} (Endorsement Required) \\ j Ej .,:/7
= Restricted Delivery Fee o
= (Endorsement Required)
1  Total Postage & Fees $ g M
e — liam Rosenf1e1d
A [SentTs Stanley Willia

________ Trust ,
—Sireer Aot W Stanley W. Rosenfield Trus
Do, sias z1 2029 Century Park East

2. Amcle Number (Copy from serwce

© 7golL 1140 0002 5602 5675

[ vYes !
i
|

ity

1 .
Lot

Los Angeles, CA 90667

'
|
)

U S. Postal Service . -

CERTIFIED MAIL

PS Form 3811, July 1999 Domestic Return Receipt

1
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

A. Received by (Please Print Clearly)

Date of Delivery

-o(.t

i

C. Signature

SO that we can return the card to you.
Attach this card to the back of the maiipiece,
or qn the front if space permits.

. Article Addressed to:

~Shattuck-St. Mary’s School
- Post Office Box 218

. Service Type
Certified Mail

O Registered .
] Insured Mail~

Faribault,MN 55021-02185

Express Mail '
eturn Receipt for Merchandise
C.0.D.

4. Restncted Dehvery? (Extra Fee)

O Yes

B
I
u
n ﬁ
u Postage | $ N
= sta 2 i{ SEP 16 &
ﬂ Certified Fee 2 30
Return Receipt Fee 7 - POSE

g (Endorsement Required) / /9
2 Restricted Delivery Fee
=3 (Endorsement Required)
o Total Postage & Fees | $ L 07
r_
| Sent To ,
4 Shattuck-St. Mary’s School

| Street, Apt. |
; Stroct, bt Post Office Box 218
at
LS

2. Article Number (Copy frc

5001 1140 0002 SkO2 5293

PS Form 388 .

PS Form %

De ie Returp Pae S

102595-99-M-1789

sk



-

‘U.SII Postal Ser,vi.cé‘,; ‘ Fooo
. CERTIFIED MAIL RECEIPT * 3
: :('"Dom:.é‘ tic.Mail: Only; No 'Inst:/ran_c‘e’Co'verage

3.95 /

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.

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

O [ O O D
A. Reggived by (Plegs® Print Ele/arly) B%D/at?of Delive? ‘
C//ig re V4
4 O Agent
/ {1 Addressee

Postage | $ { ]
21
Certified Fee Z -‘Q 0 \SEP
Return Recelpt Fee / .7 O/ N Po

{Endarsement Required)

Restricted Delivery Fee
(Endorsement Required)

$ ?0’0

Melissa Lyon Fuller Simon Tr

Total Postage & Fans

Sent To

city, state, 2 Houston, TX 77210-4886

7001 1140 0002 5k02 5798

1. Article!Addressed to:

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

pZi€ delivery address different from item 17 O Yes |
If YES, enter delivery address below: I No ‘

3. Service Type

Certified Mail [ Express Mail
[ Registered gdeturn Receipt for Merchandise
1 insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

Lan

2. Article Number (Copy #~~ ~~=~~ '=

2001 1140 o002 5k02 5798

Postage | $

Certified Fee

Return Receipt Fee
] (Endorsement Required)

2 502 L0992

D Restricted Delivery Fee
3 (Endorsement Required)

a4

) Total Postage & Faa< L3

Sent To

___________ SOOL, Ltd.
|sirest 4k N0 Post Office Box 2237
Midland, TX 79702-2237

City, State, ZIP

7001 1Ll4

PS Form 380048

Postage

Certitied Fee

2 5602 L1L53

Return Receipt Fee
3 (Endorsement Required)

) Restricted Delivery Fee
(Endorsement Required)

/75

e )
3 Total Postage & Faes $ (Z{( W

Tex Zia Properties
Loneta S. Curtis Trustee
Loneta S. Curtis Lvg Trust
iy sz 000 S: 15th

U7 Artesia, NM 88210

B PS Form 3800

Sent To

Street, Apt. N¢
or PO Box No

7001 11y

. PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

Y W Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

L Attlach this card to the back of the mailpiece,
or on the front if space permits.

7.

A. Received by (Please Print C/{:*arly) I-B. Date of Delivery

C. Signgture

O agent
O Addressee

M 1. Article Addressed to:

%psm SOOL, Ltd.
e Post Office Box 2237

Midland, TX 79702-2237

2. Articie Number (Copy from,

'

?DC!I l‘lqﬂ 0ddge Sko2 kLoga

D.’Is delivery address different from ftem 17 L] Yes
[J No

3. Service Typ
& Certified
[ Registered
3 Insured Mait

W~ i
eceipt for Merchandise
0O c.o.b.

4. Restricted Delivery? (Extra Fee)

[ Yes

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




U S. Postal Serv:ce
.CERTIFIED MAIL RECEIPT

L
"J_
'%

( |

omestic 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.

.-n | W
=
3 n
A
—

g Postage | $ ? ¢ qkﬁ ' u
] N
n Certified Fee 2.320 ]
ru Return Receipt Fee / . 7{
3 (Endorsement Required)
O Restricted Delivery Fee

(Endorsement Required) . m
3 Total Postage & Faes % X'

Tex Zia Properties

SentTo Loneta S. Curtis Trustee

2001 114

City, State, ZI PlanO, TX 75026_ 1427

. Article Addressed to:

s dellvery addres< di
If YES, enter delivery address below:

Tex Zia Properties
Loneta S. Curtis Trustee
Loneta S. Curtis Lvg Trust

COMPLETE THIS SECTION ON PELIVER{’

. Received by (Please Print Glearly) | B. Dat

of Deljery

P. O. Box 261427

. Service Type

f

H

PS Form 3809

|

‘
|
L

U S Postal Servuce

 CERTIFIED MAIL RECEIPT

- NG
Plano, TX 75026-1427 E@”f“‘*" Mai ;
Registered eturpf Recelpt for Merchandise
- ) I insured Mail )
.| 4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number (Copy frc ?Uﬂl ll"{ﬂ DUU‘E SEDE E],l”:
PS Form 3811, Juty 1999 Domestic Return Receipt 102595-99-M-1789

\

+I

(Domestlc Ma:l Only, No Insurance}Coverage ro

Complete items 1, 2, and 3. Also complete

A. Received by (Please Print G any)
item 4 if Restricted Delivery is desired.

/YARILYN VA

5 Date of Delivery

fva/

ru g B Print your name and address on the reverse C St
nu so that we can return the card to you. gre 5
LN - @ Attach this card to the back of the mailpiece, X :
or on the front if space permits. . A
n Postage | $ 3 4 5/ - D. Is dellyery ad different from item 17 [ Ye!
3 1. Article Addressed to: If YES, enter delivery address below: ON
un Certified Fee Z j 0 ~
n

Return Receipt Fee
3 (Endorsement Required)

/75
oo

Restricted Delivery Fee
a (Endorsement Required)

{J Total Postage & Fees

$

Marilyn Jean Van Petten
1555 Alabama Street

Amarillo, TX 79102-2226

3. Service Type

£ ] ertified Mail [0 Express Mail
I SentTo . OJ Registered eturn Receipt for Merchandise
e | Marilyn Jean Van Petten O Insured Mail 00 C.0.D
[ Street apt. N 1555 Alabama Street 2 Rostiotoa Del ,,(Et' ;:')
estricte: eilvery”? (Extra ree,
ST o Amarillo, TX 79102-2226 id O ves
r g g 2. Article Number (Copy from sepsin~ *~+-"
2 5kLOe2 sued
i 7004 1’]'“0 UUU_\W — T
¥ PS Form 3811, July 1999 Domes?~ .4 ' £1789
- U.S. Postal Servncé . SmermaTITHesIncteq waivery s desired; l i !
~CERTIFIED MAIL RECEIPT | B Print your name and address on the reverse '
(Domest:c Mait: Only,' lnsurance Cover. so that we can return the card to you. C. Signature ,

: B Attach this card to the back of the mailpiece, X Agent
ul or on the front if space permits. AP Addressee
E 1. Article Addressed to: D.Is Jelive Mﬁm tem 17 O Yes
3 defivery address hﬂl} - ONo

g5 | L\ : o
g Postage | $ 3. j BI 3
oyce Blaffer Von Bother ™~
0 . : 4
o Certified Fee Z 30/ & ¢/o Lawson & Holland & Hart LLP o SEP 7 0 200
Return Receipt F . i
Bl Recst e [-75 o One Linden Place )
D Restricted Delivery Fee reat NeCk’ NY 1 1021 [J Express Mail
(Endorsement Required) &2 07" :lﬂ Return Befeipt for Merchandise
P 1St
3 Total Postar- = —--- e D ’ p@}e{
=+
1 [SentTo  Joyce Blaffer Von Bother 4. Restricted Delivery? (Extra Fee) O Yes
Chase Bank 2. Article Number (Copy from servic 200 1 1L1ly u gao
et A 2 5L02 LLAY
S|orPosors P. O. Box 200336 _ : c E
E i s Houston, TX 77216-03 36 PS Form 381 1, July 1999 Domestic Return Receipt ' 102595-99-M-1789

!




“U.s.Postal Ser;;:lice"‘ o

orroBox No. One Linden Place Houston,

O Registered ;{_Return Receipt for Merchandise
0O Insured Mait ~ 3 C.O.D.

[T Restricted Delivery? (Extra Fee) O VYes

:. .
3 = Complete items 1, 2, and 3. Also complete
= item 4 if Restncted Delivery is desired.
® Print your name and address on the reverse
5 Postege 1§ ‘Z 4‘6‘ so that we can return the card to you. O ngent
3 m Attach this card to the back of the mailpiece, ‘ _ 0
Ln Certified Fee ? 3 0 or on the front if space permits. o (T ——— Po— 0 Nis |
i ddress below: .
rment e : i ed to: If YES, enter delivery a ’
g (E"d;sgme”?%g“"gg) / 75/ 1. Article Address! |
B3 Restricted Delivery Fee
B3 (Endorsement Required) ( .
T __Tom Posage <o | & 0% Joyce Blaffer Von Bothe
x
| ank
.':1:' Sent To Joyce Blaffer Von Bother (Iih%seBBox K 50336 e .l
------------------ ified Mail [0 Express Mai
Al ©/© Lawson & Holland & Har TX 77216-0336 | et
0
oo}
r\_

1
el
17
bd
£
3
8
S
S

2. ArtlcleNumber(COny’O" ?UUL 1|],|4|] I]DUE 5602 ELEE

'U.S. Postal Service. . .~ A FRNRRE I SR e i T T AT —— St 102505-99-M-1789

.. CERTIFIED MAIL RECEIPT 1" "f PS Form 2 ’

{ ———

e e S UTTIPIRLE A ived by, (Please Print C/eaﬂ B, Qat i
—1tem 47if Restncted Dellvery ls deS|red : ﬁj y\AS g 9a% Invoey
r{ o ® Print your name "and addréss on the reverse I - Y
~ 1 so that we can feturn the &ard to yot. C. ¥ig t”'e
n /;"‘5 B Attach this card to the back of the mailpiece, 0 Agent
o 2 a5 or oh the front'if space pefmits. - O Addressee .
u Postage | $ T 1. Article Addressed 1o { [D. Is delivery addre§s dlfferent fromitem 1?2 O Yes
UJ; Certified Fee Z- 3 0 SEP L (Q : e . Sf v If YES, enter delivery address below: O Ne
. H s i

rua Return Receipt Fee //, 73/ H . . l i
3 (Endorsement Required) ¢ Webb O]l E
B Restricted Delivery F Son-—— ‘
O e horred 3g7 2409 Cerro Road :
D Totpostagea e | & % o0 Artesia, NM 88210 To oot ?
A — N A Certified Mail [ Express Mail ,
3 Webb Oil g | egistjred ﬂReturn Receipt for Merchandise '

(Sireet, Apt. No.; : nsured Mail “ [ C.0.D. '
Dlorposaxno. 2409 Cerro Road ‘ 4. Restricted Delivery? ’
3 forommnoomnns 2 )5--; ArteSIa NM 8 82 10 ) Icte elivery? (EXt,a Fee) D Yes '
< | City, State, ZiP+ 2. Artlcle Number (Copy fn 20 !
| EmET. | ©7i L. 7001 1140 0002 5k02 b27k .

Domestic Return Recelpt

l PS Form 381 1, July 1999 ' o " 102595-99-M
! -99-M-1789

u. S Postal Serv:ce | . W GUINPIStSTro

CER IFIED MA]L RECEIPT l o item 4 if Restricted Dellvery is desired.’ W s ﬁé; W, corot

B Print your name and address on the reverse 7 Signature
so that we can return the card to you.

. _ 14 "Agent . :
W Attach this carq to the back pf the mailpiece, X ROr\r\e{ Ak( mrc, /g Addressee :

o
f mits. ‘
ﬂ ’ or on the front  Space per D. Is delivery address different from itdm12 O Yes Vo
o M @ 1. Article Addressed to: ' ) If YES,.enter delivery address below: S@No
nJ Postage | $ 2 . s / ools !
i 75", The Bishop Whipple sctt: ol
in Certified Feo 2.3 Q/ {SEP 16 ghattuck-St. Mar%/ 158 Scho |
" X Po Box Ok ,
ru Return Receipt Fee / 7\9 | , Post Office —
{Endorsement Required) ‘ % . 02 1 8 5 " : BN
g Restricted Delivel :e ! .\ Far 1bau1t, MN 5 5021 Serwce. '!'ype . ' .
3  (Endorsement Re(?xlmed) ‘\ <y \‘\’i.’. _‘ i o - r‘t.lfled Mail [ Express Ma||. I
[ Total Postagr ~ = ¢ X o7 - e T = ﬁesifetgr;i e ct)ulrjn Receipt for Merchandise ;
j Sentto—~ 1he Bishop Whipple Schools v 4. Restricted Delivery? (Extra Fee) O Yes
I'Street, Apt. N Shattuck-St. Mary’s School 2. Articie Number (Copy f :
A oo s Post Office Box 218 ' -~ ?00) 1140 .
5| or PO'Box N 0002 5k02 L1kO
................. F v
E iy siaiez T aribault, MN 55021-02185 PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1780




U S. Postal Servnce

“CER IFIED MAIL RECEIPT

” - item 4 if Restrlcted Dellvery is desired. } q ;3 Oi
; . 8 Print your name and address on the reverse C. Signature
o so that we can return the card to you. 1 O Agent :
n - @g ® Attach this card to the back of the mailpiece, ] Addressee
: front if space permits.
n Postage | § j 9 5 ‘ , or on the fro P P D.lIs dehvery address different from item 1?_ O Yes .
3 — ] 1. Article Addressed to: If YES, enter delivery address below: - [J No
[Ty} Certified Fee 2 4 30 { ’ SEP | :
\ P
Return R F . N C e e
B endoromen g | /76 |\
8 Restricted Deiivery F N rustee
O (Endorsement Required) - & Carolyn B. Woo’lc} T \
3 Total Postage & Fees $ {f M T~ WOOd Her]tage rus 3. Service Type
u P. O. Drawer 1011 ‘ Certified Mail [ Express Mail
j Carolyn B. Wood Trustee Refugio, TX 78377-1011 [ Registered Return Receipt for Merchandise
. 3 .
................... Wood Heritage Trust - O insured Mail © [J C.O.D. _
oferPoBox no. P, Q. Drawer 1011 - - T 4. Restricted Delivery? (Extra Fee) O Yes

# Aricie fumber Goprioms 3 ?l]l:ll mu uune _5k02 5941

102595-99-M-1789 I
+

PS Form 381~
—M-completeTitems 1,2, and 37AIS6 complete | "A-"Received by (Please Print Clearly) te of Dkliyery
item 4 if Restricted Delivery is desired. j }%
W Print your name and address on the reverse C. Sionature 17

so that we can return the card to you. patu O Agent 1
al ® Attach this card to the back of the mailpiece, M)‘ gen 1
- or on:the front if space permits. IPAddressee
u:r_' — D. Is delivery a}iJress different ot item 12 £1 Yes

1. Article Addressed to: If YES, enter delivery address below: O3 No
-
g Postage { $ g 'Qb
) . 4
Certified F . .
" ertfied Fee 230 Margaret Wycocki
Return R Fi . .

g (Endo?sgmen?%%gblrzgj / 7( 72 1 RObll’lS Road
= Restricted Delivery Fee LanSlng5 MI 489 1 7‘2022 3. Service Type
O3 (Endorsement Required) ) . : o ertified Mail (] Express Mail
[C1  Total Postage & Fees | O X o0 ] O Registered ;&Beturn Receipt for Merchandise
- ’ e O Insured Mail  * [J C.O.D.
17 Sent To . ] ) -
— Margaret W}'COCkl 4. Restricted Delivery? (Extra Fee) [ Yes
3 [ Sireet, Apt. No, 721 Robins Road 2. Article Number (Copy frot !
C | or PO Box No. 7001 1140 0002 5602 54&0

___________________ Lansing, MI 48917-2022

City, State, ZIP4

cu

PS Form 381 1 July 1999 Domestic Return Recsipt 102595-99-M-1789
PS Form 3800,

R R



Affidavit of Publication

NO. 18608
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

Leﬂgal 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 Publicati

7
oy

_ ﬂmn/%//f/%

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

NOTICE OF
. PUBLICATION
STATE OF NEW .
MEXICO .~ . -
ENERGY MINERALS
- - AND NATURAL RE-
' SOURCES DEPART-
- |{MENT . ~
‘Ol CONSERVATION
. DIVISION 2 '
SANTA FE,
. NEW MEXICO
The - State - of New
“‘Mexico through its - Qil-
.Conservation  Division- -
© hereby. glves notice -pur- -
_'suant to law- and' the
. Rules and Regulations of .
“the Division of the follow- - -
- ing publlc hearing to ‘be
" held at8115AM on Oc-
+ tober.7, -2004, in_the il -
" Conservation - - -Division
Hearing Room at 1220
South- St: Francis, Santa -
Fe, Neijexuco .before _

" “an-examiner duly appornt "
for the hearing. - If you -
5 are.an individual with-a
disability who is in need "

~of a- reader amphher
.qulified sign language in-
. terpreter,] or any other
. form of auxrlrary aid or
. service to attend’ or par-.
t|c1pate ln the hearing,
please contact - Florene’
Davrdson] T at
* 505-476-3458 or: through
the’ New |Mexico Relay
‘N ettwo-r.'-k .
1-800: 659 1779 by, Sep-.
‘tember 28 '2004.. PUblic o
documents including the - .
. agenda’ and minutes, can -,
.'be provrded in. various
accessrble forms.
Please’ contact Florene-
» Davrdson 1|f a summary -
' or .other type of accessi-.
. ble form is{needed. .
' STATE OF NEW
MEXICO TO: . .y
“All named parties ‘and
‘persons’having any
right, title, interest
. orclaim in the follow-
ing cases fand notice to
</ thepublic. -
(NOTE All land de-
- .scfiptions herern refer to..
the New Mexico Principal
Meridian whether or not*
. so stated.){ “
. CASE. 13349 L
Appllcatlon of Marbob .
Energy Corporatron for *
‘ authorization of unor-."
thodox well locations
.within its Dodd Federal
Unit, Eddy'County, New"
Mexwo ‘Applicant seeks *
_authorl __I_Iy to drill _produc-
t,ng wells - at“"unorthodox .
* locations wrthrn its Dodd |
Federal Unrt located in ¢
| portions of Township 17
South, Range 29 ‘East,
NMPM, provided said:lo-
cattons shall be no cioter-
.than 330 feet to the outer -
' boundary. of . the Unit "
Area nor closer than 25
feet to any quarter sec-.

ltion line or quar-

rter—quarter section line. .

] Said unit to be designat-"
ed- the Dodd Federal i
“Unit. -

_.Given under the Seal of
the State {of New Mexi-.
"‘co . Oil - Consérvation -
Commrssion at Santa '

i Fe, New Mexico on this

16th day of September

+ 2004
STATE OF NEW
; MEXICO
olL CONSERVATION
«DIVISION
Mark E ‘Fesmire, P.E.,
» Director -
i Published in the Artesia .

|35 A 1~ (). . Pensa  ArbAnin




Affidavit of Publication

NO. 18609
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

Copy of Publication:

was published in a regular and entire issue of the said
Artesia Daily Press,a daily newspaper duly quaiified

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:

September 19 2004

First Publication

+ NOTICE OF -
- PUBLICATION -
. STATE OF NEW. - . . ..
- _MEXicO> ..
ENERGY, MINERALS ,
. AND NATURAL =
. RESOURCES -
- . DEPARTMENT
- OIL' CONSERVATION S
- DIVISION © . ¢
.. .SANTAFE,
©_ ' NEWMEXICO: -
-The - State of . New
" Mexico through' its . O

Second Publication

- Conservation Division-
! hereby gives notice puir-
suant to.law -and' the -

Third Publicatig

' Rules and Regulations of

the Division of the foliow-
©ing public -hedring to be

/

1on

: held at 8:15 AM.on QOc-
tober 7,:2004, in the oil " -
. Conservation - Division

Fourth Public )

—
%?%

Hearing. Room at 1220 -
South St Francis, Santa
Fe, New- Mexico, before )
. an'examiner duly appoint

/Z./z?
/s /7

Subscribed and sworn to before me this

Day

.for the hearing. If you
are: an individual with.a .-

‘ disability who is- in. néed
of a reader, J;amplifier,- .
quiified.sign -language in-

My Commission expires

_ terpreter, or any: other -
“form' of auxiliary aid or
service to attend -or par-
“ticipate 'in " the hearing,
- please cortact: - Florene ~
Davidson. - '

September ; 23, 2007

at .
'505-476-3458 or through "

the "New Mexico Relay
o€ tiw o rok -
'1-800-659-1779 by Sep-
.+ tember 28, 2004. “Public
-, Jocumentsincluding the .

! 8genda and minutes; can "

8§ LEGAL NOTICEY
+ | . .

‘ project, .all mineral inter-

i

; Section 11:
Al -

_ Section 22:

/
- 'SE/4. SW/4,
- SW/4 NE/4 -

shorizontal
limits of thé“unit area; the
"determination -of the fair,

“located’
. 'Hills, New

est in the Seven Rivers,
Queen Grayburg, San
Andres, formations,
Grayburg:'--J_ack‘son“
Seven . " Riv-,
er,s-Queen-’Grayburg-San

. Andres) Pool “and' the

~ Glorieta - - and
. Yeso/Paddock  forma-
“tions, . East Empire-Yeso

" Pool, underlying 2400.00
acres, more- or less,. of

Federal lands. in" the fol-
lowing‘a(:reage:v '

- TOWNSHIP 17 SOUTH;
.+ -RANGE 29 EAST,
U0 NMPML
- Section 1

N
o-' '
.

CER;
“E2 Wf2

' Sectionat4:- i - -
Al

- Section 15:

E2

‘. ’ 4 . V7 ’
E/2 NE/4,
Said- unit to be designat-
ed the' Dodd Federal
Unit. ™ e
Among the matters to.be -
considered ‘at the hear-. '
ing will be.the necessity
ofs unit.. operations;- the _
designation of a, unit op.,
erator; the- designation qf
3 e L
nd. vertich]

reasonable, ang equita-
ble 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 varj-
Ous -owners in the- unit -
area fortheir investment
in" wells and equipment
and - such other matters
as rmay be necessary
and appropriate ‘for car-

1ying on efficient unit: op-

erations; - including, byt

~ not'limited to, unit voting .
‘procedures,

es, selection, '
removal or substitution of

- unit operator, and time of

commencement. and ter-
mination of unit opera-
tions. - Said unit area is
+ approximately-
3:3 miles West of Loco
Mexico. .
Given.under the Seal of
the State of New Mexi-.
co Oil Conservation .
Commission at. Santa
Fe, New Mexico on this’
16th day of September
004. Lo

- STATE OF NEW

o MEXIGO
.- OlL CONSERVATION
e D VISION:

Mark:‘é.'Fesmire; PE, —— —

. be provided in various < RE, —

' accessible . forms. . . - Director

- Please contact Florene Published in the Artesia

Davidson if a summa Daily. " Press, . Artesia,-

~or-other type of accessi- N.M. September 19,

:ble form is needed. oo 2004, _ -
STATE.OF NEW L] . Legal 18609

. MEXICOTO: .
All.named parties and
- . Persons having any
__right, title, interest
-or claim in the follow-.
ing cases and notice to
-t - "'the publi¢. - i
. (NOTE: Al land - de-
.Scriptions’ herein refer to .
. the New Mexico Principat
~ Meridian whether or not
So stated.) S
- CASE 13350: - o
" Application of Marbob |
. Energy Corporation for |
statutory unitization of
. the ‘Dodd Federal Unit .
-Eddy County,
Mexico. Applicant
the  abovelstyled
-Ccause, seeks-an order
for the purpose

unitizing, )
of an enhanced re/cov’ery
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