STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

IN THE MATTER OF THE HEARING CALLED
BY THE OIL CONSERVATION DIVISION FOR
THE PURPOSE OF CONSIDERING:

APPLICATION OF COG OPERATING LLC
FOR A NON-STANDARD SPACING AND

PRORATION UNIT AND COMPULSORY
POOLING, EDDY COUNTY, NEW MEXICO. CASE NO. 14812

AFFIDAVIT
STATE OF NEW MEXICO )
’ ) ss.
COUNTY OF SANTAFE )
Michael H. Feldewert, attorney in fact and authorized representative of COG Operating

LLC, the Applicant herein, being first duly sworn, upon oath, states that the above-referenced

Application was provided under the notice letter and proof of receipt attached hereto.

Y o A

Michael H. Feldewert

SUBSCRIBED AND SWORN to before me this 11th day of April 2012 by Michael H.

Feldewert.

[

OFFICIAL SEAL |
LISAMARIE ORTIZ =

S h N
NOTARY PUBLIC-STATE OF NEW MEXICO Nota blic
My commission expires ol - _ ,

BEFORE THE OIL CONSERVATION DIVISION
1 Santa Fe, New Mexico
! Exhibit No. 4
Submitted by:
COG OPERATING LLC
Hearing Date: April 12,2012



Adam G. Rankin
agrankin@hollandhart.com

HOLLAND & HART. ™S

March 22, 2012

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO AFFECTED INTEREST OWNERS

Re: Application of COG Operating LLC for a non-standard spacing and
proration unit and compulsory pooling, Eddy County, New Mexico.

This letter is to advise you that COG Operating LLC has filed the enclosed application
with the New. Mexico Oil Conservation Division. This application' has been set for
hearing before a Division Examiner at 8:15 a.m. on April 12, 2012. The hearing will be
held in Porter Hall in the Oil Conservation Division’s Santa Fe Offices located at 1220
South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not. required to
attend this hearing, but as an owner of an interest that may be affected by this
application, you may appear and present testimony. Failure to appear at that time and
become a party of record will preclude you from challenging the matter at a later date.

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-hearing
Statement four days in advance of a scheduled hearing. This statement must be filed at
the Division’s Santa Fe office at the above specified address and should include: the
names of the parties and their attorneys; a concise statement of the case; the names of
all witnesses the party will call to testify at the hearing; the approximate time the party
will need to present its case; and 1dent1ﬁcat10n of any procedural matters that are to be

resolved prior to the hearing.
i'gcerelz

Adam G. Rankin
ATTORNEY FOR COG OPERATING LLC

Holland & Hart e
Ph_one [505] 988-4421 Fax [505] 983-6043 www.hollandhart.com
110 North Guadalupe Suite 1 Santa Fe,NM 87501 Mailing Address PO.Box 2208 Santa Fe,NM 87504-2208

Denver Aspen Boulder Coforado Springs Denver Tech Center 8illings -Boise Cheyenne Jackson Hole LasVegas Salt Lake City SantaFe Washington,D.C. &



-EXHIBIT A ‘
APPLICATION OF COG OPERATING LLC
ARABIAN 6 FEE NO. 2H WELL

MARCH 15, 2012

Legacy Royalty, LLC
Frank Yates Jr.

Post Office Box 1091
Artesia, New Mexico 88211



700k D100 000§ 0625 7597

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Reguired)

Total Postage & Fees

Legacy Royalty, LLC .

: Frank Yates Jr.

Post Office Box 1091

Artesia NCW Mexico 8821

. 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.

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

D:Age.m
] Addressee .

=0l

1. Article Addressed to:

~
y ( Pnnted Name

NSt U~

Recelved C. Date of Delivery

" Legacy Royalty, LLC
Frank Yates.Jr.

o Post Ofﬁce Box 1091

D. s delivery address different f@'n item 17 [J Yes
If YES, enter delivery address below: Cl No

i ﬂﬁﬁlﬁmﬁk ?’

(] ExpresEMaﬂ//\
R

Registered Retii %t?}or Merchandise
O Insured Mail C.0.D. :

3 ‘1

4. Restricted Delivery? (Extra Fee) O Yesi + .- J

?DD!: DlDU DDDS D[:ES ?5‘1?

Domestlc Return Receipt

102595-02- M—1 540,

N et e it £




Adam G. Rankin
agrankin@hollandhart.com

HOLLAND&HART.

March 15, 2012

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO AFFECTED INTEREST OWNERS

Re: ~ Application of COG Operating LLC for a non-standard spacing and
proration unit and compulsory pooling, Eddy County, New Mexico.

This letter is to advise you that COG Operating LLC has filed the enclosed application
with the New Mexico Oil Conservation Division. This application has been set for
hearing before a Division Examiner at 8:15 a.m. on April 12, 2012. The hearing will be
held in Portér Hall in the Oil Conservation Division’s Santa Fe Offices located at 1220
South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not required to-
attend this hearing, but as an owner of an interest that may be affected by this
application, you may appear and present testimony. Failure to appear at that time and
become a party of record will preclude you from challenging the matter at a later date.

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-hearing
Statement four days in advance of a scheduled hearing. This statement must be filed at
the Division’s Santa Fe office at the above specified address and should include: the
names of the parties and their attorneys; a concise statement of the case; the names of
all witnesses the party will call to testify at the hearing; the approximate time the party
will need to present its case; and identification of any procedural matters that are to be
resolved prior to the hearing.

Sincerely,

:;dafn G. Rankin

ATTORNEY FOR COG OPERATING LLC

Holland & Hart ur

Phone [505]988-4421 Fax [505] 983-6043 www.hollandhart.com

110 North Guadalupe Suite 1 Santa Fe,NM 87501 Mailing Address PO.Box 2208 Santa Fe,NM 87504-2208
Denver 'Aépen Boulder Colorado Springs Denver Tech Center Billings Boise Cheyenne Jackson Hole Las Vegas Salt Lake City Santa Ee Washington,D.C. &



"EXHIBIT A

APPLICATION OF COG OPERATING LLC - .

-POOLED INTERESTS:

Yates Petroleum Corporation -

105 ‘4th Street
Artesia, NM 88210

Vassar L Thompson
1704 North Kentucky Ave.
Roswell, NM 88201 '

Cecﬂ L Thompson Jr.
- 34 Jamerson Road
Belen, New Mexico 87002

Linda G. McQuillen
6724 McQuillen Road
 Shiloh, OH 44878

Yates Brothers, a partnership
105 4th Street _
- Artesia, NM 88210

' OF,FS'ET INTERESTS:

. mearex

" 600 North Marlenfeld Street :

- Suite 600
Midland, Texas 79701 :

Oxy Y-1

Contact: Katie Almeida
"P.O. Box 4294 :
Houston, Texas 77210-4294

Ross Duncan Properties, LLC
P.O. Box 647
Artesia, NM 88211

ARABIAN 6 FEE NO. 2H WELL

Sharbro Holdings LLC
105 4th Street _
Artesia, NM 88210

Deborah R. Thompson
34 Jamerson Road
Belen, New Mexico 87002

Deborah C. Brown"
6068-A Appleton Road, SW
Albuquerque, NM 87105

Pamela A. Kolttle_r .
2000 Garcon Point Road

* . Milton, Florida32583

Be_véfly Mae Wéfkiris
625 NMA HC .66, Box 30
Yeso, NM 88136

Abo Petroleum Corporation
Contact: Katie Almeida -
P.O. Box 4294 .
Houston, Texas 77210:4294

. Watts Properties, LLC
"P.O. Box 2367

Roswell, NM 88202

- DMD LLC
‘P.O. Box 300

Artesia, NM 88211

Leégacy Royalty LLC
5601 NW 72nd, Suite 244
Oklahoma City, OK 73132

Emmett L. Hatch

103 Health Drive -
Ruidoso, New Mexico 88345

Katherine S. Hatch
3143 NE 1_8th‘-'Ave, _
Portland, OR 97212 -

 William L. Hatch
103 Heath Drive -
‘Ruldoso NM 88345

Myco Industries, Inc.
Contact: Katie Almeida

P.O. Box 4294 :
Houston, Texas 77210-4294

B&G Royalties
P.O. Box 376
Artesia, NM 88211

Peak Enterprlses Corp., a
Delaware Corporation

300 Martine Ave., Suite 2-D
White Plains, NY 10601



~ EXHIBIT A
APPLICATION OF COG OPERATING LLC
ARABIAN 6 FEE NO. 2H WELL

Mepart Associates

c/o Nearburg Exploration
P.O. Box 823085

Dallas, TX 75382-3085

Joe R. Wright, A Trustee of the

Wright Family Trust
320 Kearney Ave., Apt..9
Santa Fe, NM 87501

Fred N. Nelson Farms

3755 E. Grand Plains-Rd.

Roswell, NM 88201 -

Nearburg Exploration Co.

P.O. Box 823085

Dallas, Texas 75382-3085.

‘DHA, L.L.C. .

500 West Wall Street
Suite 300 .
‘Mldland Texas 79701 .

Fred 4Bohannon :
5242.South Columbia =
"Tulsa, OK 74105

Principal Properties

"~ - 4425 S. Mopac

Austln Texas 7873 5

Hideaway Partnership
¢/o TMF Investments

. -25 Hanover Road, Building B

Florham Park, NJ 07932 .

David L. Fraser & Eleanor A. Fraser,
Trustees of the Fraser Family Trust
600 Saint James Place

Newport Beach, CA 92663

C. W. P'air.le Company
1314 Juniper
Lewisville, Texas 75067

Devon Energy Production Co.
P.O. Box 108838 .

‘Oklahoma City, OK 73101

- Mary Louis Hubbard
. 840 Cleveland Road
- - Bogart, Georgia 30622

Marianne B. Jost (Williams)

- - 1975 Route 2
~ Cookson; OK 74427

Eugene E. Nearburg

c¢/o Nearburg Exploration
P.O. Box 823085

Dallas, Texas 75382-3085

AAR Limited Partnership
1320 W. 4th |
Roswell, NM 88201

B & L Oil Company
900 W. Cooper
Hobbs, NM 88240

Nadel & Gussman Permian
601 N. Marienfeld, Suite 508

- Midland, Texas 79701

. Marvin J. Bohannon
4857 Del Aire Drive

Del City, OK 73115

~ Chi Energy Inc.

Post Office Box 1799 -
Mldland, Texas 797_02



s,y

®

7006 DLUanuus Dba5 2504

.?DUE 0100 0005 OL35 7498

PS5 FOr 3500, It

Postage | $ > (2: E
Certified Fee 1.7 5/
‘Return Recei
(Endorsementeggq’ﬁ(;%e) Zv 5{
Restricted Deli
(Endarsemente I;t\’e%rgll!:%e)
Total Postage & Fees $ 6’.75—
e
- Yates Petroleum Corporatlon """"""""""

105 4th Street
Artesia, NM 88210 .

' Certified Fee

Re(urn Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $ \' 5 7:5

2.35

: "Sharbvro Holdings‘LLC
3 105 4th Street -
Artes1a, NM 88210 L

: ,2 Artucle Number,

p
‘item 4 if Restricted Delivery. is - desired.
B Print your namel and address on thé reverse

TION ON DELIVERY

-—E—Age e nt
[ Addressee

so that we can return the card to you.
W Attach this card(to the back of the mailpiecs,
or on the front if space permits. i

C. Date of Delivery

et
celved by ( Printed Name,
ressvers B

1. Article Addressed }tc:
. i

Yates Petroleum Corporatlon :

7105 4th.Sts cet

D. Is delivery address different from item 17 1 Yes
Iif YES, enter delivery address below: DO No

3. Service Type
Certified Mail [ Express Mail

e e e e e i e e [ Registered . eturn Receipt for Merchandise:
{3 insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) D Yes

. (rransfer fn;m servlce;label)

?UEH: El].ElEl [IE!DS EH:ES 7504

*i PS'Form 3811; F,ebruaryA2004

- 'W.-Completeitéms 1, 2, and 3. Also complete

Domestlc Return Recelpt

102595 02-M- 1540_'7

"w:wm.:u: 1 a‘:u’TION ON DELIVERY

ﬁ @mmﬁ

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

-a%iﬁeni )
] Addresses -

so that we can return the card to you.
.M. Attach this card to the back of the mailpiecs,
or on the front if space permits.

lved y( Pnnted Name) /Q

k RErval

_' 1. ArtcheAddressed to:
,( ]
H
|

| Sharbro Holdmgs LLC
105 4th Street -

D. Is delivery ad_dress different from itern 17 O Yes
It YES, enter delivery address below: [ No

l
l Arte51a,l NM 88210
1 S .

3. -Service Type

Certified Mail  [J Express Mail
Registered Return Receipt for Merchandise
.03 Insured Mail 'C.0.D. ¢
4. Restricted Delivery? (Extra Fee) OYes. °

2. Article Number ; -

?unh"dluu

(Tfansfer fmm serwce label)

i .PS-Form 3811, February 2004 -

: Domestic.Ret'um Rece:p_t




Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

- ‘Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

_?nug'ulun 0ods 025 7481

Legacy Royalty LLC ~ - ---------------
:'5601'"NW 72nd, Suite 244 S e
Okbhmw(hw,OK73B2 O

{PS'Form 3800;"June:2002

R Z?tthitt‘ge Ca;‘dr?t”{;‘ tt;e c;rdf tt?] you. ol A Recgjved by ( Printed Name) | c. pate, Dellv&e?ly"i
i "W Attach this card to the back o emalpece, a )5 .
[, . oron the front if space permits. ; . r’al@ WML / ,g

. ‘Is defivery address different from item 17 [J Yes

It YES, enter deliv@ary address below: O No

* 1. Article Addressed to:

i

3

. Legacy RoyaltyLLC
| 5601 NW 72nd, Suite 2
|

|

* Oklahoma City, OK 7% , = ~
C ; L ‘3. Service Type o
Certified Mall” [ Express Mail- :

- L] Registered’ eturn Receipt for Merchand:se .
! : O Insured Mail . c.0.D.
0

4. Restricted Dellvery? (Extra Fee) O Yes

2. Article Number
" (Transfer from servlce Iabel)

IPS Forn 3811

?UUE UlUD DDUS U[:EE 745]4
February 2004 sipt

102595-02 M 1?}?

cemer . S,
e R ZTUEE 0 R e e bt o



>4

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

- Total Postage & Fees

?00L 0100 0005 ObES ?“-I?'-&'

Vassar L. Thompson .
1704 North Kentucky Ave

Roswell NM 88201

'RS: Form 3800;June 2002*

“%Sae Reverse for Instructions-

r\- &3 Wz

.-n B

=4 ‘MHF/COG

[Wp)

n

e | " Postage

Ll " Certified Fee

[}

o Return Receipt Fee

3 (Endorsement Required)

Fi

g (E:dsz;?sce%jegf 'F'a‘fq%re%? .

2 ;

3 Total Postage & Fees $ !;Z * 5

S Deborah R:.Thompson =~
34 Jamerson Road . =
Belen, New Mex1co 87002 '

RaSRS :

Y

/

so that we can return the card to you. -

; W Attach this card to the back of the mallplece,

or on the front if space permits.

x&h«ﬁhwe

" 1. Article Addressed to:

A Slgnature - :
- 3 Agent
[3: Addressee

B Recewed ( Printed Name) C Dite of ellvery
“—ﬁ\ oA P SoA

D. s delxvery address different from item 1'{ m} Yes
If YES, enter delivery address below: [ No ,

3. Service Type o
?enmed Malil Express Mail a :
Registered oturn Receipt for Merchandise

[3 Insured Mait C.0.D.

2: Article Number, ; i

, *(Tranisferifrom éer(/lce Iabel)

i

4. Restricted Delivery? (Extra Fes) O Yes R

: PS.Form 3811 ,,_February 2__004 A

Complete ltems1 2, and 3. Also complete%

item 4 if Restncted Delivery.is desired.’

Domestic Return Receipt

16;::33-02-M-1 ;40'

" COMPLETE 1 rus ON ON DELIVERY

® 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 X £ Z4— ‘/(4 AL 1aly Zas 'Addressee

B. Received by ( Printy rhe) ' C. Date of Dellvery

DaBor» Y Thasmpo<irm

1. Article Addréssed to:

i
—

chorah R : hompson
34 Jamerson ‘Road
Belep, Ne_.w Mexico 87002

1
i
|
.
l
i
b
i
\

D. Is delivery ady{ress different from item 17 O Yes
If YES, enter delivery address below; O No

3. Service Type ‘
‘PCertified Mall (1 Expxe: .
[ Registered’ Retur cﬂipt for Jérchandise -
0O insured Mail - O C.0.D. L

4. Restncted Dellvery? (Extra Fes)

B
O Yes:




L

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

?DUE 2760 0001 k380 1805

Postage

Certifiod Fee

Total Postage & Fees $ !2, i E |

Emmett L Hatch
- 103 Health Drive . =~
=Ru‘idoso, New Mexico 88345

MHF/C‘OG

OFFI(

700k 27:0 0001 k380 1L90

Postage

Certified Fee

Return Receipt Fes
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Cecil L. Thompson, Jr.
34 Jamerson Road
Belen, New Mexico 87002

AE] 0'd0.

SENDER COMPLETE THIS 'SECTIDN\
cémpi"e’té'i"t'érﬁs 1,2, and 3. Also complet
ltem 4if Restricted Delivery Is desired.

: so that we can return the card to you. ;
i...M Attach this card to the back of the mallpie%g',
}  oron the front if space permits.

1. Article Addressed to:

g : ] mmectt L Hatch
I 103 Health Drive - o
_RUIdOSQ., N,e_w Mexico 88345

N DELIVERY-

Y A -
/ _ DOAgent
3 [ Addressee -
B. Rebé’iveﬂ by ( Printed Name) ) Date pf Delivery

»/379 17

v “Eha Er T L/MTY

:1s delivery address different from item 12 O Yes'
"It YES, enter delivery address below: ~ C1'No

‘3. Service Type

Certified Mail.  OJ Express Mail )
Reglstered Return Receipt for Merchandise
O Insured Mail ] C.OD.

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

.. 2. Article Nu beL
(Transfel' from éry/cL Iabbl)i i Pl

i PS Form 381 1 February 2004

Complete |tems1 2, and 3. Also complete
item- 4 if Restncted ‘Delivery.is desired. -
M Print your name and address on the: reverse

‘so'that wé can return the card'to you. -
B Attach this card to the back of the. mailpiece,
_ oron the front if space permits.

102595-02:M-1540:

JON ON DELIVERY '

D Addresses °

B. Recelved by ( Printed Name) . | C Date of Delivery

| 1. Article Addressed to:

|..Cecil L. “Thompson, Jr.
.| 34 Jamerson Road
| Belen, New Mexico 87002

Az

D. Is delivery address different from item 1 7% DOVesT”
If YES, enter delivery address below: O No

- .| 8. Service Type’
: %eniﬁed Mail
1 Registered

(my Express Mail

Return Receipt for Merchandtse
O Insured Mail . C.0.D.

4. Restricted Delivery? (Extra Fee) EI Yes

; 2 Article Number

:LE:“]D

(rransfer fr‘o)n servlce IebeI}

102595-02-M-1540 '

[ APV



]
= )
™~ g :
m Postage [$
'-n _/ ) '1
_ Certified Fee / 7 a8 / 27 B\
S =—k-L MAH tmark
Return Recexpt Fee § r g
3 (Endorsement Required) z, 5: ; L e'@] P
. B Restricted Delivery Fee :
o (Endorsement Required) D
O
E Total Postage & Fees $ 5 . 7{
1)
(] [
a Deborah C Brown .
™| 6068-A Appleton Road, SW e e

Albuquerque NM 87 1 ()5

Postage

Certified Fee

Return Recoipt Fee
(Endorsement Required)

Restricted Delivery Fee
‘(Endorsement Required)

Total Postage & Fees

Katherine S. Hatch
3143 NE 18th Ave..
Portland OR 97212

380077AUgusL2006

7006k E?l:_:l] 0ooL k380 1713

’Form;:

item 4 if- Restncted Delivery is desired. -
B Print your-name and address on the reverse

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

ON ON DELIVERY .

' DAgent
Qm%ddre ee

fﬁé ved by(Pr/\te Name) L %’te of Delnﬁ

D. Is delivery address different from item4? 1 Yes

TPS Form 3811, February 2004

1. Article Addressed to

1' A,m?'? Addressed to: o If YES, enter delivery address below:  (J No
L i '

a Deborah C. Brown

L 6068 A App eton: Road SW

] N: 3. .Service Type e
oy Certified Mail ] Express Mail
. L_, B s o e Registered Return Receipt for Merchandnse
i - O Insured Mail C.0.D.

L S R 4. Restricted Delivery? (Extra Fee) O Yes -
¢ 2 AtdeNumber .1 900k 270 0001 e.aau 170k

i (Transfey fipfn SE[Yice [phe))  mmmmmtmmimpmimtoeeimmemmpet et mpmpereet s —

itern 4 if Restrlcted Dellvery is desired.
W Print your name and address on the reverse

b Domé’sti‘c'Re_t_ufn Receipt

102595-02:M-1540°

[] Addressee

~ so that we can return the card to you.
‘W Attach this card to the back of the mailpiece,
- or on the front'if space permits.

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

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

3

3 ice Type ) !
ertified Mail [ Express Mail
Registered gmetum Receipt for Merchandise
c [

3 Insured Mail 0.D

4. Restricted Delivery? (Extra Fee) [ Yes

(Transferq fmrﬁ lserHB l{ébpf

PS Form 3811 ‘V-February 2004_;‘_' .

3
f

: “'.AD_onfx_e-st‘ie Return lfi’ecqlpi B

102595-02-M-1540



- MHF/COG.

Postage

Certified Fee

Retum Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Linda G. McQuillen’
6724 McQuillen Road
'Shlloh OH 44878 -

700k 2760 000L k380 1720

-
m
™~
=
s g 8
m 5
m Postage
s} —
Certified Fee d QD
= F
Return Recelpt Fee
CDJ (Endorsement Rec?ulred) [9 55
o "Restricted Delivery Fee
(Endorsement Required)
[
™~ Total Postage&Fees $ %
rU - N . . N T e . N
s ]
9 Parnela A. Kottler ------- —
~

12000 Garcon Point Road
Mllton Flor1da32583 L

. i -
‘@ Print your name and address on the reverse

) Agent” :
[J Addressee

[ B. Recsived by ( Prin ame) C. Date of Delivery
1. L/A)D/‘f /Wyy /{/‘) 2- 44

"D. Is delivery address different from item 12 OJ Yes

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.

2. Article Number .

: "PS Form 3811, February 2004.

1. Article Addressed to: " 1t YES, enter delivery address below: O Ne

3. Service Type

|
1 : _ o R PR ortified Mall ] Express Mail

—= — st e Registered eturn Receipt for Merchandise
3 Insured Mail C.0.D. :
4. Restricted Delivery? (Extra Fes) - 0O Yes-

(ranstor rish sbivicsiatiopt |

102595-02-M-1540’

plete items 1,2; and:3. Also complete

itemn 4 if Restncted Delivery is desired.

: B Prifit'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 mallplece,
oron the front if space permits.,

1. Aticle Addres_,s_eg, to: -

.3 Agent:..:
] Addressee ;

'C. Date of Delivery

B Recelved by ( Pnnted Name)

D. Is-delivery address different from item 17 0 Yes
If YES, enter délivery addressbelow; [ No

3. Service Type

?ﬁem_ﬂed Mail. OO Express Mail
— R : Registered Return Receipt for Merchandise -
‘ , o o o O insured Mail . .C.0.D.

4. Restricted Delivery? (Extra Fee) J Yes

'-aqh_anbu 0003 k380 1L




MHF/COG

RABIAN 6 FEE NO 2H

Postage

Certifled Fes

+. - Return Receipt Fee
(Endorsemem Required)

* 'Restricted Delivery Fee
(Endorsement Required)

e

. . Total Postage & Fees

?EIEI[; E?EUvDIDL 380 174y

li 3 Heath Drive .
~~Ruidoso, NM 88345

MHF/COG

7 RABIAN 6 FEE NO. 2Hj

OFFIC .~ "

Postage

Certified Fee

Retumn Receipt Fes
{Endorsement Required)

Restricted Dellvery Fee
" (Endorsement Required)

Total Postage & Fees

Yates Brothers a partnershlp
105 4th Street
Artesra NM 88210

?UUE E?EU_DUDL k380 1751

} 2 Artncle Number

‘ s NDER COMPLETE THIS SECTION

K Complete |tems 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.

oron the front if space permits.

: A" ignature
(L nde

N ON DELIVERY -

- ~EAgeént
[J Addresses

ORI e

1. Article Addressed to:

[
[
|
I
1
» : .M Attach this card to the back of the mallplece
l
!
[
I

i
e Yates Brothers a partnershlp
i1 105 4th Street :

! Artesia, NM 88210

D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: [ No

3. Service Type
rtified Mail [ Express Mail
Registered eturn Receipt for Merchandise--
O Insured Mail C.0.D.

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

(Transfer fmm service label)

: Ps Form 3811, February 2004 -

'Domestii_;_: Return Recelpt -

102595-02-M-1540

tanrrier?




0

i}

r~ %

rq N

= g = "" :

m Postage | $ . W .

0 Loy L
Certified Fee 0’? Ci 5 \ ?, ‘B\ o

— e&‘\ ostmark -,

[} Retum Receipt F

[ | (Endorgemnteggé)uxreec!e) ﬂ 3 5 Here

o Restricted Delivery Fee

=] (Endorsement Required)

‘_u .

™~ Total Postage & Fees $ : 2 P 45—'

nJ N

D - ]

2 Beverly Mae Watkins i

~ - 625 NMA HC 66, Box 30-

Yeso NM 88136

Postage $

Certified Fee

\i\f\% AR Postmark \L) S

Here

Return Receipt Fee
. (Endorsement Required)

Restricted Delivery Fee
‘(Endorsement Required)

_ Total Postage & Fees

‘Clmarex

600 North Marlenfeld Street
,Suite 600 _
Midland, Texas 79701

700k 27k0O I_:IEIEIL L380 1775

.1 Attach this card to the back of the mallplec

i

Cm Attach this card to.the back of the mailpiece,

- item 4 if Res ct d’ Dellvery is deswed
I Print your name and address on the reverse

1 A Signature

ION ONDEL:IV:.EA‘Y' R

/ /g Agent
Addressee

X Lot /%

- so that we can return the card to you.

or on the front if space permits.

4
B Recéwed by ( Pnnted Name)

/e feuvery

1. Articlé Addressed to:

D. s delivery address dlfferent from item 17 OYes

If YES, enter delivery address below: O Ne
o Beverly Mae Watklns :
1625 NMA HC 66, Box 30
' Yeso, NM 88136 ' .
P : L 3. Service Type
A S o Certified Mail DExpress Mail
LU S~ . R Registered eturn Receipt for Merchandlse
3 Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number : iy
(l'fansfer tiom Serwce Iabel)

T
i
!

7008 2760 0003 6380 3L

.80 that we canreturn the card to you.

‘ or on the front if space permits.

Don_'hésii(: Return‘Recelpt

int: your ‘name and address ori the reverse o _%//r

SV L A 7y v

—

102595-02:M-1540°

ON ON DELIVERY. .. . .

O Agent _
((7 .... [ Addressee

C Date of Delivery

s v

B. Recelved by ( Printe¥f Name)

: ‘1. Art_lcleAddressed tor

D. Is delivery address different from item 17 1 Yes

} If YES, enter delivery address below: I No
’i Cimarex ' '
1 .600 North Marienfeld Strpet
| Suite 600 '
‘1" Midland, Texas 79701 3. Service Type
: - : ECertiﬂed Mail [0 Express Mail
- - - — Registered Return Recelpt for Merchandise ,
- O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article. Number ; o
(Transfer from pervipp Iqbep ik

;7086270 0001 6330 L??S

!

4 f-PS- Form 3811, February 2004 .

--Domestic Rve'fL'lraneg:éibt

102595-02:M-1540 "

ek



g5
2.3

$5ﬁim

Abo Petroleum Corporation

. Contact: Katie Almeida

~P.O. Box 4294 - . :
. Houston, Texas 77210-4294

Return Receipt Fee
(Endorsement Reqe.ured)

Restricted Delivery Fee
(Endorsement Reqrzlred)

-Total Postage & Fees

700k 27k0 0001 L380 1782

T — ©  MHF/COG . -
@ gﬁ‘ 5’“’ é @RABIAN6FEE NO. 2H ‘
Postage | $ . (ﬂ( T
Certified Fee

Postage

Certified Fee

Return Recelpt Fee
(Endorsement Required)

.Restricted Delivery Fee
‘(Endorsement Required)

' Total Postage & Fees

i |
' Myco Industrles Inc

Contact: Katie Almelda
P.O. Box 4294

Houston Texas 77210- 4294

700k E?BD DDDL E380 1799

item 4 if Restncted Dehvery 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 mailpiecs,

or'on the front if space permits.

and 3. Also complete o

ION ON DELIVERY ",

gent
Addressee

! Received by ( Printed Name) C. Dat ; livery
MR 2 0 g?ﬁfz

1. Article Addressed to:

Abo Petroleum Cofrporation
~ Contact: Katie Almeida _
P.O. Box.4294 .

Houston Texas 77210 4294

i
i
t
|
i
i
1

|
]
{

D. Is delivery address different from item 17 [ Yes

It YES, enter delivery address below: [ No
L
3. Service Type
g}erﬁﬁed Mail [T Express Mall
Registered eturn Receipt for Merchandise
O Insured Mail C.0D. '
4. Restricted Delivery? ‘(Extra Fee) 3 Yes

?EIIZI[: E?EU 0001, [:3&0 L'?EIE

item 4.if Restncted Dellvery is-desired.

- W Print your name and‘address on. the reverse
50 that we can return the card t6 you.

B Attach this card to the back of the mailpiece,

-~ or on the front if space permits.

Domestlc Return Receipt

102595-02-M-1540 .

'ECTION ON DELIVERY. " """~

‘0 Agent
[ Addressee

/ Received by ( Printed Name) Mﬁk( Qaﬁ gé@mvery

" 1. Article Addressed to:

"Myco Industri’es",:-.-lnc.
Contact: Katie Almeida

D. Is delivery address different from item 1?2 [J Yes
It YES, enter delivery address below: ~ [J No

| P.O. Box 4294
i1 Houston, Texas 77210-4294

}
!
i
{
i

3. Sepvice Type
gzertiﬂed Maii [ Express Mail i
Registered eturn Receipt for Merchandise

3 insured Mai C.0.D.
4. Restricted Delivery? (Extra Feg)

O Yes

- 2.-Article;Number . ..
 (Transfér from seriﬂce )’dbel} x‘ il

:_ PS Form 3811, Februgry«2004

* Domestic Return Recéipt -

102595}02-M-1 540,



700k 0100 0005 Dk25 222

(Endorsement Required)

Restricted Delivery Fee
(Endorsemem Required)

Total Postage & Fees

7006 0L00 goos 0kes '?E‘E]&.

Postage

Certified Fee

Heturn Flecelpt Fee

Watts Propertles LLC
P.0. Box 2367 '
‘ Roswell NM 88202

(Endorsement Required)

(Endorsement Required)

Postage | $ .

Certified Fee

Return Receipt Fee

Restricted Dellvery Fee

Total Postage & Fees

B & G Royalties

. P.O. Box 376
Artesia, NM 88211 -~

X caly

'

i

L omplete items. 1,

- item 4 if Restricted Delivery is

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

W Aftach this card to the back of the mallplece,
“or on the front if space permits.

Aiso complete . [f 4

[ Addressee

C. Date fDeilvery
30 lrfraom._

" ‘1. Article Addressed to:

D.'lIs dehvery address different from item 17 [ Yes
It YES, enter dehvery address belxR O No

<Tz,, /’ Y \ﬁ\04fv

3. Sgrvice Type
Certified Mail O Express Mail ‘
Registered eturn Recelpt for Merchandise
O Insured Mail C.0.D. ' '

4. Restricted Delivery? (Extra Feg) OYes .

H

7 @ Print your name and address on the. reverse,

item 4 if Restncted Dehvery is desired.

" so that we can return the card to you.**
W Attach this card to the back of the mai
or on the front if space permits.

| A. Slinature

it n1hp unus-ugas ?EEL;i —

Domestlc Retum Recelpt

)
2595-02-M-1540¢

- TION ON DELIVERY

LI Agent
[J Addressee '

‘jcenved by ( P%
ANt ~

‘C.-Date of Delivery

1. Article Addressed to:

/

P.O. Box 376

NM 88211

D. Is delivery address different from item1? O Yes

If YES, enter delivery adf?@qldws \Q No

i

i B& G;%Royaltie‘sv'

Arte sr"f_

3. Service Type

/,
! M4
. ”’5wl
g‘Cer‘tiﬂed Mail
Registered

E@;H“or Merchandrse
O Insured Malil

4. Restricted Delivery? (Extra Fee) ] Yes i

2. Article Number
(Transfer from sqrvlcé Zabel)

PS Form 3811 February 2004 -

. 102595-02-M-1540



!NI'1 031.!.00 v, 010:{ SSEHCICIV NHNSH EHJ.
40 d

CTION ON DELIVERY

; tem - - Hl A Signature ) o )
g item 4 if Restncted Dellvery is desired. X / 0 Agent
MHF /CO G ' ™ Print your name and address on the reverse e S————"""T7 Addressee
ALl R A _ < sothat we can return the card to you. _/( aceived by ( Frinted Name) C. Date of Delivery
(. ABIAN 6F EE NO.2H - B Attach this card to the back of the mailpiece, . osec é
. . “or-on the front if space:permits. o Ly C #2 en

' D. Is dehvery address dlfferent from. Item 12 O Yes
© 1. Article Addressed to: S

Postage
Certified Fee ‘, : 7—-—»——““4-.—- - A \
Srsomont Requiodh .. Ross Duncan Properties, LLC

(Endorsement Required)

| P.O.Box647 -
| Artesia, NM 88211

Restricted Delivery Fee
(Endorsement Required)

3. Service Type ~, &S 8 87_‘\\)’ :
. ; Certifled Mail ] EXpresy’ Mall
e e e egistered gjletum Recelpt for Merchandise
: - [ Insured Mail C.oD e

| 4. Restricted Deliveny? (Extra.fee) .- Yes - '

Total Postage & Fees'

?UDI: 0100 0005 0k25s 7245

Ross Duncan Properties, LLC~~

- P.0.Box 647 ‘ ‘ - 2, AtticleiNymber;. -
ArteSIa NM 88211 E . (T/ansferfmm servlce‘label)

R STt ity
B'tor instructions’

iy

]

102595-02-M-1 540;5

1

ENI'I CIEJ.I.DCI J.V CI'IO SSSHGCIV NH".LB
OIY'IHL OL EL

_om’pléta items_'1‘,.2. a'nd 3. Also compléte P
R ¢ if Restricted Delivery Is desired." '
‘W Printyour name and address on the reverse .

ni
n
ru
™~ e [ Addressee
n :"so that we can return the card to you. B. Reggjved by (Printed Name) - | C. Date of Delivery
n . W Attach this card to the back of the mailpiecs, /?’ ) : i
— R . oron the front if space permits.. Ll it oot
= Postage A » ) — : D. Is delivery address different from item 17 O Yes
. " Certied Fee g q:i . R 1. Article Addressed to: 1t YES, enter delivery add@gibglgvs{:? O No
= - \ Rossmaik o S RN
- ‘Return Receipt Fee & 5 6— ) I-{ére i FAN
O3 (Endorsement Required) . [ DMD LLC \ )
4 i Fe A : BRI .

S Endorsemen Requret _ | .| P.0.Box 300 ( MAB 19901 |
= i L - . i Y Arte
3  Total Postage & Fees | 5 65 BT , | eSla NM 8821 1 3._Service Type :
. o : ; S \Certified Mail D Exp[?is Mail ,_x \\ :
= . T S —: e Registered etum\h?acaipit%r ‘Merchandise-
= DMDLLC S e e o ' O Insured Mail coD.

" P.O. Box.300 . o ’ _________________ ‘_ -1 - | , 4. Restricted Delivery? (Extra Fee) O Yes

Arte51a NM 8821 1 ) - -

% it o vt ol ‘x"E || ?0DL0L00; nuns mzas 2352

' m381»1_,_Februa|jy;2004 : Domestlc Return Recelpt o - 102595-02-M-1540 -

i
- RN - - PR 2 PIRPE Y

ial



MHF/COG :
y RABIAN 6 FEE NO 2H

Postage

Certified Fee

' Return Receipt Fee
(Endorsement Required)

i Restrlcted Delivery Fee
(Endorsement Required)

Amluu-upns~0525 72k

Total Postage & Fees

- Peak Enterprises Corp., a
“.Delaware Corporation .

?uua

. White. Plains, NY 10601

300 Martine Ave., Suite 2- D

“OFFEIC

so that we can return the card to you.

" M Attachthis card to the back of the mailpiece, -

or on_the front if space permits.

your name and -address ori the. reverse

A '§ignature e
O Agent - -
?ﬂé [J Addressee
eceived by ( Printed Name) C. Date of Delivery
Joe  Pldes I -7

7

Postage | $

Gertified Fee

ﬂ%’

Return Receipt Fee
. (Endorsement Required)

- Restricted Delivery Fee
(Endorsemem Required)

I
i
i
1
|
o
1
!
b
h
|

$D.95

b 0100 un05»u525,?a?a

“Total Postage & Fees

g Mepart Associates
~ /o Nearburg Exploration:
_ P.O. Box 823085 -

Dallas TX 75382 3085

acae

1. Article Addressed to:

Mepart Associates

c¢/o Nearburg Exploration
P.O. Box823085
'Dallas, X’ 775382-3085

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

rvice Type
rtified Mall  [J Express Mall
Registered turn Receipt for Merchandlse
0 Insured Mail g&

4. Restricted Delivery? (Extra Fee)

= ]
= 5ee Heverse for Instruclions:

O Yes

700k ULDB EHJEIS DE:ES ?E?b

Domestnc Return Recelpt




?nnb'nlun 0005 Ob25 7283

, MHF/COG PR
RABIAN 6 FEE 0 2H
Postage
Certified Fee
"“Return Receipt Fee
(Endorsement Required)
Restricted Delivery Fee
(Endorsement Requrred)
Total Postage&Fees $ Q; 2;. ; '
‘ -,'Hldeaway Partnership’ )
¢/o TMF Investments
25 Hanover Road, Building B~ = treeeeeeeeeey
Florham Park, NJ 0793_2
o
o
™ Rl MHF/COG
Ln Y B \RABIAN 6 FEE NO 2H
ru FFI @
._n / B . [
;‘ Postage | $ . (_DD
n * Certified Fee J—
o v ~
] ‘ / }h‘ﬁostﬁ'rarklf .
[ (Endggé%grieggq%!:e%‘; fgg Here »9)\\
3 Restricted Delivery Fee (: -
) (Endorsement Required) '
— 4
O wta Postage & Fees $ 54 33 \\;g
.- — > ¢
S g
o Eugene E Nearburg
|

Dalla:l's',, ’.l'ex'a»s 75382-3085

c/o Nearburg Exploration

P.O. Box 823085 -

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

. W Atftach this card to the back of the mallplece
“or'on the front if space perm|ts

1ON ON DELIVERY

,/%C)mzmhnﬁzgf““'“f
- Addressee

ved by: ( Printed Name) /i.) tmry

UU)(‘ WCHES 76/

1. Articie Addressed to:

e . : - .

’ Hideaway Partnership

©fo TMF Investments
'25 Hanover Road, Building'B
%‘Flmham Park, NJ 07932

:é
H

D. Is delivery address different from item 1?1/ Yes
-} YES; enter defivery address below:  [J{No

Service Type
Certified Mail- Express Mail
Registered eturn Receipt for Merchandise -

3 insured Mail C.0.D.

4. Restricted Dellvery? (Extra Fee) O Yes

"?-ﬂﬂ!: ULEIE!:"DDDS DEES 7253

p g
tem 4 if Restricted Dehvery is desired.
® Print your name and address on the reverse
: so that we can return the card to you.
- W Attach this card to the back of the mailpiece
" or'on the front if space permits.

Domestrc Return Receipt

102595-02-M:15401

ECTION ON.DELIVERY

Slgnatu”
X &
B. eceived by ( Printed Name) C. Date of Delivery

Toe. Bldes 3-(4-/?

O Agerrt
[0 Addressee

1. Article Addressed to

jvery address different from item 12 [J.Yes

ES, enter delivery address betow:  [J No
3. Sgarvice Type .
Certified Mail [ Express Mall
Registered \@Retum_ Receipt for Merchandise
O insured Mail C.0.D. .
4. Restricted Delivery? (Extra Fes) O Yes

700k 0100 D005 062577290

rm 381 1’, February 2004_

" Domestic Return Receipt

102595-02-M-1540



Postage

Certified Fee

Return Receipt Feo |
(Endorsement Req%lred)

Restrlcted Delivery Fee
(Endorsement Req?:lred) .

! Tota! POStage & Fees

Joe R. erght A Trustee ofthe
anht Family Trust
320 Kearnev Ave., Apt. 9
Santa Fe, NM 87501

00k {JVLUU 0005 0e25 7306

"MHF/COG

RABIAN 6 FEE NO. 2H '

Postage

Certified Fee

. Return Receipt Fee
(Endorsemem Required)

Restricted Delivery Fee
(Endorsemem Required)

Total Postage & Fees

7006 0100 UDdS 0k25 7313

"Trustees of the Fraser Family Trust
600 Saint James Place
,Newport Beach, CA 92663

" .David L. Fraser & Eleanor A. Fraser, o

S

is desired.
on the reverse

in Attach this card to the back of the mallplece

~_or on the front if space perrmts

P A signature

“DN ON DELIVERY a

-0 Agent
] Addresses -

'y(Pnnted Name),
\N?ORT 82

C..Date of Delivery ,

T PS Eorm 3811 February‘2004 '

" 1. Article Addressed to;

’ D (s dgffv8ly address dfff@mﬁm item1? O Yes

If YES, enter delivery addre

p .
{
David L.
‘ Trustees " :
600 Saint kN
1 Newport | 3. Sprvice i .
| : K @:emﬂed Mai— T Express g o
\ R ; Registered - - eturn Receipt for Merchandise-
LT O Insured Mail C.OD. e
4.- Restricted Delivery? (Extra Fes) O Yes- j
: _ .

2, Article Numb £y ; i
(Transfer! ﬁom servlce IaLeI) il

- Domestic'Return Receipt




.

?unaiurnu OOS Ob25 7320

Postage

Certified Fee

Return Receipt Fee ’ G

(Endorsement Required) . 8 ( ,‘f :, Here \fl )
Restrlcted Delivery Fee ;

{Endorsement Required)

Tofal Postage & Fees $ K 75

AAR lelted Partnershlp

1320 W. 4th
Roswell, NM 88201

o+~ “See Reverse for Instri

.or,dellvery formatlon_ ‘RABI AN 6 FEE NO 2H

> PS'Form 3811, February 2004 -

OFFIl.
‘«Wmm»m,;
'LF

Postage

" Certified Fee |

Return Receipt Fee ‘
(Endorsement Required)

Restricted Delivery Fee
(Endorsemem Flequlred)

Tptal Postage & Fees

?DEII: 0100 0005 OkZs ?33? |

Fred N. Nelson Farms
'3755 E. Grand Plains Rd. R

Roswell NM 88201

Beifor Instructions

' SENDER COMPLETE THIS SECTION

mplete items 1,

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~ M Attach this card to the back of the marlplece.
or on the front if space permits. T

s
i
b
i

i2,'and.3. Also complete - ||

fj Agent
i /n ’C Addressee

B. Recerved by (ﬁ'lnted Name)

C. Date of Delrvery

1. Article Addressed to:

| AAR Limited i’értﬁérship
1320 W.4th

' Roswell, NM 88201

B ;

| D. Is delivery address different from item 12 [ Yes

I YES, enter delivery address below:  TI No™~

3. Service Type

@‘Cértiﬁed Mail - [J Express Mail ‘
Registered Return Receipt for Merchandise

3 'Insured Mail C.0.D.

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

2 Article Number

(rransfer from servlce Iabel)

et e e o e n s s o e o

at' we can return the card to you.

~on the front if space permits.

Anach this card to the back of the ma'lplecé e

" 102595-02-M-1540

CTION ON DELIVERY

Adaréssee

B. Received @Q ( Printed Né'rne) o C Date of t)elwery
B ! ‘

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

1z If YES, enter delivery address below: [ No

3. Seypvice Type : '
ﬁerﬁﬁed Mail [ Express Mail

Registered g]ietu'rn Receipt for Merchandise
O Insured Mail C.0D. .

4. Restricted Delivery? (Extra Fee) O Yes

2: -Article Nuiber | T
“(Transfer from service Jabelj .-

0iop uans ueasvvaa?"

)
{

'PSForm 3811, February 2004

Domestlc Return Recerpt .

. ..’..‘,A-":.,.:‘. BT PR S

702595-02-M-1540°
. B 1
(TS




Postage

Certified Fee

*Return Receipt Fee
(Endorsemem Requiréd)

Restricted Dellvery Fee
(Endorsement Required)

Total Postage & Fees

790& 0100 unns;uses 234y

livéry information RA .MHF/COG
OF E | Cvwnares

Postage
Certfied Fes és"
Plstmark
Return Receipt Fee ~f§ Here

'(Endorsement Required)

Restnc’ted Delivery Fee
(Endorsement Required)

Total Postage & Fees

?uub;nlnu nqus Ok25 ?351

B& L 0Oil Company : : S
- 900, W. Cooper : L e w—
, Hobbs, NM 88240 ‘




Postage
Certified Fee

Return Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee

L[4
&35
(Endorsement Required)
Total Postage & Fees $ 5-;52 S

?uug 0100 0005 0b25 ?3LA

Nearburg Exploration Co.
. P.O. Box 823085
‘Dallas Texas 75382 3085

LN

r~ :

e g ; 3 : Lo

" " RABIAN 6 FEE NO 2H :
A\‘W ;

0 : )

o Postage | $ .

UD'I " Cerlified Fee .

. O

=] Return Receipt F . cppmark L3

o (Endorge%r;mergg:;%ire%e) v . o~ /@2‘3 N Z

o Restricted Delivery Fee o g

D (Endorsement Required)

= NG

03 Total Postage & Fees | $ / S Ve o

o e - e mm e S o o

~ . ‘Devon Energy Production Co, =

'P.O. Box 108838

_ Oklahoma City, OK 73101 =

COMPLETE THIS SECTION ON DEL(\ZgﬁY

A Slgnature

«;ii 5m 4 if Restricted f)elivery is desired. L'_I Agam
i m:Print your name and address on the reverse W [m] Addressee
" so that we can return the card to you. i : B. Aecelved by ( Printed Name) C. Date of Delivery
: M Attach this card to the back of the mailplece, - e
.’ - oron the front if space permlts Tﬁ e /3 /4' es 3 G

D. Is delivery address different fromitem 17 L3 Yes

1. Aticle Addressed to: If YES, enter delivery address below: [ No
NearburgExplo fion Co!
' |- P.O. Box 82308 L
P Dallas ';I'mas 75382 3085 T e savea e
i . T o ‘E}c«;mtm Mail  OJ Express Mail
"-_—--w-~-~'--~——-~~—~~‘—5—-‘~'~—~'fo~f—---5-— el Registered eturn Receipt for Merchandise
B » O Insured Mail c.0.D.
- '| 4. Restricted Delivery? (Extra Fes) Yes™

<2 Amcle Number . .
: (Transfer trom setvlce Iabel) i

" 102595-02:M-1540,

b item 4'if Restrlcted Denvery Is desired. "~ | g ﬂ’ . O Agent
: .l Print your name and address on the reverse /%‘
. ' -so that we can return the card to you. i
. W Attach-this card to the back of the mailpiece, B. Recalved by (aned Ay C. Date af Deiivery
.~ orori the front if space permits: t C“ne
: 1. Article Addressed tor D. Is delivery address different from item 17 3 Yes
. s - IfYES, enter delivery address below: [ No
[ -
a Devon Energy Productlon Co _
oh P 0. Box 108838 e R
v : P g ‘ Certified Malt [ Express Mail _
S S AT Registered g}ietum Receipt for Merchandise-
3 insured Mail - C.0.D,
4. Restricted Delivery? (Extra Fes) O Yes

3 ;; ?ﬂﬂh,ulmu goos usas;?375

T
102595-02-M-1540

PS Form 381 1 February 2004 Domestlc Retum Re(:elr;'t ,



Postage

- Certified Fee

Return Recelpt Fee
(Endorsement Required)

2
Restricted Delivery Fee A
(Endorsement Required) | . S \f:
\,

Total Postage & Fees $ 5 - ‘

lNadel & Gussman Permlan
: '601 N. Marlenfeld Sulte 508

200k 0100.0005 OL25 ?38c¢

Pty

Postﬁﬁa’rk
Heta

Postage

Certified Fee

Return Receipt Fee
(Endorsement Requued)

Restricted Delivery Fee
(Endorsement Required)

Tbtal Postage & Fees

‘DHA, L.L.C. | _
500 West Wall Street
©Suite 300

'-2;-&I§,/Iid;l'a}nld2 Texas 79701

700k 0LO0 0005 Ok25 7339

-0 Addressee .,
.-Date of Delivery

(i&af% ozl

D. Is dellvery address different from item 17 L Yes
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