
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF MEWBOURNE OIL COMPANY 
FOR APPROVAL OF A NON-STANDARD OIL SPACING 
AND PRORATION UNIT AND COMPULSORY POOLING, 
EDDY COUNTY, NEW MEXICO. Case No. 14,809 

COUNTY OF SANTA FE ) 
) ss. 

STATE OF NEW MEXICO ) 

James Bruce, being duly sworn upon his oath, deposes and states: 

1. I am over the age of 18, and have personal knowledge of the matters stated herein. 

2. I am an attorney for Mewbourne Oil Company. 

3. Mewbourne Oil Company has conducted a good faith, diligent effort to find the 
names and correct addresses of the interest owners entitled to receive notice of the application 
filed herein. 

4. Notice of the application was provided to the interest owners, at their last known 
addresses, by certified mail. Copies of the notice letter and certified return receipts are attached 
hereto as Exhibits 1 and 2. 

5. Applicant has complied with the notice provisions of Division Rules NMAC 

AFFIDAVIT OF NOTICE 

19.15.4.9 and 19.15.4.12.C. 

SUBSCRIBED AND SWORN TO before me this 2^th day of April, 2012 by James 
Bruce. 

My Commission Expires: 3/14/13 
Notary Public 

Oil Conservation Division 

Case No. _ 
Exhibit No 



JAMES BRUCE 
ATTORNEY AT LAW 

POST OFFICE BOX 1056 
SANTA KE. NEW MEXICO 87504 

369 MONTEZUMA, NO. 213 
SANTA FE. NEW MEXICO 87501 

(505) 982-2043 (Phone) 
(505) 660-6612 (Cell) 
(505)982-2151 (Fax) 

March 22, 2012 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

To: Persons on Exhibit A 

Ladies and gentlemen: 

Enclosed is an application for compulsory pooling and a non-standard unit, filed with the New 
Mexico Oil Conservation Division by Mewbourne Oil Company, regarding the El^WVi of 
Section 35, Township 23 South, Range 28 East, N.M.P.M., Eddy County, New Mexico. 

This matter is scheduled for hearing at 8:15 a.m. on Thursday, April 12, 2012, in Porter Hall at 
the Division's offices at 1220 South St. 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 the 
application, you may appear and present testimony. Failure to appear at that time and become a 
party of record will preclude you from contesting this matter at a later date. 

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing 
Statement no later than Thursday, April 5, 2012. This statement must be filed with the 
Division's Santa Fe office at the above address, and should include: The names of the party and 
its attorney; a concise statement of the case; the names of the 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 need to be resolved prior to the hearing. The Pre-
Hearing Statement must also be provided to the undersigned. 

Very truly yours, 

ktorney for Mewbourne Oil Company 

EXHIBIT 



Penroc Oil Corporation 
P.O. Box 2769 
Hobbs. NM 88241-2769 
Attn: Mr. M Y. Merchant 

BK Exploration Corporation 
10159 East 11* Street, Suite 401 
Tulsa, OK 74128 
Attn: Mr. Brad Burks 

Roden Oil Company 
P.O. Box 10909 
Midland, TX 79702-7909 
Attn: Mr. Van Tettleton 

Nadel and Gussman Permian, LLC 
601 North Marienfeld, Suite 508 
Midland, TX 79701-4365 
Ann: Mr. Scon Germann 

RSG Trust Dated 8/19/02 
P.O. Box 10428 
Midland, TX 79702 
Attn: Mr. Trey Robbins 

SNS Oil and Gas Properties. Inc. 
P.O. Box 2234 
Ardmore, OK 73402 

Mr. Thomas M. Beall 
P.O. Box 1889 
Midland, TX 79702 

BKB Resources, LLC 
3800 West 71" Street 
Tulsa. OK 74132 

Wells Fargo Bank New Mexico, NA 
23 18 West Pierce Street 
Carlsbad. NM 88220 

Virginia Lee Davis 
2605 W. Ohio 
Carlsbad, NM 88220 

Stanley J. Gregory 
3510 Joshua Street 
Carlsbad. NM 88220 

Seminole Memorial Hospital 
209 NW 8 lh 

Seminole, TX 79360 

Pavlos P. Panagopoulos James W. Klipstine, Jr. 
1805 Sandy Lane Klipstine & Honigmann, LLC 
Carlsbad, NM 88220 1601 N. Turner, Suite 400 

Hobbs. New Mexico 88240 
Panagotia P. Panagopoulos 
1805 Sandy Lane Irma J. Gregory 
Carlsbad, NM 88220 305 S. Hemlock Ave. 

Roswell, N M 88203 
Panagopoulos Enterprises 
929 Lee Trevino Blvd. Helen Beeman 
Belen, NM 87002 6801 Beckett Road, #I34R 

Austin, TX 78749 
Nolan Greak 
8008 Slide Road, Suite 33 First Federal Saving and Loan 

Lubbock, TX 79424 Association of Littlefield, Texas 
P.O. Box 1390 

Nevill Manning Littlefield, TX 79339 
2112 Indiana 
Lubbock, TX 79410 Clarence V. Ervin and Mary I . Ervin 

4016 Jones St. 
Mary Jo Dickerson Carlsbad, NM 88220 

P.O. Box 642 
Glcnpool, OK 74033 Bonnie R. Gregory Glcnpool, OK 74033 

305 S. Hemlock Ave. 

Magdalene P. Panagopoulos Roswell, NM 88203 

10008 Ranch Hand 
Las Vegas, NM 89117 Bertha Lorene Osborn Las Vegas, NM 89117 

c/o Pamela Rae Cummings 

M. Craig Beeman 521 N. Ash 
11208 Parkfield Dr. #B Carlsbad, NM 88220 
Austin, TX 78758 

Andreas P. Panagopoulos 
LBD, Limited Partnership 1805 Sandy Lane 
P.O. Box 686 Carlsbad, NM 88220 
Hobbs, NM 88241 

Alec McGonagill 
Laura Meade 605 N. Mesa 

611 N. Mesa Ave. Carlsbad, NM 88220 

Carlsbad, NM 88203 Carlsbad, NM 88203 
Louis Mickey Ratliff, Jr. 

Kevin J. Hanratty 8 Firwood 

P.O. Box 1330 The Hills, TX 78738 
Artesia, NM 88211 

John Edward Hall, 111 
P.O. Box 1525 
Carlsbad, NM 88220 

EXHIBIT 



J 2 S S A ' U "ECEIPT 
SENDER: COMPLETE THIS SECTION 

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

1. Art ic le Addressed to: 

d i f i i a P. Panagopoulos 

r > W , « l - . N M - 8 « » 

COMPLETE THIS SECTION ON DELIVERY 

Article Number 
(Transfer from. 

Is delivery add 

If YES, enter delivery address below: u N O . 

prvijeType 
recertified Mail 
I Registered 

• Insured Mail 

• Express Mail 

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

7D10 0760 QDD2 3=537 

4. Restricted Delivery? (Extra Fee) • Yes 

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

o 
H f . . . . K«vin J. Hmnny 

W - v - - ? . • An c s,a.NM 882)1 
c"y- State. z,p:-4 

U.S. Poistal Service ,̂ 
CERTIFIED MAIL,, RECEIPT 

Postage 

Certified Fee 

Return Receipt Fee 
(endorsement Required) 

Reslricted Oelivery Fee 
Indorsement Required) 

Total Posiage S Fees 

fSenf To ' 

[ S free I. 'Apt" '/io.-''" 
\orPOBoxNo. 
f City, 'SlaU'zi'pi'4" 

PS f o r m 3800. August 2006 

Andreas P. Panagopoulos 
1805 Sandy Lane 
Carlsbad. NM 88220 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY , 

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

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

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

A. Signature j Y i <N • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

B.\ Received by (Pljhted Name) C. Date of Delivery 

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

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

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

t r Is delivery address different from item 1? O Yes 
^ ^ YEsTehter delivery address below: • No 

' <" '?\ \ 
hi 

1. Article Addressed to: 

* /" B « 1330 i V : 

t r Is delivery address different from item 1? O Yes 
^ ^ YEsTehter delivery address below: • No 

' <" '?\ \ 
hi s3.*^rviceJ*6t) J 

- CTCS^^^Mail • Express Mail 
^^S-fiegtstered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yas 

Article Number 
(Transfer from service labelf 

7D10 0760 QQQ5 3T3S 1777 

See Reverse lor Jnsiructions 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259S-C2-M-1540 1 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, arid 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. 

y i ^ ^ C ^ ^ ^ ^ ) • Agent 
j T / y / ^ G r / x / y v t y t-— CD Addressee 

• Complete items 1, 2, arid 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. 

*B^eceiveJryt3y (^Printed Name) C. Datexjf Delivery 

1. Article Addressed to: 

i ^ 
M.Craig Beeman „ T j S 
l l208 ParU.cldDr.«B A 
Aus.in.TX 78758 « -

D. Is delivery add/fess different from item 1 ? LTYes 
If YES. enter delivery address below: • No 

. 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

701D D7aD ODDS 313fl 1A07 

U.S. Postal Servicers 
CERTIFIED MAIL RECEIPT 

PS Form "3800, August 2006 
.s; see Reverse tor Instructions: 

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

o 
CO ! 
rH 

U.S. Postal Servicer,,, 
CERTIFIED MAIL™ RECEIPT 

For delivery Informattoh visit our website at www.usps.coms> 

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 cap return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front.if;space permits. 

1. Article Addressed to: 

g j W and Gussman Permian. , L C 

M „ N o n h M » " « r c l d . Suite so t 
Mrdland.TX 7970 MJ6S 

Mr.ScotiC.nn.nn 

Article Number 
(Transfer from service label) ~ 

COMPLETE THIS SECTION ON DELIVERY 

A Signature \ v ^ is. 
• Agent j 

" • Addressee i 

B. Received bv ( Printed Name) C. Date of Delivery i 

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

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

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

4. Restricted Delivery? (Extra Fee) • Yes 

7D1D • 0005 3T3fl 

PS Form 3811, February 2004 Domestic Return Receipt t02595-02-M-1540 I P S F ^ O Q ^ g ^ 2006 ^ : , v . V > ,, See Reverse,or ,ns , ru5f 



SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

Roden Oil Company 
P.O. Box 10909 
Midland. TX 79702-7909 
Ann: Mr. Van Tenlelon 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
• Agent 
• Addressee 

B/Received by ( Printed Name) C_Date of Delivery 

! 
0. Is delivery address different from item 1? E3 Yes 

If YES, enter delivery address below: O No 

Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service /._ 7D1D 0?flO DDD2 3^35 n 7 S 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259>§2-M-1540 j 

5 a 
3 1 

U.S. Postal Service™ ^ , r _ 
CERTIFIED MAILWJ RECEIPTo : . 

^rWnverv information visit our website at v^.ujjpsgom® 

m 
t r 
m 

ru 
o 

Postage 

Certified Fee 

Return Receipt Fee 
• (Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

a 
r-
a 
a 
a 

Total Postage & Fees 

$0.45 

$2.95 

$2.35 

$0.00 

$ " ^ ^ 0 3 / 2 2 / 2 0 1 ^ ^ 

Sent To 
Magdalene P. Panagopoulos 
10008 Ranch Hand 
U s Vegas. NM 89117 

Si-eet" Apt. No.; 
or PO Box No. 

'cify.'state. ZIP*4 

PS Form '3800, Augu?t"2O06 
See Reverse tor Instructions 
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(Dome 

s 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaoe & Fees $ 

o 
• 
rs-

fSenTfb 
I Roden Oil Company 

IStYeeY.'Api'No""' ' P O O o x 1 0 , 0 9 

or PO Box Ate Midland. TX 79702-7909 
- Ann: Mr. Van Tettleton 

City. State. ZIP+4 

03/22/2^(2' 

g S F 6 r n , 3 3 o 0 . f l „ n „ . . ^ . „ 

SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

•ir?air 

!"»'encr> n , K 

Usw^ n C hC a g° P O U ' -
V c « « . N M ( t 9 ( ) 7 

COMPLETE THIS SECTION ON DELIVERY j 

A Signatur^e/^y^ 
• Agerit i 
• Addressee 1 

B. R e c e j ^ ^ ^ ^ m e ; C. Date of Delivery i 

J 
asjsudjffereit from item 17 
Stiyery adefess below: • No 

AS 

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

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number - i m n n - . n n 

(Transfer from serv., . , . , i££yjJ jLajL0D05 3T36 1514 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt I02595-O2-M-1540 



SENDER: COMPLETE THIS 

so that we can return ^ S S ° ° t h e rev^se 
At tach this cardan?.? ^ e C a r d t o you. 

1- Article Addressed to: 

2- Article Numbei 

- transfer from ton,!, , u 

PS Form 3 8 1 1 , F e b ^ u ^ o T 

3. Service Type 

• Certified Mail n F y „ 

D Registered 6 * ^ T * ' 

_ J 2 j ! ^ m L _ a ^ ^ R e c e i P * f o ' Merchandise 

l 5 ^ 5 ^ E ^ ^ 
701Q D7fiD ODOE 3=137 ^555 

Domestic Return R e c e i p t 

102595-02-M-t540 ! 
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U.S. Postal Service™ 
CERTIFIED MAIL *, RECEIPT 
. (Domestic Mail Only; No Insurance Coverage Provided) 
For delivery Information visit our website at www.usps.como 

R09WELL! NM B82Q3 t 

Postage s $0.45 
" :.:.,,.. *•- ~ r . , .1 

0500 
Certified Pee $2.95 03/£S™^?^ 

Return Receipt Fee 
{Endorsement Required) $2.35 

03/£S™^?^ 

Restricted Delivery Fee 
(Endorsement Required) $0.00 

• K- m 
ft* : x } 

Total Postage & Fees $ $5.75 
' "7/ 

03/2272012 ~* 
[Sent To 

. Street. Apr. Wo.. 
! or PO 8o* Wo. 

Bonnie R.Gregory 
305 S. Hemlock Ave. 
Roswell. NM S820J 

O'ft'. Slate. ZIP+4 

PS Form 3800. August 2006 See Reverse lor Instructions^ 

U.S. Postal Service™ 
CERTIFIED MAIU RECEIPT 
( D o m e s t i c M a i l O n i v - W n _ • 

e Provided) 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY W 

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

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

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

A Signature " , / } / / /.. 
\j~W) / I V J / \ Agent 
M ^ ^ - t ^ - ^ f ^ ^ ^ ^ t ^ Addressee J 

• Complete items 1,2, and 3. Also complete 
item 4 rf 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. 

B. Received by (Printed Name) fi, Qo'te of Delivery i 

W;£m l 

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

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

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

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

Bonnie R. Gregory 
JOS S. Hemlock Ave. 

D. Is delivery address different from item T? C/Yes 
If YES, enter delivery address below: D No j 

Roswell. NM 88203 1 

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

Roswell. NM 88203 1 

1 
4. Restricted Delivery? (Extra Fee) Q Yes j 

Article Number 
(Transfer from service lab™. 

7010 D7flD DDDS 3T37 ̂ SlM 

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

PS Form 3800. August ados ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ' • • • • 1 
M M H M B M i ^ l > ^ i i i i ^ M » ^ ^ _ _ ^ _ _ ^ ' ; • S e e Reverse for Instructions , 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY I 

• Complete items 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery Is desired. 

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

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

A. SigptMuha f y / Xs 
Y I / j _ j ~ / f f / 'TB Agent 

/ t & ^ T X U i w M / • Addressee 

• Complete items 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery Is desired. 

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

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

B.-Receiyed tf/(Panted Name) C. Date of Delivery 

• Complete items 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery Is desired. 

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

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

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

B K B K S E C S , LLC 

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

3100 * j j M » " Street 
3. Service Type 

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

3100 * j j M » " Street 

4. Restricted Delivery? (Extra Fee) Q Yes 

2 ^ g ^ _ ? g i O M . nana * ™ i 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt i02S9S-02-M-i540 
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U.S. Postal Serviced / :v'V 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No insurance Coverage Provided) 
• for, delivery information visit our website at www.csps.ccme 

HOBBS W-88240* 

Postage $ $0.45 
Certified Fee 

$2.95 
Return Receipt Fee 

(Endorsement Required) $2.35 
Restricted Delivery Fee 

(Endorsement Required) $0.00 

Total Postage & Fees 
J amesW.K^WJr . 

0500 

03 
Postrhat^jN^ 

Here -

t 3 . 

Sent To 

Street'Api'N'o."'' 
or PO Box No. 

Ciry/siaie'ZtPi'i" 

I60l N. Turner. Suite 400 
. Hobbs. New Mexico 1*2*0 

PS Form 3800. August 2006: •-. v^r'..'>'\.:-:^ceReirersefor'lnstruetions" 
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U.S. Postal Service TM 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit bur website at www.usps.cbm3 W 

Tl£sl QK: 74132 -

postage * $0.45 0500 , m > 
Certified Fee $2.95 03 -J 

1. JJdstmark ~ 
Wl\ere Q&L 

V \ H • 
Return Receipt Fee 

(Endorsement Required) $2.35 

03 -J 
1. JJdstmark ~ 
Wl\ere Q&L 

V \ H • Restricted Delivery Fee 
(Endorsement Required) $0.00 

Total Postage & Fees $ $5.75 S5/22/2012 

Sen.' To BKB Resources. LLC 
3100 West 71" Street 

Street, Apt. Wo.; Tulsa. OK 74132 
or PO Box No. 
City. Stale, ZIP*" 

PS Form 3800. August 2006 5';j ' See Reverse for Iristrucfions 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

James W. Klipstine, Jr. 
Klipstine 4 Honigmann, LLC 
1601 N. Turner. Suite 400 
Hobbs. New Mexico 8S240 

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

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

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. ArticleNumbei 7 D 1 Q 0 7 6 0 0 0 0 5 3 ^ 3 7 q q L q 
(Transfer from service label) J -3 b n 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 I 



SENDER: COMPLETE THIS SECTION 
U.S. Postal Service ™ 
CERTIFIED MAIU RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 

. For delivery Information visit our website at;www.usps.coms> . ; 

DEXTER | i C S A L IJ S E 

COMPLETE THIS SECTION ON DELIVERY 

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

1. Article Addressed to: 

Mr. Thomas M. Bcall 
fife. Box 1889 
l ^ i t o i d . TX 79703 

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

J 

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

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service /aivon-

7Q1D D7fl0 DQOS 3138 ITB? 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$0.45 

$2.95 

$2.35 

$0.00 

Sent To 

$__ $5.75 
Laura Mendc 

6 . l l N - M « s « A v c . 
tarlsbad. NM 8g;o j 

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

City. State. ZJP+4 

PS Form 3800 August 2006 * See Reverse tor Instructions 
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U.S. Postal Service rr, 
^CERTIFIED MAIL, RECEIPT V . 
JDomestic Mail Only, No Insurance Coverage Provided)' 

For delivery Information visit our website at www.iispar.nm„ ; 
r—' ^ ... nil t w i n i m i 

,0 [ MIDLAND TX 79702 
m 
IT" Postage 

m 
Certified Fee 

ru 
m Return Receipt Fee 
• (Endorsement Required) 

Restricted Delivery Fee 
,—j (Endorsement Required) 

=o 
P - Total Postage & Fees 

rn 

s $0.45 
m 
IT" Postage 

m 
Certified Fee 

ru 
m Return Receipt Fee 
• (Endorsement Required) 

Restricted Delivery Fee 
,—j (Endorsement Required) 

=o 
P - Total Postage & Fees 

rn 

$2.95 

m 
IT" Postage 

m 
Certified Fee 

ru 
m Return Receipt Fee 
• (Endorsement Required) 

Restricted Delivery Fee 
,—j (Endorsement Required) 

=o 
P - Total Postage & Fees 

rn 

$2.35 

m 
IT" Postage 

m 
Certified Fee 

ru 
m Return Receipt Fee 
• (Endorsement Required) 

Restricted Delivery Fee 
,—j (Endorsement Required) 

=o 
P - Total Postage & Fees 

rn 

$0.00 

m 
IT" Postage 

m 
Certified Fee 

ru 
m Return Receipt Fee 
• (Endorsement Required) 

Restricted Delivery Fee 
,—j (Endorsement Required) 

=o 
P - Total Postage & Fees 

rn 
$ $5.75 

Sent To 

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

Mr. Thomas M. Bcall 
P.O. Box I8JO 
Midland. TX 70702 

City. State. ZIP*'/' 

PS. Form' 3800, August 2006 -
:.-,Sce.ReverSc for Instructions'-

SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

3. Service 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

Vrm-381ipPebruary 2004 



SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and;3. Also complete 
item 4 tt 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 tne front'lf space permits. 

1. Article Addressed to: 

?Atec McGonagill 
60S N. Mesa 

L ;«lsb»d.NM 88320 

COMPLETE THIS SECTION ON DELIVERY 

D. Is delivery address different from item 1 ? S^es 
If YES, enter delivery address below: XD No 

d! 
3. Service Type f 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7Q1D D?fiO DDD5 3*137 TMBM 

PS Form 3 8 1 1 , February 2004 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

' (Domestic Mall Only; No Insurance Coverage Provided) 

' For delivery Information visit our website at www.usps.comg. • 

HOBBS NM 88»1': 

Postage S $0.45 0500-- .. 

Certified Fee $2.95 > ; Aposlmarlt~_ 
» \ j Here 

^ - S/ 

Return Receipt Fee 
(Endorsement Required) $2.35 \ 

Aposlmarlt~_ 
» \ j Here 

^ - S/ 
Restricted Delivery Fee 

(Endorsement Required) $0.00 

Aposlmarlt~_ 
» \ j Here 

^ - S/ 
Total Postage & Fees $ *5.75 J3/22/2012' 

Sent To penroc 0
i lCorpo '»" o n 

H.T769 ,11*9 

Street, Apt. No.. 
3.- PO Box No. 

f 0 BZIA tniw" 
H o b b i - M, M Y.Mercn=.« 
Ann. 

City, State. ZIP* 4 

PS Form 3800. August 2006 , . •• Se« Reverse tor instructions 

Domestic Return Receipt 102595-02-M-1540 

o 

Q I ' S t r e e r ^ y r f f - -

^ i.fOSojr/Vo. 
i^'S»te."ir7p;i-

l ^ m s e e B°"° ••• ••' ^ 

SENDER: COMPLETE TH/S SECTION COMPLETE THIS SECTION ON DELIVERY j 

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

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

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

A Signature k / • - • - - ! 
\ J \ / • Agent ! 

A ' \ ! • Addressee ! 

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

• Prirrt your name arid 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. 

B. Received by (PrintedName) C^Dateof Delivery ; 

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

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

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

D. Is deliv^address different from item 1 ? • Y e s ' 7 j 
If YES, enter delivery address below: • No ; 

• t 

1. Article Addressed to: 

PenroS^rT Corporation 
P.O. Boa 5769 
Hobbs. NM 88241-2769 
A t t n - KMw V u • 

D. Is deliv^address different from item 1 ? • Y e s ' 7 j 
If YES, enter delivery address below: • No ; 

• t 

/Min. Mr. M.y. Merchant 
3. Service Type . 

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

/Min. Mr. M.y. Merchant 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service 7QID o?aa o o o s j ^ a j ^ ^ . 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259(V02-M-1540 ) 



| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY I 

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

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

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

A. Signature. I ( l ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

x A I t / J j U ^ °A 9 e n' 
I \JJ % y • Addresse 

• 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. 

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

1. Article Addressed to: 

C ^ c V . C r v - n . M s ^ f - . . 

D. Is delivery adp7^8f} | rent fnjh^Tfem 1 ? • Yes 

If YES, . e n t | r ^ a y ^ r a ^ e ^ e t o \ • No 

l o f l U f 1 

1 l - V ^ A ^ — y $ > l ' 1 

-

3. Service TypeN. ^ ^ ^ i r 1 
• Certified M a i t ^ ^ g ^ ^ M a i ) 1 

• Registereid' Q Return Receipt for Merchandise ! 
• Insured Mail • C.O.D. 1 -

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

2. Article Number 
(Transfer from service label). 

Taia 07SD oooa isei 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 
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U.S. Postal Service TO ; 
CERTIFIED MAIL™ RECEIPT 

> (Domestic Mail Only; No Insurance Coverage Provided) 

For delivery Information visit our website at www.usps.eomg 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$0.45 

$2.35 

$0.00 

$ 

Sent To 

'Street. 'Apt' No' 
or PO Box No. 

'City, 'Stale, ZIP** 

;PST6rm 3800, August 2006- \ 

" RSG Trust Dated 8/19/02 
P.O. Box 10428 
Midland,TX 79702 
Ann. Mr. Trey Robbins 

03/22/201-2...: 

Seo.Reverse for Instructions 

102595-02-M-1S40 j 

ru 

t r 

|U.S. Postal Service TM > 
CERTIFIED MAIL,., RECEIPT 

• 
r-^ 
o £treei~Apt~'No';~" 

or PO Box No. ' 
City.State.'ZIP+4' 

Clarence V. Ervin and Mary I. F-rvin 
.4016 Jones Sl. 
Carlsbad. NM 88220 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

» Attach this card to ,the back of the mailpiece, 
or on the front if ispace permits. 

A: Signature 

. X Z % ^ ? ^ ^ ^ ^ ^ ^ P ^ - T ~ ^ ^ ~ y ' O Addressee 

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

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

» Attach this card to ,the back of the mailpiece, 
or on the front if ispace permits. 

B . ^ ^ r ^ ^ ^ y ^ ^ ^ ^ i ^ r i e i ^ 6rDate of Delivery 

1. Article Addressed to:' 

^ O ^ ' ^ ' c d S / t s / o ; 1 U Bo.x /04-Jj 

Midi,,,,,,. TX 79,0-, 

" " ' b o b b i n , 

0. Is delivery address different from itenx 1? • Yes 
If YES, enter delivery address below. O No 

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

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

2. Article Number . 
(Transfer from service lab 7Q1D 07fi0 D0DS 3=136 I T S l 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259!H)2-M-1540 PS Form 3800. August 2006 
See Reverse for Instructions 



SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Fi.srF.^MS.ving.ndbMn 
Association of L.nlefield. Tews 
pO.Bo»!390 
Utlef ieU.TX193J9 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service la 

7D1D D?aQ 0QQ2 3137 T536 
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U S« Postal Service™ M ^ - V Q T 

CERTIFIED MAIU RECEIPT, . 
Otn I iriTT1. i_..;..ncecoverageProwded) 

..,„hcHP at www.usps.corn» 
)Bl̂ l1llTit'IÎ H )̂il|,llHli,l'1f 

$0.45 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 i 
PS Form 3800. August 2006 
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US. Postal Servicer 

L U S E 
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Sent To 

Srreei.'ApY'No'.;" 
or PO Box No. 

O'yysia&ZYpU'' 

•Lin/cfietd, TX 791}o 

(S3/22/2012 

PS Form 3800. August 2006 
See^evcrse for instructions 

SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

( Seminole Memorial Hospital 
209 NW »* 
Seminole, TX 79360 

COMPLETE THIS SECTION ON DEUVERY 

iigh&fure' 

:eived by (Prii 

• Agent 
• Addressee 

\d Name) C. Data of Delivery 

*V ^ ./L 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

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

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

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

(Transfer from servh, 

PS Form 3811, February 2004 
Jg°jj_g7flrj_Q0rjg 3136 l f l f l 3 

Domestic Return Receipt I02595-02-M-1540 i 



SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

•MY*"** 

COMPLETE THIS SECTION ON DELIVERY 

D. Is delivery address different from em 1 ? ' • Yesj 

If YES, enter delivery addresV*4low: • No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service II. 
7010 0760 0005 3=536 1638 
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U.S. Postal Service... 
CERTIFIED MAIL ,, RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 

:-For delivery information visit our website at www.usps.como 

AUSTIN TX 76738 %^ t A sL U fe"*: 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

Total Postage & Fees 

s $0.45 
0 5 0 0 % " % 

03/22/2012 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

Total Postage & Fees 

$2.95 
0 5 0 0 % " % 

03/22/2012 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

Total Postage & Fees 

$2.35 

0 5 0 0 % " % 

03/22/2012 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

Total Postage & Fees 

$0.00 

0 5 0 0 % " % 

03/22/2012 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

Total Postage & Fees $ $5.75 

0 5 0 0 % " % 

03/22/2012 
Sent* To 

Louis Mickey RatlifT, Jr. 
8 Firwood 

Street. Apt. /Vo.: 
or PO Box No. 

The Hills. TX 78738 

PS Form 3800, August2Q06 _ , See Reverse lor Instructions : 

P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 Domestic Return Receipt 102595-02-M-1540 • 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

LUBp^TxfmloC S A L 
Postage 5 $0.45 

Certified Fee $2.95 
Return Receipt Fee 

(Endorsement Required) $2.35 
Restricted Delivery Fee 

(Endorsement Required} $0.00 
Total Postage & Fees $ $5.75 

Sent To 

N" iM Manning 
- " 2 /ndia n a Street. Ap't'.No.;' 

or PO Box No. '-"obock. TX 794, 0 

City, s'taia'i'l'Ptj 

PS Form 3800. August 2006 v= / •• ;,. See Reverse 

SENDER: COMPLETE THIS SECTION 

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

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

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to : 

Louis Mickey Ratlifr. j r . 
8 Firwood 
The Hills. TX 7J73J 

• Ager.t 

O w d d r e s s e e 

C. Date o t Delivery 

D. Is delivery address different from item 17 • Yes 

If YES, enter delivery address below: • No ! 

f 3 . Service Type 

• Certif ied Mail 

• Registered 

D Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service lat 7010 0750 DD05 3T37 1477 

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



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

3 -

U.S. Postal Service,.. 
RECEIPT 

CD 

CD 
p -

ru 
Return Receipt Fee 

UJ (Endorsement Required) 

Restricted Oe/ivery Fee 
r - j (endorsement Required) 
CO 

P-- Total Postage & Fees 

Sent To ~ 

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

Crr'y'State,'Zt"p'+i' 

SNS Oil and Gas Properties. Inc 
P.O. Bo\ 2234 
Ardmore. OK 73402 

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

1. Article Addressed to: 

Stanley J'. Gregory 
3510 Joshua Street 
Carlsbad. NM 88220 

/ 

Ov 

red by { Printed Man , 

^r^deliv'ery^address different from item 1 
u --'-s^njg,. fjeiiyery address below: 

'«£>Y * 

a.f 

; -^"Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7010 07&Q 0Q0S 3=136 l f iTD 

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



US- Postal Service™ ^ ^ _ I O T 

CERTIFIED Wl AIL™ RECE PT- . rf 

^'teftfai/ Only; " C o v e r s Provided) 
SENDER: COMPLETE THIS SECTION 

Complete items 1, 2; and 3. Also complete 
item 4 if Restricted Delivery is desired: 
Print your name and address, oh the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpfece,.5: 
or on the front if space permits. S• 

COMPLETE Vlir, SECTION ON DELIVERY 

1. Article Addressed to: 
-I 

n , , , t Ne«v Mexico. N A . / ; 
Wells r «go Bant- Ne 
n , S \ V e s l P i « « S t r e e i 

Carlsbad. NM 88220 

D.^sfti^i^iy address different from item 1? • Yes 
ljCt5BjS„enter delivery address below: O No 

/ # / 

" / --> / • 3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service /ateir-

7D10 D7BD QDD2 3135 1T13 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1O2595-02-M-1540. 

• 
cO 
V-

o 
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r^l 
• 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Totai Postage 8 Fees 

$V.H3 

•2.95 J 

$2.35 

$0.00 

$ $5.75 

Sent 7o 

Street. Apt. No.; 
ot PO Box No. 

Pavlos P. Panagopoulos 
•1805 Sandy Lane 

Carlsbad. NM 88220 

V^.'Qtafp 7/P+4 

r / Poslmari?J* 
Here 

PS Form 3800. August 2006 
See Reverse for instructions.. 
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M S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
( D o m e s t i c M a i l On l y ; No Insurance Coverage P r o v i d e d 

2 £ j £ l j v e r y mformatjor. visit our webs.te at W W W . U S D S . C Q ~ 

> Nf--88?2Q"V. I l \ § 

• 
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CD 
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• 
P -

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees I 

^ fc: 
$0.45 

$2.95 

$2.35 

$0.00 

$ $5.75 

Sent To 

Street. Apt" No"; 
or PO Sox No. 

Wells Kargo Bank New Mexico. NA 
2318 West Pierce Street 
Carlsbad. NM 88220 

City, Slate.'ZiP+i" 

SENDER: COMPLETE THIS SECTION 

" c o m p l e t e items 1.2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

« P Z your name and address on the reverse 

so that we can return the card to you 
. A t t S this card to the back of the mailpiece, 

or on the f ron t ' f space permits. 

1. Article Addressed to : 

Pavlos P. Panag«P°>?,0S 

•tfgo'S 
Carts) 

COMPLETE THIS SECTION ON DELIVERY 

D Is delivery address dii 
' If YES, enter delivery address betew: :,- t j 

3., Service Type 
"Certified Mail • Express Mail 
Registered • Return Receipt for Merchandise 

• l o u r e d Mail • C O D-

| 4. Restricted Delivery? (Extra Fee; 

7D1D D7SD ODDS 3T36 167b 

• Yes 

10259S-02-M-1540 

PS Form 3 8 1 1 , February 2004 PS Form3800. August 2006 '\< c „ - . . ^ ^ ^ ^ ^ ^ ^ ^ 
t t j ^ j ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ : See Reverse lor | n s t f „ r i , „ „ g 



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 w e can return the card to you . 

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

1. Article Addressed to: 

Nolan Greak 
8008 Slide Road. Suite 

' Lubbock. TX 79424 

COMPLETE THIS SECTION ON DELIVER/ 

A. Signature 

X 
• Agent 
• Addressee 

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

Ho Ilk \\Y^y&\ 
D. Is delivery address differentfjorn item 1? 

If YES, enter delivery address below: 

• Yes 
• No 

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

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 0 7 6 0 O D D S 3 * ^ 3 5 1 6 M 5 
(Transfer from servlCU lUDUij ' 

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 102595-02-M-154Q 
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(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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ees S $5.75 . 103/22/2#' / 

— (0159 East H 5 t r c C I ' ° 
_ . /-vi/ ™ i ? f l 
| U I J 7 
Tulsa. OK 74128 

. \ n n : Mr.OradDurVs 

-Sfi^y.^.-f.*..; 

U.S. Postal Service™ 
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Sent To 
Nolan Greak 
8008 Slide Road. Suite 33 
Lubbock. TX 79424 

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

City. State. ZIP** 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

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

A. Signature 
• Agent 
• Addressee 

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

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

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

B>^yived byXfej^ted Nan^e) C. Date of Delivery 

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

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

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

D. Is delivety address different from item 1? • Yes 
If YES, enter del i^tg Jddr^s f bejcjW^Aj • No 1. Article Addressed .to: 

T £ j i ^ 8 ° r a i i o n Corporation 
7 ™ East 11* Street. Suite 401 
Tulsa, OK 74128 

D. Is delivety address different from item 1? • Yes 
If YES, enter del i^tg Jddr^s f bejcjW^Aj • No 

A " » Mr. Brad (lurks L 

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

A " » Mr. Brad (lurks L 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from sen_ 7D10 Q7A0 DUDE 3T3fl ITflS 

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

PS Form 3800. August 2006 See; Reverse for instructions 



USPS.cqm® - Track & Confirm Page 1 of 1 

Customer Service USPS Mobile Register' Sign In 

USPS C OM 

Ship a Packa;.)!--! Bus iness Solutions 

Track & Confirm 
i. 1 £-.•.!AH UVIMi fcS PRIM! PHI 

'Oi iK '.AHi:L >lil.MI.IC.R 

701007(100002115331352 First-Class Mai l f t Delivered 

Arrival at Unit 

March 23. 2012. 2:40 pm 

March 23, 2012. 7:04 am 

i (>»;.-•. l i tJU t' l.MUKF.-;. 

BELEN. NM 87002 Expected Delivery By: 

March 23. 2012 

Certified Mail'" 

Return Receipt 

BELEN, NM 87002 

Depart USPS Sorf March 23. 2012 

Facility 

Processed at USPS March 23. 2012. V26 am 

Origin Sort Facility 

Acceptance March 22. 2012. 2.00 pm 

ALBUQUERQUE. NM 87101 

ALBUQUERQUE. NM 87101 

SANTA FE. NM 67501 

Check on Another Item 

What's your label (or receipt} number? 
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(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery Information visit our website at www.iisps.com® 

BElkii fl" 87)0021 ? 

Postage $ $0.<»5 0500 
Certified Fee $2.95 

0500 

Return Receipt Fee 
(Endorsement Required) $2.35 

\%{ ^ Restricted Delivery Fee 
(Endorsement Required) $0-00 

\%{ ^ 

Totat Postage & Fees $ $5.75 03/22̂ 2012 

Senf To 

Punituopoulos Enterprises 
S ' Z n a P ' ^ 0 ' : 1 « Trcv.no B lvd . 
m . . P ° . . B ° * N ° : Be*.,. NM 87002 
City. Stale, ZIP** 

PS Form 3800, August 2006^ .: . ; , . . v * 7 ' See Reverse, tor .Instructions: 

https://tools.usps.com/go/TrackConfirmAction_input?qtc_tLabels 1=701007800002393818... 4/17/2012 



usra.corrw - iracK rx uontirm 

English Customer Service USPS MutVHt; 

& USPS.COM" 

Owe* Toofs Ship & Pac; 

Track & Confirm 

ALBUQUERQUE. NM 87101 Expected Oelivery By: 

March 24. 2012 

Certified Mail'" 

Return Receipt 

ALBUQUERQUE, NM 87101 

LAS VEGAS. NV 

Not,ce Left March 26, 2012, 11 34 am LAS VEGAS, NV 89108 

Forwarded March 23. 2012. 10.02 am CARLSBAD. NM 

Arrival al Unit. March 23. 2012. 8 15 am CARLSBAD, NM 88220 

Processed at USPS March 23. 2012. 1.45 am ROSWELL. NM 88203 
Origin Son Facility 

Acceptance March 22. 2012.2:00 pm SANTA FE, NM 87501 

Check on Another Item 

What's your label {or receipt) number'' 

Page l of I 

Hegisle11 Siijn In 

•fe.l ::ltU3i;H -.). !.:i::i t'ar.^gi-s 

! !1<»7«>!IQtf2»W«*i! First-Class Mail'- Depan USPS Son April 23, 2012 

Facility 

Processed through April 23, 2012. 2:53 am 

USPS Sort Facility 

Unclaimed April 17. 2012. 3.47 pm 

ON USPS.COM ON ABOUT.USPS.COM OTHER USPS SITES 

U.S. Postal Service™ 
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For delivery Information visit our website at www.usps.eoma 

Cf^Brfr;Nri'>'88i2tfCj 1 n * , 
Postage * $0.45 0500 

Certified Fee $2,95 03 
\.--^.-Postmark 

Return Receipt Fee 
(Endorsement Required) $2.35 

03 
\.--^.-Postmark 

Restricted Delivery Fee 
(Endorsement Required) $0.00 il * M 

Total Postage & Fees $ $5.75 WS2/201SL 
Sent To 

Street. A p t . ' N o " \ » n S & S » o d * H°««n->0 

or PO Box No. oristia' 

cltyVsikie.ziM "" 

.3818... 4/25/2012 IPS Form 3600. August 2006 : ' ,1: ' ; . See Reverse for Instructions' 
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0500 ,o \ x\ Postage $ $0.45 0500 ,o \ x\ 
Certified Fee $2.95 03 f& Jo] 

Return Receipt Fee 
(Endorsement Required) $2.35 

03 f& Jo] 

Restricted Delivery Fee 
(Endorsement Required) $0.00 

03 f& Jo] 

Total Postage & Fees $ $5.75 03/22/7012 
SenlTo 

Slreei'Apl r%"; 
or PO So* (Vo. 

Bertha Lorene Osborn 
c/o Pamela Rae Cummings 
521 N. Ash 
Carlsbad. NM 8*220 

City, Stale. ZIP+4 

PS Form 3800. August 2006 J , : ; ' ' See Reverse tor Instructions 

James Bruce 
P.O. Box 1056 
Santa Fe, New Mexico 87504 ill! 

?D10, D76D 00.05 3=137 1507 

n -i LAI 
-I \t-

Bertha Lorene Osborn 
c/o Pamela Rae Cummings 
521 N. Ash 
Carlsbad, NM 88220 
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U.S. Postal Service™ 
CERTIFIED MAIU RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 
For delivery Information visit our website at www.usps.com® 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
[Endorsement Required) 

Total Postage & Fees 

* W. 45 0500 % \A 
j O \ r f . 

03 ^ j * 
Posing /f>l 

HerSS / O / 

03/22/2012 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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$2.95 

0500 % \A 
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Return Receipt Fee 
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Restricted Delivery Fee 
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03 ^ j * 
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03/22/2012 
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or PO Box No. 

Virginia l « D a v , s 

2605 W. Ohio 
. Carlsbad. NM 88220 

City. Slate. ZIP* 4 

PS Porm 3800 August 2006 ' , ; See Reverse fo* Instructions 

James Bruce 
P.O. Box 1056 
Santa Fe, New Mexico 87504 
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P.O. Box 1056 
Santa Fc, New Mexico 87504 

7010 07AQ D00S 3=137 «,5M5 

, 7 . / . 
'7 " 

Helen Beeman 
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U.S. Postal ServiceT« 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No Insurance Coverage Proiilded) 
For delivery Information visit our website at www.usps.coma ' 

GLEr̂ Qt; W ?433' i 1 A L U S E 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

s $0.45 

03/22/2012 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.95 

03/22/2012 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.35 

03/22/2012 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$0.00 

03/22/2012 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ $5.75 03/22/2012 

Sent To 

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

Mary Jo Dickerson 
P.O. Box 642 
Clcnpool. OK 74033 

City. State. ZlP*4 

PS Form 3800. August 2006 ,•• See Reverse for Instructions j 
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James Bruce 
P.O. Box 1056 
Santa Fe, New Mexico 87504 
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7D10 D?flD DODS 3=137 =157b 

John Edward Hall, III 
P.O. Box 1525 
Carlsbad, NM 88220 
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U.S. Postal Service ra 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
Fordeliverylntormatlonyisitourwebsiteatwvw.usps.com© 

HOlig rP'&#il| C S A. L U S E 
Postage 

Cenilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

s $0.45 0500 Postage 

Cenilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.95 

0500 Postage 

Cenilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.35 

0500 Postage 

Cenilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$0.00 

0500 Postage 

Cenilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 45.75 

0500 

Sent To 

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

t_0D. I-Vmi«d Partnership 
p O Bos *** 
Hobbs. NM 

City, State, ZIP* 4 

PS Form 3800. August 2006'": .j,;% See Reverse for instructions 

James Bruce 
P.O. Box 1056 
Santa Fe, New M 



JAMES BRUCE 
ATTORNEY AT LAW 

POST OFFICE BOX 1056 
SANTA FE, NEW MEXICO 87504 

369 MONTEZUMA, NO. 213 
SANTA FE, NEW MEXICO 87501 

(505) 982-2043 (Phone) 
(505)660-6612 (Cell) 
(505)982-2151 (Fax) 

iamt'sbruc a aol.coin 

March 29, 2012 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Helen Beeman 
No. B 
11208 Parkfield Drive 
Austin, Texas 78758 

Ladies and gentlemen: 

Enclosed is an application for compulsory pooling and a non-standard unit, filed with the New 
Mexico Oil Conservation Division by Mewbourne Oil Company, regarding the E'/iW/i of 
Section 35, Township 23 South, Range 28 East, N.M.P.M., Eddy County, New Mexico. 

This matter is scheduled for hearing at 8:15 a.m. on Thursday, April 26, 2012, in Porter Hall at 
the Division's offices at 1220 South St. 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 the 
application, you may appear and present testimony. Failure to appear at that time and become a 
party of record will preclude you from contesting this matter at a later date. 

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing 
Statement no later than Thursday, April 19, 2012. This statement must be filed with the 
Division's Santa Fe office at the above address, and should include: The names of the party and 
its attorney; a concise statement of the case; the names of the 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 need to be resolved prior to the hearing. The Pre-
Hearing Statement must also be provided to the undersigned. 

•Umes Bruce EXHIBIT 

Attorney for Mewbourne Oil Company 



ru 

m 
- 0 

t r 
m 

ru 
o 
a 
a 

a 

• 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Cavaraae *Y, wtewi 
For delivery Information visit bur website "wrw.J«S?SIIII!T™™' 

Postage 

Certified Fee 

Return Receipt Fee 
(indorsement Required) 

Restricted Delivery Fee 
Endorsement Requited) 

Total Postage & Fees 

S - - , -i r\? W T 
/Postmark 

Here 

Postage 
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Return Receipt Fee 
(indorsement Required) 

Restricted Delivery Fee 
Endorsement Requited) 

Total Postage & Fees 
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/Postmark 
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Return Receipt Fee 
(indorsement Required) 

Restricted Delivery Fee 
Endorsement Requited) 

Total Postage & Fees 
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/Postmark 
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Return Receipt Fee 
(indorsement Required) 

Restricted Delivery Fee 
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Total Postage & Fees 
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/Postmark 
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Seni To 

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

City. State, ZIPii" 

Helen Beeman 

No. B 

11208 Parkfield Drive 

. Austin, Texas 78758 

•P.Siiorn^.3800.*ugust^20b6•^,'••'•^.••^'^'•••-; ' 
: • • •'• See Reverse for. Instructions 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 

Print your name and address on the reverse 

so that we can return the card to you. 

Attach this card to the back of the mailpiece, 

or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed-to: 

Helen Beeman 

• No. B 
U208 Parkfield Drive 
Austin, Texas 78758 3. Service Type 

W Certified Mail 

• Registered 

. • Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service laberr-
7010 07fl0 0002 3*136 b3S2 

PS Form 3811, February 2004 Domestic Return Receiptfl-t^C- (_o^ (CL~ 10Z595-02-M-1540 


