
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF MEWBOURNE OIL COMPANY 
FOR A NON-STANDARD OIL SPACING AND 
PRORATION UNIT AND COMPULSORY POOLING, 
EDDY COUNTY, NEW MEXICO. Case No. 15,168 

AFFIDAVIT OF NOTICE 

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 Attachment A. 

5. Applicant has complied with the notice provisions of Division Rules NMAC 
19.15.4.9 and 19.15.4.12.C / / 

j£mes Bruce 

SUBSCRIBED AND SWORN TO before me this 1 day of July, 2014 by James 
Bruce. 

My Commission Expire: 
My Commission Expires 

OFFICIAL SEAL 
KERBIE 0, ALLEN 

Notary Public 
State 01 ftJe& Mgxico, 

Oil Conservation Division 
Case No. A 
Exhibit No * 



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) 

j a mesbrucfg)n ol.com 

June 19,2014 

To: Persons on Exhibit A 

Ladies and gentlemen: 

Enclosed is an application for compulsory pooling, etc., filed with the New Mexico Oil 
Conservation Division by Mewbourne Oil Company, regarding a well in the W/2W/2 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, July 10, 2014, 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, July 3, 2014. 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, 



EXHIBIT 

Mary Jo Dickerson 
P.O. Box 642 
Glenpool, OK 74033 

LBD, a Limited Partnership 
P.O. Box 686 
Hobbs, NM 88240 

Magdalene P. Panagopoulos and 
Panagiota P. Panagopoulos 
10008 Ranch Hand Ave. 
Las Vegas, NV 89117 

First Federal Savings and Loan Association 
P.O. Box 1390 
Littlefield, TX 79339 

Laura Meade 
611 N. Mesa Ave. 
Carlsbad, NM 88203 

Estate of Stan Gregory 
608 Lakeside Dr. 
Carlsbad, NM 88220 
Attn: Kathy Gregory 

Willis A. Paschal Trust No. 1 
P.O. Box 98 
Luray, KS 67649 

Mr. James W. Klipstine and 
Klipstine & Hanratty 
1601 N. Turner, Suite 400 
Hobbs, NM 88240 

Clarence Ervin and the 
Estate of Mary I . Ervin 
4016 Jones St. 
Carlsbad, NM 88220 

Mr. Kevin Hanratty 
P.O. Box 1330 
Artesia, NM 88211 

Mr. Nolan Greak 
8008 Slide Road, Suite #33 
Lubbock, TX 79424 

Mr. Neville Manning 
2112 Indiana 
Lubbock, TX 79410 

Wells Fargo Bank, N.A. 
2318 W. Pierce St. 
Carlsbad, NM 88220 

Bonnie R. Gregory and 
Irma J. Gregory 
14 Cork St. 
Alva, FL 33920 

Mr. Thomas W. Gregory 
1705 Black Gold St., SE 
Albuquerque, NM 87123 

Mr. Pavlos P. Panagopoulos, 
Panagopoulos Enterprises and 
Andreas P. Panagopoulos 
511 W. Reinken Ave. 
Belen.NM 87002 

Mr. William E. Gregory 
11910 Central Ave., SE, Suite B 
Albuquerque, NM 87123 

Virginia Lee Davis 
address unknown 

John Edward Hall, III 
address unknown 

Bertha Lorene Osborn 
address unknown 

Ralph V. Robinson 
address unknown 

Childs & Bishop Law Office, Inc. 
address unknown 

Charles L. Reitenger 
address unknown 



Jonathan D. Knoerdel 
address unknown 

The Bishop Whipple Schools 
P.O.Box 218 
Faribault, MN 55021 
Attn: Mr. Greg Engel 

Mr. Bill C. Ruiz 
P.O.Box 161 
Sultana, CA 93666 

Mr. Juan G. Ruiz 
address unknown 

The Boys Club of America 
1275 Peachtree St.,NE 
Atlanta, GA 30309 
Attn: Mr. Anand Mehta 

Lora Enderud 
Roy Martin Enderud 
Frank Miller Enderud 
Ernesta Jane Enderud Roberts 
Albert Larson 
Estate of Carl O. Enderud. Deceased 
Estate of D.O. Enderud, Deceased 
Estate of Carl C Enderud, Deceased 
Christian Olaf Enderud 
Mary Jane Larson 
David A. Larson, et ux Penney A. Larson 
Carolyn 1... Oliveira, et vir George F. Oliveira 

Alfred Norman Enderud 
1812 Yale 
Ponca City, OK 74604 

Curtis Duaine Enderud 
1000 N. Wesglenn Circle, Apt. 1 
Wasilla, AK 99654 

Donald Eric Enderud 
14827 62",,Pine 
Lake Stevens, NM 98258 

Jesse V. Enderud 
260 N. Lyon Ave., Space 164 
Hemet,CA 92543 

Jimmy David Enderud 
2460 Cedar St. E 
Port Orchard, WA 98366-7136 

Larry Carl Enderud 
address unknown 

Michael William Enderud 
201 74 th Street SW 
Everett, WA 98203 

Shawn Robert Enderud 
address unknown 

Prank Albert Enderud 
.lane Enderud Roberts 
Lloyd Enderud. et ux Freida I. Enderud 
Panel! Enderud 
Nancy 1_. Enderud 
Clarence O. Enderud, et ux Ellen I. Enderud 
Fred A. Haines 
Louis E. Enderud, et ux Micheline Enderud 
Carl William Enderud, et ux Betty Enderud 
Jesse V. Enderud, et ux Mary Enderud 
Opal Sample. 

(all addresses unknown) 
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— Michael Will iam EndertKl 
20) 74 , h Street SW 

- - Everett, WA 98203 

City. S(aia, 2IP-4 

o T o n t h e f r o r ^ 
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1, Article Addressed to: 

Is deuvery owu— . 
If YES, enter delivery address belc 

:NO 

2 Article Number 
' rrransfer from service labe, 

TiTTrm 3811, My 2013 
Domest ic Return Receipt 

Complete items 1 , i :; rand 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. 
At tach this card t o the back of the mailpiece, 
o r ° M J ^ e if space permits. 

1. Article Addressed to: 

? Michael W i I , i a m E l K ( c r u [ ! 

•201 7VstrteiSW 
. Bvcrai, WA 5S203 

A. Signature 
• Agent 

Addressee 

B. Received by (Printed Name} C Date ol Delivery 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address betow: C3 No 

3. Service Type 
B3 Certified Mai!* 
D Registered 
D Insured Mail 

Q Priority Mall Express* 
D Return Receipt for Merctisndise 
D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Trans fer- from service labej) 7D13 3DZ0 0000 4bH5 u n 

PS Form 3 8 1 1 , Ju]y"20i3 

• j 

• C3 

i C3 

: o • m 

C3 

a Fees 

rAa-Afo-i""" u * < ^ v e , v _ 

Domestic Return Receipt ^ ( f 
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Street, Apt. m j — — "910Cen i ra l A w . . SE Suite B 
or PO Box No. Albiiciwrque, N M 87121 
CitV 

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

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

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

1. Article Addressed to: 

Magdalene P. Panagopoulos apt 
Panagiota P. Panagopoulos 
10008 Ranch Hand Ave. 
Us Vegas, NV 89117 

• Agent 
• Addressee 

B. Received by printed Name) C. Date of Delivery 

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

3. Seryice Type 
E'Certified Mai! 8 

D Registered 
• Insured Matt 

• Priority Mail Express" ' 
D Return Receipt for Merchandise,' 
D Collect on Delivery 

2. Article Number 
(Transfer from service label) 

4. Restricted Delivery? (Extra Fee) 

7013 3020 0000 4h42 I34fi 
• Yes 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt KAJ 

™ ^ ^ r r 2 i a r ^ T A ^ o c o m p ' e t e 

i t e m 4 i f Restricted Delivery is desired. 
Print your name and address on the reverse 
so tnat we can return the card t o you . 
Attach this card to the back of the mai l P .ece, 
or on the front i f jBpace permits. 

l. Article Addressed to: 

Mr Wil l iam E. Gregory 
i U910 Central Ave., Suite B 
j Albuquerque. N M 87U. i 

" rSHs le iv^y ld iSs^ 
if YES, enter delivery address below: u « ° 

3. Servjce Type 
S^ertt f ied Mail* 
• Registered 
D Insured Mail 

D Priority Mail Express" 
0 Return Receipt for Merchandise 

• Collect on Delivery 
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R e , u t n Receipt Fee 
(Eridorsftmem Required) 

Restricted Delivery Fee 
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M^Uner.Panauopoulo^nd 

2. Article Number 
(Transfer from service tape!) 

7013 3020 00D0 4b4E 1201 

PS Form 3 8 1 1 . July 2013 
Domestic Return Receipt "FT 
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o ^ n d 3- Also complete 
B Complete items 1.2. ana ^ 

i tem A t( R^stncted D e W ^ s 
B Print vour name and address 

Article Addressed to: 

Mr. Neville Maitftutfc 
2152 Indians 
Utbboc*.TX 7941ft 

A. Signature 

X 
Received by (Printed Name) 

Agent 
" •J jd^ressee, 

Da teo tDe iye7 i 

W V<)-

Sent To 

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

Jesse V.F.twJerud 
- 2 6 0 N . Lvon A«-.Space 1 W 

H « n « . C A « S 4 J 

Cily, State. ZfP+4 

P&Form'38OO,''Au0iist 2 0 0 6 ^ 

Complete items 1, ̂  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. 
At tach this card to the back of the mailpiece, 
or on the front if space permits. 

1 . Article AddressetKo: 

Jesse V. Enderud 
26ft N, Lyon Ave. Space IM 

2. Article-Number 
(Transfer from service label) 

3. SeorfceType 
0 Certified Maff Q Priority Mail Express™ 
• Registered Q Return Receipt for Merchandise 
• Insured Mail • Colect on Delivery 

4. Restricted Delivery? (Extra Fee) D Yes 

7Qi3 3Q2a oaaa Mt,4a 1133 
P S F o r m 3 8 1 1 . J u l y 2 0 1 3 Domestic Return Receipt 
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m Sent To Estate of Sian Gregory 
... 608 Lakeside Dr. 

• Street. Apt. Nh; 
ar PO Box Mo. Carlsbad, NM SB220 

City. State. ZIP* 4 

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: 

• The Boys Club of America 
', 1275 Peachtree St., NE 
', Ailanii,OA 30109 

Ann: Mr. Anand Mehta 

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

3. Sendee Type 
Decertified Mail* • Priority Mail Express" 
• Registered • Return Receipt for Merchandise j 
D Insured Mail • Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service labelr 

7D13 302D OfJDO 4b4Z 1171 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 

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

o 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: 

Estate of Stan Grt£ory 
608 Lakeside Dr. 
Carlsbad. NM 
Attn'. Kalhy Gregory 

D. Is dd^r^^3fe^*d i f ferent from item 1? • Yes 
!f/Yi^>«iterdelivery?address below: • No 

25 ) } 
3. S e r j ^ ^ e Q O ^ 

CertmeO" Mall* • Priority Mail Express" 
O Registered • Return Receipt for Merchandise' 
• Insured Mail O Collect on Delivery 

4. Restricied Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7D13 30E0 nOOD 4b4E 1317 

PS Form 3 8 1 1 . July 2013 Domestic Return Receipt 7^7 
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Sen? To PO. Box2 lB 
Faribault, MN 55021 

S.'.-ee;. Apr. No.; Attn: Mr. Grc B En B el 
or PO Box No-

Attn: Mr. Grc B En B el 

City. State. ZlP*-4 

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 t o the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Jimmy David Enderud 
,2460 Cedar Si. E 
{Port Orchard. WA 98366-7136 

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

D res 
• No 

»3. Serv[pe-Type 

Decertified Mall* 
• Registered 
• Insured Mail 

D Priority Mail Express" 
• Return Receipt for Merchandise 
• Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 5 b 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt f 

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

1. Artfcle Addressed to: 

The Bishop Whipple Schools 
. P.O.Bcm2l8 
' Faribault. 1 
: Attn: MrCrcg Eftgel 

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

3. SejyfceT) 
B Certifie 

iType 
i Certified Mail" 

D Registered 
D Insured Mail 

• Priority Mai! Express'" 
• Return Receipt for Merchandise 
• Collect on Defivery 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Humber 
(Transfer from service label) 7D13 3D2D OODD Mb4E 1115 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 
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Sent To 

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

City, State, ZIF+i 

Clarence Emu and the 
Estate of Mary I. Ervin 
4016 Jones Si. 
Carlsbad, NM 88220 

a 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 : 

Wells Fargo Brink. N.A. 
23 I 8W. Pierce St. 
Carlsbad, N M 88220 

• Agent 
• Addressee 

B. Received bv 

1 
fame) » C. Date of Delivery 

D. Is" del'rvfery address differe^tjj im item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
B'Certified Mail* 
• Registered 

• Insured Mail 

• Priority Mail Express" 
• Return Receipt for Merchandise 
• Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7D13 30ED 0000 4b4e 1541 

PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 

£m f S % te,mS 1' ^^AIsTSrST 
ton 4 if Restncted Delivery is desired 

• Pnnt your name and address on the reverse 

. ^ T t r C 3 n r e t U r n t h e c a r * to you 
i f r ^ C a r d t 0 t h e b a c k <* the mailpiece 
or on the front if space permits P ' 

1. Article Addressed to: 

Clarence Ervin and the 
Estate of Mary [. Ervin 
4016 Jones Si. 
Carlsbad, NM 88220 

B. Received by (Printed Name) 

• Agent 

D Addressee 

C. Date of Delivery 

D " 'sdelr.eiyaddressdifferentfromiterr.1? • Yes 
If YES, enter delivery address below: • No 

4 

2. Article Number • 

(Transfer frbnTservice label)>l 

' j ^Serv jpe Type 

^ ^ e r d f l e d Mall* • Priority Mail Expres,-

¥ h T 9 > S T d D R e t U m R e o a , P * f o r ^ h a n d i s e 
I * D l n s t i r e d Mall • Collect on Delivery 
4. Restricted Delivery? (Extra Fee) 

PS Form 3 8 1 1 , July 2013 

• Yes 

Domestic Return Receipt /*£ ( 

m 
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Senr To 

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

Wells FnrgoBnnk. N.A. 
2318 W. Pierce St. 
Carlsbad, N M 88220 

City, State. ZIP*4 
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Sent Ta Alfred Nonwan F.ndcrucl 

.._ 18)2 Yak 
Ponca City, C-K 71604 

PO Sox Wo. 

SENDER: COMPLBTk 

C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 
i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 
Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 
s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 
A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 
o r o n t h e f r o n t i f s p a c e p e r m i t s . 

1. Article Addressed to: 

•A U u r a M » d e 

t l | H M e » Ave. 

C. Date of Delivery 

D. is delivery address different f rom i tem 1 ? D Yes 

If YES, enter delivery address be low: • No 

3. Serv ice Type 

• ' C e r t i f i e d MaiP 

• Registered 

• Insured Mail 

D Priority Mai l Express™" 

• Return Receipt for Merchandise 

• Col lect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 
7013 3020 00D0 4t,4r? 135 

P S F o r m 3 8 1 1 , J u l y 2 0 1 3 Domestic Return Receipt ^4 ( 

1- Article Addressed to : 

S O Agen t 

D A d d r e s s ^ 

t f v e e ™ r a « ' ( u m item l ? * u Yet 
» YES, enter del ivery address below: O No 

2. Article Number 

_fT/ao8far from service te/,a/, 

^ F o T r n l s T T ^ u ^ ^ 
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m Complete items 1 , 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; 

CunisDuaineF-wlctwS J 
1000 N. Wesson Circle. Ant.^ ^ 
Wusilla.AK 99654 v 

A. Signature 

xyl i te G Agent 
• Addressee 

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

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

Service Type 

& a'Certifled Mail* 

• Registered 
• Insured Mail 

• Priority Mail Express" 
D Return Receipt for Merchandise 
• Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number , , 
(Transfer from service label) 7013 3D20 00D0 4L42 1157 

P S F o r m 3 8 1 1 , J u l y 2 0 1 3 Domest ic Return Receipt / * \ ( 

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

Article Addressed to: 

A. jSiflnature 

X 
B. Received by (Prints 

Agent 

Addressee 

C/ Date of Delivery 

D. Is delivery address afferent from item t? Q Yes 
If YES. enter delivery address below: • No 

3. Service Type 
^Cert i f ied Mall* 
O Registered 
• Insured Mall 

• Priority Mail Express" 
Return Receipt for Merchandise 

• Collect on Delivery 

4. Restricted Delivery? (Extra Fee) O Yes 

Article Number 
(Transfer from service label) 7013 3020 0000 4fc4rZ 1300 

3 Form 3 8 1 1 , July 2013 Domestic Return Receipt /H. ( 
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"05 Black Gold Si.. SE 
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• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired 

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

H Attach this card to the back of the maifoiece 
or on the front if space permits. 

1. Article Addressed to: 

Mr. Pavlos P. Panagopoulos. 
Ponagojioulos Enterprises and 

;' Andreas P. Panagopoulos 
? SI I W. [teinken Ave. 
i Belen.NM 87002 

2. Article Number 

(Transfer from service label) 

N. CW DELIVERY* 
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B'Certified Malt* D Priority Mai) Express"" 
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0 ^sured Mail • Coflect on Delivery 

Restricted Delivery? (Extra Fee) r j Y e s 

PS Form 3 8 1 I . J u l y 2013 

7D13 30gQ DODD 4t4E 1E1& 
Domestic Return Receipt /P\ ( 

Complete items 1 ,2 , and 3. Also complete 
item A 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 1 

Mr, Thomas W. Orcgojy 
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Sent To Mr. Nolan Greak 
8008 Slide Road. Suite »33 

'Street, Apt. No.; Lubbock, TX 79424 
or PO Sox Wo. 

Lubbock, TX 79424 

Complete items and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print yburmame 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: 

I First Federal Savings and Loan AssoctatiorV 
j P.O. Box 1390 

j , Littlefield. TX 79339 

A. Signature 
Agent 

Q Addressee 

B. Received by (Panted Namel .» > C-„- Date of Delivery 

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

3. Service Type 
•/Certif ied Mail* 
Q Registered 
G Insured Mail 

• Priority Mail Express"1 

• Return Receipt for Merchandise 
• Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

; PS Form 3 8 1 1 , July 2013 Domestic Return Receipt Al ( 

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: 

,Mr, Nolan Greak 
8008 Slide Road. Suite #33 

\ Lubbock, TX 79424 

2. Article Number 
(Transfer from service label) 

A. Signature 

X 
\gent 

D Addressee 

B. Received by (Printed NameT' C. Date of Delivery 

\ A o \ } \ < L O w T H n ( * / 7 t o , M 
nUromiteml? Yes/ D. Is delivery address differenUrom item 1? ' d Yes 

If YES, enter delivery address below: • No 

3. Service Type 
CrCertified Mall* 
• Registered 
Q Insured Mail 

• Priority Mail Express" 
• Return Receipt for Merchandise 
• Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 
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PS Form 3 8 1 1 , July 2013 Domestic Return Receipt 
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\ Mr. Kevin Hanratty 
« : - ; T V T P.O. Box 1330 

J ^ Z H T A"«ia.NM8821, 

City, S t a l e . ' " z ' l P + ~ 4 • 

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: 

j M r - Kcir> Hanraiiy 
j P.O.Box 1330 
I Artesia, NM 882 M 

• Agent 

• Addressee 

C. Date of Delivery 

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

If YES. enter delivery address below: Q No 

3. Service Type 
Q'Certffied Mail* O Priority Mail Express™ 
• Registered • Return Receipt for Merchandise 
Q Insured Mail • Collect on Delivery 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number 

(Transfer from service febef) 7013 3QBU 0000 4t,4a 1270 
PS Form 3 8 1 1 . July 2013 Domestic Return Receipt 
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Complete i tems 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.. 

n Attach this card to the back of the mailpiece 
or on the front if space permits. -v- ' 

) 1. Article Addressed to: 

Mr. James W. Klipsiine a i 1 ( j 
Klipstine & Hanraiiy 
1601 N. Turner, Suite 4Q0 
Hobbs. NM 88240 

A. Signature 

Q Agem 
D Addressee 

D. Is delivery addtess differentfrom item 1 ? D Yes1 

If YES, enter delivery address below: D No 

2. Article Number 
(Transfer from service label; 

3. Seryice Type 

CJCertified Mail* • Priority Mail Express™ 

• Registered • Return Receipt for Merchandise 
• Insured Mall • Collect on Delivery 

4. Restricted Delivery? (Extra Fee) Q Yes 

?013 3020 .0000 Hb42 12^4 

. PS Form 3 8 1 1 , July 2013 Domestic Return Receipt jt>\ ( 

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 t o the back of the mailpiece, 
or on the front/if 'space permits. 

1. Article Addressed.to: 

Mr. Bill C. Rutz 
P.O.Box 161 
Sultana, CA 93666 

D Agent 
J3v\ddressee 

^ D^e of̂ DeJnpery 

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

tf YES, enter delivery address below: D No 

3. Serjtice Type 
ETuertifred Mall* D Priority Mall Express" 
• Registered • Return Receipt for Merchandise 
• insured Mail • Collect on Delivery 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7013 3020 0000 4b42 l i a f l 

PS Form 3811, July 2013 Domestic Return Receipt / * ^ I 

i zr 
I tr 
i ru 
; . H 
i 

! zr 

f a 
I 
a 
ru 
a 

i m 

! n-

rFordellveiVlitforoiatlonvl̂  

si 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark 

Sent To 

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

Mr. lames W. Klipstine and 
Klipstine &. Hanraiiy 
1601 N. Turner, Suiie 400 • 
Hobbs. NM 88240 

City, Stare, ZIP+4 

PS FmmWK^^i^sii^B^^^^S^'-^J^M i£ireSyiSI: See* Bevcfsetfo% tost ruet'lo h s} 



ru 
zr 
Ul 
zr 

a 
a 
a 

a 
ru 
a 
m 

Certilie0 Fee 

Return Recoipl Fee 
(Endorsement Re qui red) 

flBfllricieti Delivery Fee 
(Eiidorsenir:iil Required) 

Total Postage & Fees 

I T " 

Postmark 
Hero 

m Senf To Bonnie R. Oreggiy a i v j 
H I ., Irma J. Gregory 

a S(Vee"i,Afj(.*«o.; 1 4 Cork St. 
n- or PO Box No. Alva, PL 3392Q 

City. State, ZIP+4 

'PS'Fbfm,38QQ, c Au^ 

ru 
J I 
m 
HI 

ru 

j -

o 
a 
a 
a 

a 
ru 
a 

m 
H I 
a 
r-

feFor delivery Information visit our website at unvw.u8ps.ebma:?i.Ei^ 

- • » • ^^ffiTfer^' . 
Postage 

Certiiied Fee 

Return Receipt Fee 
(Entiotsomerrt Required) 

Restricted Delivery Foe 
(Endorsement Required) 

Tolal Posiaoe & Fees 

J T ^ " 1 s r r 

WW BoSimark 
, J Hero 

. • v ; 

Postage 

Certiiied Fee 

Return Receipt Fee 
(Entiotsomerrt Required) 

Restricted Delivery Foe 
(Endorsement Required) 

Tolal Posiaoe & Fees 

1 
T ^ " 1 s r r 

WW BoSimark 
, J Hero 

. • v ; 

Postage 

Certiiied Fee 

Return Receipt Fee 
(Entiotsomerrt Required) 

Restricted Delivery Foe 
(Endorsement Required) 

Tolal Posiaoe & Fees 

\ 

T ^ " 1 s r r 

WW BoSimark 
, J Hero 

. • v ; 

Postage 

Certiiied Fee 

Return Receipt Fee 
(Entiotsomerrt Required) 

Restricted Delivery Foe 
(Endorsement Required) 

Tolal Posiaoe & Fees 

T ^ " 1 s r r 

WW BoSimark 
, J Hero 

. • v ; 

Postage 

Certiiied Fee 

Return Receipt Fee 
(Entiotsomerrt Required) 

Restricted Delivery Foe 
(Endorsement Required) 

Tolal Posiaoe & Fees $ 

T ^ " 1 s r r 

WW BoSimark 
, J Hero 

. • v ; 

Sent 7o 

Sfreur, .Ap(. No.,-
or PO Box No. 

Mary ' ° Dickerson 
P.O. Box 642 
CIcnpool.OK 74033 

dry. State, ZIPi-4 

P S F c r m > 9 0 0 , ^ 

LO 
i n 
m 
H I 

Rolurn Receipt Fee 
O (Endorsemom Requited) 
CD 

Restricted DoWmsvy Fee 
f—I (Endorsement Required) 

ru | 
O T o , a l P o s „ S e & F e o s t ^ D n L . n . t c d l ) a r t i l c f i l V i p 

m 
H I 
CD 

Jen/ To i>0 Boi6&6 

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

Chy, State. ZIP+* 


