
STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION

APPLICATION OF COG OPERATING 
LLC FOR A NON-STANDARD SPACING 
AND PRORATION UNIT AND COMPULSORY 
POOLING, LEA COUNTY, NEW MEXICO.

CASE NOS. 15327

AFFIDAVIT

STATE OF NEW MEXICO )
) ss.

COUNTY OF SANTA FE )

Jordan L. Kessler, attorney in fact and authorized representative of COG Operating LLC, 

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

Applications were provided under the notice letters attached hereto.

SUBSCRIBED AND SWORN to before this 24rd day of June 2015 by Jordan L. Kessler.

OFFICIAL SEAL 
LISAMAR1E ORTIZ 
NOTARY PUBLIC-STATE OF NEW

My commission expires
oui

ICO

BEFORE THE OIL CONVERSATION 
COMMISSION 

Santa Fe, New Mexico 
Exhibit No. 13

Submitted by: COG OPERATING ESC. 
Hearing Date: November 5, 2015



Holland&hart, ^ Associate
Phone (505) 988-4421
Fax (505) 983-6043
JLKessler@hollandhart.com

Jordan L. Kessler

June 4, 2015

VIA CERTIFIED MAIL 
CERTIFIED RECEIPT REQUESTED

TO: ALL INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS

Re: Application of COG Operating LLC for a non-standard spacing and
proration unit and compulsory pooling, Lea County, New Mexico. 
Sneed 9 Fed Com No. 23H Well.

Ladies & Gentlemen:

This letter is to advise you that COG Operating LLC, has filed the enclosed application 
with the New Mexico Oil Conservation Division. This application will be set for 
hearing before a Division Examiner at 8:15 a.m. on June 25, 2015. 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 19.15.4.13.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.

If you have any questions about this matter please contact Ashley Roush, at (432) 818- 
2358 or aroush@concho.com.

Sincerely, ^ //

\y\

y.t

Jordan L. Kessler

Attorney for COG Operating LLC

Holland & Hart llp

Phone [SOS] 988-4421 Fa* [505] 983-6043 www.hollandhart.com

110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address RO.Box2208 SantaFe,NM 87504-2208

Aspen Boulder Carson City Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno Salt Lake City Santa Fe Washington, D.C. O



Holland&HARX, Associate
Phone (505) 988-4421
Fax (505) 983-6043
JLKessler@hollandhart.com

Jordan L. Kessler

June 4, 2015

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED

TO: OFFSETTING LESSEES AND OPERATORS

RE: Application of COG Operating LLC for a non-standard spacing and
proration unit and compulsory pooling, Lea County, New Mexico. 
Sneed 9 Fed Com No. 23H Well.

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation Division. Your interests are not being pooled 
under this application, but as a lessee or operator in an offsetting tract, you are entitled 
to notice of this application.

This application has been set for hearing before a Division Examiner at 8:15 AM on June 25, 
2015. 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 19.15.4.13.B to file a Pre-Hearing 
Statement with the Oil Conservation Division’s Santa Fe office, four days in advance of a 
scheduled hearing, but at least on the Thursday preceding the hearing. This statement must 
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.

If you have any questions about this matter please contact Ashley Roush, at (432) 818- 
2358 or aroush@concho.com.

Attorney for COG Operating LLC

Holland&Hart LLP
Phone [505198S-4421 Fax [505J 983-6043 www.hollandhart.com

110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address p.O.8ox2208 Santa Fe.NM 87504-2208

Aspen Boulder Carson City Colorado Springs Denver Denver Tech Center Biiiings Boise Cheyenne Jackson Hole LasVegas Reno Salt Lake City Santa Fe Washington, D.C. O



Holland&HART Associate
Phone (505) 988-4421
Fax (505) 983-6043
3LKessler@hollandhart.com

Jordan L. Kessler

June 4, 2015

VIA CERTIFIED MAIL 
CERTIFIED RECEIPT REQUESTED

TO: OFFSET LESSEES AND OPERATORS IN THE MALJAMAR; YESO, WEST
POOL

Re: Application of COG Operating LLC for a non-standard spacing and
proration unit and compulsory pooling, Lea County, New Mexico.
Sneed 9 Fed Com No. 23H Well.

Dear Sir or Madam:

This letter is to advise you that COG Operating LLC has filed the enclosed application with the 
New Mexico Oil Conservation Division. Your interests are not being pooled under this 
application. You are receiving notice of this application because you own an interest below 
the base of the Blinebry in the Yeso formation (Maljamar; Yeso, West Pool (44500)) that is not 
being pooled for the proposed well. The pooled interval for the proposed well is limited to 
that portion is limited to the top of the Yeso formation estimated at 5,000’ to the base of the 
Blinebry.

This application has been set for hearing before a Division Examiner at 8:15 AM on June 25, 2015. 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 19.15.4.13.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.

If you have any questions about this matter please contact Ashley Roush, at (432) 818-2358 or 
aroush@concho.com.

ATTORNEY FOR COG OPERATING LLC

Holland & Hart llp

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

no North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address p.o.Box2208 SantaFe,NM 87504-2208

Aspen Boulder Carson City Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole Las Vegas Reno SaltLakeGty Santa Fe Washington, D.C. O
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U.S. Postal ServicetM 
CERTIFIED MAILm RECEIPT
(Domestic Mail Only; N

rmm
BL(

MHF/COG 
SNEED 23H "1

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees

$3.4?

o

n/a
~507IT

Sent To
Oscar WigmiVfc Jean Wignfc5£££^ 

Revocable Trust
gfraet’^
orpoa 1416 Sierra Vista Drive 
aK'4“ Globe, AZ 85501

U.S. Postal Service TM 

CERTIFIED MAIL™ RECEIPT
(Domestic MailOnly;:N

For delivetv information vi

GL® ({p8pl|

MHF/COG 
SNEED 23H

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

$ «.A5

N/A

Total Postaoa & Fees 

Sent T(

$

'Street,
orPOl
City, St

(SSL

♦4.16
Jean F Wigman Crowley 
1416 Sierra Vista Drive 
Globe, AZ 85501

■VComplete items 1, 2, and 3. Also complete 
jjtem 4 if Restricted Delivery is desired. 

■((Print your name and address on the reverse 
Tso that we can return the card to you.
■ ? Attach this card to the back of the mailpiece 

or on the front if space permits.

T. Article Addressed to:
.D. Is delivery address differentffrom item 1 ? dYeS; 

If YES, enter delivery address below: E No,-

Oscar -Wi gman &. Jean "Wigman 

Revocable Trust 
1416 Sierra Vista Drive 

Globe, AZ 85501

H

feet

3. SenService Type
Certified Mail® ,□ Priority Mail Express™

□ Registered S^Return Receipt for Merchandise^
□ Insured Mail □ Collect on Delivery ^

4. Restricted Delivery? (Extra Fee) □ ■Yes:!A\\'~'^'

nit®.
•, (Transfer from service lefoel)1

12DD DDD1 153^ 4343
' ' -J--LLL-i- -i IriTv-ri r-n i f m I ^ ‘A

-.PS(Form 3811, July 2013^3^'*^*5, Domestic Return Receipt^ A-

. .. l- . 3NH oauoo iv 0103 ■sraenew suni?u anido
tHOfH 3H1013d013AN3 JOdOllV USXOUSBOtfld

SENDER:.CO/WP/.£7 t- /M/ii'i>fcc;//u/v- . , . a complete this 1
1 ~ '-£L.'7;

. SENDhRuCOMPLEJtz irilti'iitzUmJN- ■■, : - i COMPLETE.THIS SECTION ON DELIVERY^- 1 : ' V

fwH; Complete.items;12;and 3. Also complete 
i ^item:'^’if Restricted Delivery'is desired.. 
^■JiPrirityour name and address on the reverse 
‘^Iso' that we can return the card to you. 
i -^Attach this card to the back of the mailpiece, 
i ; 7oVon the front if space permits.

f i:.'-Article Addressed to:

*£$si§)flatu’re”
□ Agent-'
□ Addressee'- 

C. Date of Delivery1;
(=■ t\~ it:

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

Jean F Wigman Crowley 
1416 Sierra Vista Drive 
Globe, AZ 85501

r.
3. Sen/ice Type ^

N^Certified Mail® □ Priority Mail Express™
□ Registered '‘E^Retum Receipt for Merchandise'. 
D Insured Mail □ Collect on Delivery 'L.

4. Restricted Delivery? (Extra Fee) □ Yes
P ‘"YoiH 1500 0DQl.l_5B1:-M3Sq1

^PS Form 381r1ftluly,2013fT‘I-'-'£ ''’T^'lDornestic Return ReceiptY/*'*' n'r7:-
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SSOei'Api 
orPOBox

Cf^site

PS Form

Jean F, Wig¥hMi Survivor’s 

Trust dated March 31, 1982 
1416 Sierra Vista Drive 
Globe, AZ 85501

JSS9

U.S. Postal Service™ 

CERTIFIED MAIL™

(Domestic Mail Only; N

For delivery information vi

RECEIPT

MHF/COG 
SNEED 23H

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postr

Sent To

Sfmet,'Apt' 
orPOBoxN.

City, State, Z

14.16 
Laura H. Parkes
1344 Rossmoyne Avenue
Glendale, CA 91207

SENDER: COMPLETE THIS SECTION. /

L*, Complete.items.1,2,.and.3.. Also.complete.u^t...-^. 
V^tgitem 4 if Restricted Delivery is desired.
LilPrint your name and address on thereverse 
\ .‘‘7'iso that we can return the card to you.

.his card to the back of the mailpiece,
\ . • *'ont if space permits.

Hl?J-’Article Addressed to:

Jean F. Wigman Survivor’s 
Trust dated March 31, 1982 
1416 Sierra Vista Drive 
Globe, AZ 85501

' D. Is delivery address different fromltem 1? . □•Yes'^'’'V’ 
[f YES, enter delivery address below: □ No‘: , . -j

r -'J

3. Service Type
''□Certified Mail® □ Priority Mail Express' ;<;,■» 

□"Registered ''Saturn Receipt for Merchandise;..;□ Registered
□ Insured Mail □ Collect on Delivery t- ^

4. Restricted Delivery? (Extra Fee) □ Yes’

^P^ifc^UAik- Lni; 7014 1BDD 0n01: 1531 Md4W
• * •, ^(Transfer from service label)t £ -' - -

JlPS Form 3811| July 2013-^71'/^^'Domestic Return'Receipted*?, . \

.V
w

f!
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT
(Domestic Malt Only; No ins

For deliverylnformallon visit o

ElQ kF6*£37| Cl____ 1

MHF/COG 
SNEED 23H

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total P<-‘— *

Sent To

or ROB.
City, Sta

Pauline A. Nichj^sj^i Revocable 
Trust dated September 26, 200(51 
T. Nicholson, Jack A. Nicholson and 
Paulette N. Harp, Successor Trustee 
106 E. 13th Street 
Ellis, KS 67637

U.S. Postal Service™. 
CERTIFIED MAILV*
(Domestic Mail Only; No In

RECEIPT
r3

For delivery information visit o MHF/COG 
SNEED 23H

w'i/iV - -.

sf PS%, 
W. .

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total ° -

$3.45

N/h

-Wft"

dent To

"Shoei'A 
or FOB
aty.Sta

PS Form

Wade H. Elizabeth B.
Hover
101 Church Street, Ste. 12 
Los Galos, CA 95030

ictions

Complete-items T, 2; and.3. Also complete 
item 4 if Restricted Delivery is desired.

Li Print your name and address on the reverse 

f v so that we can return the card to you.
! :■ ' '.;.v:h this card to the back of the mailpiece 
f* . oron the front if space.permits.

I d’v Article Addressed to:

Pauline A. Nicholson Revocable Family1®?! 

Trust dated September 26, 2000, Philip’-'
T. Nicholson, Jack A, Nicholson and 

Paulette N. Harp, Successor Trustee 

106 E. 13th Street 
Ellis, KS 67637

i1
' / y ■/ / * ^ ~ 1 *
/V P Addressee'^, |

.................. C. Date of Delivery/-*?*eceived by (Printed Name)
Qcj.Vq Av {ciLj&ls

D. Is delivery address different franritem 1 ?«n .Yes^g®-,-,^,- 
ifYES, enter delivery address below:' ^EZliNoVv?^^'

AM l

i
m

■mm

3. Service TypeW9I VIS

H^pertified Mail® □ Priority MaifExfJress" _ ^
□ Registered 'vQjteturn Receipt for Merchandised^
□ Insured Mail □ Collect on Delivery j

4. Restricted Delivery? (Exfra Fee) □ Yes|^-V
Article Number | i 

L,cil-(Transfer, fromserv/ce label)
tUM L3ia□ □( ODDi'i

3#£_.

pPSForm,381.1 ^ July 2013v-‘̂-.v'^< .»-':--^‘.\pomestic"Return. Receipts, •'

• SENDER:)COMPi^TE^HIS SECTION^
^■;Cpmplete items 1, 2, and 3. Also complete

k'ij item 4 if Restricted Delivery is desired.
■sRrint your name and address on thereverse 

that we can return the card .to you.' • 
?B;fAttach this card to the back of the mailpiecej' 
A loron the front if space permits. ^

r'v-v
m

Wade H. Hover & Elizabeth B. 

Hover
101 Church Street, Stc. 12 
Los Galos, CA 95030

D.,-is delivery address different,from item 1? □ Yes 
If YES, enter delivery address/below: □ No

C. .Date of Deliveiyf j-.-y ‘ aj 

•• 3‘
AJ
w

l-A • .*

ii.h. 1 -
=[•/ ' 

*T*V< "*■ *
v * »■

t:
3.. Service Type

■^Certified Mail® □'Priority Mail Express"* • j
□ Registered H^Return Receipt for Merchandise;*}
□ Insured Mail □ Collect on Delivery________

4. Restricted Delivery? (Extra Fee) □ Yes ' *1

5*
i 7.0-^ IEGDmDDDIi.ISBD,HQ-15

ViPS Form'3811yUuly 2013,%\V\T«-^ADomestic Return Receipt'/ J1‘V. • Wy/Tt-i/-:.'. '-\r. J

(
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PS Form 3600, August 2006 See Reverse for Instructions

n*— Carol N. Nantker Trust dated
°n September 3, 1998, Lucinda Malott, 

"Sim Trustee - 
** 957 La Senda

Santa Barbara, CA 93105

as-

V** •' ’ ■ ■ \4‘ 1
, , ......................SEUDER:1k;UMHL£TE THIS SECTION?: v I COMPLETE THIS SECTION ON DELIVERY

Complete.items.1,.2;:and.3.. Also.completek^S 
4 if Restricted Delivery is desired.

•_ jRrint your name and address on the reverse 
\lso that we can return the card to you.

'^Attach this card to the back of the maiipiece,-^ 
k-'l]or on the front if space permits.

Kl7.?Article Addressed to:

[ • .......................

V ' -------

j: Compound Properties, LLC

P.O.Box 7990 
v Ruidoso, NM 88355

l

□ Registered 
13 Insured Mai!

,’^Return 
□ Collect on-Deiive:

^Service Type v " .7
□'Certified Mail® □ Priarity.MaiiEx^ss? J ' • 

’-"-^r,Merchanc!isej‘

4. Restricted Delivery? (Extra Fee) ■ J.
- □ Yes: - v •'

• 2. >• Article Number ! t II i ! j HIi ! 11 It I 1 i i|
... . (Transfer.from sen/icelabetyj .Cr. .%

7014s’12QQ' '00D1- !S3^„v4QBH

'PS Form 3811 r July 2013'.’ l.-'^^’tDomestlc RetutfvReceipt^! T’ -':-Av■ *

L® .CompIete iterns ir2rand 3.'Aso complete 
1 'fy?item-4 if Restricted Delivery is desired.
Nil (print your name and address on the reverse 

r /‘So that we can return the card to you.
K* •"’Attach this card to the back of the maiipiece, S& 
y or on the front if space permits. ' * Mpi

•1 •Article Addressed to:

4ol N. Nantker Family Trust dated 

September 3, 1998, Lucinda Malott, 

Trustee 
957 La Senda 
.Santa-Barbara, CA 93105

v\y
rr-Uf .
^B^^fceiyed by (PriQtec

~ — ";C-

□ Ager^js
□ Addressee'.-;

.D.jls'deliyery address different from item 1 
If-YES,' enter delivery address below:

¥':

UYeelV 
□ No’-

t/* i
------------------------ .—ir-i--. s-f-4

3. Service Type
ELpertified Mail® v □ Priority Mail Express’" •' 1
D Registered liftetum Receipt for Merchandise !
□ Insured Mail □ Collect on Delivery ‘r7.: .

4. Restricted Delivery? (Extra Fee) □ Yes'

liiVp^j iaqg tqpgi mbi a hum

PS Formprny381 ,T£ Juiy 2013r> *L\V''<^3-1Dbrnestic Return ReceiptCT’’;/t‘‘ij77,r‘'' * •
- ... •m
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U.S. Postal Service™ ", 
CERTIFIED MAIL™ RECEIPT
(Domestic Mail Only; No In MHF/COG

Betum Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Tbtal Postane A c.

$4.16
sent to Kyla Taylor Thompson 
SKSTtfr 1122 Green Valley Rd, NW 

-Los Ranchos, NM 87107orPOfaxI 

City,'State,

BSSA

U.S. Postal ServiceiM
CERTIFIED MAILtm receipt
(Domestic Mail Only;

For delivery Informatfo

everse lor Instructions

Rl

MHF/COG 
SNEED 23H

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Post?

Sent To

iSireat'ApO
orPOBOxh

City, State. i

Ray Devoe^ayl or 

P.O. Box 8189 
Roswell, NM 88202

iMaaiiiiittiuuiiSS

iiin,Cpmplete:items4j-2,'ancl'3.-Als6‘icomplete 
L^item 4 if Restricted Delivery is desired.
? Print your name and address on.the.reverse 
1 -'•• so that we can return the card to you. 
t* ^Attach this card to the back of the. mailpiece,- 

• i.or on the front if space permits.

•» Article Addressed to:

Kyla Taylor Thompson 
1122 Green Valley Rd, NW 
Los Ranchos, NM 87107

C. Date of Delivery^",'
'\EM

delivery address different from item 1? □ •Yesff'^'?j|$Sf 
if YES, enter delivery address below: □ No 1

,-.v

'3. Service Type' . ' r
^^Certified Mail* □ Priority Mail Express"

□'Registered. 
V,D Insured Mail

sORel
ETbe SO-Return Receiptfor Merchandisei-S. - 

illect on Delivery

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

U^c|'&*i;ic;.i;i.i,v.j. j.j. i, l5Daj;DQDi..1531 3171
‘^(Transfer from service fabel)\. _ jir,—.... ' Yl ;.-.A ■ •'. L.,_ ...j. J;/.. ~.r.-5. -..--is'tS

f,PS Forrri'381.1V July 201Domestic Return Receipt,^^V^'';^^ --i7 ‘ T " '-'"'‘^''”"^#5^:

. ^Complete items 1, 2, and 3. Also complete 
yr'iitem 4 if Restricted Delivery is desired. 
^■jRrint your name and address on the reverse 
• ‘so that we can return the card to you.

•.3*:'Attach this card to the back of the mailpiece, 
f. torjDn the front if space permits.

r";i ?:• Article Addressed to:

!#

9
fe"

Ray Devoe Taylor 
P-O. Box 8189 
Roswell, NM 88202

■ T 

'flu /.'*'• T.'.rt.fo*$5L:

3. Service Type .. .
*sHv9ertified Mail* □ Priority Mail Express™

□ Registered Qs^eturn Receipt for Merchandise’.
□ insured Mail □ Collect on Delivery -~~i

4. Restricted Delivery?' (Extra Fee) □ Yes
\S2i- ^%Numbrgr|. j j#
'f ■ it •: (Transfer from se/v/ce label) j i

tiVOiWiiian.Dt 00031 p31||3166

I PS.Forrn 3811 ; Juiy2013/i\i;/^#.C;^DomesticReturn Receipt^-St"'’2*f TjtV>V-; f/,
' Ji l



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

For.delivery information vis MHF/COG 
SNEED 23H

m 
cr 
ir
m
cr 
m 
un 
r-q

H
2 —. Return Receipt Fee 
“jj (Endorsement Required)

Restricted Delivery Fee 
Q (Endorsement Required)

□
fi-l Total r - 
r-R

Postage 

Certified Fee

$3.45

N/A
-arrr

3*
r=l
□
r-

Druella Wilbanks 

Box 84
Maljamar, NM 88264

Streef"
or POE
City, SU

BHIiiliatttJlBflffl

For delivery information visi

TE®LiP)cRllo-(837

Postage $ $3.45
Certified Fee

Return Receipt Fee 
(Endorsement Required)

| moRestricted Oelrvery Fee 
(Endorsement Required) IW¥“—

N/A
Tblal Postane A Fpae

WT?t--------
?fc

MHF/COG 
SNEED 23H

Son

'Sim
or Pi

"city,

$4.16
Nettie Cecilia Aymond 
11094 CR 24674 
Terrell, TX

06/04/;

©

£«^Complete items./l, 2; and 3. Also completes??*^?, 
L.^item 4 if Restricted De(ivery(iis desired/'/-';^*-'- * -J 
|ji. Print ygur.name.ancl,address on-thereversei ^ 
•;]7sa"that we can return the card to you.
7.B»^A**nAU tkiM 4 a IUa Un«l>Vf 4l> a   ’

Druella Wilbanks 
Box 84
Maljamar, NM 88264

•H

u2B;Attach this card to the back of the mailpiece, ( ^ r\n n Vo/, ll. Av--
ISgiSyn the front if space permits. ' ■ Y-> ■UuSVWi^ctikJ) ‘Vfo/Kf.

;--------------------------------------------- • D. Is delivery address/different from item 1? □ Yes Tv •
lYl’.fArtlcJe Addressed to: • . _ .. •- •<

A., Signature
W V **• .

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

If YES, enter delivery address below: □ No

m-

3. Service'Type
TO.Certified Mail® O Priority MailjExpress” 
□^Registered CS^eturn Receipt for Merchandise}-'' 

□ Collect on Delivery

V ’ ,-i
Registered 

□ Insured Mail

4. Restricted Delivery? (Extra Fee) □ Yes

?:
'V ' '•

2;* Article Number j| j ! 
‘ ''.{Transfer-frcm service fabel)l 7QiM! iSOD OQDljjlSBn 3^5

- --r:-. tt—rT.m'V-V, ii*-,: ’XJ.;l*.
PS Form 3811 ,cJuly 2013%i^j^?|g^iDomestic:Return Recelpt/^vf^Str^l'^iSVT^^^i'^!3-^^^'aPj?,

...

^-’■^Complete >emsT1 ,‘ 2, arid 3/Also complete 
iy^iterri 4 if Restricted Delivery is desired.

Print your name and address on the reverse • 
1'7'Vd.that we can return the card to you. . 
k’*!fAttach this card to the back of the mailpiece, 
17 'or on the front if space permits.

•^•irlArticle Addressed to:

Nettie Cecilia Aymond 

11094 CR 24674 
Terrell, TX 76160

£L<^ □ Agent' ,
□ Addressees

B. BSpeived by (Printed Name)
'/lie

C. Date of Delivery/?

■D. Is delivery address different from item 1? □ Yes^'
If YES. enter delivery address below: □ No /

F- ■

:3. Service Type
'"CSsQertified Mail® □ Priority Mail Express"1 '
□ Registered ''□Return Receipt for Merchandise?: 

□ boll□ Insured Mail sllect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes-

i?01W IHDD.fDDOlj -153^ t-39-HOj;
(T/ansfer-from service label) ii—~ .ll_ ; l—> __lj u—:—li——Li S—

[VpS Form 38.1.1/iJuty 2013.Domestic Return Receipt^C . Tt/iV. f; ' ‘

j
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U.S. Postal Service TM
CERTIFIED MAIL™ RECEIPT
(Domestic Mail Only; No It

For delivery Information,visit MHF/COG 
SNEED 23H

Postage $

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total e e—

*3.45

N/A
wm

Sent to

~£in&{~Ap 
orPOBo> 
City, State

*4,16
Alice Crouch 
4508 Banister Lane 
Austin, TX 78745

PS Form BiWiiiiimmmflBm

U.S. Postal Service™
CERTIFIED MAIL™ RECEIPT
(Domestic Mail Only; No In

mmmmwm■(2QCSI2S

PH
MHF/COG 
SNEED 23H

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Tofal Postone A Fees

s

a

*3.45

■Wttr

$4.16
* Ruth Taylor Wright 

] P.O. Box 3259 
°c Wickenburg, AZ 85358

□ Agent^i' !

□ Addressee*:-,,'

!*

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

■^Print your name and address on the reverse 
, I'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. jrf.
i.T.-^Article Addressed to:

Ruth Taylor Wright 
P.6. Box 3259 

Wickenburg, AZ 85358

ttar&r
D. Is delivery address different from item 1 ? D Yes ^

If YES, enter delivery address below: D No $

3. Service Type
[^Certified Mali® □ Priority Mail Express™ , .
□ Registered sQvRetum Receipt for Merchandise1 '
□ Insured Mai! □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes ;k'

2^ Article Number
/ii1.. ’ i i ita?^(Transfer.from service label)

jj jjjjlj . 7014 piSPDI PPD1 IS3P 374E

fiPS Form3811J, 'July 2013 .A* <' Domestic Return”Receiptr v ,.rr • <•



U.S. Postal Service™
CERTIFIED MAIL™ RECEIPT
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(Domestic Mail Oniy; No

For delivery information visi
MHF/COG

brQl'FnPiJoC SNEED 23H

Postage
!$
1

$3.45 i

Certified Fee

Return Receipt Fee 
(Endorsement Required)

'cCffc Postmark \A
=[jun

Restricted Delivery Fee 
(Endorsement Required)

N/TT
N/A

uA )m

^1711
Total P' 

SentTo

"Street,'Af 
or PO Bo 
Cit'y.Stah

tDeborah Masttfs'&ndrews

81-91 Pearl Street 
Brooklyn, NY U201

PS Form -See Reverse lor Instructions

U.S. Postal ServicetM 
CERTIFIED MAIL™
(Domestic Mail Only; No Ins

For delivery information visit o

RECEIPT
MHF/COG 

SNEED 23H

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees

SentTo
$4.16

Alton C. White, Jf- 
•SKSCJpr: ni 19 Above Stratford PI
or PO Box A _» i i ^ j ,

'c^Tsteie,'; Austin, XX 78746
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MHF/COG 
SNEED 23HFor delivery Information visit

Postage

Certified Pee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

$ $3.45

•&

Total r

Sent To

'Street.',
orPOB

The Dorothy l5£lf*braeber Trust, 
U/T/A dated May 5, 1978 
5151 S. 4th Street 
Leavenworth, KS 66048City, st

WESbatmimwm£ ummamam.IB

X« Com'plete items 1, 2; and 3. Also complete?' 
zk.., - iterriU if Restricted'Delivery is desired..

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

l»' me A4-*-^Xu +ha Knnl/ v“nall

. Oi. 3dO!3AN3 30 301 IV U9M3US 331TM

. Attach this:card to the back of the mailpiecej 
l^'.^^or'on the .front if space permits. '

U> ?, ".1. /Article Addressed to:

i]

k.

The Dorothy Dell Graeber Trust,
U/T/A dated May 5, 1978
5151 S. 4th Street 
Leavenworth, KS 66048

.ArSignature'^i11"'" v

^AgentjjV’'-? 
••□••Addressee t."

B. Received bv; Printed Name)
M-kUenfi- nd&toS

Ci.'Date of. I
$Ll

!«£•

D. Is delivery address different from item Vi? □ Yes^pTT^'1, 
ff YES, enter delivery address belowi&flO -Nor. ,

mm.
» r..t- .«

3. Service Type 
Q4> u " 'ertifled Mail® □ Priority Mail Express',' 'l;
□ Registered NajReturn Receipt for-Merch^dise^ '• 

□ O ~□ insured Mail Collect on Delivery^

A. Restricted Delivery? (Etf/a Fee/ □ Yes1:-'* \ «

1/vl. !'?D141itaapifOpp-i |15;3B |43fll i . .
|U ,>•: (Transfer from service label) 11*: .y , jVg'?: <

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT
(Domestic Mail Only; N
For delivery informatlon vl

H©Tl3j?Tjp(7$5t

MHF/COG 
SNEED 23H

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Toted Postage & Fees

orPOBox

$4.16
Triad Energy
Attn.: Mr. S.K. Bradshaw, President 
1616 Voss Road, Ste. 650 
Houston, TX 77057

«B9

//7^3urt a moo iv oto4 'ssatioov Nuruia skTjo ” "
__ _T 1H91M 3H1Q1 33QT3AN3 30 301 IV M3X311S 33T13 __

^E^DE.R: COMPLETERS SECTION > ■>< I . COMPLETETHIS’SECTION ON DELIVERY- ^ -ii
—Li.—:-----■.•••••»•••■>• •••-:■ ;■ - *•.. ft/-;■ -. .;• . h-:/'.;-,
^■‘■Complete items'!; 2, and 3. Also complete 
£ , litem 4 if Restricted:De!ivery is desired.
' li.^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 maiipiece, 
•!;_ -or on the front if space permits.

{5,1: reticle Addressed to:

Triad.Energy |
Attn.i^.Mr. S.K. Bradshaw, PresidentJ 
1616iVoss Road, Ste. 650 
Houston, TX 77057

K-.

3. Recelved by (Printed Name)
u »€-( ovt A « Boe

pvs,c T•^Wv-

rwv

C. Date'of DeliVe^yT

D. is delivery address different from item ,1? .“□ Yes£t'T’vf> 
If YES, enter delivery address below: H3 Nois-^-/ .

M

3.\ Service Type

'4^'Resthcted’Deliveiy?' (Extra Fee) □ Yesfr •"•
* 1 1 1 111 * -*-Lf _____ -Ki '

*•.2..'Article Number {( iff nm i. iU:r,„ ~........ ■—
m&igSseiM&omi |! \7PIM-l5q□ .□ □ pa 1S3R MH'j'T

PS ^9.^2811.1July 2013 ' "n'tDomestic Return.Receipt *-T

ee«9oeeeee«eeeeeeee ®«ee®®e®i

'••
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U;S. Postal Service™ 

CERTIFIED MAIL™ RECEIPT

(Domestic Mail Only; No insurance

For delivery information visi MHF/COG 
SNEED 23H

Return Receipt Fee 
(Endorsement Required)

- Restricted Delivery Fee 
(Endorsement Required)

3

0496

■' OT:*tSS,j
i&V
Ms/c

Str8£
or PI 
City,

kSL

Kiska Oil ConVpMiy 

Sinclair Building, 6 E 5th St 
#300
Tulsa, OK 74103

U S. Postal Service™ 

CERTIFIED MAIL™ RECEIPT

(Domestic MailOniy; No ( iWUftliW v*j.
For delivery information visi

MHF/COG 
o SNEED 23H

Sent 7b
Street/ 
orPOB 
City,‘sis

Marathon Oil Company 
P.O. Box 732312 
Dallas, TX 75373-2312

V-io^Complete items 1, 2,- and 3. Alsofcpmplete|;^j. 
R'^item'Aif.Restricted-Delive’ryj's'desired;^" " 

Brint your.name and address omthe reverse 
v: .‘‘sdthat we can return the card to you. r.» 
^■^Attach this card to the back of the mailpiece,., , 

'.ior on the front if space permits. .

ITff^Article Addressed to: ' • ‘ '■ **%

*■“ 'tSC3,
Agent

S-Addressee

}
"

Kiska Oil Company 
Sinclair Building, 6 E 5th St. 

,4 #300
u Tulsa, OK 74103

vService Type
Certified Mail* /EliffiidritfclBaff Express" ;li~

□ Registered ^ELgeturnReceipTforrMerchandise1;

□ Insured Mail • □ Collect ari^

4. Restricted Delivery? (Extra Fee) ffl □ Yes ‘/'•:

t 2;.'Artlcle Number : | [ \ \ { \ 
j.jV (Transfer, from serwceTafaef) '^v. ;.<y

*7014, 12DD' bbD'i/'lSHT14l26l2~
.* J-

ips Form 3811 /'July 2013iTv<\ '3-Mviv.M Domestic Return

- - j — -'.xy - -n «x!?» •**;*'-*• v« >7,OM-'',rv vv <«>*.»•Cornplete'items‘1;:2; and 3.’Also;complete •. 
f/y£;itern 4 if Restricted Delivery isdesired.

forint your name and address on the reverse 
^/ji’sathat we can returnithe.card to you. 
V*rfAttach this card to the back of the mailpiece, 
CMor.on the front if space permits.

^liTArticle Addressed to:

l ! Marathon Oil Company

: i P.O. Box 732312
M Dallas, TX 75373-2312
»■[_ i

•Vt.' Signature \) )W !MMl 4 PPM PP HlS‘ ?
□ Agent

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

• ■ *.
• :MT.

TTXVy^ u3. Service Type
^tStCertified Mail® □ Priority-Mail Express'
□ Registered ''H^eturn Receipt for Merchandise^

□ Insured Mail □ Collect on Delivery
■=rr-J

4. Restricted Delivery? (Extra Fee) □ Yesi

7-D-liH 1EDD DQD1.;153^ ,4251
l^-V(Transfer from se/vfcefabe!)vl*2, - ~ —:—__—'............ .  ..1%
IfPS Form 381,T, July 20i3j'k>\' ^Vl^M^DoriiMtfc.Return Receiptk-,.'-' P ^VP "

9 9 9 0 9
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U S. Postal Service™ 
CERTIFIED MAIL. RECEIPT
(Domestic Mall Only; No In'

For delivery information visit o

HI®KIpXp?52C l

MHF/COG 
SNEED 23H

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

To-'

Sen

’Sire
orP
City,

TT , *4.16 
Mark T. Hawkins
P.O. Box 3192
Midland, TX 79702

See Reverse for Instructions

U.S. Postal Service™ 
CERTIFIED MAIL
(Domes tic Mail Only; ,No /gj|

RECEIPT

MHF/COG

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees _
$4.16

SentT° Charles R. Qualia
Streei'Afii p Q BOX 10181

- W Midland, TX 79702

............. 3“Nn otHmT “iTod
inntaaKioi3dOi3MJ3dOdOiiva3*>u»iy

. ..----l COMPLETE THIS SECTION ON DELIVERY^ ,,
SENDER- COMPLETE THIS '

' ^Mb,,Complete items 1 ;s2, and 3. Also complete,' «vJ 
St.^ttemS if Restricted.Delivery.is.desired.1;.. - 

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

• Attach this card to the back of the mailpiece, 
Ht-or-on the front if s'pace permits.

^‘.I^Artic'e Addressed to: ‘

Mark T. Hawkins 
P.O. Box 3192 
Midland, TX 79702

B. Received by (Printed Nar

T- K
D. Is delivery address differen 

If YES, enter delivery addres .

3. .Service Type %
'^Certified Mail® □ Priority _Maii;Expressn

□ Registered ^Q^eturnfleceipt for Merchant". ..
□ Insured Mail □ Collect on Delivery . ^

4. Restricted Delivery? (Extra Fee) O Yes -oC. x-.i
r":2!"l:Artcle,Number.l1,|4\}r. U \\\) iI?HQi4i 1200 i QO&K 15 'WST-\

^-’(Transferfrom,servicelabeh------:------ ■................... ‘ "' ' ' - - -------

ftps Form 3811, Jufy 2013^^'^

L«,Complete items 1,2, and 3; Also complete 
I’^item4 if Restricted Delivery is desired.

KB .Print your name and address on'the reverse 
u^ssoithat we can return the card to you. 
•.’(■"Attach this card to the back of the mailpiece, 

<orion the front if space permits.

?;,T.?7Article Addressed to:.
y'r-'

Charles R. Qualia 
P.O. Box 10181 
Midland. TX 79702

A.' Signature
D Agent/,'/.
□ Addressee"? 

C. Date of Delivery/]
»rSa Acire ’c'nre/ ^ fa I i<>X
'B. Received by (Printed Name)ED. Is delivery address different from item 1 ? □ Yes 

If YES, enter delivery address below: □ No l

>

,E-i

n. Y ?, ■,^Service Type 1V. .
r»"-^Qxertified Mail® Priority Mail Express™ ;■ 1
□ Registered D^Rgturn Receipt for Merchandised

□ Insured Mail .'□•CollectonDelivery
4.. Restricted Delivery? (Extra Fee) □ Yes^>'(,i^

' 7014‘ 12DB
iJPS Form 381-T,-'iJuiy 2013(4'f:'>/ ’̂?v^,T?',fjD6mestic Return Receiptf’ d : '‘ 'r ;

vy ~~~.....____
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT
(Domestic Mail Only; No

For delivery information vfsi

c
MHF/COG 

SNEED 23H

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Po-~— ° <=—

$3.45

rc

Hr
m/a

—

Sent To

St&ei'Af 
orPOBo 
City,Stab

Selma E Andrfew£6Perpetual 
Charitable Trust, Bank of America, 
N.A., Trustee - 
P.O. Box 830308 
Dallas, TX 75283

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total P 

Sen/ 7o

S/reet/4/
crPOBc
City, Stai

BiKKiB

Selma E Andrefcfe &ust for thebefcfT^ 

of Peggy Barrett, Bank of America, 
N.A., Trustee 
P.O. Box 830308 
Dallas, TX 75283

I,Complete items'172, and'3. Also complete 
item 4 if Restricted Delivery is desired. 

fiPrint your name and address on the reverse 
.'spithat we can return the card to you. 

ifAttach this card to the back of the maiipiece, 
’ roi\pn the front if space permits.

. Received by (Printed-Name)

.Article Addressed to:

Selma E Andrews Perpetual 
Charitable Trust, Bank of America, 
N.A., Trustee 
P.O. Box 830308 
Dallas, TX 75283

0?(gent’' ,

J3 Addressee'./

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

3. Service Type ' _ '
'tS.Certified Mail® □ Priority Mail Express’"
□ Registered ""Q^Return Receipt for Merchandise:

□ Insured Mai! □ Collect on Delivery ..." .

4:. Restricted Delivery? (Extra Fee) □ Yes’

i:,2.^Article,Number.
tjT;. . cirsrv-' •' 1 'tvItfsf (Transfer from serviceJabel)* .I/fj 7.DIM . 15QD QOQl 153^ j4

- hPS Form 381,1;Uuly2013^ •' • -<1^V^'iDornestlc Return'Rec'eipt.

M
Am..--

3ND 031100IV OlOd ‘SSSUQQV NWU3U 3Hi dO 
1HOIU 3H1013d013AN3 dO dOJ.1V U3X0US 33Vld

......r.TtfgJ
u___ >4

0 v:-a‘i
SENDER: COMPLETE THIS SECTION, " "-tT ’COMPLETE THIS SECTION ON'OEUVERY-

y,y\ '-y y».~ ; . .y \.t- .••5-,v . i
, -Incomplete items 1,20and 3, Also complete 
i/..,,; : item 4 if Restricted Delivery is desired. 
|.«uPrint your name and address on the reverse 

’■sojhat we can return the card.to you. 
■^Attach 
■Yoron

) .1p.'Article Addressed to:

Selma E Andrews Trust'fof ihe'benefit 

of Peggy Barrett, Bank of America, 
N.A., Trustee 
P.O. Box 830308 
Dallas, TX 75283

If YES, enter delivery address below No*:'
-f,'. ;
X* 'i

i/3

v2.^MjciaNi^
n (Transfer from servicelabeljy x'V’fH !

3. Service Type '’''AY-,
'^3^Certified Mail® □ Priority Mail Express’" • : •

□ Registered HSLjJeturn Receipt for Merchandise^ 
D Insured Mail D Collect on Delivery

4. Restricted Delivery? (Exf/a Fee) □ Yes! ’ ■

701H . 12QDI .tqg,0-l;.153;1; >4503 , j

9^381,T;duly 20l'3LY ^ I Domestic Return'Receipt’.



U.S, Postal Service TM 
CERTIFIED MAIL™ RECEIPT
(Domestic Mail Only; No t,

For delivery Inlormatlon visit
mhf/cog 

SNEED 23H

Total Postann A Ffifls

Sent 13

'StreeO 
or POE 
"aiy.'sU

$4.16
Ingrid D. Powell, Trustee ol 
and I Powell Revocable Living Trust 
114 Las Brisas Drive 
Monterey, CA 93940

U.S. Postal Service™

rr
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m
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h
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a

□
a

a
a
ru
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ZT
pR
a

CERTIFIED MAIL™ RECEjRT
(Domestic Mail Only; No.

Postage $

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

mhf/cog 

SNEED 23H

Total'"

Senifc

"SfreeC.
orPOt
City, Sti

Edward Drelfekh, Jr-

P.O. Box 830
Palo Cedro, CA 96073

m m “ “ “ ” — ”sn aauoa atoioj'sssuoovNamsuso _
, » iHOlU 3HI Oi 3dtn3titra 40 «SOi«n, ......
SENDLmt OC/ivfr-ct'/t. f rtfis SECnON’;:' > {{’ COMPLETE JHtS SECTlOH £N D£U'/ERY

4 .yr .V—>■.' -r ..

* .Cqmplete'items'l72ran'd,3rAlsd:compiete^s'^; 
t 4 if Restricted Delivery is desired.
Lii.'.'Print your name and address on the reverse^ 1 
’ -.soihat we can return the card to you. 
t ■< Attach this card to the back of the mailpiece/i 
[■ . or. on the front if space permits.

□ Ageritr 
Q^^dressee.--

M: 'Article Addressed to:

Ingrid D. Powell, Trustee of the C ! 
and 1 Powell Revocable Living Trusty 
114 Las Brisas Drive 
Monterey, CA 93940 3. Service Type

Jerttfled'MaiF>l'^0. Priority MailExpress" . 
Registered ’’’‘IS.guiuiTT-nei.eipt for Marchan<iicfr&

fnciirArl hAatl .*•* rtAii.r.^K * *!• * -r.‘□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes
!?2.!,Article Number i i | 
j _ . (Transfer from service label) 7014 1000 ■ ODDI 1533'.

Fornv38L1fUuly 2013§v'*K’sT' - - ^^iDo’rnestic'Retufn’R'eceiptf* '"i

■ .Complete items 1, 2,'and 3. Also complete • 
‘"L-.itern 4"if Restricted Delivery is desired.

Print .your name and address on the:reverse 
f«,+,so that we can return the card to you.
’ j^Attach this card to the.back of the rhaiipiece, 
vA^on the front if space permits.

it’^Article Addressed to:

Edward Dreessen, Jr. 
P.O. Box 830 
Palo Cedro, CA 96073

v ............. _ ........................... ........................

'D. Is delWdiy ad3ress different fro 
If YES, enter delivery addrj

□ Agent, ^ J

□ Addressees.- 
C. Date of Delivery,• •*

* se-p3. Service Type X
B^Certlfled Mail®.CI Priority Mail Express™!
□ Registered TSfieturn Receipt for Merchandise;' \

' □ Insured Mall □ Collect on Delivery
'4. Restricted Delivery? (Extra Fee) □ Yes\‘ C *.

(Transfer frprn sewlce label)

i '. .I . I l -f t < I fM 7'D14 isad ' 0001 1533' 4404

f RS.Fo7rh3811 .'UulyaOIS^^r^ ^L’^D6m^tic^etu?i^Re«jpti^?T7™’Sv'^'7.. • Jv*'7 "* V ,,r',y ~ ?
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For delivery Information
mhf/cog 

|o SNEED 23H

Return ReeeFpt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Post? ~

Sent To

"Street'A'pCl
orPOBoxN

$4.16
Cecile Marie Dreessen 
P.O. Box 1696 
Poulsbo, WA 98370

U.S. Postal Services 
CERTIFIED MAILm RECEIRT
(Domestic Mail Only; N,

MHF/COG

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Pr

"SenTW

"Sheet,"Af 
orPOBo
City, Stai.

Progeny Peffofeum 

P.O. Box 30864 
Santa Barbara, CA 93 130

PS Form 3600, August 2006 ^eeRevers^oHnstmctions

sss

\ -■ffQcifftplete items 1,2^,arid 3. Also’complete 
VfK’rtfem 4 if Restricted Delivery is destred.

rprint your name andaddress on the reverse; 
t! _ rso that we can return the card to you. • 
v -B-Attach this card to the back of the mailpiece/f' 

>or on the front if space permits.

' iWAhicle Addressed to:
D. Is delivery address different from item 1 ? D Yes h;>:. 

If YES, enter delivery address below: C3 No

- I

ft^Cecile Marie Dreessen 
„Mp.O. Box 1696 
i^P.oulsbo, WA 98370

ii
3.. Service Type

Decertified Mail® □ Priority Mail Express" ,
□ Registered 'TSsReturn Receipt for Merchandise'

□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes'}';

[•^’.'Article Number { } jj j l 
('(Transfer from service label) \

i mi l i i i i.i.. I i i......U l.t i i.Ml f U j HU
?bi4 1E0D obai 44ii

j t \ ii wivr wr tts/ttt iuu(\ • ^ *■ * — — — — — — — — j

IPS Formv38^4TJuly;2013^;H-' * v^'’4bornasticrReturn "'Sr* ’ 7 ' T,i
7--: •■.sr/xrgrsf. £Gbt&9JUB3*£FT/?* >..... _^.L

wm:r*r*n~ra y ■ r rmm ■ iVgj
aauoo AV QlOd'SSSUflOV N«fU3H SHX do

, jH3ia a hi ox adtnaANs io doi iv usMoas aoyw _ --------- ... .Tr, .»,
SENDfcn: UUMHLf : El HIS SECTION?^?* ' I . il ■.COMPLETE THIS SECTION ON DELIVERY.?*rs s r!r"V-: 

...' , .r .v •• ■ I'i• <’/ W'fi'-i'tyr -< .Vfr>r " t’ ’’Rtt jr* '}*> ' H'.„

m..Complete items 1, 2~-and 3.'Afso complete 
y;yjtem 4 if Restricted Delivery is desired,.
1‘ “T’-iprint your name and address on the reverse 

•rso that we can return the card to you.
[’l'Attach this card to the back of the mailpiece' 

p ion on the front if space-permits:

1.1;''Article Addressed to:
D. Is delivery address different frcm'ttemjb' CT YesS^y 

If YES, enter delivery address below: No C

Progeny Petroleum 
'KG. Box.30864 
Santa Barbara, CA793-130

»

3, Servi 
S-C
Service Type 

certified Mail*
□ Registered
□ Insured Mail

□ Priority Mall Express"* ■ • 
"S^etum Receipt for Merchandise'
□ Collect on Delivery , * J

4. Restricted Delivery? (Extra Fee) □ YeS&

^“'Article Number,. , ... .
" GDDl -1S'3S 44561

■i PS Form'^381i.1^Ju]y 2013!?^"‘^^'f*hV'hDomestic Retern t^eceiptT
til
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U.S. Postal Service™ 
CERTIFIED MAIL.
(Domestic Mail Only; No In

RECEIPT
mhf/cog

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total F

SehTfo

"StfeeCt
orPOBi

"dliy.Sia

Betty Kyte Dreeseen 
Irrevocable of 12-23-

1958
114 Las Brisas Drive 
Monterey, CA 93940

See Reverse lor Instructions

U.S. Postal Serviced 
CERTIFIED MAIL™ RECEIPT
(Domestic Mail Only; No I,

For delivery informatlo'n vlsit

HqgfopxpoJsQ

MHF/COG 
SNEED 23H

Postage

Oertlfled Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Pr

Sent 1b 

'SfrSei.'At
orPOBc

$4.16
Linn Energy Holdings 
600 Travis Street, Ste. 5100 
Houston, TX 77002

city.stai Attn: Land Department-Permian Basin

k™-....-

Li aNrt aaiiod i» mod ,8S3uaavNuni3« am jo
* . 1H9IH 3H1 Ol 3d013AN3 30 d011V,B3>iail6 30yWi.-,, r-.. ^

SENDER?CpMpLETe:rH/S;S£CT/OW; "'[*

fir. Complete items 1,2, and 3. Also complete 
L V.’item 4 if Restricted Delivery is desired.
^ print your name and address on the reverse'
' i so that we can return the card to you. 
^■'Attach this card to the back of the mailpiece, 
j| • or opitheifront if space permits^

f?1.VArticle Addressed to: X.'uV

'iTrevocable Trust of 12-23- 
;.] 1958 f
i-j 114 Las Brisasi?Drive 

h Monterey. CA/9394
a ..Service Type V.

CSsGertified Mail®
□ Registered ^^B^turo^^cejptwMerchandised 

O Insured Mail □ Collect on Delivery ....

'4. Restricted Delivery? (Extra Fee) □ Yes 4

Article Number : *a Number.,:. j 
*' (Transfer from'sen/iceiabe)'--

700,4 1H0D ;0001 153*1 } 4305 _

VjPS Form 3811, July 2013 ■. t,**‘ Domestic Return Receipt

3Nn Q3U.OO ivatod 'S93UQQV NUH13U 3 HI 30 
dHQlU 3Hi. 013dOT3AN3 dO dOl IV U3X3US 30VUSENDER*. COMPLETE THIS SECTION T | •' COMPLETE THIS SECTION ON DELIVERY * '

^Complete items 1,2, and 3. Also complete 
3jtem 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, 
Lprjon the front if space permits.

£ *1 ./Article Addressed to:

-•^p—

Linn Energy Holdings 
600 Travis Street, Ste._5100 
Houston, TX 77002 
Attn: Land Department-Permian Basin

nr

f'2.'.’Article'Number
I ' • '* „_____ ____

> . :li(Transfer.fr6'm service lebel)( •

B. Received by (Printed Name) C. Date of-Delivery,-.1

D. Is delivery address different from item lY
If YES, enter delivery address below: □ No:' • ‘

V

3. Service Type 
^Certified Mail*

□ Registered
□ Insured Mail

□ Priority Mail Express’" V. - •
'ISjBetum Receipt for Merchandise-.
□ Collectron Delivery,

4.. Restricted Delivery? (Extra Fee) ^□‘■Yes^Jgjv^

7014 1200 .i’ODQl 4;312: ■?..

^^Fprm SSI^VUuly ..^/(Domestic ReturnReceip^r ~'T'' . ’%x£Lsr

vir--1 '?'Q =

9»9»«9e99eeei9«eea$««eeeeeeeeeeeeei
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U.S. Postal Service™ 
CERTIFIED MAILtm RECEIPT
(Domestic Mail Only; No i
For delivery information vislj

Ht©QpXp70l6C

MHF/COG 
SNEED 23H 5

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Tbt&l Postage & Fees

$

$
Sent To

Occidental Permian Limited Partnership- 

onPOfi Attn: Permian Basin Land Manager 
ciiy.su 5 Greenway Plaza, Suite 110 

Houston, TX 77046

Energyquest II, LLC- 
Attn: Land Department 

ciiy.s, 4526 Research Forest Dr., Suite 200 
__ The Woodlands, TX 77381
PSFoi

SBf

- - “> - “aNnoaiioaw ai^ssaBoavwsfuiHgHido 
, u";^ 3H ■ ol 3dOT3AH3 JOdOllV M^IOUS 3avid

SENDER: COMPLETE THIS SECTION:

._ Complete items 1, .2, and 3. Also complete 
item 4 if.Restricted.Deiivery'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. .

-t ;^ Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

H Occidental Permian Limited Partnership- 

Attn: Permian Basin Land Manager 
•: i 5 Greenway Plaza, Suite 110 
;! Houston, TX 77046

C. Date of Delivery:’4B. .Received byJ Printed Name)

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

3. Service Type ■;
*ri^6ertified Mail IILExpress Mail
□ Registered «•■of Return Recefpt for Merchandise t

□ Insured Mali □ C.O.D. . S

, “ ’V4. Restricted Delivery? (Extra Fee) □ Yes

]l^SticleNumber • j; hTOIH 1200 0DD1l1S8^ \
(Transfer from service 1 1 - ‘ *1 • 1! ‘' ; - ...............................................j^)(rransrerrromserwee^ ....

;ps Form: 3 814VFe br uary 20,04'^''r r ' ^Domestic.Rehjrn.ReceipP’'”' J'
• -. -«v.**1. '-*<a *,.■ +&-. •.■■• ■ l__L——_i -------- i.-.

' \l02595-02-M-1540]

3Nn43llOU.lV J 
1H91U 3Hi 01330T3AN3 30 dOHV U3X0I1S 3JV13 • iii

COMPLETE THIS SECTION ON DELIVERY

^■‘Complete itemsl1,2,ahd 3. Also;compJeteTp 
^ item-4 if Restricted Delivery^ desired.^ " .

Print your name and address on the reverse* 
Lj fso that we can return the card to you.
"m Attach this card to the back of the mailpiece, 
l^oron the frontL’space permits.

7,1Article Addressed to:

Energyquest II, LLC- 
Attn: Land Department 
4526 Research Forest Dr., Suite 200 
The Woodlands, TX 77381

A. Signature!
□ Agent • _ _
□ Addressee

C. Date of Delivery^.
t C'H'lX i

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

Service Type ' 1>r
^Certified Mail® ,□ Priority Mail Express™ -t*'
□ Registered IS^eturn Receipt for Merchandisers 

□ Collect on Delivery X T"Insured Mail 
4. Restricted Delivery? (Extra Fee) □ Yes ‘lLlL

2- ,1531 H33b

H5 F6rm.38l7l!,'0uly2013rrL^'? ' •. . • •iDomestic.ReturLReceiptT^T”7'-
-if' - iJ:, .-<■ <■>--

f j!.** „* * *

909099999 i
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SNEED 23H

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

For delivery. Information v
H(@F0pT>J"7(8)2(7342

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postann *

mns- Chevron U.SM&-
Attn- NOJV GroupSteicm A-ttn* „ ... ctreet Ste. 3600

orpoBox 140O Smith otreex,
Houston, TX 770002-7342

ec Heverse tor Instructions

U.S. Postal Service™ 
CERTIFIED MAIL
(Domestic Mai! Only;

m

OK

RECEIPT
MHF/COG 
SNEED 23HlOtFcP 5k^02

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total P

Sent To

Street, % 
orPOBe

City, Stat

93BK

Devon EnergyuProduction- 

Atln: Cari Allen 
333 W. Sheridan Avenue 
Oklahoma City, OK 73102

See Reverse tor Instructions

***~~-3Nn aouoo iv atod ‘ssauaav Nuruau am. do
-• 1HOIU 3KJ. 01 3M013AN3 dO dOl IV U3X0U8 aCXnd

Completeiitems.1';2,-’ and 3;-Also compjete:; • .7* 
;! '(item 4 if Restricted Delivery.is'desired^ , i '
(a ■ Sprint your narna'and^address on the'reverse- ‘ ' 
.{ ' so.that we can-return1 thecard to you.
H'B^ Attach this card to the back of the mailpiece, 
l dr'dn the front if space permits.

j- .1’.'Article Addressed to:

i ■: Chevron U.S.A.-
| i Attn: NOJV Group 

| 1 1400 Smith Street, Ste. 3600
j/' Houston, TX 770002-7342

t. _____________

, a:’.' Signature

5 AT

• - >-.‘v<r
Agent ■

"□ Addressee^

B. Received by (Printed Name) C. Date of peliyery/-

D. Is deliveiy address different from item 1? □ Yes?'"'' 'j 
If YES, enter delivery address below: □ No

3. Service Type
□^Certified Mail □ Express Mail • •
□ Registered >S3 Return Receipt for Merchandise

□ Insured Mail Cxe.o.D.
4. Restricted Delivery? (Extra Fee) □ Yes

-Article Number
_ ^(Tansferfrom'servicelabet)'

7014 12D0 0D01 153*1 4534

r PS-fiofm 381;1; February.2004:' ‘V’ipornastic Return Receipt^- ‘ :i02595j02-M;1540 >

inii 011100 xv oiod '9sauaavNuni3U am jo 
iHQIU am Ol 3dQ13AN3 dO dOL IV U3X3I1S 3SVW

SENDER: COMPLETE JHISSECTION

pif |Complete items 1, 2, and 3. Also complete 
j yitem;(4 if Restricted Delivery Is desired. 
i'l’igPnnt your name and address on the reverse 
K>‘|s’6, tHat we can return the card to you. 
^■■-'Attach this card to the back of the mailpiece, 
0 *'oron the front if space permits.

'^.COMPLETE THIS SECTION ON DELIVERY

feViy Article Addressed to:

•j

Devon Energy Production- 
Attn: Cari Allen 
333 W. Sheridan Avenue 
Oklahoma City, OK 73102

„ . Ageht;<;
.vA.^O<Vf|JXddresseei:

3. Service Type "VT •'' ’'J
''□Certified Mail □ Express Mall
□ Registered ^S^Qetum Receipt for Merchandise:-1

□ Insured Mail □ C.O.D.

4.- Restricted Delivery? (Extra Fee) □ Yes.

X^S porm'38,1 U.Febfuary 2004^\V^.» ^ ^Domestic Return"Receipt^Jy'y^i^ ’̂>^^7'^“'" ' '7”
M02595-02-M-1540!
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT
(Domestic Mali Only; No

For delivery information vis MHF/COG 
SNEED 23H

orPOBot 
City, State

323L

Occidental Permian Limited Partnership 
5 Greenway Plaza, Suite 110 
Houston, TX 77046 
Attn: Permian Basin Land Manager

JE9

.U.S. Postal Service™
CERTIFIED MAIL™ RECEIPT -
(Domestic Mail Only; No fnsmaa^uuaaa

For delivery Information visit ou

s€MFxB4iC

Postage 

Certified Fee

MHF/COG 
SNEEj

Return Receipt Fee 
(Endorsement Required}

Restricted Delivery Fee 
(Endorsement Required)

Total Poet*.

mn Energyquest ;
'mu 4526 Research Forest Dr.,
“P0 Suite 200
^ The Woodlands, TX 77381

------------ i—KSEsasamma

" ” "urinal ion ivoitM 'SS3U00Vmni3H 3H1 jO

; SENDER: COMPLETE THIS SECTION

. .ilcomplete items 1,2, and 3. Also complete 
1 ;:Jitem4if Restricted Delivery is desired.
| «*f?rlnt your name and address on the reverse 

'so that we can return the card to you.
; -,«i,'Attach this card to the back of the mailplece, 
[ ’or on the front If space permits.____________

I i>AHicie Addressed to:

Occidental Permian Limited Partnership 
5 Greenway Plaza, Suite 110 
Houston, TX 77046 
Altn: Permian Basin Land Manager

□ Agent
X y □ Addressee j

D. is delivery address different frefn item 1? P Yes 
IJ YES, enter delivery address below. C3 No

N..,_

3. Service Type
S3 Certified Mail □ Express Mall 
□Registered H^Return Reeelpt for Merchandise; i 
□ insured Mail □C.O.D. ______-- - »

4. Restricted Delivery? (Extra Fee) D Yes_

^ 2:. Article Number \ ; \ j j
,r,; (Transfer from service label) '

^ ■lEDDi^barii^dia'q nsid

ftps f-orm 381T,February;2004;" ' _^ 102595-02-M-i-54O^

COMPLETETHIS'SECT/ON ON DEUVERW

til Complete items 1, 2, and 3; Atso^completey'' 
77 .l item 4 if Restricted Delivery Is' desired.1? 7' _1 
^i. Print your name and address on the reverse 
2; so'that we can return the card to you.

’V'Attach this card to the back of the mailplece, 
l /Tor on the front if space permits.

M ^.‘Article Addressed to:

EnergyquestTl, IXC
4526 Research Forest Dr., 

Suite 200
The Woodlands, TX 77381

lA

‘vA.‘•Signature"- fV? J ; JA V. iil>

, B.l^peiv^ byV^^ted Nams^-'

D Agent'}'£*?j 
O Addressee-^

C. Bate of Delivery’ -j
i'im

D>js delivery address different from item 1.7 □ Yes}, y-' '
.. It YES, enter delivery address below: □No'1'.! ^

■4

: : ■*{
! 7

fl

w% 3-^Servlce Type 
□^Certified Mail
□ Registered
□ insured Mail

*
jExpress Mail ^

CNtetum Receipt for Merchandise^ 
□ C.O.D.

4. Restricted Delivery? (Extra Fee) □ Yes

7Q1H 1E00 .0001 ilSBSiiHSHi?
.(Transfer from service label), ■*, _______ ••• . ~ . _____ _____________ =_________i___.

^ PS Form 3811, February 2004^% Domestic Return Receipt^/777 • r« ' 27- \i02595-O2-M-iS40
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT
(Domestic Mail Only; No lnsuranceCoj(gfg^

For delivery information

OK

_ MHF/COG

Cp §K 73102 SNEED 3
Postage $ $3.45

Certified Fee

Return Receipt Fee 
(Endorsement Required)

8K

Restricted Delivery Ftse
(Endorsement Required) N/A

Total Postage & Fees
--------- $0771
$

Sent To
$4.16

Devon Energy Production, L.P. 

JgS 333 W. Sheridan Avenue 
afy.sta^ Oklahoma City, OK 73102

U.S. Postal Service TM 

CERTIFIED MAIL™
(Domestic Mail Only;

RECEIPT

wMMmnmm

H°©*FxFoj2^

MHF/COG
SNEED 23H

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

'rv'-'l /*07 t^tmark
lac*/-:

Total Pc*“" ' * “
Chevron U.I&AS., Inc. 
Attn: NOJV Group

Sent To

'orPOBo; 1400 Smith Street, Rm. 43198
Ctiy.'stah ~ ~ ~Houston, TX 77002

ee Heverse tor Instructions

mzw\ 3Nnoaxioaxv<nod'ss3tiaavNHruau3HidO *
1MOIU 3RI Ol 3dOtEAN3 JO dOi.1V H3S0US 30VTd 

iHOlH 3H1 0,t-dF““-p7*-. ;o tin.1Vv ...
SEHDBR: COMPLETE THIS SECTION -k ’ I .COMPLETE THIS SECTION ONOEUVERY.

^■fComplete itemsj1:/2i'-and,3. Also complete*' 
k Item 4 if Restricted.Delivery Is desired/;’’/'.- •’ 

;'«j^ Print your name and address^on thVreverse. 
• A so’that we can return-the'cardto'you.’" 

j^ifAttach this card to the back of the mailpiece, 

) .koron the front if space permits.

1'.■.'Article Addressed to:

Devon Energy Production, L.P. 
333 W. Sheridan Avenue 
Oklahoma City, OK 73102

jA.^Signaturek'-' /ifl . -----—,kiTrV";

•c—«x-" -_______ / ■</ n.psA94lBSsee,t

B. Received by(Pn'nfed/Vam6)u>y

15
D. Is delivery address different! .

If YES, enter delivery addresKlaelc
-l

(VService Type " -■}
^Certified Mall

D Express Mail - . .i
□ registered Return Receipt for Merchandise’,,

nha.o.D.□ Insured Mali

4. Restricted Delivery? (ExtraFee)

p2!v Article.Number? f !
(Transfer: fjpm serylce lebel) , 7014 1200 DD01 153=1 4435

: F?S Form 381,1fFebruary 2004'^"^■T^MDomestic Return 402595-02-M-1540*

•5 ~7Fi-1'.- v. • t,,'-. JJk\ >'V-vV/v.’;-"'': w\

Complete items 1, 2, and 3. Also complete 
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/a.-Attach this card to the back of the mailpiece, 
1 .or on the front if space permits.

,/| .‘/Article Addressed to:

\

ir" ■ ■■■■ ■ • - - ... ...I: Chevron U;S.A., Inc.
1: Attn: NOJV Group
B 1400 Smith Street, Rm. 43198

Houston, TX 77002

A. Signature v
□ Agent';'

^ □ Addressee.:

B. Received by ( Printed Name)
I *

C. Date of, Delivery

D. Is delivery address different from item 1? □ Yesr^, . 

If YES, enter delivery address below: □ No'

nU
i,

3. Sen/ice Type > t?
'□Certified Mall □ Express Mail ^
□ Registered S.Return Receipt for Merchandise!
□ Insured Mail □ C.O.D. . [ '

4. Restricted Delivery? (Extra Fee) □ Yes?:.

ft<2.>Article;Number,' •. «.y. . ■
"■ ‘‘(Transfer from service label).-. 'V ,,

7014 1200 0001 153=1 4442

.;‘PS,Form>38T1vFebruary 20041**^4 AAjDomestlc Return ReceiptTA' . ‘ 'V02595-02-M-1540'
.Ike jn&t#-t-k vu-v : v____ ;; - :
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For delivery Information visit

HI c
MHF/COG 

SNEED 23H

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Totalr

*3.45

m
~*0.71

SenlTc

'Street,'.
orPOL

aiy.sh

, *4.16
Este, Ltd.
P,0. Box 10181
Midland, TX 79702

■'. 06/04/201^^ 
'£osto£x

See Reverse tor Instructions

U.S. Postal ServiceiM 
CERTIFIED mail™ receipt
(Domestic Mail Onto: No i‘------------
For delivery' information visit

MHF/COG 

SNEED 23H

W W I

s ■ Complete items 1, 2; ancf3. Also complete 
K:^ltem;,4 if Restricted Delivery is desired. 
Ijaigrint.your name and address on the reverse 
V,. ^so'that we can returnithe card to you. 
[’•i.B'-iAttach this card to the back of the mailpiece,’ 
:?ibr‘onTthe front if space permits.

; ,1:TArticle'Addressed to:

Este, Ltd.
P.O. Box 10181 
Midland, TX 79702

□ Agent

□ Addressee-

C. Date of. Delivery^

Wo 2
D. Is delivery address different from item 1 ? □ Yes?-£“.'V:

If YES, enter delivery address below: □ Nojt->* vi

3. Service Type
TSIpertified Mail- □ Express Mail 7 i ■-'{
□ Registered • cispetum Receipt for Merchandise j

U Insured Mail - □ C.O.D. - A-t... .:4

4. Restricted Delivery? (Extra Fee) n v>□ Yes

;':7D1>4 120Di;DDoi i53? 4453

■̂' ... l.gS .v4

t!?

tSEUDER:-'cbMPLEiE'THtS SECTION ■ v' *' ‘ 1 ' 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 
..sothat we can return the card to you.

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

* □ Addressees

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

1 . . \___ i

D. Is delivery address different from ifefml?' □ Yes*/ ‘T •. 
If YES, enter delivery address below: □ '’ 1. -Article Addressed to:

! Chevron,U.S.A., Inc.
: Attn: NOJV Group
j 1400 Smith Street, Rm. 4319‘S 
. Houston, TX 77002
i

M •.*

3^yService Type vr*. t
[^Certified Mail □ Express Mail . \
□ Registered • 't^^etum Receipt for Merchandise

□ insured Mail □ C.O.D.
4. Restricted Delivery? (Extra Fee) □ Yes1

: '2.''Article Number _jjj 
* '(Transfer from serv/ce7af»():;- 7014 1200 0001 153T 441^

<>:PS Form 3811V,February 2064r/ ': ''•’•iDomestic Return Receipt^ - ' .'A ’’ '•102595-02-M-1540

i
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SNEED 23H
Postage 

Certified Fee

<&«52!KgSS53

/■pRr!?tr'ct0dDe,'VQryFee
(Endorsement Required)

ru
rR Total Posta-

rr
pen/75------

rR
a preViApt}
r^- ]orPOBoxN

'tity, State, 2

PS Form 3sfl

♦4.16

Legacy Reserves
M°iW^WaI‘ St Ste ]400 
Midland, TX 79701

■^Complete items 1,2, and 3. Also complete "" 
Kf,ltem 4 if Restricted Delivery is desired. 

/■'.Print your name and address on the reverse 
f i^so^that we can return the card to you.
I'Ji yAttach this card to the back of the mailpiece, 

i .‘^9r ,9n the front if space permits.

| .1; <Article Addressed to:

□ Agent jV '
□ Addressee;?

D. Is delivery address'different from item 1?
if YES, enter delivery address below: □ No

\\ legacy Reserves
U §|(03 w. Wall St. Ste 1400 
[’! Midland, TX 79701

tl T
ja. ............ ■

v

iy.&

f^^icieNumtfer \\\ \\\ \\\! |! j1; ’
; , ; [(Transfer from service label)- ; fUJn

3,*ServiceType ” 4
□^Certified Mail □ Express Mall

□ Registered GjRetum Receipt for Merchandise ;
□ Insured Mall □ cto.D.' ‘ v

4. Restricted Delivery? (Extra Fee) □ Yes

1EDD *DQD1 .153^4^73111

•'.102595-02'M-1540'

(



Yeso Development - Sections 9 and 10
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~ FED COM

zgj CONCHO BEFORE THE OIL CONVERSATION 
COMMISSION 

Santa Fc, New Mexico 
Exhibit No. 14

Submitted by: COG OPERATING INC. 
Hearing Date: November 5,2015


