BEFORE THE NEW MEXICO OIL CONSER\}ATION DIVISION

APPLICATION OF DEVON ENERGY PRODUCTION
COMPANY, L.P. FOR LEASE COMMINGLING,
EDDY COUNTY, NEW MEXICO.

AFFIDAVIT REGARDING NOTICE

Case No. 14,088

STATE OF OKLAHOMA
) ss.
)

COUNTY OF OKLAHOMA
being duly sworn upon his oath, deposes and states

Novvelle Adame

I am over the age of eighteen, and have personal knowledge of the matters stated

1.

herein.
I am an%}y]per (,;6 764/\ for Devon Energy Production Company, L.P.

Devon Energy Production Company, L.P. has conducted a diligent, good faith

2.

3.
effort to find the names and correct addresses of the interest owners entitled to receive notice of

the application filed herein.
Notice of the application was provided to the interest owners at their correct

4,
Copies of the notice letter and certified return receipts are attached

addresses by certified mail.

hereto as Exhibit A.
Devon Energy Production Company, L.P. has complied with the notice

5.

requirements of Division regulations.
VAP g O

D3 Yet.S

SUBSCRIBED AND SWORN TO before me this 5#" day of February, 2008, by

A/orVel/a. Adams :
\\“\\muum:,,,,,,,

My Commission Expires: 9-23-20/0 N
§ *}r 3375 ry Public -
Oil Conservation Division : | #Oz%éﬂy10 2
Case No. (/ g m’s,_'EXP' T iSs
Exhibit No. DY 5&\0&\9\‘
,, AU \\\
’//’S://S)nun\o\\‘{: :



LS

— Devon Energy Corporation 405 235 3611 Phone
20 North Broadway www.devonenergy.com

I
devon Oklahoma City, OK 73102-8260

January 2, 2008

Re:  Request for Exception to Rule 303-A
Hondo 4 K #49 and Winfohr 4 Federal #2 Leases
Red Lake; (Q-GB-SA) 51300
Red Lake; Glorieta—Yeso 51120
Section 4, Township 18 South, Range 27 East
Eddy County, New Mexico

To: All Leasehold Owners

Devon Energy Production Company, L.P. has filed an application with the New Mexico Oil
Conservation Division (copy enclosed) seeking an exception to NMAC 19.15.5.303.A to
authorize the surface commingling of production from the Red Lake Queen-Grayburg-San
Andres Pool and Red Lake Glorieta-Yeso Pool originating from its wells located on Federal
Lease NM 7717, covering the NE/4SW/4 of Section 4, and Federal Tease LC 061783-A,
covering the SE/4 of Section 4, in Township 18 South, Range 27 East, N.M.P.M. Applicant also
seeks an exception to the metering requirements of NMAC 19.15.5.303.B(4)(a) to authorize the
allocation of production from these diversely-owned wells on the basis of periodic well tests. All
production from these wells is to be stored at the Windfohr “4” Tank Battery, located in the
NE/4SE/4 of Section 4. This matter is scheduled for hearing at 8:15 a.m. on Thursday, January
24, 2008 at the Division’s offices at 1220 South St. Francis Drive, Santa Fe, New Mexico
87505. As an interest owner in one of the leases, you have the right to enter an appearance and
participate in the case. Failure to appear will preclude you from contesting this matter at a latter
date.

If you intend to appear at the hearing, you must notify the Division, in writing, by Thursday,
January 17, 2008.

Sincerely,

Devon Energy Production Company, LP

. . ,4‘/
= ZHH 0T 4
Marcos Ortiz

Operations Engineer



BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF DEVON ENERGY

PRODUCTION COMPANY, L.P. FOR

LEASE COMMINGLING, EDDY

COUNTY, NEW MEXICO. Case No.

APPLICATION

Devon Energy Production Company, L.P. applies for an exception to Division Rule 303
to permit lease commingling and an exception to metering requirements, and in support thereof,
states:

1. Applicant is the operator of wells completed in the Red Lake Queen-Grayburg-
San Andres Pool and the Red Lake Glorieta-Yeso Pool within (i) United States Oil and Gas
Lease NM 7717, covering the NEV4SWY4 of Section 4, and (ii) United States Oil and Gas Lease
LC 061783-A, covering the SE% of Section 4, in Township 18 South, Range 27 East, NM.P.M.,
Eddy County, New Mexico. A plat of the leases is attached as Exhibit A.

2. Applicant seeks approval to surface commingle Red Lake Queen-Grayburg-San
Andres Pool and Red Lake Glorieta-Yeso Pool production from its wells located on the leases.
A list of the wells involved in this application is attached as Exhibit B.

3. Applicant further seeks an exception to the metering requirements of NMAC
19.15.5.303.B(4)(a) to authorize the allocation of production from these diversely-owned wells
on the basis of periodic well tests. All production from these wells is to be stored at the
Windfohr “4” Tank Battery, located in the NE'4SEY: of Section 4. A schematic of the facilities
is attached as Exhibit C.

4. Royalty interest ownership under the subject leases is common, but overriding

royalty interest and/or working interest ownership varies.



5. Notice of this application has been given to all interested parties, by certified
mail.

6. The granting of this application will prevent waste and protect correlative rights.

WHEREFORE, applicant requests that, after notice and hearing, the Division enter its

order approving the relief requested above.
Respectfully submitted,

James Bruce

Past Office Box 1056

Santa Fe, New Mexico 87504
(505) 982-2043

Attoney for Devon Energy Production
Company, L.P.



SECTION PLAT

Eddy County, State of__New Mexico
Section Township 185 Range, 27E
: NORTH ) ’ "
Hondo 4 K Federal Windfohr 4 Federal
., . -
‘1{7 \
USA NM 7717
.
USA NM LC 061783-A
.,
°s
°s
*
EXHIBIT

e e s e




Devon Energy Production Company, LP
Windfohr 4 Battery
Section 4 ~ T18S —~ R27E. Unit 1
Federal Lease USA NM LC-061783-A

Wells currently producing to the Windfohr 4 Battery:

Lease No, USA NM LC-061783-A

Lease Name:  Windfohr 4 Federal
Well No. UL, API No, Formation / Pool Name
] 1 30-015-30467 Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso
2 I 30-015-30411 Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso
3 J 30-015-30468 Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso
4 J 30-015-30474 Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso
5 O 30-015-30415 Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso
6 0 30-015-30419 Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso
7 P 30-015-30460 Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso
8 P 30-015-30420 Red Lake-Queen Grayburg San Andres &/or

Wells proposed to produce to the Windfohr 4 Battery:

Lease No. USANM 7717

Red Lake-Glorieta Yeso

Lease Name:  Hondo 4 Federal
Well No. Ul __APINo, Formation / Pool Name
49 K 30-015-28286 Red Lake-Glorieta Yeso

EXHIBIT
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. DN T
- cQMPI:ETE THIS,SECTION gﬂjl‘?ﬁL"V‘ERY

NDER: COMPLETE THIS SECTION .. 3.

Complete items 1, 2, and 3. Also complete

A, Sngnature

ftem 4 if Restricted Delivery is desired. Tx ]7 Q O Agent
Print your name and address on the reverse ! Ly gl v ﬂ ﬂ/) dd@
so that we can.return the card to yau. e Jece, 'od by ( Printed Naré, & of Deliver

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

Dilia 3 Kovsn , 12/0 %

| > ls’ delivery address differerft from tem 12 [ Yes

1. Article Addressed to: . ~(ES, enter delivery address below: Ll No
'COT\IRAD G& ADA JKEYES
REYEIS6 THAISS2027 1007 04 0 VL E

HRIOL-3F A Mat!
ieceipt for Merchandis:
| ST H SRR PP SEFSENFTION | EN IO B R4 O Yes
Iy ! -
i 2. Amcie numoer :
| " (ranser from service label 700k 27L0 0003 &Lesi L1353
i P8 Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15¢

3

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A Slgnature
_ item 4 if Restricted Delivery is desired. WM I Agent

W Print your name and address on the reverse [J Addresses
so that we can return the card to you. B. Received b Pnnted Name & Date of Deli

B Attach this card to the back of the mailpiece, -:D ébmé'\( ‘l)’ﬂ . of Delivery
or on the front if space permits.

. : D. Is delivery address different from ftem 1?7 L1 Yes
1. Article Addressed to: If YES, enter delive ssbelow: LCINo .

DAVID W THORNE g.; ;
443 WELLINGTON AVE * (%] / — ml
ROCHERSTER NY 14619 §’ ice Ty' e o ——i/
: Certlfxeg;Ma
' Regnst E%tum é@ for Merchandise
O Insured
4. Restricted Dellvery.’?,_ (Extra Fee) O Yes
2. Article Numbi )
% tansfer from service fabs 2007 0710 0001 9808 9254
PS Form 3811, February 2004 Domestlc Return Receipt B 102595-02-M-154

SENDER: COMPLETE THIS SECTION . . = ;="

, W Complets items 1, 2, and 3. Also complete A Slgnamfe

I item 4 if Restricted Delivery is desired. El Agent
i W Print your name and address on the reverse X /W? % W%Z/) \274-,// CAddresset
so that we can return the card to you.
M Attach this card to the back of the mailpiece, B Recelved by (Printed N ﬁf‘ o «-Datew .e,lz-? r(‘
G107 QU (LA -CT 0

or on the front if space permits.

1. Article Addressed to:

7ZANAIDA RUTH GRIFFIN |

21808 ABINGDON PARKWAY

BIRMINGHAM AL 35243

. [ Registered etum Recelpt for Merchandist
O nsured Mail [ C.0.D.
4. Restricted Delivery? (Exira Fes) 2 Yes
2. Article Number . ? 00L 27L0 0003 Lag
(Transfer from servica label) 740 UDD3 BE28l 141y

PS Form 3811, February 2004 Domestic Return Receipt 1653’5502—%154



| SENDER: COMPLETE THIS SECTION-

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

A. Signature

d Agent
X 1 Addressa

B. I;iecelved by ( Printed Name) C. Date of Deliver
INTERMAL REVENUE SERVICE

1. Article Addressed to:

STEVEN M HENSON

C/O IRS LEVY PROCEEDS ACS SUPPORT - STOP 813Gt ...

PO BOX 145566

D. Is delivery address different fofiifeid 8D [ Yes
If YES. enter delivery address below: 1 No

JAN 0 9 2008

«1ER DIRECTOR
Crov INGTON, KY

T
TR

CINCINNATI OH 45250 ] 3. Service Type
Certified Mail [ Express Mail
Registered 3 Return Receipt for Merchandis:
O Insured Mail  [J C.OD. -
4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number 281 14 38
(Transfer from service label) 700E e 7k ooo3 &
y T nod 1 Erbeinneonnd Domestic Return Receipt

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

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

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

SENDER; COMPLETE THIS SECTION i+

1. Article Addressed to:

WILLIAM RICHARD BALLARD
11651 CALLE JAVELINA

102595-02-M-15¢

| compere This secrionon S
A Sigature
X V&7 103> G
; . > ddress
B. Rweive%( Printed Namg) C. Ddte of Deliy¢
Steve [0/ 119/ /

D. Is delivery address different from itern 1?72 Yes

It YES, enter delivery address below: No

TUCSON AZ 85748 3 gyrice Trpe
Certified Mall [ Express Mail )
[ Registered [ Retumn Recsipt for Merchandis
O lnsuredMall [1 C.0.D.
_ 4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number .- i} U MAL mapm T R
ot o s ey 700k 2760 0003 L2sl 1339 |

PS Form 3811, February 2004

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

B Print your name and address on the reverse ( |

’

3

I
W

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

Domestic Return Receipt

102595-02-M-154

£ Agent
Addresser

’ 'C._Da%ofDeli n
<AL 'Og

\,

1. Article Addressed to:

JAMES T COPPEDGE ‘
PO BOX 43 T

SPENCER IN 47460 \

D. Is delivery§ddfee€ different frdm item 17 L1 Yes
If YES, enter delivery address below: O No

3. Service Type

@ Certified Mall  [J Express Mail
[ Registered 3 Return Receipt for Merchandise
O nsured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

Tansfel _rﬁﬁr;s}ervlpe-label)

7006 2760 0003 L2681 1292

PS Form 3811, -February 2004

Domestic Return Receipt

102585-02-M-154



SENDER COMPLETE THIS SECTION

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

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

DELIVERY

T A R

1 Agent
. 0 ; ] Addresset
‘%, Recelved by{ Printed Name) C. Datp of Peliven
co 7 /Hewso, 1/ (0 joD

D. Is delivery address different from item 17 Yds

1. Article Addressed to: If YES, enter delivery address below: 3 No
3248 Seente
SCOTT C HENSON |
3625 SPENCE RD 3. Sorvics Type
LOOMIS CA 95650 Certified Mall [ Express Mall
O Registered - [ Return Recelpt for Merchandise
O nsured Mait [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Numb ' : ' -
Transtor from service lebel) J00L 2760 0003 L28L 142l
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-154

SENDER: COMPLETE THIS SECTION ©. *:

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

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

" M Attach this card to the back of the mailpiece,

or on the front if space permits.

[ Agent
I Addresse:

B. Recelved by ( Printed Name) C. Date of Deliver

@V”M D
D. Is delr %& ftem 1? Yes
1. Article Addressed to: ITYZQV eg;%hvery addz’?;’ tigpw I No
S Y/ =
. AA/ 7 2 . x
RAMONA L CLARK : &
1615 N 'W 101°" STREET ‘5:;
19 3. Sprvice YRS s
CLIVEIA 50325 Eﬁe r(;lec:iﬁZd M%il 58585 ress Mai
[ Registered [ Return Recelpt for Merchandisi
O insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Numbsr ‘
(Transfer from service fabe) ?00L 27L0 0003 k281 LL74 “

—— e OOd L

SENDER: COMPLETE THIS SECTION'

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

1. Article Addressed to:

SUSAN L PRICE
1526 SW FREEMAN
'PORTLAND OR 97219

' i, ON DEL
Slgna !
T
s— |G ] Addresse
B. Beceived by ( Printed Name) 'C. Date of Defiver
vsar) L. "Pries | o tofo08
D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: I No
3. Service Type :
A CertifiedMall [ Express Mail
[ Registered 3 Return Receipt for Merchandlse
O Insured Mait 3 G.0O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

2007 0710

0Do0l H808 ayoo

1 PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



SENDER: COMPLETE THIS SECTION .

® Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery Is desired. X L‘ 2 : 3 Agent
W Print your name and address on the reverse A L JM O Addresset
so that we can retumn the card to you.
W Aftach this card to the back of the mailpiece, B. Received (:’m Name) 76te of/fehven
or on the front if space permits. K'//\ awn I stodl) P
- . D. Is delivery address different rom item 17 3 Yes
1. Adticle Addressed to: If YES, enter delivery address below: 1 No

FRANKLIN STUART GREENE

PO BOX 776 :
HURLEY NM 88043 > cﬁgﬁe Mall  [J Express Mail
[ Registered [ Retum Recslipt for Merchandise
B O insured Mall [0 C.OD.
4. Restricted Delivery? (Extra Feg) 0 Yes
B st rom servics bl 7006 27?L0 0003 L281 15499
" PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

SENDER: :COMRLETE THIS SECTION’

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

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

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

" ’ 2;;3!:1 Agent
" [ Addresse

elve{l‘?{(dy tad Nams) C. Date of Deliver:
77/)/

| D. Is delivery address different from item 12 [J Yes
O No

1. Article Addressed to:

ROBERT H ZIEGLER JR

PO BOX 8621 \ e
KETCHIKAN AK 99901 s %ﬂmﬁi@ O Exprese v

[ Registered O Return Recslp‘l}for Merchandise
Ol tnswredMail  [JC.OD. -

4. Restricted Delivery? (Extra Fae) O Yes
2. Article Number "
(Transfer from service label) ?UD[:I E?ED DDD3 EEEL 1!3::]1
PS Form 3811, February 2004 Domestic Return Receipt 102595_0;_:;',@?1.%

SENDER: COMPLETE THIS SECTION ;..

W Complete items 1, 2, and 3. Also complete A S nature
item 4 if Restricted Delivery is desired. é W 3 Agent
M Print your name and address on the reverse [0 Addresset
- 2('()tth?1tt\l‘h1l'e can dr?tutrg t?)eag}?rdf g’_' y‘;’#'_] i B. Recelved by ( Printed Name) C. Rate of Deliven
ach this card to the of the mailplece, -~
or on the front if space permits. /Mlg’ﬂ,( [m/ ﬁ' [4 M 5 /’/ 2 @8/
X D. Is delivery address different from item f2 B Yes
1. Article Addressed to: If YES, enter delivery address below: O No
ALERTA N KEYES, LIFE ESTATE
PO BOX 461
LA PLATA, NM 87418 3. Service Type
M Certified Mall [ Express Mall
1 Registered 1 Return Recelpt for Merchandist
D'Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Feg) 1 Yes
2. Article Numb
c'6 Mumber ?DD? 0710 0001 9A08 B35hL

(Dapste,r.fmm service Ia_.ﬁ_1
PS Form 3811, February 2004 Domestic Return Eecelipt ettt 102595-02-M-154



' SENDER: COMPLETE THIS SECTION

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

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

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

D. Is defivery address different from item 12 [J Yes

1. Article Addressed to: It YES, enter delivery address below: 1 No

JANE A RONCA-WASHBURN
11805 LA CHARLES AVE NE e

ALBUQUERQUE NM 87111 Certified Mail [ Express Mail

O Registered [ Retumn Recelpt for Merchandis
" - [ Insured Mail  [J C.O.D.

N 4. Restricted Delivery? (Extra Fee) O Yes
2. Articla Number e - : 5
(Transferfmr%semcelabeO Y ?DD.-? 0710 DDOL 7808 A28
1 PS Form 381 1, February 2004 Domestic Return Recelpt * 102595-02-M-15¢
SENDER: COMPLETE THIS SECTION.. - i+ || COMPLETE THIS SECTIONON'DELIVERY .
® Complets items 1, 2, and 3. Also complete A. Signature -
item 4 if Restricted Delivery is desired. OQ;\ \ﬁo/ Agent
B Print your name and address on the reverse X “ét—@w ‘[0 Addresse
- i?t:;?]ttvlzies 22': dr?gutr}?etrt]gg:g iﬁgﬁéﬂp'ece B, Recelved by ( Printed Name) C. Date of Deliver
iece, ~ -
or on the front if space permits. %\ penﬁ\@ C‘EOVI / - / (/ . Og

D. Is delivery address different from item 12 [ Yes

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

BALWICK LIMITED PARTNERSHIP,
PO BOX 2493
MIDLAND TX 79702

3. Senvice Type
ﬁe Certified Mail [ Express Mait

[ Registered ] Retum Recelpt for Merchandist
O Insured Mait  [1 C.O.D.

4. Restricted Delivery? (Extra Fes} 3 Yes
2. Aiclo Number . . Shmc = R
(Transfer from service labal) 7006 2750 0003 k281 1407
.} PSForm 3811, February 2004 Domestic Return Recelpt 102595-02-M-154

1
1

SENDER: COMPLETE THIS SECTION -

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

om 4 if Restr ivery is desired. | Ag
B Print your name and address on the reverse X mb{/ﬂ/ Y7?7 Ss

so that we can return the card to you. (5ecewed by { Printed Name) C. Datg of Deliven

B Attach this card to the back of the mailpiece, da - .
or on the front if space permits. 1a rihaf (a

- D.ls dellvery address different from ftem ™"

~ 1. Article Addressed to: If YES, enter dehvery ?ddress bg@@(j

PATRICIAM MARSHALL, |
9 STERRA BLANCA CIRCLE
ol 3. Service Type
ROSWELL NM 88201 Certified Mail  [J Express Mail
: O Registered [0 Return Receipt for Merchandist
O Inswed Mall [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Aticle Number . . ' : ,
(Trarcrseferl;mr:sem'calabel) 700k 27k0 D003 LEBL 1443

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-154



.SENDER: COMPLETE, THIS SECTION. :

R Complete items 1, 2, and 3. Also complete A Signatu
item 4 if Restricted Deélivery is desired. X M [ Agent

W Print your name and address on the reverse / "F ] Addresse
so that we can return the card to you. B. Recelved by ( Printed Name) 1 Deliver

H Attach this card to the back of the mailpiece, f /{ M %’1 8 m
or on the front if space permits. L i Q&

- D. Is delivery address different from ftem 17 [ Yes
1. Article Addressed to: If YES, enter delivery address befow: L No

OCCIDENTAL PERMIAN LTD
PO BOX 100725
ATLANTA GA 30384 |3 Service Type
: i Certified Mail [ Express Mail

[ Registered O Retum Recelpt for Merchandis
O insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fea} - Ol Yes
2. Article Number - : '
(Transfer from service label) 2007 0710 000L 9808 8394
i PS Form 381 1, February 2004 Domestic Return Recelpt 102595-02-M-15¢

SENDER COMPLETE THIS SECTION

& ‘.,cemkgErgﬂrelelsgchéh»BN D,

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

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

B Attach this card to the back of the mailpiece, B. Reﬁgﬂ&éﬁw Narme) + C Data of Deliver
or on the front if space permits. AMFRI(‘AN AUTOMA [ION

D.ls i kesy
1 ' dg

MINERALS MANAGEMENT SERVICES

ROYALTY MANAGEMENT PROGRAM
PO BOX 5810 “

DENVER CO 80217

Age
p [ R o

a. 8

Registered [ Retuim Racelpt for Mérchafdise
O nsuredMail O C.O.D\U SPS

4. Restricted Delivery? (Extra Feg) 1 Yes
2. Article Numbi
(Transter from servios labe) 700k 27L0 0003 LE8L L1445 |
; PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-154

SENDER: COMPLETE THIS SECTION.

B Complete items 1, 2, and 3. Also complete A. Sigpature
item 4 if Restricted Delivery is desired. X O Agent
W Print your name and address on the reverse’ Wi [ Addresse:

so that we can return the card to you. | B—Recelved by{ Printed Name) C. Date of Deliver
| Attach this card to the back of the mailpiece, (0 _ o
i ATEY (sReee | 1-8-05

or on the front if space permits. 3
D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: O No

1. Article Addressed to:

CHARLES HENRY GREENE
840 CAMNO DEL REX ' 3. Service Type
LAS CRUCES NM 88001 , i Certified Mall LI Express Mall
, O Registered O3 Retumn Recelpt for Merchandlst
O'Insured Mail L1 C.OD.
4. Restricted Delivery? (Extra Fee) - DOYes
B poley 700k 2760 0003 b2 M43

PS Form 3811 , February 2004 Domestic Return Recelpt 102595-02-M-154

'



:SENDER; COMPLETE@‘THl‘s SECTION ::

m Complete items 1, 2, and 3. Also complete
item 4 if Restncted Dellvery is deslred.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

. ERIC F HINSON
7714 LITCHFIELD LANE
+ SPRING TX 77379

B. Recgived by ( Printed Name)

Hingon

C. Datp of Deliven
1O

—

D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address below: 1 No
3. Sgivice Type
[D Certified Mall [ Express Mall
[ Registered 3 Return Receipt for Merchandise
O Insured Mail O c.obp.
4. Restricted Delivery? (Extra Fes) O Yes

© 2, Article Number
(Transfer from service label)

700k 27L0 0003 k281 1kLy3

e —

Domestk; Return‘Receipt

; PS Form 3811, February 2004

102595-02-M-154

SENDER: COMPLETE THIS SECTION

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

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

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

or on the front if space permits.

gent
Addresse
| C. Date ofD fiver

L

1. Article Addressed to:

HENRY
POBOX 36
LONG PINE NE 69217

F THORNE

D. Is delivery address different from item 17 [ Yes

It YES, enter delivery address below: No
3. Sgrvice Type
Certified Mail ] Express Mail
[1 Registered [ Return Recsipt for Merchandis
O Insured Mail [1G.0D. .

4. Restricted Delivery? (Extr? Feg)

2. Article Number
(Transfer from service label,

700k 27L0 0003 L28L 13k0 |

_PSForm.3811, February 2004

QSENDER:"COMPLETEV'THIJS SECTION

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

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

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

Domestic Return Receipt

¢

1. Article Addressed to:

HELEN MARIE WHITE
PO BOX 24492
CINCINNATI OH 4522

102595-02-M-15¢
O P O U » 2
A. Sig
1 W {1 Agent
¥ Addresset
; ecelved ripted Namg) Deliven
2 [E4) 4 AP/Z g
D. Is deliver}/ @Y mrf U‘ﬁ: ZM'B El
if YES, ‘zér delivery atidréss
OSDQ ol
3. Service Type "
J Gertified Mail  £J Express Mail
O Registered I Retum Receipt for Merchandist
O Insured Mail -0
4. Restricted Dehvery‘? O Yes

2. Article Number
(Transfer from service labe))

>po? 0710 0001 9808 8387 E

- PS Form 3811, February 2004

Domestic Return Receipt

102595:02-M-154



SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse
s0 that we can return the card to you.

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

C. Date of Deliver

L-2-Dg

B. Recelved by ( Printed Name)

D. Is delivery address different from item 12 (1 Yes

1. Article Addressed to: if YES, enter delivery address below: [ No
JOHN T PRICE I
11947 MARBON MEADOWS DR S =
JACKSONVILLE FL 32223 S B oot Mail O Bxpress Mal
[ Registered [0 Retum Recalpt for Merchandist
3 Insured Mail O c.o0.D.
4. Restricted Delivery? (Extra Fea) O Yes
2, Article Number !
andor fom service abel) 7007 0710 0001 9808 8332
Domestic Return Receipt ' :535'59502—%15«?

_ PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION .-

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

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

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

T

COMP‘I,.’;ETETI_;IIS:}SEC‘TION ON‘Q;ELII!_I;‘RK v

[T Agent
V] _—  ®rAddresser

B. Hecéived by ( Printed Name/ C. Date of Deliven

\ -1

D. Is delivery address different from tem 12 [ Yes'

1. Article Addressed to: If YES, enter delivery address below:  ENo
ROBERT K MEYER
PO BOX 57 3. Sefvice Type
FLK MOUNTAIN WY 823”74 Certified Mall [ Express Mall
[ Registered 3 Return Recelpt for Merchandise
O insuredMait [0 C.0.D.
4. Restricted Delivery? (Extra Fes) a Yes
2. Article Number ]
(ranste omsepvepianey (g0 (002, 2750, AO03, b4 16CR,

PS Form 3811, February 2004 °

' Domestlc Return F{ecelpt

m. 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 mallpiece,
or on the front if space permits.

SENDER: COMPLETE THIS SECTION .5

T
s f’—‘;'; ey

A5

w5l e

COMPLE : THIS SECTION ON DE|

A Slgn

1. Article Addressed to:

VICKI L OWENS
PO BOX 696
EUNICE NM 88231

oe:m,/
dresset
B Recel nnted Name) C. Date of Delivery
/'\\Nf 40‘&/‘6(‘5’ 'X'Og)
D, |s\deﬁ§fe address different from item 17 3 Yes
)f‘g N g dehve:y address below:  [J No
L 77 o
S) D% /8)
Poe]
J]
T3, Sgrvice Type »
Certified Mail [ Express Mail
O Registered O Return Recsipt.for Merchandisa
O fnsured Mall I C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

700L 27L0 0003 L2361 1551

PS Form 3811, February 2004

'

Pomestic Return Recelpt

102695-02-M-154(



“

| 'SENDER: COMPLETE;THIS SECTION -- .

B Complete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. XC 4 I Agent
® Print your name and address on the reverse WL O Addresse
so that we can return the card to you.™ ; y -
B Attach this card to the back of the mallpiece, %‘m b_y((P””t?‘i’E) ) | S, Pato of Delver
or on the front if space permits. i 2 G 1 & . > C)g\(
- - D. Is delivery address different from ttem 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
CHARLES M PIER
4004 SANGUINET ST 3. Sepvice Type _
FORT WORTH, TX 76107 Certified Mall [T Express Mail

[J Registered [ Retun Receipt for Merchandls
[J Insured Mait [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
e wioolabgy 7007 0720 DOOL 9805 8493

e

S Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15¢

| SENDER: COMPLETE THIS SECTION. .

B Complete items 1, 2, and 3. Also complete A §Jarxatur9
. ltem 4 if Restricted Delivery is desired. X / / [ Agent
, W Print your name and address on the reverse i / O Addresse
, so that we can return the card to you. M B Resdvéd by ( Printed Name) G. Date of Deliver
M Attach this card to the back of the mailpiece, 5( 6 ( ] 7
or on the front if space permits. i VA dolA_L LY /&
D. Is delivery address different from tem 12 [ Yes
| 1. Article Addressed to: If YES, enter delivery address below: [ No

| ANN Z BRADFORD LIVING 'FRUST |
1 UDO DECEMBER 5 2002 )
, 1036 BELL STREET : ,

3. Service Type

EDMONDS WA 98020 ¥ Certified Mail [ Express Mail

O Registered O Return Recelpt for Merchandis
O Insured Mait [0 c.0.D.

4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number o V )
(Transfer from service label) Y007 0710 0001 9808 8370
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15¢

|

i A e
iCOMPLETE THIS

| SENDER: COMPLETE THIS SECTION. - - = SECTION ON'’

t

' W Complete items 1, 2, and 3. Also complete A. Signature
iten 4 if Restricted Delivery is desired. X ( ' X Agent

* B Print your name and address on the reverse J/‘/\ : 1 Addresse:
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Defiven

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

C«Qv«weom /- K’UZ

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

i 1. Article Addressed to:

'
. .

' SPIRAL INC

PO BOX 1933
ROSWELL NM 88202 8.8 c::'fTeYSiAa'u 01 Express M
i i ress Mai
[ Registered [ Return Receipt for Merchandise
Odnsured Mail 1 C.OD.
4. Restricted Delivery? (Extra Feg) [ Yes
2. Article Numb ' ’ o
(rrafy;'erl;rr:r:;ervicelab v 00k E?EDV 0003 k2alL 1322 J

PS Form 3811, February 2004 Domestic Return Recelpt



' SENDEﬁ:{éOMPLETEzTHIS SECTION .

B Complete items 1, 2, and 3. Also comp|ete
item 4 if Restncted Delivery is desired.

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

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

da)mcm /84‘-}[:]‘/ d::sss

B. Received b_y_(f%%aﬂame) / j /te of Dehvs

1. Article Addressed to:

D. Is delivery address different from ftem 1?7 LI Yes

FAM TR OF JOHN OLAF LARSGAARD

AND SHARON LARUE LARSGAARD

7627 146™ AVE E
SUMNER WA 98390 }

If YES, enter delivery address below: LI No
3. Serlice Type
Certified Mail [ Express Mail
Registered [ Retum Receipt for Merchandls:
O Insured Mall [1 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

2 Article Number

7006 27L0 0003 LABL L54Y .

| (mansfer from service Jabel)

: PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION e

B Complete items 1 2 and’ 3. Also complete
ftem 4 if Restncted Delivery Is desired.

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

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

Domestic Return Receipt

¢COMPLETE THIS ?ECTION’ON ‘DELIVERY

102595-02-M-15¢

[ Agent
[0 Addresses

M M/

B. Rece,‘md by (P edNama)‘J\« .ﬁatgtofolb?/ery

1. Article Addressed to:

RONDAL T GETTYS
PO BOX 367
DECATUR TX 76234

D. Is delivery address different from tem 17 [ Yes

If YES, enter delivery address below: [ No
3. Sgyvice Type
Cortiflied Mall [ Express Mall
1 Reglstered [J Return Recsipt for Merchandlse
O insured Mall  [J C.0.D.
4. Restricted Delivery? (Extra Fog) O Yes

" 2. Article Number
~ (Transfer from service label,

700b 27L0 0003 L281 Lhb?

; PS Form 3811, February 2004

Domestic Return Recelpt

-102595-02-M-1541

}

SENDER: COMPLETE THIS SECTION °

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

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

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

‘Agent
1 Addresset

ed by ( Printed Name) . Date of Delivi
aw@s Mcy ﬁe(/’kz

1. Article Addressed to:

MARY J MCWHORTER
769 CANYON ROAD
LOGAN UT 84321

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address .. HNo

3. Setvice Type
Certified Mall

O Rgur@"ﬁé’cel / handise

[ Registered
O insured Mail [ C.OD.
, 4. Restricted Delivery? (Extra Feg) O Yes
;2. Article Number -
(Transfer from servics label) 7007 0710 000Y 9808 H315 A
Domestic Return Receipt B 102595-02-M-154

ﬁ PS Form 3811, February 2004



" SENDER: COMPLETE THIS SECTION

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

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

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

J Addresse
yeceived by ( Printed Name) [ C. Date of Deliver
¢ LAl y— 7
D. Is dellvery address different from item 12 11 Yes’
1. Article Addressed to: TO 'S S, enter delivery address befow: ff]‘N{’s

(32

(3 Serice Fipe
I tified Mall [ Express Mail
~—] egistered O Return Recsipt for Merchandis

O inswred Mail [0 C.OD.

X
RICHARD K DAVIDSON 5
PO BOX 387
LA JARA CO 81140

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 700k
(Transfer from service label) - 27kl ooo3 E2dl L45¢2 R
PS Form 3811, February 2004 Domestic Return Recelpt 102505:02-M-15¢
SENDER: COMPLETE THIS SECTION .-, . “." COMPLETE THIS 1secno‘ L ELVERY . .
m Complete items 1, 2, and 3. Also complete A Slg ture
item 4 if Restricted Delivery is desired. ] [ Agent
W Print your name and address on the reverse ] Addresse
so that we can return the card to you. ecelved by ( Prigted Name) C D ellver
B Aftach this card to the back of the mailpiece, /ﬁ AZ/ ? >
or on the front if space permits. WW
- - D. Is delivery address different from itern 12 O Yés
1. Article Addressed to: If YES, enter delivery address befow: [ No

MCWHORTER LIVING TRUST ‘

6140 E VOLTAIRE ‘ /
SCOTTSDALE AZ 85254 3. Serfice Type
Certified Mail L Express Mail
O Registered [ Return Receipt for Merchandis
O Insured Mait 1 C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number : j '
(Transfer from service label) 700k 27k0 0003 k281 L537 N |
+ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

|

3
.

.SENDER: COMPLETE THIS SECTION

B Gomplets items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. [ Agent
B Print your name and address on the reverse 0 [ Addressee

so that we can return the card to you. &’ Recei ; '
W Attach this card to the back of the mallpiece, + Recelved by (Prin Na’:?A N (6 I‘?t?;%Dnehvew

or on the front if space permits.
- - D. Is delivery address different from item 12 LI Yes
1. Asticle Addressed to: . If YES, enter delivery address below:  [J No

NOBLE ROYALTIES INC
PO BOX 660082 ' Ta. service Type

DALLAS TX 75266 Certified Mail  [1 Express Mall
O Registered [ Retumn Recelpt: for Merchandise

O Insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Fee) O vYes

2, Article Number

(Transfer from service label) 700k 2760 0003 kL28L Lk1E ‘
- PSForm 3811, February 2004 Domestic Return Receipt 102595-02-M-154(




- SENDER: COMPLETE THIS SECTION 5

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

B Print your name and address on the reverse
s0 that we can return the cardtoyou. ™ © "

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

¥ COMPLETE IS SEC

A. Signature

| xzm\a&m

B. Recelved by ( Printed Name)

O Agent
[ Addresse

Djkﬁf Dm

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: ~ [J No
FIELD ROEBUCK
6960 JOYCE WAY
DALLAS TX 75225 3. Sgrvice Type
Certified Mail [ Express Mall
Registered [ Retumn Receipt for Merchandis
O lnsuredMail 3 C.O.D.
4. Restricted Dalivery? (Extra Fee) O Yes
i 2. Article Number . ey oA ‘ap-
B et rom sorvce abeh J00& 27L0 0003 b28L 1513
" PS Form _3,§1 1, February 2004 Domestic Return Receipt 102595-02-M-182

' SENDER: COMPLETE THIS SECTION " :

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

W Print your name and address on the reverse
so0 that we can return the card to you.

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

P N I
DELIVERY -~
3 Jirs :

[ Agent
\ddresse

C. Date of Deliver

Eak

“t
A SI?ture

i . gfent fom item 12 O Yes
1. Article Addressed to: d dress below: o
_ ‘
JOHN E THORNE |
2756 TAMARACK DR o
ARNOLD MO 63010 ".
1 ifisd Metf 1 Express Mail
“ El Reglstered 1 Retumn Receipt for Merchandis
O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes
2, Article Number —ar
e oy 700E 27R0 0003 6281 1315
PS Form 381 1, February 2004 Domestic Return Receipt 102585-02-M-154

*SENDER:.COMPLETE THIS SECTION

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

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

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

1. A.A:-\l.. Addennnncd $ns

[J Addresser

S

D. Is delivery address different from item 17 L1 Yes

ANNE BURNETT TANDY TEST TRUST

BURNETT PLAZA STE 1500
801 CHERRY ST UNIT 9
FORTH WORTH TX 76102

***73, enter delivery address below: [ No

3. Sprvice Type

, Certified Mall [ Express Mail
[ Registered [ Retun Recelpt for Merchandise
[ Insured Mail [J c.oD.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from setvice lab

SQOb 2760 0003 L2l 150k

1 PS Form 3811, February 2004

Domestic Return Reée[g;

102595-02-M-154



'SENDER: COMPLETE THIS SECTION - -

& Complete items 1, 2, and 3. Also complete A- Slgnature
item 4 If Restricted Délivery is desired. X ﬂ / o+ / CLAgent

M Print your name and address on the reverse Le /</7 EETR I Addrasse:
so that we can return the card to you. B. Recelved by ( Pﬁnted Name) G. Date of Deliven

| Attach this card to-the back of the mailpiece, / / /D g o
or on the front if space permits. 74 /L/’ LA ) ) &L

- : D. Is delivery address different ffom ftem 17 [ Yes
4, Article Addressed to: I

¥ VES, enter delivery address below: 0 No

NANCY BRUNDEN
C/O 1°T NATIONAL BANK TRUST DEPT
PO BOX AA .
ARTESIA NM 88211 3 Sorios Tome
Certified Mail [ Express Mall
3 Registered [0 Return Recelpt for Merchandise
O insuredMail O C.OD.
' 4. Restricted Delivery? (Extra Feg) O Yes
P & ?rnra{;ffeh:[;r::re;ervrcelabel) 700k 27k0 0003 LE2A1 15LA P
PS Form. 381 1,,February:2004 Domestic Return Receipt - ‘.1}‘_’???95432-%1"54

SENDER COMPLETE THIS SECTION

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

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

® Attach this card to the back of the mailpiece, ?WW Wf‘e e
or on the front if space permits.

D. Is delivery address different from item 1?2 [ Yes
- If YES, enter delivery address below: 1 No

YATES BROTHERS A PARTNERSHIF

105 SOUTH 4™ 8T
ARTESIA NM 88210

1. Article Addressed to:

3. Sepvice Type
Certified Mall [ Express Mail
[ Registered O Return Receipt for Merchandis:
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Feo) O Yes
2.. Article Number )
(Transfer from service labe) 700t 27E0 0OOO03 k281 1384 o
PS Form 3811, February 2004 ‘Domestic Return Receipt 102595-02-M-154
SENDER: COMPLETE THIS SECTION*
- m Complets items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery Is desired. X Agent
R’ Print your name and address on the reverse ZM L 4201 Addressee
sothatwe canreturnthecard toyou. &% B. R by ( Printed N Date of Del
B Attach this card to the back of the matlpiece ec; Y (Prin ame) c f ° OGD:;N
or on the front if space permits. {

D. Is Ubiivery address different from ftem 17 T Y&8

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

LEISA G WAYLETT
510 W WALNUT =
DECATUR TX 76234 ) Certified Mall [ Express Mall

[ Registered 2 Return Recelpt for Merchandise
O nsured Mail [0 C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Numb
_(Tra;seferL;r:ma;ervlcelabel) : ?DE”:' c?k0 aoos E28l LE50

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1541




SENDER: COMPLETE THIS SECTION p
W Compléete items 1, 2, and 3. Also complete

ete | 0, and , ‘ Slgnatute
-item 4 if Restricted Délivery is desired. _ L Agent
® Print your name and address on the reverse ./ O Addresset
so that we can return the card to you. l é'ce # ' Prin ] o -
W Attach this card to the back of the mailpiece, W @jﬁ T ET ven
or on the front if space permits. l

- : D. Is delivery address different from item 1?2 O Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No

ANNE VALIANT BURNETT WINDFOHR
1952 TRUST

BURNETT PLAZA STE 1500 | “ ’
801 CHERRY ST UNIT 9 8 8 cf:t;deMdl O Express Mal
o ress
FORTH WORTH TX 76102 Ol Registered L] Retum Recelpt for Merchandise
) O insuredMallt 1 C.OD.
4. Restricted Dellvery? (Extra Fog) O Yes
2 AicleNumber ' . . . spmAL =meLA AAAS LOAT LA
| (rra(r:yseferl;mmservlcelabel) ?UDE E?EU DUU3 EEEJL k05
1 PS-Form. 381 1, February 2004 Domestic Return Recelpt 102595-02-M-154

e

r
H
i

B

: . . X S . . BT
SENDER:_,,COMP_LETE THIS SECTION . .COMPLETE THIS SECTION ON DELIVERY

M Complete items 1, 2, and 3. Also complete

' item 4 if Restricted Delivery is desired. I x§ Q g - [ Agent
--M Print your name and address on the reverse - ‘ O Addresse
so that we can return the card to you. Received by ( Printed Nam | G. Dats of Deliver
W Attach this card to the back of the mailpiece, R Y % ) eHver
or on the front if space permits. BrLi\ss. ~

D. Is delivery address different from item 12 [ Yes

1. Article Addressed to: If YES, enter delivery a address below: [JNo

ANN D ALLISON -
PO BOX 64035
3. Sghvi eﬂ' <
LUBBCCK TX 79464 Cortiedy .ﬁ: QYA
: ] Reglstered 1 Receipt for Merchandlst
3 insured Mai-—ET€.0.D.
4. Restricted Delivery? (Extra Feg) O Yes
2. Article Numb RN
remstor from servicalapep 7007 0710 0001 9808 9247

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

item 4 if Restricted Delivery is desired.

A. gnature
14 Agent
m Print your name and address on the reverse | O Addresse:

so that we can return the card to you. Data of Deliwpn
M Attach this card to the back of the mailpiece, - - T /7 _Ejy )
or on the front if space permits. ]

' SENDER: COMPLETE THIS SECTION .

. M Complete items 1, 2, and 3. Also complete

b.1s d'elivery address different from ftem 1?7 L1 Yes

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

BURNETT OIL CO., INC.

801 CHERRY STRELT, SUITE 1500
FORTH WORTH TX 76102 3. Sghvice Type

Certified Mail [ Express Mall

O Registered [ Retum Receipt for Merchandis«
O Insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fes) 0 Yes

. 2. Artclo Number,  700L 2760 0003 LE8L L4kd |

(Transfer from service Iabel}

102595-02-M-154

PS Form 381 1,_ February 2004 Domestic Return Recelpt



| - SENDER: COMPLETE THIS SECTION. ;.

W Complete itemns 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

W Print your name and address on the rev / Addresse
so that we can return the card toyou. B. Recelved by ( Printed Name) . Date of Deliver

M Attach this card to the back of the mailpiece, 1 %%5 7 g S
or on the front if space permits. TN T A EEETGEY >

- : : D. Is delivery address different from item 12_ [ Yes

1. Article Addressed to: If YES, enter delivery address below:

2413
BAVHA COPPEDGE

466 GOODWIN DR = —
- . - . Sérvice Type
RICHARDSON TX 75081 : Gertified Mait [ Express Mail

] Registered I Retum Recelpt for Merchandis
O nsured Mait 0 C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number, | !}, N e Co
(Transferfromservloelabel) 7007 0710 nooy 9808 92k1
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15¢
SENDER:'COMPLETE THIS SECTION ﬁ :‘ . 15 COMPLETE THIS fECTION O JDEL’VERY )
m Complete items 1, 2, and 3. Also complete A. Sign
item 4 if Restricted Delivery is desired. » 0 Agent
® Print your name and address on the reverse i i 1 Addresse
so that we can return the card to you. B. R?e‘cs%ved by ( Printed Name) Date o
M Attach this card to the back of the mailpiece, ) ) C), _2532?/ '
or on the front if space permits.

D. Is delivery address different from item 12 3 Yes

1. Articlo Addressed to: If YES, enter delivery address below: [ No
CHARLOTTE G MEADOR

PO BOX 395 |

DECATUR TX 76234 \ 3. Service Type

H Certified Mail 1 Express Mall
O Registered O Retum Recelpt for Merchandlst
O Insured Maitt [0 C.OD.

4. Restricted Delivery? (Extra Feq) O Yes
2. Article Number :
(Transferfmmserwcelabel 7007 0710 0OOOY 9808 B3kL3 .
PS Form 3811, February 2004 Domestic Return Receipt © " 102505:08-M-154

'SENDER:.COMPLETE THIS SECTION. . el ‘COMPLETE n-n;‘ SEcrlor\f ’

B Complete items 1, 2, and 3. Also complete nature
item 4 if Restricted Delivery is desired. £ Agent
‘M Print your name and address on the reverse 1 Addresser

so that we can return the card to you. eceived by ( Printed Name) C. Date of Deliver

L\.\wd :

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

1. Article Addressed to:

5
EDITH C WHEELER A 5‘
PO BOX 64035 eien L
3. Servico BRls ——
LUBBOCK TX 79464 ‘ Clertiﬁeﬁﬁgil-'-A O Express Mait

O Registered 3 Return Receipt for Merchandis
O lnsured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fes) O Yes

B e oy | ?00L 2700 0003 k28 134k

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154



SENDER; COMPLETE THIS SECTION ;

A. Signature

";ﬂ . - . i
B Complete items 1, 2, and 3. Also complete ‘
item 4 if Restricted Delivery is desired. XA l:il ! € ) %"‘W’V‘O‘)D Agent
= Print your name and address on the reverse CC/\ ] Addresse
so that we can return the card to you. B. Fodeived by ( Printed Name) ate of Deliver
W Attach this card to the back of the mailpiece, . /'§ﬁ/057
or on the front if space permits.

- D. Is defivery address different from ftem 1? [ Yes
1. Adicle Addressed to: : If YES, enter delivery address below: 3 No

ROBERT WAYNE DELANCY R
1715 S GARY AVENUE '

TULSA OK 74104 .| 3. Sefvice Type

Certified Mall [ Express Malil
- [ Registered [ Retumn Recelpt for Merchandis
[ insured Mail 3 C.O.D.

4. Restricted Delivery? (Extra Feg) 3 Yes
2. Article Number T
(Transfer from service label) 2007 D?:LD 000l 9808 8349
PS Form 3811, February 2004 - Domestic Return Receipt ' 102595-02-M-15¢

'
1
1
\
7
8
H
i

SENDER: COMPLETE THIS SECTION 7% - { ¢

W Complete items 1, 2, and 3. Also complete A Slgna’tu
ltem 4 if Restricted Delivery Is desired. /ﬂ ﬂ O Agent

m Print your name and address on the reverse /ﬂj [J Addresset
so that we can return the card to you. B’ R ed ted N N .

+ W Attach this card to the back of the mailpiece, ﬂ:f{fu/ y g\n,nér lame) a eria ;‘gf/ D}?

or on the front if space permits.
- D. Is delivery address different from ttem 1?2 £ Yes
I YES, enter delivery address below: [ No

1. Article Addressed to:

RICHARD OSCAR GREENE

5404 NOAH WAY
‘ EG 92117 : 3. Spriica Type
SAN DIEGO CA : EFCertified Mall [ Express Mall
[ Registered 1 Return Receipt for Merchandise
O Insured Mail [0 C.OD.
4. Restricted Delivery? (Extra Fes) ClYes. ..
2. Article Number Y A i
(Transfer from service label) 700k 27L0 0003 k281 L5482 o
PS Form 3811, February 2004 Domestic Return Receipt e ;55595-02M154(

SENDER:'COMPLETE THIS SECTION

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

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

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

1 Addressec
C. Date of Delivery

D. Is\¢gfivery address different from item 17 O Yes

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

THUNDERBIRD OIL
5349 AMESBURY DR # 711

DALLAS TX 75206 3. Sgrbice Type .
Certified Mall [ Express Mail

I Registered [ Return Recelpt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Dellvery? (Extra Fee) . [ Ves

% oMb ewey 700k 27k0 0003 b2b1 b3k

L PS Form 3811 , February 2004 Domestic Return Recelpt 102595-02-M-1541

|




SENDER: COMPLETE THIS SECTION

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

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

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

[ Addresse

ate of Deliver

~H~03

B. (F{eceived by ( Printed Name) C.)

D. Is delivery address different from item 17 [l Yes

1. Article Addressed to: If YES, enter delivery address below: [ No
JOHN WIDNLEY LODEWICK
3305 WENTWOOD
DALLAS TX 75225 3. Heivice Type
Certified Mait I Express Mail
[ Registered 3 Return Recelpt for Merchandist
[ insuredMail [0 C.0.D.
4, Restricted Delivery? (Extra Fee) O Yes
2. Article Numb ' ' -
(Tanster rom senvics labe) ?00& 2760 0003 L28L 1377
Domestic Return Receipt 102595-02-M-154

PS Form 38.11, February 2004

SENDER: COMPLETE THIS SECTION.."

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

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

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

| “Eliﬁha Cunmngh@m

X

[ Addresse

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

1. Article Addressed to:

CHESAPEAKE EXPLORATION LLC
PO BOX 960161

OKLAHOMA CITY, OK 73196

D. Is delivery address different from item. 12l Yes
If YES, enter delivery address; gelow CI /El No

a4
(7 9
A7 A
N
(;‘J-??’n / Ly
3. Sexice Type z p\‘/
Cortfeamal Ol Bxprsaftai &>
O Registered O Retumn Receipt for Merchandiss
O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

°007 0710 OOO01 9808 8417

PS Form 3811, February 2004

Domestic Retumn Receipt

102595-02-M-154
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