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

APPLICATION OF CHESAPEAKE EXPLORATION, LLC DOING BUSINESS
THROUGH ITS AGENT CHESAPEAKE OPERATING, INC. FOR STATUTORY
UNITIZATION OF THE CHAMBERS STRAWN
UNIT AREA, LEA COUNTY, NEW MEXICO.

CONSOLIDATED CASE NO. 14477

APPLICATION OF CHESAPEAKE EXPLORATION, LLC DOING BUSINESS
THROUGH ITS AGENT CHESAPEAKE OPERATING, INC. FOR APPROVAL OF A
WATERFLOOD PROJECT AND QUALIFICATION OF THE PROJECT AREA OF
THE CHAMBERS STRAWN UNIT FO R THE RECOVERED OIL TAX RATE
PURSUANT TO THE ENHANCED OIL RECOVERY ACT, LEA COUNTY, NEW
MEXICO.

CONSOLIDATED CASE NO. 14478

AFFIDAVIT
STATE OF NEW MEXICO )
)ss.
COUNTY OF SANTA FE )

Ocean Munds-Dry, attorney in fact and authorized representative of Chesapeake Operating,
Inc. the Applicant herein, states that notice of the above-referenced Application was mailed to
the interested parties shown on Exhibit “A” attached hereto in accordance with Oil

Conservation Division Rules, and that true and correct copies of the notice letter and proof of

Ocean Munds-Dry et 3’

SUBCRIBED AND SWORN to before me this 26th day of May 2010 by
Ocean Munds-Dry.

notice are attached hereto.

My Commission Expires: 3 ~10=(2

BEFORE THE OIL CONSERVATION DIVISION '
Santa Fe, New Mexico o

Consolidated Case No.’s 14477 & 14478 Exhibit No. 10}

)

|

OFFICIAL SEAL
Olivia fta

N 2 STAbTJgTSxFRY PUBLIC
o - EW.M o
My Commission Expires:g—wo—%

Submitted by:
CHESAPEAKE OPERATING, INC.
Hearing Date: MAY 27, 2010
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Kelly H. Baxter

Kenneth T. Dorbandt

Knstas Rallis a/k/a Gus Rallis

Kayla Rallis Kaetsas a/k/a Kirlia

Koula Ralhs Kaetsas

Larry C. Squires, Trustee of the
lorry C. Squires Revacablre Trust
Jdated 10/6/2004
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William F. Carr
wcarr@hollandhart.com

HOLLAND&HART.

May 3, 2010

CERTIFIED MAIL- RETURN RECEIPT REQUESTED

TO: SURFACE OWNERS AND LEASEHOLD OPERATORS WITHIN 1/2 MILE OF
THE PROPOSED INJECTION WELLS IN THE CHAMBERS STRAWN UNIT,
LEA COUNTY, NEW MEXICO.

Re: Application of Chesapeake Exploration, LLC doing business through its agent
Chesapeake Operating, Inc. for approval of a waterflood project, and for
qualification of the project for the Recovered Oil Tax Rate pursuant to the
Enhanced Oil Recovery Act, Lea County, New Mexico.

Ladies and Gentlemen:

Enclosed is a copy of the application of Chesapeake Exploration, LLC doing business through its agent
Chesapeake Operating, Inc. (Oil Conservation Division Form C-108) in the above-referenced case for
approval of a waterflood project in the proposed Chambers Strawn Unit Area. Water will be injected into
the unitized interval of the Strawn formation and the waterflood project may be expanded as additional
injection wells are added until it includes the entire Unit Area as fully described in the application.

This application has been set for hearing before a Division Examiner at 8:15 AM on May 27,
2010. The hearing will be held in Porter Hall in the Oil Conservation Division’s Santa Fe
Offices lucated at 1220 South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not
required to attend this hearing, but as an owner of an interest that may be affected by this
application, you may appear and present testimony. Failure to appear at that time and become
a party of record will preclude you from challenging the matter at a later date.

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-Hearing
Statement 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
privr to the hearing.

V}:}y truly yours,

William F. @arr K
Attorney for Chesapeake Operating, Inc.
Enclosure

ce: Mr. Terry Frohnapfel
Chesapeake Operating, Inc.

Hofland &Hart u.r
Phone (505] 988-4421  Fax {505]983-6043 www.hollandhart.com
110 North Guadalupe Suite 1 Santa Fe, NM 87501 Mailing Address P.O.Box 2208 Santa Fe, NM 87504-2208

Acnen  Rillinas Raice Ranldar Chavaneaa Falmemda €t -



William F. Carr
wearr@hollandhart.com

HOLLAND&HART. #

May 3, 2010

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: ALL AFFECTED INTEREST OWNERS IN THE CHAMBERS STRAWN
UNIT AREA.

Re:  Application of Chesapeake Exploration, LLC doing business through its
agent Chesapeake Operating, Inc. for statutory unitization, of the
Chambers Strawn Unit Area, Lea County, New Mexico.

Ladies and Gentlemen:

This letter is to advise you that Chesapeake Operating, Inc. has filed the enclosed
application with the New Mexico Oil Conservation Division seeking an order statutorily
unitizing for the purpose of establishing a secondary recovery project, and at a later
date a tertiary recovery project in the Strawn formation. The vertical limits of the
unitized formation to be included within the proposed unit shall be the separate
common source of supply of oil and gas underlying the Unit Area which is commonly
known as the Strawn formation, the vertical limits of which include that stratigraphic
interval occurring between a point 100 feet above the Strawn Carbonate formation and
100 feet below the base of the Strawn Carbonate formation, said Strawn Carbonate
interval occurring between 11442 feet and 11738 feet (7490 feet to 7786 feet subsea) in
the Chesapeake Operating, Inc. Runnels “8” Well No. 1 (API No. 30-025-34264)
located 780 feet from the South line and 1510 feet from the West line of Section 8,
Township 16 South, Range 36 East NN\M.P.M., Lea County, New Mexico as recorded on
sonic log of said well dated March 3, 1998.

The Unit will underlying 480 acres, more or less, of fee lands comprised of the
tollowing described acreage:
TOWNSHIP 16 SOUTH, RANGE 367 EAST, NMPM

Section 7: NE/4, NE/4 SE/4
Section 8: NW/4 NW/4, S/2 NW/4, SW/4

Sa:d unit is to be designated the Chambers Strawn Unit.

Among the matters to be considered at the hearing on this application will be the
necessity of unit operations; the designation of a unit operator; the determination of the

Holland & Hart ur
rhone [505]988-4421  F.ax (505] 983-6043 www.hollandhart.com
110 North Guadalupe Suite 1 Santa Fe, NM 87501 Mailing Address P.O.Box 2208 Santa Fe, NM 87504-2208

-
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May 3, 2010
Page 2

HOLLAND&HART.

horizontal and vertical limits of the unit area; the determination of the fair, reasonable
and equitable allocation of production and costs of production, including capital
investment, to cach of the various tracts in the unit area; the determination of credits
and charges to be made among the various owners in the unit area for their investments
in wells and equipment; a non-consent penalty for risk to be charged against carried
working interest owners within the unit area upon such terms and conditions to be
determined by the Division as just and reasonable; and such other matters as may be
necessary and appropriate for carrying on efficient unit operations; including, but not
limited to, unit voting procedures, selection, removal or substitution of unit operator,
and time ot commencement and termination of unit operations.

This application has been set for hearing before a Division Examiner at 8:15 AM on
May 27, 2010. The hearing will be held in Porter Hall in the Oil Conservation
Division’s Santa Fe Offices located at 1220 South Saint Francis Drive, Santa Fe, New
Mexico 87505. You are not required to attend this hearing, but as an owner of an
interest that may be affected by this application, you may appear and present testimony.
Failure to appear at that time and become a party of record will preclude you from
challenging the matter at a later date.

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-Hearing
Statement 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.

Very truly yours,
William F. Carr
Attorney for Chesapeake Operating, Inc.

Enclosure

cc: Mr. Terry Frohnapfel
Chesapeake Operating, Inc.
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Affidavit of Publication

STATE OF NEW MEXICO )
) ss.
COUNTY OF LEA )

Joyce Clemens being first duly sworn on oath deposes and
says that she is Advertisting Director of THE LOVINGTON
LEADER, a daily newspaper of general paid circulation pub-
lished in the English language at Lovington, Lea County,
New Mexico; that said newspaper has been so published in
such county continuously and uninterruptedly for a period in
excess of Twenty-six (26) consecutive weeks next prior to
the first publication of the notice hereto attached as here-
inafter shown; and that said newspaper is in all things duly
qualified to publish legal notices within the meaning of
Chapter 167 of the 1937 Session Laws of the State of New
Mexico.

That the notice which is hereto attached, entitled

f\ 1 CLL 7/L_/ LL“_L

i

was published in a regular and entire issue of THE LOV-

INGTON LEADER and not in any supplement thereof, for

beginning with the issue of

e (1) oy
i/

TV T

of )’) CL. «_( '&;

, 2010 and ending with the issue

, 2010.

And that the cost of publishing said notice is the sum of
VAY,
[ %X which sum has been (Paid) as
Court Costs.

\z/z f/‘z (,L pmend_

/ peps
SubscHLed and sworn to before me this 0% oo,

Y L)_.CLL.'{f Q;\ 3 Jb

N (2,/ \:\,x'jJ\/’ /)T
Debbie Schllhng /h/

Notary Public, Lea County, New Mexica
My Commission Expires June 22, 2010

r

~ LEGAL NOTICE
NQTICE OF PUBLICATION

STATE OF NEW MEXICO
ENERQGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION
SANTA FE, NEW MEXICO

The State of New Maexico through its Qll Conservation Division hereby gives noti
pursuant to law and the Rules and Regulations of the Division of the following put
hearing to be held at 8:15 A.M..on May 27, 2010 in the Oli Conservation Divisi
Hearing Room at 1220 South St. Francis, Santa Fe, New Mexico, before an examir
duly appoint for the hearing. If you are an individual with a disabiiity who is in need
a reader, amplifier, qualified sign language Interpreter, or any other form of auxiliary &
or service to attend or participate in the hearing, please contact: Florene Davidson
505-476-3458 or through the New Mexico Relay Network, 1-800-669-1779 by May 1
2010: Public documents Including the agenda and minutes, can be provided In va
ous accessible forms. Please contact Florene Davidson if a summary or other type
accessible form is needed.

STATE OF NEW-MEXICO TO:
All named parties’'and persons
having any right, title, interest
or claim in the following cases
and notice to the public.

(NOTE:" Alk land descrlpt!ons herein refer to the New Mexico Principal Mendle
whether or not so stated )

CASE 14478:

Application of Chesapeake Exploration, LLC doing business through its age!
Chesapeake Operating, Inc. for approval of a waterflood project and qualification
the Project Area of the Chambers Strawn Unit for the Recovered Oil Tax Rate pursuat
to the Enhanced Oil Recovery Act, Lea County, New Mexico. Applicant In the above
styled cause, seeks approval of its Chambers Strawn Waterflood Project in the, Straw
Formation Nonheast Shoe Bar Strawn Pool, following described area:

TOWNSHIP 16 SOUTH, RANGE 36 EAST, NMPM

Sectlon 7: NE/4, NE/4 SE/4

Section 8: NW/4 NW/4, S/2 NW/4, SW/4
Applicant proposes to conduct waterfiood operations by injection of water into th
Strawn formation through the following two injection wells:

Chambers 7 Well No. 1

1700 feet FNL & 900 feet FEL.

Unit H, Section 7, Township 16 South, Range 36 East, NMPM
Lea County, New Mexico

API No. 30-025-33623

Runnels 8 Well No. 1

780 feet FSL & 1510 feet FWL

Unit N, Section 8, Township 16 South, Range 36 East, NMPM
Lea County, New Mexico-

API No. 30-025-34264

The applicant requests that the Division establish procedures for the administrative
approval of additional injection wells witfin the unit area without the necessity of fur-
ther hearings and the adoption of any provisions necessary for such other matters as
may be appropriate for said waterflood operations: Applicant further seeks to qualify
the project area for the Recovered Oil Tax Rate pursuant to the “New Mexico
Enhanced Oil Recovery Act” (Laws 1992, Chapter 38, Sections 1 through 5). Said ares
is located approximately 1.5 miles Southwest of Lovington, New Mexico.

Givén under the Seal of the State of New Mexico Oil Conservation Divislon at Santa
Fe, New Mexico on this 4th of May 2010.

STATE OF NEW MEXICO OIL CONSERVATION DIVISION

Mark E. Fesmire, P.E., Director
Published in the Lovington Leader May 8, 2010.



Affidavit of Publication

STATE OF NEW MEXICO )
LEGAL NOTICE
) ss. . NOTICE OF PUBLICATION
COUNTY OF LEA )

STATE OF NEW MEXICO - )
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION
Joyce Clemens being first duly sworn on oath deposes and ) SANTA FE, NEW MEXICO

says that she is Advertisting Director of THE LOVINGTON The State of New Mexico through its Qil Conservation Division hereby gives notic

LEADER, a daily newspaper of general paid circulation pub- pursuant to law and the Rules and Regulations.of the Division of the following publ
. . . . hearing to be held at 8:15 A.M. on May 27, 2010 in the Qil Conservation Divisic
lished in the English language at Lovington, Lea County, Hearing Room at 1220 South St. Francis, Santa Fe, New Mexica, befare an examine
imy ; ; . duly appoint for the hearing. If you are an individual with a disability who is in need
New Mexico; that said newspaper has been so published in a rgader, amplifier, qualified sign language interpreter, or any other form of auxiliary ai
such county continuously and uninterruptedly for a period in or service to attend-or participate in the hearing, please contact: Florene Davidson i
. . . 505-476-3458 or through the New Mexico Relay Network, 1-800-659-1779 by May 1°
excess of Twenty-six (26) consecutive weeks next prior 10 2010. Public documents including the agenda and minutes, can be provided in var
; i ~nati ; _ ous accessible forms. Please contact Florene Davidson if a summary or other type ¢

the first publication of the notice hereto attached as here aceessible form is needed.

inafter shown; and that said newspaper is in all things duly
"STATE OF NEW MEXICO TO:

qualified to publish legal notices within the meaning of : All named parties and persons

Chapter 167 of the 1937 Session Laws of the State of New -. ' . having any right, itle, interest
or claim in the following cases

Mexico. v , and notice to the public.

(NOTE All land descriptions herein refer to the New MeX|co Principal Meridia

That the notice which is hereto attached, entitied whether o not so stated.)

i .0l T)eCu CASE 14477:

Application 'of Chesapeake Exploration, LLC doing business' through: its ager
Chesapeake Operating, Inc. for statutory unitization of the Chambers Strawn Un
Areg, Lea County, New Mexico.

was pubhshed in a regular and entire issue of THE LOV-

INGTON LEADER and not in any supplement thereof, for S
To: Rena Oma Barnett; Gerald G: Feijoo; Helen Homanidis; Koyla:Rallis Kaetsas a/k/:
Kirla Koula Raliis Kaetsas; Ericlis Papadopoulos; Dimitrios Papadopoulos; Veeradir

SR NN inni i i
& ( J F/ e C’L , beginning. with the issue of Phillips; Santirios Rallis; Angela.Schnedar; Nora Potter Tacket.

7)) CLc/ 2 , 2010 and ending with the issue Applicant in the above-styled cause, seeks an orderr'unitizing. for the purpose of estab
) lishing-an enhanced recovery project, all mineral interest in the Strawn formation
of }’) » Ly 4 2010 Northeast Shoe Bar Strawn Pool, underlymg 480 acres, more or less, of fee lands it

7 ! the following acreage:

TOWNSHIP 16 SOUTH, RANGE 36.EAST,‘NMPM

And that the cost of publishing said notice is the sum of ~ Section 7: NE/4, NE/4 SE/4 - .
$ 11H. 27 which sum has been (Paid) as ‘ Section8: . NW/4 NW/4, S/2 NW/4, SWi4
CQurLCosts Said unit to be designated the, Charnbers Strawn Unit. Among the matters to be con
o sidered at the hearing will be the necessity of unit operations; the designation of'a uni
(’ J / ( operator; the designation of horizontal and vertical limits-of the.unit area; the determi
\ nation of the fair, reasonable, and .equitable allocation of production and. costs of pro
é/,,‘"‘ & @W/ ﬁ duction, including capital investment; to each of the various tractsiin the unit area; the
C/ 5 p determination of credits:and charges to be-made among the various:owners in'the uni
Subdctibed and sworn to before me this - Q ol q / area for their investment in wells and: equipment and such other.matters-as may be
- 7 ) ) CL(, ) U [0 7 14 necessary and, appropriate for carrying on efficient unit operations; including but no
/ o limited to,unit voting procedures, selection, removal or substitution of unit operator
( A < and time of commencement and termination of unit operations. Applicant alsc
/ /” / / / / / / I requests that any such order issued in this case include a non-consent penalty for risk
L [ S i} to be charged against carried working. interests within the unit area upon such terms
D ebbl eS Chl|| in - e and conditions to be determined by the Division as just and reasonable. Said unit aree
9 \ is located approximately 1.5" miles Southwest of Lovington, New Mexico:
Notary Public, Lea County, N ico - - L : ;
Y ounty, New Mexico Given under the Seal of the State of New Mexico Qil Conservation Division at Sante
My Commission Expires June 22, 2010 Fe, New Mexico on this 4th of May 2010.

STATE OF NEW MEXICO OIL CONSERVATION DIVISION

Mark E. Fesmire, P.E., Director
Published in the Lovington Leader May 8, 2010.
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= Complete items 1, 2, and 3. Also complete

A g}ture

B. Received by ( Printed Name) ‘

-—~.[0 Agent
J Addressee
C. Date of D{alivery

4

D. Is delivery address different from item 4?2 [ Yes. |
If YES, enter delivery address below: .1 No./

.

3. Service Type

Certified Mail [ Express Mail
[0 Registered I3 Return Receipt for Merchandise
O Insured Mail 3 c.oD.

4. Restricted Delivery? (Extra Fee) ] Yes

700k 27k0 0001 B379 B97c

u item 4 if Restrlcted Delivery is desired.
- ® Print your name and address on the reverse
o so that we can return the card to you.
I @ Attach this card to the back of the mailpiece,
o or on the front if space permits.
[t -
m Postage | $ 1. Article Addressed to:
o g '...S DQ
Certified F ¢
3 criified Fee Z‘ ‘g@
0 Return Receipt F . . .
9 (Endo,gp,;';meggg’u,,;;; ,7 .%0 A& P Family Limited Partnership
= festricted Delivery Fee P.O. Box 1 046
[ (Endorsement Required) Eunice, NM 88231
s ] ¢ i
[~ Trial Bnetona & Eaae Qlll\ 1)
ru
-l—:” A& P Family Limited Partnership
= P.O. Box 1046
™ | Eunice, NM 88231 2. Article Number
(Transfer from service label)
PS Form 3811, February 2004
r¥ . s
ot ® Complete items 1, 2, and 3. Also complete
= ] ! itemn 4 if Restricted Delivery is desired.
o : Yw_ m Print your name and address on the reverse
r~ D ) 3 ﬁ, so that we can return the card to you.
m Postage | $ ﬁ ( © M Attach this card to the back of the mailpiecs,
-0 Cartified Fee Q i‘s D or on the front if space permits.
— y .
) Retum Recelpt Feo 1. Articie Addressed to:
1 (Endorsement Required) Q D
o E(:_Redstricted Degvery_ Fede
t .
o (Endorsement Requlred) ' Albert Damien Hobbs c/o Berry Lee
o & -~
FE Total Postage & Fees | $ //) I O \: Hobbs, A:l-F
r : P.O. Box 154
0 Albert Damien Hobbs c¢/o Berry Lovington, NM 88260
S Hobbs, A-I-F
N~ P.O. Box 154
Lovington, NM 88260
.~ 2. Articie Number
(Transfer from service label)
L, PS Form 3811, February 2004
r- fl TONMGH I 1 ISDUIVIGU CHIVTI Y 1D USDITTU.
n:; ; Print'your name and address on the reverse
7 f so that we can return the card to you.
Attach this card to the back of the mailpiece,
o or on the front if space permits.
oy Postage
'E . Article Addressed to:
Certifled Fee
A
(] Return Recoipt Fee .
o (Endorsement Required) A Anita Mc Donald
=] ricted Delivery Fee I .
= (grsdsér:e?nen?é%v:qryuireézi) R é:; 01 Sun ny Hill Ct.
—‘6“_‘" ~ ettendorf, [A 527
,-‘ﬂ Total Postage & Fees $ _L . l f .,2 \; 22
[l
-0 Anita McDonald
o 1301 Sunny Hiil Ct.
rM

Bettendorf, TA 52722

| N

Domestic Return Receipt

102595-02-M-154C

ON;:D,
,,ﬁh"““ s "’aﬂﬁ""n«ﬂ m’}m’; k

ignature
} ( /¢&\ O Addresses |

O Agent

B. Recelved by ( Pnnted Name}- C.‘Qate of Delive'ry
Lo % /‘ H

D. Is delivery address different from item 17 &S ;s

If YES, enter delivery address belo_w - O-No- "
!
!
3. Service Type :
Certified Mail [ Express Mail '
O Registered Return Receipt for Merchandise |
O Insured Mail [ C.0.D. !

4. Restricted Delivery? (Extra Fes) 1 Yes

7006 27k0 D001 L379 y537

Domestic Return Receipt

102595-02-M-1540
i

. { — YT A
X v / ‘ O Addresses -
B. Recelved by ( Printed Name) C. bate of Dehvery

Anite MDoncid 15=S-1o |

D. Is delivery address different from item 12 O Yes

It YES, enter delivery address below: O No

3. Service Type ;

B Certified Mail ] Express Mail
1 Registered E-Return Receipt for Merchandise
O Insured Mait O C.0.D.

4. Restricted Delivery? (Extra fee)

3 Yes

2. Amcle Number
(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

700k 27LD 0002 L3739 4497 }
i



HIS

(Transfer from service label)

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

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

Domestic Return B

Y

[ Agent

u lete . i Addressee !
gt tems 1, 2, and 3. AlsO qon;p X (>, e =
R 1 @ Complete! tricted Detivery is desired- erse DN Y. G. Date of Delivery
~ “‘t)enr:ti/g\]??\same and address g?oﬁ;zlge" Abceivea by (Printe Aolie
~ @ Pri the car o =
o n return ece, - 3 Yes
- ‘ i Sc;tmaht :rv\;f;rd to the back Otf the mailpt s detivery address different from ftem 1? 0 No
. K 1 @ Attac . ermits. D. lsae i s below:
K N, Y or on the front if space P ® 7ES, enter delivery 2 adres
Postage | B b 4 ( ) - ‘o
e X A L rgTane S
. Certified Fee 2 . éo ] ( >(
[} Return Heceipt.Fee [ e
g (Endorsement Fequired) Q ‘3 0 {\ Anna Rallis Ar ge{:;gs | -
Restricted Defivery Fes z ~ 1. - Service Type N .
(o {Endorsement Required) A W0 Embudo ¢ 87112 : () Certified Mail 3 Express Mal + for Merchandise
-0 RS A A\buquerc\ue’ N D Registered {3 Return Rece®
~ Tt 0T dMal 1COD
i vl O tnsure = O Yes
: (Evtr>
_n. Anna Rallis Argeanas i T restricted DeIIVBqu e
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2. Article Number

eceipt

2

A Signatj.fre

{

X | /‘g / i O Agent

[ Addresse:

& ;
B. Réleivecfby( P 4 Name,

| Sl el e e

7
C. Date of Deliven

ISy

~—.

Barney M. Bailey
813 W. Madison
Lovington, NM 88260

nu
m
™~ &
s
o b i
,l'_:—_' Postage | $ Lf; QC ) - .
- " =
Certified Fee O /\
A 2.8
Returmn Recelpt Fee @
‘C:j (Endorsement Reaulred) 2 “‘5 (
T3 Restricted Delivery Fee \vl
o {Endorsement Required) \ 5
] SN N '\d"c(‘
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1. Article Addressed to:

Barney M. Bailey
8§13 W. Madison
Lovington, NM 88260

it YES, enter delivery address below: [ No

D. Is delivery addrkss different frord tem 1? O Yes

3. Service Type

B Certified Mail [ Express Mail
3 Registered & Return Receipt for Merchandise
O insured Mail  [J C.O.D.

‘{4. Restricted Delivery? (Extra Fee) J Yes

|

2. Articie Number
(Transfer from service label)

700k 27L0 0001 L379 4732

!
f

PS Form 3811, February 2004

- B Complete items 1, 2, and 3. Also complete

Domestic Return Receipt

~ -

102595-02-M-1540°%

]
)

It
i

A ,St?ature P

T item 4 if Restricted Delivery is desired. X ML \\‘ . DO Agent * " %
g -~ @ Print your name and address on the reverse ¥z ~ S 0] Addresses

J ' 50 that we can return the card to you. i i i H
e ; s ™Received by ( Printed Name, C. Date of Del ;

B Attach this card to the back of the mailpiecs, B‘%{J& \)ﬁ»y S 4 $ UG e
o or on the front if space permits. ST (ebineo S -1 0
r~- D. Is delivery address different from item 1?7 I3 Yes
Postage | § / i .
E oslag 5 . O O 1. Article Addressed to: If YES, enter delivery address below;  lLNo
A Certified Fep Z f:é O ! :
[ nn] Return Recelpt Fee z
7 (Endorsement Required) J?_ . i
[nw] : B2
Restricted Delivery Fee 7 -

- (Endorsement Reqrzlred) Ben L. Gr aham
-7 PN i P.0. Box 1251 3. Service Type
'(: Lawrence, KS 66044 Certified Mail [ Express Mail .

Ben L. Grah am 3 Registerad Return Receipt for Merchandise

(O insured Mail 3 C.0.0,

P.O. Box 125}
Lawrence, KS 66044

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from service label)

700k 27L0 0001 b379 4743

;

;§800;7Augus U

AT e

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540{

f
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£ 77

3 Somgl?ftg items 1, 2, and 3. Also complete gnature N :
u ltem 4 if Restricted Delivery is desired to
. ) . , \ O
% B Print you: name and address on the reverse ' /m ] ; / Y\l& O 2g:m
o so that we can return the card to you. B Rocer e N \ ressee.
! 7 Attach this car d to the back of the mailpiece, - riocelved by (Printed Na é;"‘;? 7 - Date of Delivery
o ; s { or on the front if space permits. M TS
M - , o 4 —
m Postage [ &5 (N D 1. Article Addressed to: D Is delivery address different from item 177 L Yes
-0 . 3 ’ If YES, enter delivery address.below: I No
Certified Fee 0 o
~= R
=) Return Raceipt Feo Z ‘, \ Berry Lee Hobbs, Jr. ¢/q Berry Lee
g {Endorsement Required) 2. s 0 Hobbs, A-1-f : Yy Lee
Restrictad Delivery Fee . P.O. Box 156
O {Endorsement Reguired) { . LUVing!om NM 88260
N | \ g 3. Service Type
o 5 . : i ;
x otal Postage & Fees $_€D \.’D by g Certified Mail [ Express Mail
Sy AT Registered Return Receipt for Merchandise :
é ﬁ;lblg‘lqcc H?bbs, Jr. ¢/o Berry Lce\“ O nsured Mail O c.OD.
E PO é( )/\’\]I;I(; 4. Restricted Delivery? (Extra Fee) O Yes
Lo 2. Article Number
Lov )
‘ngton, NM 88260 (Transfer from service fabel) °00k 270 0001 379 bake
; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 '
e |t 'w""u"gﬁ'f"""‘"‘*-T“‘“‘?‘.'..x Jee i.’
i Complete items 1, 2, and 3. Also complete A-Eignat“m o m}(\b‘A ot
Ln item 4 if Restricted Delivery is desired. . ' ‘ . ! PN
n @ Print your name and address on the reverse ",, FXL R L X 21 ' "Addressee
-0 i so that we can return the card to you. B. Received by ( Printed Name)"*#> _| C. Dats, of Delivery .
o wld i B Attach this card to the back of the mailpiece, :_9~
- - or on the front if space permits. A%
m Postage | $ g , D O i P P D. Is delivery address different-from item 1 3 Yes
- 71 1. Article Addressed to: If YES, enter delivery address:-below:..- | [ No
Certified Fee T W
— e
s Return Receipt Fee
O (Endorsement Required) i
O
Restricted Deli Fee
- (En%sorrg:e?nem l-!l‘:aeqwuired) o B/?(I} ryBLee E lf blt_)ls b
a a erry L. (6] S - i
O ]
st ernmtnme 0. Emme | @ VE Y 1IN 3. Service Type X
iy e P.O. Box 152 @ Certified Mail  [J Express Mail ‘.
Barry Lee Hobbs Lovington, NM 88260 3 Registered Return Receipt for Merchandise ,
= a’k/a Berry L. Hobbs : O Insured Mail O C.0.D. {
2! P.O.Box 152 4. Restricted Delivery? (Extra Fes) O Yes i
Lovington, NM' 88260 2. Article Number ;
. T o _ (Transfer from service label) ?DDE E?ED gool [:'3?:] 235 :
; ee« PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
‘_t .
0
r_-' ‘ 3
[ Ol AHL
- : $E T AN i % RO LAY .
® Complete items 1, 2, and 3. Also complété
o ) r ' >
r- -7 item 4 if Restricted Delivery is desired. X O Agent
m Postage b . @ Print your name and address on the reverse
-0 . so that we can return the card to you.
— Certified Fee 2 N (6 o // M Attach this card to the back of the maiipiece,
R R F or on the front if space permits. -
g (Endor:é%’;megggﬂlmﬁ Q 3 O - - P D. Is delivery fiddress different from item
B Restricted Delivery Fee " 1. Article Addressed to: If YES, enter delivery address below? O'No
a {Endorsement Required) \
0 LN AN
[\- Y
u Betty Stephen
oj Betty Stephen 155 Juniper Rd.
2 155 Juniper Rd. Placitas, NM 87043 3 Serice Type .
- Placitas, NM 87043 Certified Mall [ Express Mail

[ Registered [ Return Receipt for Merchandise
[ Insured Mail O c.o.n.

4. Restricted Delivery? (Extra Fee)

O vYes

2. Articte Number
(Transfer from service label)

7?00k 27L0 0O00L k379 4718 =

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 }



700k 2?60 000L &379 7177

Postage

Certified Foa

Return Receipt Fee
{Endarsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Beverly Prichard

1405 Murray
Midland, TX

79701

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

snnc 3950 0001 379 7184

700k 27?&0 0001 E379 7191

geda -

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Totat Postanae & Feaa

Bill C. Cotner, F

W. Cotner
903 Country Clu
Midland. TX 79

S ANTA

oreign Personal

b Drive
701

Representative of the estate of Dorotl

1. Article Addressed to:

Bill C. Cotner, Foreign Personal
Representative of the estate of Dorothy
W. Cotner

903 Country Club Drive

Midland, TX 79701

e

48

A. Sigture L
X i Eedrer

[ Agent i
[J Addressee |

/,

B. R:a%eived by { Printed Name)

AR

ed A N

C. Date of Delivery }

S by

D. Is delivery address different from item 17 O Yes
it YES, enter delivery address below:

1 No

3. Service Type

Certified Mail
[J Registered
O insured Mait

{3 Express Mail
Return Receipt for Merchandise
0 c.o.D.

Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

5goe 276L0 000L &379 ?18H

OIS VU R

PS Form 3811, February 2004

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

$10.1D

Bill Thompson
1600 Willowick
Wichita Falls, TX 76309

Domestic Return Receipt

102585-02-M-1540 ¢
}
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7006 2760

popl k379 7207

?00L 27L0 DOD0Y E379 k2?9

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.

Postage
Certitied Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

-
"~

Bobbie J. Bishop
1404 W. Avenue H
Lovington, NM 88260

W Attach this card to the back of the mailpiece,

or on the front if space permits.

" [ Address

B Recetved by ( Printed Name)
Y’“\ ,~(‘v\ f"(

’\P\ ,’-/( \

C. Date of Delivery -

1. Article Addressed to:

Bobbie 1. Bishop
1404 W. Avenye 1
Lovington, NM 88260

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

2. Articie Number

(Transfer from service labsl)

200k 27&0 gool b

if YES, enter delivery address below: I No '

3. Service Type
Certified Mail O] Express Mail !
[ Registered [@ Return Receipt for Merchandise §
[J insured Mait (3 C.O.D. )
4. Restricted Delivery? (Extra Fes) [ Yes ;
§
379 7207 |

: PS Form 3811, February 2004

Postage

Certified Fee

Return Recsipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

et )1

Trtal Dnetanna 0 Ennan

[5. Curran Revocable Trust
dated5/3/1994

Brigid E. Curran, Trustec of the Brigid

P.O. Box 221114, Santa Fe, NM 8750’7

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

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.

Domestic Return Receipt

XX

& Print your name and-address-onthe reverse—----

A Slgna
i [_:l Agent ¢
\Q Addresses. ;.

M@K

B\?ecelved Ry ( Pﬂnted Nameg)

C D o of Delivery i
Ohp # - B ovn o

(a0

Total Po T
Brooke Curran P
Trust, John Brun
2337 W. 51 Ter
Westwood, KS 6
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m Postage | $ N

m D

Certified Fee k

= ' Z . ¥C

= Return Receipt Fee P

g (Endorsement Required) ‘2_ .3&
Restricted Delivery Fee

1 {(Endorsement Required)
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[g¥]
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]

[

r\..

or PO Bo»

1. Article Addressed to:

Brooke Curran Poil‘}?r h/:::\;ltal
Trust, John B\'unk, [rus
513 Terrac®

, KS 66205

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

L3 Yes
,zrlo

3. Service Type
Certified Mail
[3J Registered Return Receipt for Merchandise
O insured Mait 0 c.0.D.

&1 Express Mail

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label)

700k 270 000L K379 Ledk

PS Form 3811 ;=ebruary 2004

Domestic Return Receipt

102595-02-M-1540 1
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t

102595-02-M- 1540




2760 0001 &379 4459

]
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Postage | $

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

@ Attach this card to the back of the mailpiece,

or on the front if space permits.

A

Signature

XW/L (g N\

[ Agent
[J Addresses

2

A

ecelved by ( Printed Nan'l,e)

Dm Moy

C. e of Deliver
ZEN

- D. Is delivery address differef(t fromitem 1?2 3 Yes
Certifted Fee . -
° 1. Anticle Addressed to: l If YES, enter delivery addfess below: [ No
$ielurn Receipt Fee
(Endm:elrjn";nt Required)
Rustricted Deli fee : n
It En;o:‘sce?neme ilqvee(;zired) Benc ﬁt P fa
p.O. Box 891
el PostanA & Fasa <X ’(i\ . (i\i\\ Mldland rl X 79707
3. Service Type
cnefit Plan Certified Mail 1 Express Mait
Benelit la O Registered Return Receipt for Merchandise |
P.O. B%X ?2\1 29702 D insured Mail [ C.O.D. ;
Midland, 4. Restricted Delivery? (Extra Fee) 1 Yes H
2. Article Number
700k 27L0 0001 L3779 4459

(Transfer from service label)

PS Form 3811, February 2004

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

000L k379 L2493

Regiricted Delivery Fes
{Endorsement Required)

7
Total Postage & Fees | § /[) .?)0 ~ & w

C.T. Sparkman and Vera Sparkman
1017 W. Harrison
Lovington, NM 88260

700k 27k0

a3 / 1“\.V’.7/L

Total Postace & Fese o S
Sasp

Cecilia Ray
7717 Baughman
Amarillo, TX 79121
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Restricted Delivery Fee w
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]
=
a
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Postage | S % OG
WA LAk, A

Centified Fae

Return Receipt Foe
{Endorsement Requireq)

Restricted Defivery Fee
{Endorsement Requireq)

o eedey AT

Chaifant pre i

halfy perties, Inc. ang/
IJV()Z North Big Spring. p O }.;)I‘
Midiand, TX 7970 = °%

°00k 2760 0001 &379 L3lk

'.j c} 1. Article Addressed to:

3. Also piete

' item 4 if Restricted Delivery is desci:ggplete

Print your name and address on the réverse
So that we can return the card to you.

8 Attach this card to the back of the mailpiece
oron the front if space permits., '

lel)(;l)HziJnl J;rupcmcs. Inc und/or Bj) Chalf;
< North Big Spripge 3 3 ‘
Midland, 7 7o7py & 1O Box 3123

ant

B. Beceiled by ( Printeq Name)
- y AN (,. C

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

P DLA ron, T 79702

3. Service Type
Certified Mail [ Express Mail :
Registered [ Return Recei :

eceipt for M, i
Oinsured Mail O C.0D. g enendss |

4. Restricted Delivery? (Extra Fee) O e
es

2. Article Number

(ﬁansferfromservicelabel) ?DUE E?[:'D DDD]‘ 53?:’ [33:“:! F

PS Form 3811, February 2004

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.

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

or on the front if space permits.

Domestic Return Receipt

102595-02-M-1540
A. Bignawure, P !

‘ 20 ot [3 Agent
P Y o AR B Y,
X } //'/(/; L7777 [ Addressee -

B}l;gpeived by ( Printed N{n;ep/ C. Date of Delivery

s M2,

S

Postage | § 5 O
f e —————eeerarsme
Cortified F
e Vel fg 0
e S

Return Receipt Fee
(Endorsement Raquired)

_ Restricted Delivery Fee
tEndorsament Required)

=y
Total Postage & Fees | § //7 /.’) ‘

Charfes Howard Benson and Je:
Claire Benson, Trustees of the 1
Property Trust u/t/a 3/1/2006

?00& 2760 0001 6379 L3z3

1. Article Addressed to:

and Jean .
{ Benson a1 axX1CO
yrustees ol the New Me

Charles Howars
3/1/2006

~laire Beasvils :
;mpcny Trust vu(ﬂ\/r{)
177-107 Ave. NE.
Bellevue, A

D. Is delivery address different from jtém 1?2 [ Yes
If YES, enter defivery address below: (I No

3. Service Type
B Certitied Mait I Express Mail
[T Registered Return Receipt for Merchandise

3 insured Mail  [J C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

177-107 Ave. NE, Unit 1106
Bellevue, WA 98004

2. Article Number

?00k 2760 0001 L379 L3223

I et

(Transfer from service label)

PS Form 3811, February 2004

T LUHTRISIE SIS £, Al O, MDY UL
itern 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-02-M-1540
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i

. [ Agent
X RECEI\[ED [J Addressee §
B. Received by ( Printed Narre) C. Date of Delivery ‘

MAY 05 201

D. Is delivery address different fomitem 17 L Yes

Postage

Cerntified Fee
Return Receipt Fee
(Endorsement Required)

Hastricted Delivery Fee
iEndorsement Raqlired) U
\

Total Postage & Fees | /ﬂ [P

{Sentto

e enans Chesapeake Explori
$iEs A0 p O Box 18496
City, Sitate, Oklahoma City, OK

700k 27k0 0001 &379 L9003

. Article Addressed to:

Chesapeake Exploration, L.L.C.

P.0. Box 18496
Oklahoma City, OK 73154-0496

If YES, MA‘HE@WP“?‘Q O No

Service Type

Certified Mail O Express Mail

{7 Registered & Return Receipt for Merchandise
O nsured Mail  TJ C.O.D.

4. Restricted Delivery? (Extra Fesj 1 Yes ;

2. Aricte Numbar 7006 2760 0001 b379 L903

(Transfer from service label)

s

)

PS Form 3811, February 2004 Domestic Return Receipt

]
102695-02-M-1540 |



3 Compiete items 1, 2, and 3. Also complete
o ite‘m 4 if Restricted Delivery is desired. O Agent
s | B Print your name and address on the reverse X (o) el o I Addresse
P 3 so that we can return the card to you Ve 'E,L,!
o~ ) you. ) -
~ ) - B Attach this card to the back of the mailpiece, 8 Rece«veé'BHF;r’t ) © Oate of Delive
rj Postage |3, 55 N/ |/ oron the front if space permits. ' Mu, A
Certified Fee ,? 8 D \f 1. Article Addressed to: D. s del Wa &Gﬂ}: from ftem 17 L1 ves

- . = m? r delivery address below:  [J No
| Return Feceipt Fee R - ﬁ O M
[ {Endorsement Required) 4 j l% Q \ 1 2
o Restricted Delivery Fee :
oy (Endorsement Required) Ch esapeake In vestments. [, P
=2 - - ‘ , L.P.
P~ Total Postage & Fees Qlﬁ !7\ P.O. Box 1 8756
By Oklahoma City, OK 73154 > s Type
e Ches: ke Investments. L Certified Mail {3 Express Mail
= hesapeake > O Registered Return Receipt for Merchandise
E P.O. Box 18756 LI insured Mail  J C.O.D.

Oklahoma City, OK 73154 4. Restricted Delivery? (Extra Fee) 0 Yes

2. Aricle Number

- {Transfer from service label) 2006 27h0 go0o0L EE?q L3910
Yy T PS Form 3811, Februarv 2004

e it s hgid
~ DE 9 GigLEH ;
i i lete i
& Complete items 1, 2, and 3. Also comple / ;
% ‘ item 4 if Restricted Delivery is desired. ,) 3 Agent %
Print your name and address on the reverse 4 ay [].Addressee ,
o so that we can return the card to you. B. Received by ( Printed Name) G. Date of Delivery
,—py-_, o & Attach this card to the back of the maiipiece,
ostage if space permits.
-0 o or on the front I space D. Is delivery address different from item 17 [ Yes
- orilied Fee 1. Article Addressed to: If YES, enter delivery address below: I No
0 Return Receipt F
‘:Dj (Endorge‘:nrgntegeeggire%? -
Restricted Delivery Foe = ' . .
3 (Endorsement Required) < | Cl audia Sue Smi th
rr\d Total Postage & Faes | £17) ™ \ 305 N. Cougar Ave. = =
SN ; S~ n 3. Service Type
- ; \“'i; Cedar Park, TX 78 613 Certified Mail [ Express Mait .
gl Claudia Sue Smi 3 Registered [ Return Receipt for Merchandise
= 5 305 N. Cougar A O Insured Mail (1 C.0.D.
: ) 4. Restricted Delivery? (Extra Fes) 1 Yes
edar rark,
2. Article Number 7006 2760 0001 B379 kH27

(Transfer from service label)

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

B Complete it

=

O ST A R R T PRGN (PR e

ems 1, 2, and 3. Also complete

!
m A ... item 4 if Restricted Delivery is desired. X
E % B Print your name and address on the reverse- 1 Adgiressee
; s0 that we can return the card to you. B. Receiveld by { Printed:Name): -, |C. Date of Delivery .
o : - ® Attach this card to the back of the maiipiece, H KIS A B Y1
~ sostage 15 4 or on the front if space permits. |
g Postag \:5 . {2 { 2 - . D. Is delivgry address diffeners&aqitem 17 L1 Y .
coritestee| ) .19) 1. Anticle Addressed to: It YES lenter delivéipratisoprbgy: I N :
'_.1 — ’
[} Return Raeceipt Fee
3 {Endorsement Required) ‘7 5é )
o N
iivery Fe - .
o (S:jg‘,‘s";?,“‘eﬂfg":q”um‘; ConocoPhillips Co., as successor to 2
2 Conoco, [nc. '
rr:-_j ‘Total Postage & Fees $ P.O. Box 7500 3. garéic:.:’yziﬂ . Oe i
—— . . B . _ ertiiie al Xpress Mai
o |5 CO]’]OCOPthlpS Co artlesville, OK 74005-7500 O Registered [ Return Receipt for Merchandise
CDJ i Attn: Tom Scarbro [ insured Mail  [J C.0.D.
or PC . N 4. Restricted Delivery? (Extra Fee) Ye
™ ks 600 N. Dairy Ashf O Yes
X 770’; 2. Article Number 700k 27L0O
TRy Houston, T (Transfer from service labef) U00L &379 4ubk

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



fPostage

Certified Fee

Return Aeceipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

$ 1. /{3\

ConocoPhillips Co.,
Conoco, Inc.

P.O. Box 7500
Bartlesville, OK 74005-7500

Total Postage & Faes

as successor 1o

P00k 27k0 DUEIZL E379 H4kb
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e
o
r\_ 4
E Postage | 5. 0 (/) -
N S7aS”S SAp ™~
3 Certifled Fee 2 , g D RS P-> 2 ,§/7‘>.,\
= Return Receipt Fag (N ostmark "o\
| ~ H
= (Endorsement Required) 7 17 ‘%{5 1° ere
Restricted Delivery Fee l N
o {Endorsement Required) ' :é
I 7 - >
- Total Postaae & Feaa ¢l I) 1] ;\ ,'J" \
ru o . .
8”7 . .
R T

= Cortez Oil Company -
S 370 17" St., Ste. 3670

Denver, CO 80202

& Complets items 1, 2, and 3. Also complete
item 4.if Restricted Delivery.is_ desired.. _ ___

so that we can return the card to you.

or on the front if space permits.

® Print your name and address on the reverse

® Attach this card to the back of the mailpiece,

. Signature = )
iﬂ;ﬁn A é O Agent -i
D'f’ jM/I\D Addressee ;

B. Receiv

\/f/y/%m cChAru

%

C. Date of Delivery

iz

Postage

1. Article Addressed to:
Centified Fee

Return Recelpt Fee

{Endorsement Required) Da mon C oc hran

700k E?ED 000k k379 I:FIS&

b Is dJ ery fddress different from item 17 O3 Yes
If YES, enter delivery address below:

[ No

0 Express Mail
 Return Receipt for Merchandise |

O c.o..

[

festricted Delivery Fee N
‘Frsds(‘)rrlge?nen‘e;'(v:qr:jmed) ~ 3 03 0 N . cougar AVG_
AN TN Cedar Park, TX 78 3. Service Type

Total P/ ’ 613 Certified Mail
(geie.  Damon Cochran g Eiiiﬁ'&‘ln
wiweia 3030 N. cougar :

or PO 8¢

.......... rk, TX

City, Stai Cedar Pa 2. Article Number

(Transfer from service label)

200k 27RO

4. Restricted Delivery? (Extra Fee)

000l k379 bA58

{
O Yes )

PS Form 3811, February 2004

Domestic Return Receipt
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Cenified Fee

Heturn Receipt Fee
{Endorsement Required)

Restricted Delivery Fee e
{Endorsemant Required)

700k 2760 000L k379 &H841

Tota] -+ @ omm <7 i\:(/\
w7 David GrahamMD(
S ¢/o Ben Graham

P.O. Box 1251

Lawrence, KS 6604

b =,
Postage | B . &b T

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

B Print your name and address on the reverse

. so that we can return the card to you.

@ Attach this card to the back of the mailpiece,

or on the front if space permits.

A. &gnature
[ Agent

X 6“) L L o D—(f’(ét e—~ [ Addressee :

B\ Recenved by ‘(é%mtefd Name) C. Date of Delivery ; (

20 TG Y L0

1. Article Addressed to:

David Grg) ham Me¢
c/o Ben Graham
P.O. Box | 1251

Lawrencc, KS 66()44

Donald

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

If YES, enter delivery address below: -G~ )
3. Service Type
Certified Mail [ Express Mail
] Registered &} Return Receipt for Merchandlse !
O insured Mail 0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

°00b 2760 000L L379 L9a9

: ® Complete items 1, 2, and 3. Also complete

item 4 if Restncted Delivery is desired.

@ Print your name and address on the reverse

so that we can return the card to you.

! @ Attach this card to the back of the mailpiece,

or on the front if space permits.

102595-02-M-1540

.‘m«,mmwm «fr‘wmxﬁ.s‘g,e*h:&-‘}%‘ Wi
MQFN vDELIVngY'

O Agent
[J Addressee

C. Date of Delivery

) 5O ~ID

B. Received by ( Printed Name)

‘bA&“ L C&XJ(UUﬁN

Postage
CenrifiedFee | /) &,
A 4 e
Return Receipt Fee PEREN
({Endorsement Required) N SO

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

David L. Quinlan, Personal
Representative of the estate .
Lucille L. Vidal

4203 Coe Drive NE
Albuquerque, NM 87110

?nnk 2760 0001 B379 4541

1. Aricle Addressed to:

pDavid L. Quinlan, Personal :
Representatwc of the estate ©

Lucilte L. vidal
4203 Coe Drive NE

Albuquerque,

1}
i

3. Service Type %—\)/
[ Certified Mail ] Express }
O Registered Eﬁ Return Receipt for Merchandise ,
O Insured Mail O C.OD. L

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

Cenifled Fee

Return Receipt Fee
(Endorsement Raquired)

Restricted Detivery Fee
(Endorsement Required)

NN

David Petroleum Corp.
&m 116 W. 1 St.
i  Roswell, NM 88203

PS Form 3811, February 2004

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

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

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

7006 27k0 0001 k379 4541

Domestic Return Receipt

T——

102595-e-0A-1540 |
&Agen\ ‘;

x f A Becyy B,

G, Date of?el_lvery ,

epelved by f;nmﬁ/\fame; //” LS

D.ls dellvery address different from item 17 1 Yes

. Article Addressed to:

David Petroleum Corp.
116 W. 1°' St.
Roswell, NM 88203

If YES, enter delivery address below: [ No

3. Service Type
Certified Mail
O Registered Return Receipt for Merchandise -
[ tnsured Mail O C.O.D.

4. Restricted Delivery? (Extra Fe®)

{1 Express Mail

1 Yes

2. Article Number

700k 27L0 000L L3749 BAkS

(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
3
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Postage
Certitied Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Ry

e I’.\\ 2 I‘\ ;‘:;i
David R. Marshall
c/o Nancy Fox

16 Aurtelle Drive

Total ©

200k 27k0 DODY E379 bY9b

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

item 4 if Restricted Delivery is desired.

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

® Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

David R. Marshall

c/o Nancy Fox

e Y

G

b
A.. Sigrnature
. 2 Veswi /
X /7 7 //)

B. Received by ( Printed Naine)

3 Agent

[] Addressee ;
C..Rats of Delivery .
D. Is delivery address different from item 1? [ Yes

It YES, enter delivery address below: [ No

ARG

16 Aurielle Drive
Colchester, VT 05446

Colchester, VT 05¢

3. Service Type

3 Certified Mait [ Express Mail :
[ Registered Return Receipt for Merchandise *
O Insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fes) 3 Yes

2. Article Number
(Transfer from service latey—

700k

2?k0 0001 k379 LY99kL

'\ PS Form 3811, February 2004

Postage

Cartified Fee

Aeturn Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

AN
NAYD)

~ Denise Murray
4409 Fairbanks
i Midland, TX 79707

Tatal Postaae & Fees

700k 27k0 0001 &379 7009

Postage

Certitied Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fes
{Endorsement Required)

gt

Total Postaae & Fees

Trust _
Desmond C. Poir

- l'CopIete~items»17 2-and-3.-Also.complete_______|

item 4 if Restricted Delivery is desired.

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

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

Domestic Return Receipt

i
102595-02-M-1540 i
i

A—\/;‘/W/_ tl Addressee
B. Received by ( Printed Name) C. Datfs f Defivery '
Jaohn p By r)///bz o
D. I delivery address different from item 17 O Yes

Desmond C. Poiri

7337 W. 51% Terr
Westwood, KS A6 2.

1. Article Addressed to:

Desmond C. Poirier Revocable

’7)'— Trust

Desmond C. Poirier, Trustee
2337 W. 51° Terrace,
Westwood, KS 66205

if YES, enter delivery address below: (s}

3. Service Type
Certified Mail
O Registered 2} Return Receipt for Merchandise
O Insured Mail 0 c.0Db.

4. Restricted Delivery? (Extra Fee)

3 Express Mail

3 Yes

Article Number
(Transfer from service label)

700k

27L0 0001 &379 701k

|

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15401



7006 27k0 0001 G379 7023

AR

2 Complete items 1, 2, and 3. Also qomplete
i3 4 if Restricted Delivery is desired.

Agent
Addressee

o F
=]

B. Received by ( Plgnted Name)

C. Date of Delivery

Is delivery adqres?sl\glbﬁgl?gn&f@m item 1?7 O Yes
If YES, enter deliy i O No

;g i
o LY

SIS

Service Typ:

& Certified Mail

O Registered E} Return Receipt for Merchandise
O Insured Mait T3 C.0.D.

@ Print your name and address on the reverse
so that we can return the card t_o you.
@ Attach this card to the back of the mailpiece,
‘ or on the front if space permits.
T T A . ‘ D.
Postage | B <. U&'i: 1. fticla ressed to:
Cenified Feo #) «a:‘ji ) D thv L. H
L Db orothy L. Harvey
Retum Receipt Feo Pt :
(Endorseman Renuireo) 7 é . #"—} Villa ge ct.
fanstricted Delivery Foe i Littleton, TO 80123
{Endorsement Hequired) " . 3
~ R EYE
T
(% Dorothy L. Harve>
. 4.
& #4 Village ct.

Restricted Delivery? (Extra Fes) 3 Yes

Littleton, CO 801

2. Article Mumber

200&t 27?0 0001 k373 7023

{fransfer from service label)

PS Form 3811, February 2004

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

225

~

Postmark: ;
Here ™, !

Restricted Delivery Feo
{Endorsement Required)

N

Total Postage & Fees

/0.4

Dorothy Runnels
8100W. Alabama

700k 270 0001 &£379 7030

Hobbs, NM 88240

and 3. Also complete

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

item 4 if Restricted

or on the front if space permits.

Domestic Return Receipt

Attach this card to the back of the mailpiece,

102595-02-M-1540 «

—em———— [} Agent-
[ Addressee |

C. Date of Delivery

B. Received by ( Printed Name,
1 avc % %

1. Article Addressed to:

Douglas C. Koch

P.O. Box 540744
Houston, T 77254-0224

M- 3
:‘ 7
oo
r\-
o
- —~
3 Postage | $ ¢ 5‘ D O
ified Fe «
A Certified Fre /z “g /\ X
2 Return Receipt Fes —4 &
[ (Endorsement Required) »2 g ¥
= Restricted Delivety Fee T
) {Endorsement Reaquirad) \
™, * .

~ - te D !ﬂ\"i{'
u 2
o [® Douglas C. Koch
St P.O. Box 540244
~ ¢ -

] Houston, TX 77254-02

o

D. Is delivery address different from item 12 [J Yes
it YES, enter delivery address below: L1 No

3. Service Type

[3.Certified Mail [ Express Mail
3 Registered 3 Return Receipt for Merchandise -
(1 Insured Mail I C.O.D. i

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

700k 27LL° 0001 6379 7047 ;

[

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 }



Compilets 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 maiipiece,
or on the front if space permits.

.
tn
]
-
o |
r~ S
m Postage | 8 (5 ,a/ o
0 " T
Cenified Fee %
— 3
— Return Receipt Fea . \( i
[ (Endorsemant Required) 7 |
] D
Fastricted Dellvery Fee hSY
O {Endorsemant Required) N - l
r{ ) RN )\ i
.
Tc .
r Doyle E. Province, Execu’
_n |5 estate of Beulah Kay Phill
O L Province
g | oin 2 , .
r {ert 5230 Mountain Villa Grov
it

Colorado Springs, CO 80«

1. Article Addressed to:

Doyle E. Province, Executor of the
estate of Beulah Kay Phillips
Province

5230 Mountain Villa Grove
Colorado Springs, CO 80917

SO0, P

[ Agent

mAddress

B. Recej@éd by ( Fyinted Name) C. D, te of Detive
Novle Hrsvine e |5/5/0

If YES, enter delivery address below: ;No

D. Is/delivery address different from item 17 ~;Yes

]

[ 3. Service Type

| Certified Mail
(0 Registered B Return Receipt for Merchandi
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Feeg)

O Express Mail

3 Yes

2. Article Number
(Transfer from service label)

700k 27k0 000L L3779 7054

fPostage
Certified Fee

Aetum Receipt Fee
(Endarsement Required)

Restricted Delivery Fee
(Endorsement Required)

\Z
hY

Totr! Oactnma 2 Eans m
Dudley P. Murph, Truste:
Dudley P. Murph Revoca
Trust

3019 W. Ave. D.
Lovington, NM 88260

700k 27k0 0001 L379 70L1

- PS Form 38171, February 2004

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

Domestic Return Receipt’

102595-02-M-1&

A. Signaiyre
v Agent
X AQL%&M%‘/\A‘L‘Q Addresse

B. Received by ited Name) C. Date of Deliver

DudleyMu g pi | TH0

D.Is deliveryéddress different from item 1?2 I Yes

1. Article Addressed to:

Dudley P. Murph, Trustee oftl?e_
Dudley P. Murph Revocable Living
Trust

3019 W. Ave. D.
Lovington, NM 88260

If YES, enter delivery address below: O No
3. Service Type
Certified Mail [ Express Mail
1 Registered 2 Return Receipt for Merchandise
O Insured Mail {3 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

+ 2. Article Number

7006 27L0 0001 B379 70kLL

(Transfer from service label)

Postage

Certified Fee

% PS Form 3811, February 2004

‘ ® Complete items 1, 2, and 3. Also compete

Domestic Return Receipt

102595-02-M-154

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

OME : ON.ON D -
A. Signaturs -
N e
X7 ,« Csz— . Hhoent
C—7 - OJ: Addressee

/Q. ‘Received by ( Printed VName) _C Date'Ofr‘Delivery
¢ cn.e CS4Li o

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee 5
(Endorsement Reqr:x/ired) )

Tota’

Earnest Phillips
P.O. Box 743
Van Alstyne, TX 75095-¢

*00b 27L0 0001 L379 7078

1. Article Addressed to:

Earnest Phillips
P.O. Box 743
Van Alstyne, TX 75095-0743

! 'h ]
D. Is delivery address different from itéffp 17 Ciived

If YES, enter delivery addre‘ss belé‘m: ~LITNo
“ e L Ly

m\ . _’C,*
3. Service Type
- Certified Mail ] Express Mail
O Registered [E Return Receipt for Merchandise
O Insured Mail [T C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

700k

PS Form 3811, February 2004

Domestic Return Receipt

c?k0 Qogy, 379 7078 '_.
\mmm

M-1540



700k €760 0O00OL 379 7085

700k 2760 000L 379 7082

Paostage
Certified Fee

Retrn Aeceipt Fee
(Endarsement Required)

Rastricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Edna Ruth Garner
East 2921 23rd #16
Spokane, WA 99223

Postage
Centified Feo

. Retum Receipt Feo
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Postmark
Here

B Complete items 1, 2, and 3. Also

item 4 if Restricted Delivery is desired.

1% i
compl

g
ete

/Ii‘!’( Agent

@ Print your name and address on the reverse \X v , O Addressee
so that we can return the card to you. B, Redeived by (Pdnted Name)i | C. Date of Delivery ¢
W Attach this card to the back of the mailpiece, V ) é’/ - (Z.;’/
AR A4y

or on the front if space permits.

7

S0
20

1 Y

"~

EHV Investments, L.L.C.:
19733 Highway 180 West
Silver City, 88061-9275

1. Article Addressed to:

s, L.L.C.
180 West
61-9275

EHV tnvestment
10733 Highway
gitver City, 880

SS dif/?nt fromitem1? O Yes
Berydddress below: [ No

“gervice Typg

3 Return Receipt for Merchandise |

B3 Cerfitied Mail 3 Express Mail
O Registered
O Insured Mail 3 C.O.D.

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

200k 2760 000X &379 709

(Transfer from service label)

PS Form 3811, February 2004

200k 2760 0001 &379 7.08

Postage
Certified Fee

AReturn Receipt Fee

{Endorsement Required}

Restricted Delivery Fee

{Endorsement Required)

Tintal Pactana R Face

@) l\) )1

Elora Norene Phillips Duda
41725 Trenton Hill Dr.
Rio Rancho, NM 87124

Postmark
Here

Domestic Return Receipt

—— e ot

102585-02-M-1540



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

S

item 4 if Restricted Delivery is desired.

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

© @ Attach this card to the back of the mailpiece,

Certified Fee

Heturn Receipt Fee
(Endorsement Required)

Hestricted Delivery Fee

ol d) 14

Totai Postana & Fean

F Ethel Mae Alberthal
£ 300 Buzzard Hollow Court

(W I
3
H
r&
o
™~
m
0
l_q
fin)
O
a
(v
0
~
ru
.
(o]
|

- t Granbury, TX 76048

Postage | $ § O D .

iEndorsement Requited) s

or on the front if space permits.

Jl:.,fk“;.u’ﬂ;m-\."’_fn:
{ON'DELIV
SO LRI

A. Signature N
X jiib\'“’ «77/ /L fadox? [JAddFesset
B. Received by ( Printed Name) ¢ 'p Date ofDeliverj

LasTen )\ LB THaa

v 1. Article Addressed to:

Ethel Mae Alberthal
300 Buzzard Hollow Court
Granbury, TX 76048

D. Is defivery address different from itern 12., [J¥Yes
if YES, enter delivery address below: . O No—~

3. Service Type

[ Certified Mail [J Express Mail
3 Registered 3 Return Receipt for Merchandis:
3 Insured Mail T c.on.

4. Restricted Delivery? (Extra Fee) O Yes

2. Articte Number
(Transfer from service label)

700k 27:0 0001 379 7115

PS Form 3811, February 2004

2400 S. Baylor
Roswell, NM 88201

o
m
~
(\_
o i i . %
l\-
m P §
m ostage | $ . ()D
Cartified Fes
S Q—c?D
Return Receipt Fee
3 (Endorsemant Req%lred) ’) % D" .
O ) v -
Restricted Delivery Fee |
o {Endorsement Required) k
a .
SISO PYAIPY
¥}
| Floyd Mi
= y les
a
~

v Postmark

o ’@:, Here

Return Receipt Fee
{Endorsement Required)

230
Restricted Delivery Fee
{Endorsement Required)

50

Frances L. Schreufer
10525 108™ Ave. SW
Tacoma, WA 98498

700k 27L0 0001 E379 714k

City, State, .

Postage | $ LS’ (yﬂ’&/%
Certified Fee 2 ‘Cgb o

Total Postr~~ @ =~~~ \ij\d/ﬁ

Domestic Return Receipt

102595-02-M-15




7. o e

m " & AL
| @ Complete items 1, 2, and 3. Also complete . )
— item 4 if Restricted Delivery is desired.’ - Lr"'?\;[?’\m 1 Agent
o~ ! @ Print your name and address on the reverse . G oo S 0% T Addressee
o . . . th)tth?]tt\al-e Candr?tu{f? ﬂ’tl)e Ckardf 1?1 YOU-'I . B. Received by ( Printed Name) / CA af8 of Delivery
r~ 5N ach this card to the back of the mailpiece, o S f — :
I’E postage |8 /7 2 or on the front if space permits. LD Y, /// (= ‘b, [0
- / D. Is delivery address different from item 1?2 es
Cenified Fee g s : .
- et j X S{Q —P 1. Article Addressed to: if YES, enter delivery address below: I No
[ Aaturn Receipt Fee " (&
1 (Endorsement Required) Z‘%( ,} S{ 7
o Rastricted Delivery Fee ‘\ 5
o {Endorsement Required) Vi Franc Ruih S
- ' ¢s Ruth Stauz
T -
I~ TowiPostage & Fees | B ! O .LO Box 25 e
nJ Coupland. T - . Service Type
- ‘i'::em pland, TX 78615 Certified Mail [ Express Mait
[ Frances Ruth Stauz {1 Registered ] Return Receipt for Merchandise 4
[ e Box 25 O insured Mait [0 C.0.D. )
o~ 1 5 . - N B
e - 7 ’
it Coup]'dnd7 TX 7861 4. Restricted Delivery? (Extra Fee) 3 Yes ;
2. Article Number
(Transfer from service label) 200k 27k0 pogy 379 7153
- / . — ‘
f;% PS Form 3811, February 2004 » Domestic Return Receipt 1025385-02-M-1540
- i Z O

o

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

o)
T PO VI U B BN
‘ 3

Frances Stallcop Young
4935 Greenslope ~ ceeereeeen
Abilene, TX 79606

700k 2760 000L E379 ?1kLO

Postage
- C/'\
Certlfled Fee S‘J\
O
Return Recelpt Fee Postmark )
({Endorsement Required) Here e
Restricted Delivery Fee T g <)

(Endorsement Required) 7

A
o, N\ A .
Total Postage & Fees W) U . / U \‘:‘_Y Yimvs S Uy
T~ —

Grady Thompson
9257 Shafter Rd.
. Bakersfield, CA 93313

700k 27?k0 000Y k379 4k95




A

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

A. Signature

. " ;O
XCM m MVCZ/L"“\['/I/ O :gzr:;ssee [

— item 4 if Restricted: Delivery is desired.
E ; B Print your name and address on the reverse
=+ so that we can return the card to you. B. Rdceived by ( Printed Name) / C_bat Delivery
I i 5l Attach this card to the back of the mailpiece, m 2 il ; s :
- . —~ or on the front if space permits. A (4(1 ZJ-/%
r- postage |8 A 7 s D. Is delivery address different fiom item 17 O3 Yes :
m notag bt : 1. Article Addressed to: 1 :
) i ’ : ‘ If YES, enter delivery address below: 1 No :
Certified Fee
I’q
(mm ] Aeturn Receipt Fee
O (Endorsement Required) e 7y '
rase .~ \ '
D3 gesiricted Delivery Fee L Greg Mau a1
(Endorsement Required) \ - Box 39
(] — T P-O‘\ 4. TX 79702 7S -
O ] ) midland. . Service Type
r~ Total Postage & Fees $i// -/ ( . Certified Mail [ Express Mail
0 Registered E.Return Receipt for Merchandise ¢
a“ Greg Mauzy O lnsured Mail O C.0.D.
o=l P.O. Box 891 4. Restricted Delivery? (Extra Fee) I Yes
r\_

@y Midland, TX 79702

2. Article Number_ |

1 Compilete items 1, 2, and 3. Also complete

ETETH ON O/ VER
Sigrature ] N
N /\ O Agent
o lu'? [ Addressee

r~ item 4 if Restricted Delivery is desired. X
g Print your name and address on the reverse
3 so that we can return the card to you. od | ; "
o , B.F ed b N.
Attach this card to the back of the mailpiece, 3 { ce'}’y}/\y (P{mred el J Céate of : ,ehve }
E or on the front if space permits. < /\ Cl (£ 2—(.1 d WY f
. D. Is delivery address differdnt from item 17 O Yes ‘
m $ - 1. Article Add :
n Postage 7 O 4 icle Addressed to If YES, enter delivery address below: 3 No ‘
A Certified Fee 7. E 0
= Return Receipt Fi = :
s (Endorgel::\gmegglqpuiree‘g ‘ 2 5( Greg Mauzy, Trustee of the MGM ‘ .
o= e :
Restricted Delivery Fee 0Oil & Gas Company Defined !
) (Endorsement Required) fit Plan
~ —/-T_W- Benelit P ¢ 3. Service Type ‘
D~ Total Prstan 2 Faoe | & AN P.O. Box 891 ) Certified Mail [ Express Mail i
Greg Mauzy, Trustee of Midland, TX 79702 O Registered [ Return Receipt for Merchandise |
é Oil & Gas Company De [ Insured Mail O c.o.p. |
] Benefit Plan 4. Restricted Delivery? (Extra Fee) O Yes 5
~ ;
P.O. Box 891 2. Article Number ‘ ;
Midland, TX 79702 (Transfer from service label) 700k 2?k0 gooy 379 Laq7 ‘
PS Form 3811, February 2004 Domestic Return Receipt ———102595-02-M-1540 (‘.

\]

T

s ER TR S
] a

Vet ' -
Complete items 1, 2, and 3. Afso complete?—- A. Signature ~ agont |
item 4 if Restricted Delivery is desired. X %s : o
Y- @ Print your name and address on the reverse : y
" so that we can return the card to you. == || B. Rechived by ( Printed Name)- - | C. Date.ot.Delivery ;
B Attach this card to the back of the mailpiece,

or on the front if space permits.

D. Is delivery address different from item 1?7 O vYes
1. Article Addressed to: If YES, enter delivery address below: O No

fostage

=0
0
-0
o
P—
m
1]
Certified Fee
'q D
a Return Regmptibr::cﬁ
3 (Endorsement Requl ) r
= Gretchen Ann Faulkner
5 209 Oak Hollow
1]
r\-
ng
0
a
o]
r\..

Conroe, TX ‘77301 3. Service Type
Y Certified Mait [ Express Mail
[ Registered EJ Return Receipt for Merchandise

O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Feg) O Yes

Restricted Dalivery Fee
{Endorsement Required)

5  Gretchen Ann Faulkner
209 Oak Hollow
o Conroe, TX 77301

E : 700k

¢ . Article Numbel 27 ]

. ; MR ? (A"rrr;n:fer f:;m ;ervice label) \\DEDL L 37 g L a4 q

s ‘ \

PS Form 3811, February 2004 Domestic Return Receipt 22-M-154C




® Com nd 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.
B Attach this card to the'back of the mailpiece,

or on the front if space pérmits.

A. Signature

"“-‘_‘(ig; T T Y

ON:ON:DELIVE
AR SR

[ Agent
[J Addressee

X0 Ao

g‘\lsyed by’{‘Pn'nted Narne) C. Date of Defivery

B. Re
\Lm\f')cclzuc; S/s/ro0

1. Articie Addressed to:

“  Gunsight Limited Partnership

m
r\_
Q0
n
o L ot
m pasane |$ 5 7N
0
Certified Fee
H 2 KD
[ ] Return Receipt Fee ; N
3 ({Endorsement Required) "} ‘Nﬂ) '
o Restricted Delivery Fee . -
{Endorsement Required) o :
fo :
g
l"L
n . . .
Gunsight Limited Partnership
= P.O.Box 1973
= Roswell, NM 88202
r\_

P.O. Box 1973
Roswell, NM 88202

D. Is delivery address different from item 1? "3 Yes

If YES, enter delivery address below:  [J No
3. Service Type
[ Certified Mail ] Express Mail
[ Registered 3 Return Receipt for Merchandise
O nsuredMail [0 C.OD.
4. Restricted Delivery? (Extra Fee) 3 Yes

700k 270 000Y &379 L&?3

Postage Sr g ) @ 0

Certified Feo Q q 0
* 7

Return Receipt Fee

2350

s Postmark
/o Here

2s]

Restricted Delivery Fee
(Endorsement Req?]lired)

N .70

Gus Delonas (Dec’d)

¢/o Dorothy Delonas AIF
3612 Mirror Ct

Spring .

o

)

0

A

o

~

m

A

,-q

[aw}

8 {Endorsemant Required)
[}

0

Rj— Total Postage & Fees
)

)

[

~

2 N

'\j =)
LS 5
\ ;

(Dec’d)

Postage

Certified Fee

Return Receipt Fee
{Endorsement Reqpuired)

Postmark
Hera

Restricted Dalivery Fee
{Endorsement Heq?:ired)

Ter "~ ~ - A\i/\ ’7\ /\
Helen Irving
4404 E. 85" s¢,
Tulsa, OK 74137

7006 2760 0001 L379 LAyz

Domestic Return Receipt

102595-02-M- 1541




700k 2760 000L k379 L35

Postage

Certified Fee

Return Receipt Fae
{Endorsement Required)

Fasirictad Delivery Fee
’Endorsemem Required)

Total Postage & Fees

310, /10

Holt Royalty, L.L.C.
P.O. Box 1469
Plainfield, IL 60544

® Complete items 1, 2, and 3. Also complete
itemn 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.

[ Agent
[J Addressee

éj g?_i)by’(/Pnnted Na ’V\) C. Data?of Deliery

‘:1", 1. Article Addressed to:

Holt Royalty. L.L.C.
P.O. Box 1469

Plainfield, 1. 60544

D. Is delivery address dlfferent fromitem 1?2 [ Yes
If YES, enter delivery address below: [ No

3. Service Type

[ Certified Mail {0 Express Mail
O Registered [ Return Receipt for Merchandise
[ Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

700k 2750 0001 b379 wA3s

: PS Form 3811, February. 2004

700k 27k0O 0001 B379 Lacéh

[oH N7

7006 27&0 0001 379 ?lée

Postage

Centified Fee

Con

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Hequired)

Odessa, TX

ICA Energy, Inc.
700 N. Grant Ave.

79760-0233

et VYL L 1T OIS Lard WU yuu,

or on the front if space permits.

Domestic Return Receipt

@ Attach this card to the back of the mailpiece,

102595-02-M-1540
C. Date of Detivery

B. Réceifed b¥1Printed Name)
%m, Ch eLry

1. Article Addressed to:

ICA Energy, Inc.
700 N. Grant Ave.
Odessa, TX 79760-0233

2. Article Number

1‘@@

D. Is delivery a{ldress differen M
If YES, enter delivery addri low:

700k 27k0 000L L3739 LAcCH

D No
3. Service Type
Certified Mail [ Express Mail
[ Registered Return Receipt for Merchandise
0O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

(Transfer from service label)

PS Form 3811, February 2004

Postage
Corified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Chapman c/o Linnie Jo Strunk
20600 Woodcreek Blvd.

Northville Ml 48167-2910

Domestic Return Receipt

102595-02-M-1540




Postage | ®

Tartitlen Feo

Return Receipt Fee
{Endarsement Required)

Restricted Delivery Fee
{Endersement Required)

/0.4

Total Postage & Fees

200k 27k0 0001 379 EOLL

6720\

Intrust Bank, NA., Trustee of the
Roxanna S. Carlock Revocable
Trust dated 7/23/1992
Box 48666

Witchi

T SANTAN
03 AN
“a\
~ Pastmark - ‘\‘
- Here . /q
£ .
> / !
| /
\\/
"""'..,':"""
G31100 810 .
2 e e T T

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 mailpiece,

or on the front if space permits.

1Y

Postage
Certified Fea

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

J. Wade Miles
6402 Guay Road, A. Ct.
Tucumecari, NM 88401

700k 27L0 0001 L379 LAOY

1. Article Addressed to:

iles
j. Wade Mi .
6402 Guay Road, A. C

401
Tucumcart, 884

s o
A. Signature

/'/ : 2 / /;7 7
X 2z e &S

[ Agent :
: {3 Addresses !

B. Received by ( Printed Nlame) C. Dae of Dglivery {
QZQ—M && (es l

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [0 No ;

3. Service Type
B Certified Mall I Express Mail _
[ Registered [3: Return Receipt for Merchandise
O insured Mail (0 C.OD. :

4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
(Transfer from service label)

7006 27L0 0001 B379 LAOY

PS Form 3811, February 2004

TR

,,-M_;%

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Detivery Fee
{Endorsement Required)

700k 27k0 0001 b374 E?‘:i&

Jacquelynne Darlene Barnes
1202 Roosevelt
Taylorville, IL 62568

Domestic Return Receipt

4
102595-02-M-1540 y




= & Complete items 1, 2, and 3. Also complete - Slgﬂ/aggre ) S ‘
& : : item 4 if Restricted Delivery is desired. N \,7 ..o T Agent
g o W N & Print your name and address on the reverse L S Ly v P [T Addressee
o — D) |7 o 5o that we can retum tfge Ckarfi ig YOU-,I . B. ReCeived by ( Printed Name) | C. Date of Delivery
- $ 5 i ® Attach this card to the back of the mailpiece, e / D o ‘
Paostage 4 ) . 5 A ! S
m s ; '+ oron the frant if space permits. I AN ST E /‘{;/\ V4 £ A —
-0 Certifted Fee ,»:7 ‘;{@ —11 D. (s delivery address different from item-1%< U:'Yef?
3 o F et 7 (,f 1. Article Addressed to: I1YES, enter delivery address below: L NoW
Receipt Fea . 1 oo
g {Endsrgémmegequired) i.gf) 3 G
= i fivery Fae R Ry nrie U T
:g}?dsgrg?ge?\? F';)etmired) N g james Clar\; 1He e
= ) N Box 3
fe Total Postage & Fees §ZD / 0 P.Or;-a\es, NM 87049 f
2t} Co 3. Service Type ;
K . G Certified Mait [ Express Mail !
> 11
_Exg % james Clark Henrie 3 Registered 3 Return Receipt for Merchandise )
D {5 P.O. Box 35} O insured Mail 3 ¢.0.D. !
m~ les, NM 87049 - ;
¢ Corrales, 4. Restricted Delivery? (Extra Fee) 3 Yes ,
& 2. Article Number 00 k :

2?h0
(Transfer from service label) oo 1k 375

L7481

Domestic Return Receipt 102595-02-M-1540 {

bl
!
o 3 ke
N, - 8 Complete items 1, 2, and 3. Also complete
A7 - ftqm 4 if Restricted Delivery is desired. X I Agent
. ® Print your name and address on the reverse | [3 Addresses |
r”: - —T SO that we can return the card to you. B. Received by (
m Postage | § 5 G C) ; ® Attach this card to the back of the mailpiece, ) Y
n et 2 ' oron the front if space permits.
- Certitiad Fge 2 g O N A Addresend o D. is defivery addref.s different from item 17 L] Yes
0 Aeturn Receipt Fee . =i If YES, enter delivery address below: [ No
{3 (Endorsement Required) 2 m / %
m el ~ .
Restricted Delivory Fee Iz :
o (Er?dso?se?nenfﬂe%“‘ired) L James 1. Holden, Jr. . ;
.0 N 2250 Havensridge Drive ;
E Tetal Postage & Fees $/D . / b A Colorado Springs, CO 80920 '
N 3. Service Type :
-E—:P James I. Holden, Jr. Certified Mail (] Express Mail
= 2250 Havensridge Drive 3 Registered
r\.

B3 Return Receipt for Merchandise
QinsuredMal [ cop,

4. Restricted Delivery? (Extra Fes)

AT

Colorado Springs, CO 80920

2. Articie Number

g i ’ (/é O Agent ;
ﬂ item 4 if Restricted Delivery is desr:red. &Mq - D e
" Print your name and  address on the reverse - : :
n B, b " so that we can return the card to you. B. gfeee/ived by { Printed Name) C. Date of Dehyery“;
o —=———= m Attach this card to the back of the mallplece,. J;Jrf’!,;ék /‘/LPLQS 53 -20s0"
; Ponase |2 5 Z) C‘ or on the Trom 1 space permits. b fit elivery address different from item 17 [ Yes :
] Certified Fee 7~ 1. Article Addressed to: “ YES, enter delivery address below: T No ;
=
[ Return Receipt Fee
1 (Endorsement Required)
& Reastricted Degveryi;e(g
ul .

O {Endorsement Req Jana B. Miles |
ﬂ fota! Smiene & Fees Q/» /4 34 5. Alpine Dr. 3. Service Type . ;
™ o Cornelius. OR 97113 O3 Certified Mail 01 Express Mall .

= ] [ Registered 3 Return Receipt for Merchandise ¢
S b e Al O insured Mail (] C.OD. ,
~ f:rsg Com Ajlpme g 3 4. Restricted Delivery? (Extra Fee) 3 Yes
™ bz Cornelius, OR 97113

2. Article Number 200L 27L0 0001 L379 h7h?

;
(fransfer from service tabel)

PRRVRIY
PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M+1540 |



snnk 270

700k 27L0 0001 k379 L750

000k &379 k743

B Completeitems 1, 2, and 3. Also complete,, *
item 4 if Restricted Delivery is desired. o
Print your name and address on the reverse ,

-s0 that-we can return the card to you.
Attach this card to the back of the mailpiece,

or on the front if space permits.

7 AL SI ature .
7 ; .
. ; 7
S il _J/\/\ﬂ/{ 2
B. !;ﬂé’ggilgd by ( Printed Name) /ﬂ
JNAAA N Tie”©

[ Agent
{Z Addressee
C. Dateof Delivery 1

|
L ] |
- >
Fostage | § L) . ;f:){f)
Cenified Fee A~
. Return Receipt Fee
(Endorsement Reuﬁxired) ) "3.1?3
Fastricted Delivary Fee ‘ )
\Endorsement Raquired)
' N ~
Tot
Zert  Jane Dana Staley
— 4216 Berwick
orc  Wichita Falls, TX 7360
City,”

1. Article Addressed to:

D. Is delivery address different frdrm item 17 O Yes

It YES, enter dalivery:-address below: O No
Jane Dana Staley
4216 Berwick
Wichita Falls, TX 73609 ioTipe & 7 7
S71YPe »f L
3 Certitléd M&I=—"C1Express Mail
L -
O Reglstered._f:_‘f,L “Return Receipt for Merchandise
O insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

00k 27m0 0001 k379 L75g

Postage

¥

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.

Domestic Return Receipt

T02595-02-M-1540

A. Signature

X {\( N \'—\w - [ Agent
L /\\ \ Ol =k A CERL A O Addressee |

rB‘ Received by { Printed Name) C. Date of Delivery i

120 Myl ¢ (—:(—\Ck s e ,<~.~®

Certified Fee

2,,&- éz

——————f—
s/ . [0

Jean Claire Benson, Trustee
Survivor’s Trust c¢/o Jennifer

Stevenson Perkins Cole LLP
1201 Third Avenue, Suite 48

fleturn Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Raquired)

Total Postage & Fees

1. Article Addressed to:

Jean Claire Benson, Trustce of the
Survivor’s Trust ¢/o Jennifer
Stevenson Perkins Cole LLP

1201 Third Avenue, Suite 4800
Seattle, WA 98101

D. Is delivery address different from item 17 3 Yes

It YES, enter delivery address below: 0 No

3. Service Type
EJ: Certified Mail [ Express Mail .
O Registered 21 Return Receipt for Merchandise
O Insured Mait [0 C.O.D.

4, Restricted Delivery? (Extra Feej O Yes

Seattle, WA 98101

200k 27k0 0001 E3749 k736

. Print.your.name_and address on the reverse

2. Article Number

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

-n0eL 27b0 0001 379 L743. -

A. Signature

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

Postage

Cenified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Reguired)

AR

. Article Addressed to:

Jeanne D. Kunko
1601 S. Kentucky Ave.
Roswell, NM 88201

- s 7 [ Agent
x(\m,Z@LWYLEf,:‘S K.le. vj&@@iddressee :
v_."/ Sceived by ( Printed-Name)——- ,Q,._Dage.of,Del‘vety ’.
& ’ 5/0 b
D. Is delivery address different from item 1? 3 Yes
[ No

If YES, enter delivery address below:

3. Service Type

1 Certified Mail [0 Express Mail '
O Registered {3 Return Recsipt for Merchandise
O Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) O Yes

Tote” ~
sent Jeanne S. Kunko
" Stige 1601 S. Kentucky AV
orPC Roswell, NM 88201
' ity ¢ . -

Article Number
(Transfer from service label)

700k 27kL0 0001 k379 E73k :

t

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |



o ;
W Complete items 1,

o j A item 4 if Restricted Delivery is desired. 3 D Agent
_ <. ® Print your name and address on the reverse T Addressee ;
Postage | (.51 D <t so that we can return the card to you. ﬂ%eived\%ﬁf Printed Name) C. Date of Delivery «
NN . ) W Attach this card to the back of the mailpiece, j YR
Cerified Fee {2_.;% D/ K or on the front if space permits. LA _vifmﬁb - §-4-14)
- D. Is delivery address different from item 17 [J Yes .

Return Receipt Fes

{Endorsement Raquired) 1. Article Addressed to:

It YES, enter delivery address below: ~ Kl.No

(é'?e;tric:ed De:iqvery Fea R
ndorsemnent Requirea) \ p
Jim Tomlinson and Charlotte

Trustees under the
Trust dated

«‘A

Jim Tomlinsdn a%di?}harlbt Tomlinson, fTu
- Tomlinson, Trysteeg under  Tomlinson Living

700k 27L0 D001 L379 k729

Tomlinson Living T 12/12/2002 3. Service Type

12/12/2002 8 rust dat P.O. Box 774 [ Certified Mail [ Express Mail

P.O. ' 87937 O Registered Return Receipt for Merchandise
HatcthﬁN?g,/%? Hatch, NM D Insured Mail 3 C.O.D. :
o 4. Restricted Delivery? (Extra Fes) O Yes

il

ru d .
I~ g : > ; R /
5 | i d 3. Al let A. Sfgpature i o X
0 W Complete items 1, 2, and 3. Also complete ‘ i O Asent :
item 4 if Restricted Delivery is desired. YVOLL ‘ W J'Ager 5
E ® Print your name and address on the reverse x\ ) 'S \"., ] Aﬂddressee 1
m Postage so that we can return the card to you. B. Received by ( Pn'nted;‘Name) z 5 Date of, Deiivery i
-0 ~ B Attach this card to the back of the mailpiece, \/ o :
Certified Fea or on the front if space permits. At .
F_—,q P D. Is delivery address different from item 1748 Yes |
Return Receipt F i . X AN \
= (E”dorgez#‘r; m‘*éi.'i i";g 1. Articie Addressed to If YES, enter delivery address‘bgl?w.l - O No f
) . ) v
Restricted Delivery Fee
[ (Endorsement Required) | % Jo Ann Hobbs Holloway c¢/o Berry :
~ VAP NI Lee Hobbs, A-I-F «
m D
Jo Ann Hobbs Holloway c/o E P.O. Box 155 ) ‘ ;
0 Lee Hobbs. A-I-F Lovington, NM 88260 3. Service Type :
= N ' ' {3 Certified Mail 3 Express Mail :
E b O'. Box 135 : {3 Registered {3 Return Receipt for Merchandise |
Lovington, NM 88260 7 O insured Mail [0 C.0.D.
: 4. Restricted Delivery? (Extra Fes) O Yes
SB :
2. Article Number
- (Transfer from service label) 7006 2760 0001 379 L7112
T l PS Form 3811, February 2004 Dormnestic Return Receipt 102595-02-M-1540
-0 ', 2 e - - R TR iy e 5
A ; ; = Complgte items 1, 2, and 3. Also complete A. Signature
o St B4 item 4 if Restricted Delivery is desired. ‘
~ - 7 8 Print your name and address on the reverse / y 1 0 Agent ;
m Postage | $ 5. D j e So'tha"We'Can-return-the-card—to»you_—» . 41 s O Addresses ¥
-o ortiiod Fon @ Attach this card to the back of the mailpiece, B. R?\ce"’ed by Printed Naipe) ', | C. Date of Delivery §
- l . % 1)) or on the front if space permits. { &, !
g Ens f&%’é ,ﬁ?ﬁlﬁ},ﬁiﬁ e 1. Article Addressed 1o: D. ,Ifs \c{lzgverytadc;reﬁs different from item 1? 1 Yes
- " SZ , ente .
= nesticted Delivery Foo ) 7 delivery address below: (O No
P (Endorsement Required) : L
- ‘ BT P
I~ Total Postage & Fees | $ Z() ,/D ot Joe Foran e
ru - One Lincoln Cen
o |, Joc Foran Dallas, TX 75240-1017 3. Service Type
E o Onel incoln Centre Certified Mail [ Express Mail
% 5400 LBJ Freeway #1500 I Registered L3 Return Receipt for Merchandise -
X Dallas, TX 75240-1017 O Insured Mail [ C.OD.
- .4. Restricted Delivery? (Extra Fee) O Yes 3
2. Article Number .
(Transfer from service label) 700k 2760 0001 379 &L&L94H :
i
PS Form 3811, February 2004 X

Domestic Return Receipt 102595-02-M-1540 t



Qomplete items 1, 2, and 3. Also complete
lte_m 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

Postage | 8 |
Caitified Fee

Return Receipt Fea
{Endorsement Required)

Rastricted Delivery Fee
{Endorsemant Required)

NI

Tatnt Onctana R Fars

Thompson
27564 Pond Drive
Keene, CA 93531

7006 27k0 0001 &379 &705

_2.30 |

Joe S. Executor of the estate

: 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.

§ =
X ‘ / 0 Agent
ety P~ [ Addressee
/Eﬁaeceived By { Printed Name) C. Date of Deliyery
—
> /[ /0 e

1. Article Addressed to:

/

% Joe S. Executor of the estate of Joe
A Thompson

27564 Pond Drive
Keene, CA 9353

D. is defivery address diffarent from item 17 L3 Yes
If YES, enter delivery address below: (3 No

3. Service Type
[} Certified Maif
3 Registered E} Return Receipt for Merchandise

I DinsuredMailt D cop.

4. Restricted Delivery? (Extra Fee)

[ Express Mail

O Yes

2. Articie Number
(Transfer. from service jabel)__ —

— 006 2%Lp popL 6379 705

. PS Form 3811, February 2004

ooy :
U g AR B nr et

R T TR ;i
m Complete items 1, 2, and 3. Also compiete

Domestic Return Receipt

A. \S\uiature . )
x W o —

102595-02-M- 1540 ’

O Agent

2 O Addressee

B. Received by ( Printed Name)

© ) DRtz

C. Date of Delivery °

L-0G,v

D. is delivery address different from item 17 [ Yes

if YES, enter deiivery address below:  [3-No )

3. Service Type

Certified Mail ] Express Mail
O Registered El Return Receipt for Merchandise +

] Insured Mail 0 c.op.

4. Restricted Delivery? (Extra Fee) O3 Yes

?00k 27k0 0001 L3779 bkLAE

Munster, IN 46321

Domestic Return Receipt

i
102595-02-M-1540 5

¢
5(_ Y, P .. O Agent . L
04M O Addressea 5

8. Received by ( Printel Neimb) C. Date of Delivery

ru ' B n .
=0 item 4 if Restricted Delivery is desired.
r " Print your name and address on the reverse
. so that we can return the card to you.
o E Attach this card to the back gf the mailpiece,
p ~ or on the front if space permits.
m Postage ; -
-0 1. Article Addressed to:
Certified Foe
~
ja Return Receipt Fee .
03 (Endorsement Sequired) John William McDonald ¢/o Ben
= Restricted Delivery Fee Graham
= {Endorsement Required) P.O. Box 1251
— S Lawrence, KS 66044
™~  Total Postaae & Fees ‘R/l;) 27
ru
A John William McDonal-
o= Graham '
~ P.O. Box 1251
Lawrence, KS 66044 o Aricio Number
(Transfer from service lab@gm=
PS Form 3811, February 2004
— p u°1°#-:§jg§“°¥§§ﬁﬂu'?ﬂl
L l.b%ﬂlb%é Sriter
r“\-7 Complete.items 1, 2, and 3. Also complete:
0 item 4 if Restricted Delivery is desired.
-2 . @ Print your name and address on the reverse
o G I so that we can return the card to you.
~ Z2 @ Attach this card to the back of the mailpiece,
_n;« Postage | $ E "2 . or on the front if space permits.
- Certified Fee Z ﬁa 1. Article Addressed to:
- J
= Return R L.
S Endoromenequen| ) 2N Judith . Argoudelis, individually
O festricted Delivery Feo Bxecutrix of the estate of
{Endorsement Required) and as . d
2 delis, decease
0 T john A Argou ’
nr: Judith E. Argoudelis, ind’ 1633 Cardinal 163;2‘
5 [¥ and as Executrix of the e: Munster, IN 4
= John A Argoudelis, decea
= |c 1633 Cardinal Dr.

2. Article Number

G-

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

If YES, enter delivery address below: [ No )
"3. Senvice Type
[ Certified Mail ~ [J Express Mail
7 Registered 1.Return Receipt for Merchandise
3 Insured Mail O c.op.
4. Restricted Delivery? (Extra Fee) . O Yes

’006 2760 gpopy, 379 Lb7sg

(Transfer from service label)

PS Form 3811, February 20,4

Domestic Return Receipt

102595-02-M-1540



® Complete items 1, 2, and 3. Also complete A Slgnature .) .
|:_c1:1l iten 4 if Restricted Delivery is desired. X 7 Sy it il O Agent
0 s @ Print your name and address on the reverse : /" V. ¢, \///1 ST W_Wdressee :
. Fonde so that we can return the card to you. B. Received by ( Printed Name)* C. Date of Delivery
o } & Attach this card to the back of the mailpiece,
- oron the front if space permits. N
% Postage | $ 45 s B )] e . D. Is defivery address different from item 12, .[J Yes
-0 : =1+ 1. Aricle Addressed to: If YES, enter delivery address below: ™" T3 No
Cartified Fee 7 tz 7 i

— A !
= Relurn Receipt Fee i
SRk soiaed I M2 a : IiE Chambers a/k/a Kenneth I
B nestricted Delivery fFeo thambers ‘
=] {Endarsement Required) J 311 w. Ave D I
o »TN7 Lovington, NM 8826053 3. Service Type
N . 60-5351 [3 Certified Mail (1 Express Mail

@ K.E. Chambers alk/a K¢ O Registered 3 Return Receipt for Merchandise
= Chambers : [ Insured Mail  £1 C.O.D.
E -fr"gi 7811 W. Ave. D 88260 4. Restricted Delivery? (Extra Fee) O Yes

NM ER N

7 Lovington, 2. Article Number Ok 27.0 0ool k379 LS

(Transfer from service lab ? 0
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 1

Postage { § «.5“- (’) C}//\/> TE, N, '\/\,

Return Receipt Fee
{Endorsement Required)

Certified Fee Q . g
2.4

Restricted Delivery Fea
{Endorsement Required)

Total Pnctana & Faae | & PN 2 ;‘)
"Sant 1 — }
i Katherine McDonald Wenig :
Sigéh 1450 245M St e |
Mt. Pleasant, 1A 52722 e

700k 2760 0001 L37?9 LESL

- ,_ @ Complete items 1, 2, and 3. Also complete . Si J
- " item 4 if Restricted” Delivery is desired. - 7 “ “r-\*x,j— AT P
oo | Print your name and address on the reverse L,,\/\ { Addressee |
o f so that we can return the card to you. Rece ed b ted N te of D
B Attach this card to the back of the mailpiece, ec Y (P:ﬁ‘( / 7 ° e ery ‘
r”: - or on the front if space permits. (7 U &4 :
B Postage | $ s ) T Ao Addressed tor D. I: ;jzhvery dddress different from item 17 g Yeb '
Gortified Foo 2 % O I S, enter delivery address below: No
— B A .
9 Return Receipt Fee
J (Endorsement Raquired) (_2 &:32 )
B Restricted Dolivery Fee Ke]ly H. Baxter
=3 {Endarsement Required) p.o B ox 16 49
0 N Austin. T 3. Service T
! ustln, TX . Denvice lype
o, TP 78767-1649 Certified Mail
_p [SeniTo Kelly H. Baxter [J Registerad
P I p.O Box 1649 O Insured Mail -
E lorPosec  Austin, TX 78767- 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number !
(Transfer from service label) : ?DDE E?ED DDDL I:.Ei?‘:l EEHL* ;
f

PS Form 3811, February 2004 Domestic Return Receipt T02535-02-M-1540 |



700k 27L0 0001 379 &B3Y

Postage

Senified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fes
{Endorsement Required)

Kenneth T. Dorbandt
P.O. Box 684306
Austin, TX 78768-4306

[ pomplete 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.

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

O agent
[ Addressec

8/ Date of Delivery

3 2 B : » pey
A. Sign ?ure PN
i B B
x ; 1 N )
- e \ Ay UU A

B. Received by ( Printed Name)

Gy s [N

Postage 1 Ao Addrassed 1o: D. Is delivery address different ffom item 17 [J Yes
Contiod Fon 7 . % D / If YES, enter delivery address below: ~ [J No
enbcimiEnR | 2 27y Kostas Rallis a/ka/a Gus Rallj
o Do e JE 2028 Palomas NE
™~ ‘1\{&\}4 Albuquerque, NM 87110 3. Service Type
Y, b Certified Mail [ Express Mail
Kostas Rallis a’ka/a Gus m 3 Registered £ Return Receipt for Merchandise
2028 Palomas NE O InsuwredMail [0 C.O.D.
Albu querque, NM 87110 4. Restricted Delivery? (Extra Fee} 3 Yes
2 mtetume  700b 2760 0001 6379 bbag

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
-

m i 2 1 . ‘
- - mf‘Complete»items—172».»and.3. Also.qomplgte - Agent—- 3
:[El) itemn 4 if Restricted Delivery is detsr:red. . O] Addresses |
B Print your name and address on the revers 0 : : ;
a o] th;t we can return the card to you. »‘Q Received by ( Printed Name) C. Date of Delivery
- Postage @ Attach this card to the back of the mailpiece, ” ‘ T o i
..r?! or on the front if space permits. / D. Is delivery address different frém’_jtem 17 =
= Certified Fee 1. Article Addressed to: 1t YES, enter delivery add;ess elowsy, Nmé,
a Return Receipt Fee ] :
tél (Endorsement Aeguired) ‘\ J
icted Delivery Fee
(Sf?jé?ge?nent Required)
2 . Trustee Of the
-[_‘.i Larry C. Sqmrcs, Tru ble Trust
i ires Revoca 3. Service Type ‘
m Lany & Squ?res, b Larry < Sq:004 03 Certified Mat {3 Express Mail '
0 Larry C. Squires Revocabl dated 10.6/2 Hobbs M 8241 O Registered 5] Return Receipt for Merchandise
g dated 10.6/2004 p.0O. Box 2158 HOBES O Insured Mait 1 C.O.D.
- P.0. Box 2158 Hobbs, NV F Restricted Delivery? (Extra Fee) O Yes
g b3
2. Article Number gok 270 gool B37
(Transfer from service label) ?

. PS Form 3811, February 2004

i

Domestic Return Receipt

102595-02-M-154




Postage

{Endorsement Required) J /
Rastricted Delivery Fee > !
{Endorsemem Required) o5 ;
e R \ /
' DENE \ /
Total Postage & Fees $ ,’ [) . j ﬂ - :V A\

Sent 1

Linnie Jo Strunk |

Streat 20600 WOOdCreek Blvd ‘\

or PO

700k 2760 0001 b379 k580

Northville, M1 48167-2910

Ot

- - P N N
Cartified Fee Z % () - al
* = Pastmark =4 O\ .
Return Receipt Fee P D < Here j/ ( AN
2.3 g &
* 2

i ® Complete items 1, 2, and 3. Also complete A. Signature
Ll item 4 if Restricted Delivery is desired. X - O Agent '
o ® Print your name and address on the reverse A 0 Addressee |
so that we can.return the card to you. ' o | ; |
o - i
~ Attach this card to the back of the mailpiece, 8. Roceiled by((Pnn’t/e . Aﬁme) c. D?t-e-ff,Dem{ery %
m Postage or on the front if space permits. " f CE. (o 5‘5 14 §
0 Y : ; ]
- D. Is Helivery address different from iterm 17 L Yes ‘
- 1. Article Addressed to:
- Certified Fee It YES, enter delivery address below:  [J No
3 Ret
E[::’J (Endoéeﬁﬂeéié‘ﬁsfe%? L) We .
. . oyd C, Gre T I
Rastricted Oelivery F en, Jr., Truste v
03 (Endorsement Reguites) Lioyd . Green, J; Rcvugéiiff e
.7 E] . < o &
R reime o ot o Living Tryg )
ru Lloyd C. Green, Jr., Tre 598 Oxford fr, O |% Sorice Type
N Clovd G Green’ Jr.,Rev GordonviHe Tx 76254 [ Certified Mail I Express Mail .
3 . y T , Jr. : ’ O Registered & Return Receipt for Merchandise
r.:\:_, L (1) \é mo g : rudstF O Insured Mail [ c.oD. |
3 xford Fr. i i i
' 4. Restricted Delivery? (Extra Fee,
Gordonville, TX 76254 2. Aticlo Numb i d o Yes }
. icle Number ;
(Transferfromserw‘ce/abe/) ?DDE E?ED DDUI’ EB?E‘ 5563 ;
PS Form 3811, February 2004 Domestic Return Receipt 102595'02'%154@1
. '

o . ) TR -
~ s @ Complete items 1, 2, and 3. Aiso complete - | Acont:
. e : ; ivery i i Ved C % gent |
.. item 4 if Restricted. Deltvery,ts.desured..,,,\,» S @ - o
a ' m Print your name and address on the reverse & ] ,_m £ i i Addre;see _
o i so that we can.return the'card-to you. B. Regeived byy frifitéd Namg) C. Dats of Deliyery
,':'., ! . Attach this card to'thé'back of the mailpiece, /j/ \ é'aj 6/ T
3’ front if space permits. = _
-0 or on the fro'nt if space pen — D. Is delivery address different from item 12 L Yes
~ Certified Fee 1. Article Addressed to: - It YES, enter delivery address below: ()
= Return i
R -
EJJ (Endorsememepfggﬁi;%?
Restricted 0, i .
03 (Endorsement Raquey Lloyd W. Miles
N 1714 Jack Nicholas Dr.
L Belen, NM 87702 3. Service Type
Certified Mail (0 Express Mail
g 7 Registered &3 Return Receipt for Merchandise :
= O Insured Mail O C.O.D.
™ 4. Restricted Delivery? (Extra Fes) 1 Yes

(Transfer from service la

2. Article Number 7?00k 2760 0001 L379 L57%

PS Form 3811, February 2004 Domestic Return Receipt

1025985-02-M-1540+
¢

1



feturn Raceipt Fee
(Endorsement Required)

fiestricted Delivery Fee
{Endorsement Reqguired)

i Luce Gene Tatum
4423 Evalyn
Amarillo, TX 79109

138007 AugList 2000 s

s Amarillo, TX 79109

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.

| Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Luce Gene Tatum
4423 Evalyn

T

] [J Agent
O{?&(M,D Addressee ;

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

T /0

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

3. Service Type

{3 Certified Mait (3 Express Mail
[ Registered & Return Receipt for Merchandise
O Insured Mail [ C.0.D. i

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

700k 27hL0

0001 b379 L5kLg 1

PS Form 3811, February 2004

Postage

Cartified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

>
-
o /
Nrvs sasn ‘ i
~20

@ H)HW

Lula Maye Phillips
s HC 60 #741A
Lovington, NM 88260

Totsl Pnetana R Faac

200k 2760 0001 6379 &55&

Postage

Certified Fee

; >

A .
o A
N [®)

Return Receipt Fee
{Endorsement Required)

Postmark ©-

Restrictad Delivery Fee
{Endorsement Required)

2N RN

Magot Suzanne Chamber

314 Mantz Ave.
Audubon, A 50025

700k 2750 000L &379 kL5338

Suzanne McDonald Chambers

s a’k/a

Domestic Return Receipt

102695-02-M-1540 4‘

i
4

-

\
\

(
%



Pastage | § @(Jw\

Certified Fea

B
. Return Receipt Feo P”s‘“"‘%‘?
(Endorsement Required) Hara

Resiricted Delivery Fee
(Endorsement Reaquired)

Total Postage & Fees

7006 2760 000L k379 k545

(ST, —
wwsr  Margaret L. Thompson eeemaeen !
orFOL  HC 63 Box 54 3'

Mullin, TX 76864

l'q
mn
L
4
o £ i B
~ — ]
m Postage | § ’ L e
-0 psage |8 S5 () () T T,
g Certified Feo Z .-% a N
Return Receipt Fee /< Festma

3 (Endors. 1 Requi ) 2
= It ement Required) 2‘6 ( " Here

Restricted Delivery Fea 'z
o (Endorsement Required)
= _ ;
[ 1
gl .
B Mariam Parke Christopher
=2 642 Maple Street
2 Winnetka, IL 60093 T

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

itemn 4 if Restricted Delivery is desired.

& Print your name and address on the rever
so that we'can return the card to you.

® Attach this card to the back of the mailpiece,

. Slnature é P -
(—7), TV / LA rmgE—

s s
X /!, {” l/ ] Addressee

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

S

o ~\) or on the front if space permits.
' 5
el 1. Article Addressed to:

frostage

Certified Fee

Z,. .% D :
Return Receipt Fee i
{Endorsement Required) I'e

Restricted Oelivery Feo
(Endorsement Required)

Mary Van Wyk
7562 S. University Blvd.
Littleton, CO 80122

Mary Van Wyk
7562 S. University Blvd.
Littleton, CO 80122

700k 27L0 000L L3?9 bL5LH

D. Is deli\/e‘rﬂy,'%r_efsﬁ'dif‘férept fromitem 1?2 [ Yes
If YES; enter delivery address below: 1 No

3
] Express Mait
O Registered 3 Return Receipt for Merchandise -
O Insured Mail  [J C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number )
(Transfer from service label)

2006 2760 0001 6379 bS5L4

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 "



® Complete items 1, 2, and 3. Also compiete ;
item 4 if Restricted Delivery is desired. ro O Agent i
E : ® Print your name and address on the reverse A AN [ Addressee i
un so that W_e can return the card to you.. . BTeceived y { Printed Name) C. Date of Delivery {
n @ H Attach this card to the back of the mailpiece, A . QV\' .>—~O C ) .
: or on the front if space permits. < /% d"ﬂ“/\ - (0
o — , - D. Is delivery address different from item 17 [J Yes
ll:; Postage | 3 Z: . {:‘;O ) 1. Adicle Addressed to: it YES, enter delivery address below: Co
0 .
Certilied Fee ’2- ?Z 0 A
— e 8 % & .
a fioturn Receipt Fee R WIRE g
=} (Endt')rsemem Required) ,?_ () (W Mel M Graham c/o Ben Graham.
s : .
a Rastricted Delivery Fee i P.0O. Box 1251
f {Endorsement Required) ] s AU KS 66044 3. Service Type
e Y N . AN C e
- PN SR ~  Lawrence, [ Certified Mait [ Express Mail

[ Registered {3:Return Receipt for Merchandise |
O Insured Mail O C.0O.D.

Mel M. Graham c¢/o Ben Graham

P.O. Box 1251 4. Restricted Delivery? (Extra Fee) OYes (
Lawrence, KS 66044 2. Article Number

(Transfer from service label) ?DDE E?ED DDD]J Ea?q ESD?
. ; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

—
o
fou o
0
o
r&
m Postage
0
Certified Fee

'__‘ e
= Return Receipt Fee
g {Endorsement Required)

Hestricted Delivery Fee
3 (Endorsement Required)
A
~ 7
¥
a Mickey Byrd
]
O [& 130-?- East Dakota Road = = s
~ |or  Lovington, NM 88260

e

i "l }i 7, 3
™ 7,
Postage { § ‘g . f\}( ) =
Certified Fee 2 ?[‘ > I
[ i
. Postmark: -
Return Receipt Fee \ . Here

{Endorsement Required) Z 5 () e

Restricted Delivery Fee 7
{Endorsement Required) e o

Total Postage & Fees $ I,'r\ } '\

. L ity as

~=r7  Mickey Byrd, in his capacl

. Custodian f/b/o Kyle Adrian Byrd,
| Sireet,

" UTMA

r PO
ZIWS! 1305 East Dakota Road ..
Lovington, NM 88260

200k 270 0001 L3799 kL48Y




Postage | § é‘/}()

Certified Fee

fleturn Receipt Feo
{Endorsement Required)

Reaglricted Delivery Fee
{Endorsement Required)

S e -
Total Pastane & Faae | € 1 I\ PN i?l

006 2760 D001 k379 Ly77

‘%‘s

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

Certiied Feo

1. Article Addressed to:
Retum Recsipt Fee
{Endorsement Required)

Rsstricted Delivery Fee
(Endorsement Required)

Myco Industries, Inc.

Mildred L. Adams 4 \
5803 West State Avenue
Glendale, AZ 85301 ]

INF AN NN 105 South 4% g;.

1 Agent

Mddressee 1.

. E)ate\of Delivery H

SEE R WA

D s dé(ivery address different from item 1%‘763. ’ i
If YES, enter delivery address below: No

[T

Myco Industries, Inc.
105 South 4 g¢.
Artesia, NM 88210

3
i
T
-0
o
r\..
m
o
—~i
=3
2
=2
o
o
r\_
rJ
o
o
]
~

Artesia, NM 88210 3. > Type
‘2l Certified Mail [3J'Express Mail
7 Registered E1 Return Receipt for Merchandise ‘
{*Jinsiured Mail  [J C.O.D. !
4. ,hestricted Delivery? (Extra Fes) 3 Yes N

2. Article Number

m Complete items 1, 2, and 3. .Also complete LA S irg.}}atyL%j -, ) 01 Agent .
n item 4 if Restricted Delivery is desired. X 3 >$ % ——I% O Adcresses |
j; P Print your name and address-on-the-reverse.—__ |1 7 ! Vet = ~COE '
so that we can return the card to you. - Wy'(Pﬁnted Narfie) CopatsTof DehvefY‘{
o i Attach this card to the back of the mailpiece, H 5‘ . Q -/ P
™~ 7 i rmits. - :
m Pastage | 3 g(\/(’) or on the front if space pe D. Is delivery address different from item 1?7 O Yes D
-0 ) o 1. Article Addressed to: It YES, enter delivery address below: ~ TI No- i
Cartified Fee 5
S ? AL}
Return Receipt F =
3 (Endorsemant Rggﬂre%(; ) ﬂé{)
= Restricted Delivery Fee N0 '
g (Endorsement Required) \‘{7‘ - Nancy Fox
-0 = — = 16 Aurielle Drive 3. Service Type
rJ Colchester, VT 05540 [ Certified Mail [0 Express Mail .
g Nanc y Fox 1 Registered . Return Receipt for Merchandise -
) . .
. . C.0.D.
g ¢ 16 Aurielle Drive 0 lns_'ured Ma_" o p Ov :
~ | Colchester, VT 05546 4. Restricted Delivery? (Extra Fee) es !
c i
2. Artcle Number ?00b 27hL0 0001 6379 LY453 ‘;,
3 VY (Transfer from service labef) B —— !
102595-02-M-1540 §

PS Form 3811, February 2004 Domestic Return Receipt



Complete items 1= 2
item 4 if Restricted Delivery

PRI RS By

\ M Agent
X dW\/L[/\ . Addresset

B. Received by ( Printed Name}/ C. Date of Delivery

SUSAAN /MMENTY S-7

Nelson James Irving a/k/al Buffalo Grove, 1L 60089-1722
elson

Irving
125 N. Buffalo Grove Rd., ‘
IL 60089-1 2. Articie Number

- ” (Transfer from service labe)

Ur:' , @ Print your name and address on the reverse
- so that we can return the card to you.
o - @ Attach this card to the back of the mailpiece,
- R b I or on the front if space permits.
o~ postage | 8 6 O O 1. Article Addressed to:
0 ] Tt
Cenified Fee '/) % 0 i
— —— i | ’
[ Return Receipt Fee 4
O (Endorsement Required) ) ,b(., \4;, .
O nesnicted Dslivery Fes = \F Nelson James Irving.a/k/a Nelson-J..
(Endorsement Required) Irvine
o —e TN S auf
a0 LA 125 N. Buffalo Grove Rd.. Apt.110
n
g
a
[
r\_

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

3. Service Type

Certified Mail {3 Express Mail
O Registered 2} Return Receipt for Merchandise i
O nsured Mail 3 C.OD.

4. Restricted Delivery? (Extra Fee)

O Yes ;

?006 2750 0001 L379 Ly3g i

m—— 1

2. Aricle Number

200k 27b

Pd ; : it L g 3
x ¥ @ Complete items 1, 2, and 3. Also complete A. Signature I .
-0 item 4 if Restricted Delivery is desired. X I(e"' ] ‘zsz Agent |
o 5 B Print your name and address on the reverse ] Addressee |
- Postage \ $ - so that vr\:e candr?turn the card tﬁ you. , B. Received by ( Pripted Name) C. rate o D_e\li:/ery &
° 2 i ailpiece, 1A »
E Attach; |?car.fotheback9ft e mailp I(""' oAcke 7_ _S I {L) i
ified Fee or on the front if space permits. - - ~ =5 ve ;
Geniie - D. Is delivery address different from item 17 Yes ;
'S Return Receipt Feﬁ; 1. Article Addressed to: #f YES, enter delivery address below: L1 No X
O3 (Endorsement Required
o . "
Rastricted Delivery Fee
=] (Endorsement Required) Nora Potter Tacker
ﬁ c/o Kenneth Tacker ;
e Nora Potter Tacker l\2]]24 Edgewood Ln, 3. Service Type e
Tac en, TX . . :
— c/o Kenneth 1 acker ’ 73013 Certified Mail  [J Express Mail )
g 1224 EdgewOOd Ln. [ Registered G Return Receipt for Merchandise ¢
r~ 75013 O Insured Mal 3 C.OD. :
4. Restricted Deliverv? (Fytra Eant J Yes

g 0ool B3?9 BYEE

(Transfer from service label)

PS Form 3811, February 2004

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee o
(Endorsement Required) RN O

Ti

Norma J. Barton
P.O. Box 978
Hobbs, NM 88240

700k 2760 0001 k379 EHLE

Domestic Return Receipt

{
i

102595-02-M-1540 ?



200k 2760 0001 &379 EEH?

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required}

2.5

@ Print your name and address on the reverse

(=1} £ 3|
E ; SE'\’!RE “H e s : ECTI
T E Qomplgte items 1, 2, and 3. Also complete A. Signature
] b item 4 if Restricted Delivery is desired.
E—\- §o U & Print your name and address on the reverse X h LI Agent
m Postage | § 6 ¢ so that we can return the card to you. B - - £ Addressee ;
Ry P ® Atftach this card to the back of the mailpiece, . Bece“fed}iy/( Printed Name) C. Date of Delivgry |
3 Comied Fee 9 . g {_' or on the front if space permits. ”\: %Y\/\\XV\ 5d/féo /// i
7 ) 7 - !
o Return Raceipt Fea ',r’) 1. Article Addressed to: D. Is delivéhy address different from item 17 L1 Yes
E':ZIJ {Endorsement Required) o 5 { It YES, enter delivery address below: [ No
é%eaqtricted Dagvery.Fe% / N
e {Endorsemem Required /r; Onhpo .
. re pr .
- - S .- roductig ‘
~ ot ~ N g 2001 Gaillargj " Co.
Okl a Cor
mu = ]dh o1 . p. P !
=T North na City, ok 73142
é s pPort Productioy -1868 3. Service Type i
o [Sis O(l)<(])] Gaillardia Cory [ Gertified Mail O Express Mail ‘
or . . .
r~- & ahoma City, ok gﬁiﬁi}:’;" ) g-geéulr)n Recelpt for Merchandise |
al .0.D. .
4. Restricted Delivery? (Extra Fee) (
2. Article Number 0 Yes .
000L k379 k4068
' 0 7 'ETE; ON.ON:D R 5
A. Sig v g
item 4 if Restricted Delivery is desired. O Agent

/& O Addressee

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

I I

/é. ei;led Ey ( PTrfytqd‘l:lam C. Date of Delivi
VAW S

2 .30

-I:\ ‘A

Occidental Permian Ltd.
P.O. Box 5020
Midland, TX 79710

Article Addressed to:

Occidental Permian Ltd.
P.O. Box 5020
Midland, TX 79710

D. 1s delifery Address different from item 17 L1 Yes

it YES, enter detivery address below: L1 No
1
)
}
{
3. Service Type !
Certified Mail [0 Express Mail
[ Registered @ Return Receipt for Merchandise
O Inswred Mail (3 C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

700k

FE £ 3407 A
~Complete-items-1,-2, and.3. Also.complete
itemn 4 if Restricted Delivery is desired. .
@ Print your name and.address on the reverse

so that we can return the card to you.

Postage

Caertified Fee

Return Regeipt Fee
{Endorsement Required)

Aestricted Oelivery Fea
{Endorsement Required)

Patty Adams

200k 2760 0001 6379 £378

309 Oakwood Ave.
East Peoria, IL 61611

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

. Article Addressed to:

0001 k379 k317

™

[ Addressee
B. Received by ( Printed Name) %ﬁ%&alivew 1
ob (L aNzlle O

D. Is delivery address different from item 1?2 (3 Yes
If YES, enter defivery address below: [ No

m%

|

|

%4
&
=

patty Adams
309 Oakwood Ave.
East Peoria, 1L 61611

. Service Type
Certified Mail  [J Express Mail
[ Registersd [3-Return Receipt for Merchandise -
O Insured Mail [0 C.O.D. '

Jj. Restricted Delivery? (Extra Fee) I Yes

2. Article Number
(Transfer from service label)

200k

7?60 0001 k379 L378

Pvere——

PS Form 3811, February 2004

Domestic Return Receipt

102596-02-M-1540



Pastage

Caritied Fee

Return Raceipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

0 0001 6379 k3kL

Peggy F. Henrie s
: 111 Columbia SE !
1 Albuquerque, NM 87106 7T T 4
‘ }
\‘

A\
= B \
m
m —
0 >
o
[\-

m Postage
] , y. E
" /
- Certified Feo ?— .‘3 o o
g Retumn Recaipt Fea é\é Po:g::ﬁ(
= (Endorsemant Required) /74 ‘5 S -
Hestricted Delivery Fee [ . o \
3 (Endorsement Required) N2 o
ﬂ SITN 4N o .
'-u N
a Peter Argoudelis ;
g 707 W. Santa Ann St., Apt. 269 e p—
~ Anaheim, CA 92805 ’

Com A. Sigpature N
¥ item 4 if Restricted Delivery is desired. X - ? éWW )/ aﬁ M {
r’b’ B Print your name and address on the reverse i ddressee «
~ so that we can return the card to you. B. Received by ( Printed Name) G. Date of Delivery |

. Attach this card to the back of the mailpiece, \S-/(o :
o or on the front if space permits. - IR | e —— )
r~ — - D. Is delivery address different from item 17 [ Yes '
E Postage | $ [: . ’f\} 1. Article Addressed to: I If YES, enter delivery address below: [0 No
- Certified Fee Q «% {
e { - .
= Return Receipt Fea Y Phyllis Ann Walker
g {Endorsement Requirad) :2 \:22( 4705 N.W SZ"d Terrace
Rastricted Deli Fi f ac ()

fm kEndo'l"'sce?nen?g‘gzira%e) {'/ Kansas City, MO 64151 s
T o . Service Type
- Total Postage & Fees Certified Mail [0 Express Mail
u [ Registered (&, Return Receipt for Merchandise
o ohyil; ”; O Insured Mail O C.O.D.
g [17())/5 1; 1:‘)\;1“8\2)\/"3 T 4. Restricted Delivery? (Extra Fee) O Yes

/

Kansas City, MO 2 Article Number 700k 27L0O 0001 k379 7221

(Transfer from service label)

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




Postage ] $

Ceriitied Fee

Heturn Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Tetal Postage & Fees

7006 27k0 000L &379 ??LH

101 O

Phyllis Inez Ireland
2112 Milburn Ave.
Odessa, TX 79761

Pastage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fes
(Endorsement Required)

Tota! Drntama 0 Eann

200k 27?0 DDO0L k379 72238

e 1NN 1IN

Piyush V. Patel and Meena patel
Family Trust

25 Village Cir.
Midland, TX 79701

Postage

Certitied Fae

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required}

Total Pnstana & Fees

760 000Y B379 7245

Playtime, Inc.

— -

250 Sterling Ave.
Winter Park, FL 32789-5747

&
.

NS

so that we can return the card to you.
® Attach this card to the back of the mallplece

- B-Compiete-items_1, 2,_and 3..Also. complete e
item 4 if Restncted Delivery is desired.

or on the front if space permits.

] Addressee

e, [

1. Article Addressed to:

playtime, 10¢-

250 Sterling 516"32789-5747

winter Park,

2. Article Number

D.—(Qmwe& addreks different frokn item 17 m Yes
If YES, enter delivery address below: 3 No

3. Service Type

[ Certified Mail  [J Express Mail
[ Registered {3 Return Receipt for Merchandise
[ nsured Mail O c.on.

4. Restricted Delivery? (Extra Fes) [ Yes

700k

(Transfer from service 1aBeN

2?k0 Opoy, 3?79 7245

PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540



?00k 2760 000L k379 7252

¥nstage

Centified Fee

Heturn Receipt Fee
(Endarsemant Requirad)

Restrictad Delivery Fee . .
{Endorsement Raquired) BN o

T AN 0

Quimex lnternatlonal Inc,
P.O. Box 2662 D
Midland, TX 79702

Complete items 1, 2, and 3. Also complete

E-ﬂ itemn 4 if Restricted Delivery is desired. '\\/ S/«f;ent :
rn ® Print your name and address on the reverse N Addressee ¢
n @ a Z% thiftn/? Candr?tutry? ﬁge C;\Ifdf ‘t% YOU-,I _ ﬁ/ﬁ?ece«ved by ( Printed Name) C. Bateof Delivery |
i { , @ Attach this card to the back of the mailpiece, _ ,
f_’: : - -\{, or on the front if space permits. CHAL Qj“-é%sjé% Y/
- D. Is dgk diffrent from |t m17 1 s
m Postage | § 5 2 D(—/ - 1. Article Addressed to: e S oy }
D j‘f i/YK3, enter delivery aﬂ o
Centified /
4 enified Fee L l<3 (‘ Jﬁi; &
foun | Return Receipt Fee -l
S (Endorsomen Required) 7 .3 (.) Richard D. Green, Jr.
D . . 3
DogmessDotien <3 3809 4™ Avenue
2 T~ TN South Milwaukee, W1 53172
~ "
n Richard D. Green, Jr
3 3809 4" Avenue - O insured Mail___ 03 C.0.D. ‘
S South Milwaukee, WI 53 4. Restricted Delivery? (Extra Fee) 3 Yes ‘1
2. Article Number i
(Transfer from service label) 700k 270 oool L379 ?EEET 5
PS Form 3811, February 2004 Domestic Return Receipy 15-02-M-1 540i
!

Postage | 3 z)’ .O O Wpos A A’T:;}\
A

Ceriified Fee Z ? ié Ea
i 2 "%

Postmar
Return Receipt Fee oY Hera®
{Endorsement Required) ’7 g () 20
o) =
Restricted Delivery Fee - R
{Endorsement Required) 8
)
Richard D. Green, Sr. —

P.O. Box 373
Clumbia Falls MT 59912

?00L 27k0 0001 k3?9 7276




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.

Postage

Ceottified Fee
Return Receipt Fee
{Endorsemant Required)

Restricted Delivery Fee
{Endorsement Requlred)

SoL0 0001 RB374 ?353

Rita Schnedar,
Schnedar 1998 Trust ¢/o Willia:

v
Trustee of the

o~

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

A. Signature

X

O Agent
O Addressee ;

1. Article Addressed to:

Rita Schnedar, Trustee of the
Schnedar 1998 Trust c¢/o William J.
Schnedar
2007 S. Penn
Roswell, NM 88203

ecejved by ( Printed Name) C. Date of Delivery .

.0 SCheeolar ?Y’//D

D. Is delivery address different from item 17 L1 Yes
it YES, enter delivery address below: /ﬂ No

3. Sevwice Type

3 Certified Mail (3 Express Mail
[ Registered 3. Return Receipt for Merchandise ;
3 Insured Mait [ C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

500L 27L0 000L 379 7283

¢t  Schnedar
f_ 2007 S. Penn
Roswell, NM 88203
2. Article Number
(Transfer from service label)
. PS Form 3811, February 2004
b~ TRy
L &igggdﬂg
m ¢
o
o
™~
m Postage
s r—
- Certified Fee !Z’)
| H
= Return Receipt F B3 Postmark |
g {Endorsement Hsg:xlre?ﬁ '*7 , (3 % Here
Restricted Delivery Fee TN
o] {Endarsement Required)
a N
- B
u .
Rita Van Stone ——
= Rt.1, Box 620
2 Conway, MO 65632-9614 T

<0rmi38007

.fb»ln- sttt EANTE:

~ |

e g

m 5

o

o

l’&

E Postage | $ ;g’ OO /
Certified Fee d

3 ene 2.8

0 Return Receipt Fes

3  (Endorsement Required) A 5 D

= Restricted Delivery Fee

fame) (Endorsement Aeguired)

o =

r\_

u

p  Robert L. Love

| 1110 Nambe,

S Hobbs, NM 88240

Pastmark
Here

Domestic Return Receipt

102595-02-M-1540
i




Contifled Fee
#eturn Receipt Fee
\Endorsement Required}

Restricted Detivery Fee
&Er?dorsemem Required)

0ooy k379 7210

r\_
n
rgen )
g Robyin Mauser
o {5 2907 N. Platina
™ e Mesa, AZ 852115
o 4 - Complete items 1, 2, and 3. Also complete P
= item 4 if Restricted Delivery is desired. fA—=E] Agent
m s B Print your name and address on the reverse Add "A ressee
©~ so that we can return the card to you.. B. Recelved by ( Printed Name)‘(, C Rate of Bellvery
o s i R Attach this card to the back of the mailpiecs, ! ‘1\
~ o or on the front if space permits. { =
m Postage | 3 ") ,O (5 - - D. s delivery address dlfferen fm item 1?“ = v
-4 1. Article Addressed to: if YES, enter delivery address,balow \)
Certified Fee 2 75 Q -
(o ] A 5P . T r‘)c')
) Retumn Receipt Fee (15 )
3 (Endorsement Required) ~ ‘6 N Ronald Miles and Patricia I2 .
= Restricted Defivery Fee atricia E. Mi les
o (Endorsement Required) | 2805 Coronado Dr.
Y
s PV e Y VoS e | Roswell, NM 88201 3. Service Type:
n s [ Certified Mail [T Express Mall
! O Registered Return Recelpt for Merchandise
E:D Ronald Miles and Patricia E. | O Insured Mail [0 C.O.D.
- 2805 Coronado Dr. 4. Restricted Delivery? (Extra Fea) 0 Yes
- Roswell, NM 88201

2. Article Number
(Transfer from service label)

200L 27kL0 0001 k37?9 230k

Pastage

Certified Fee

Return Receipt Fee

(Endorsement Requireq) 7 3\2)

Restricted Delivery Fee 0
(Endorsernem Required) \\

Total Postage & Fees [_$ l O t 3

Roy Davenport
Rt. 6, Box 923
Cleburne, TX 76031

7006 2750 0001 L379 7313
e | L

Domestic Return Receipt... .

102595-02-M-1540




Postage

Certified Fee
Aeturn Receipt Fee )
{Endorsement Required) * =

Rastricted Delivery Fee
(Endorsement Bequired)

P R -

Roy G. Barton, Jr.
1919 N. Turner St.
Hobbs, NM 88241

700k 27k0 0001 b37?9 4534

@ 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 retum the card to you.

@ Attach this card tO the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Roy G. Barton, Jr.
1919 N. Turner St.
Hobbs, NM 88241

. Articte Number
(Transfer from service label)

200k 27k0 0001 L379 4534

[ Addressee :

C. Date of Detivery
~/0-JO

B. Recewfgd by an

D. Is delivery address different ttom item 12 O3 Yes

It YES, enter delivery address pelow: 3 No
%
1. Service Type )
Certified Mail [ Express Mail '
3 Registered .leeturn Receipt for Merchandise
{1 insured Mail 0 C.O.D. :

4. Restricted Delivery? (Extra Fee) O Yes

PS Form 381 1, February 2004

B Complete items 1, 2, and 3 Also complete
item 4 if Restncted 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:

G. Barton a/k/a Gorge Barton,
G. Barton & Opal

Trust u/t/a dated

Roy
Trustee of the Roy
Barton Revocable
1/28/1982

1919 N. Turner
Hobbs, NM 88241

Domestic Return Receipt

. Signature
X Brenda Stewart
B. Reciye Y FRER”

D. Is delivery address different from item 17

O Agent ;
[ Addressee |

C Date of Delivery
1o |

O Yes

If YES, enter delivery address below: O No ‘
;
K}
3. Service Type ’
Certified Mail [ Express Mail
0 Registered &) Return Receipt for Merchandise
J tnsured Mail O c.0D.
4. Restricted Delivery? (Extra Fee) O Yes

® Complete items 1, 2, and 3. Als '
ftem 4 if Restricted Delivery is dce)sci:lgg.p ote

B 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 me'lilpiece
or on the front if space permits. ,

l I:B?‘l ?BED

D Agent

B. Received.b: nnted Na e
vaf%g ZV

1. Articte Addressed to:

Rudd Family Trust
P.O. Box I719
Amarillo, TX 79159

D Is delivery address dlfferent from item,17? 3 Yes
if YES, enter dehvery address below:- I No

%

e

3. Service Type i

[ Certified Mail [ Express Mail )
03 Registered 3 Return Receipt for Merchandise
3 insured Mail

1
0 c.oD. 3
i

4. Restricted Delivery? (Extra Fee) 3 Yes

o
2
m s
[\
o f “ Rt
r\_
E Postage [x'j\
. Certified Foe 4? ﬁ O y
] Return Receipt Fee
g (Endorsement Required)
Restricted Detivery Fee
o (Endorsement Required)
rn\_-j Total Postage & Fees $ , Dt
. {lgoy G. Barton a/k/a Gorge
g B;Lrltsct)eeRof the Roy G. Bartc
n Revocable Trust u/t
/
™~ 1/28/1982 '
1919 N. Turner
Hobbs, NM 88241
~
m
m
r\..
o
™~
rn . ,
m Postage | $ 5 f\{ \‘r
. Cenified Fee 7 75
3 Return Receipt F
O ¢ Ritod)
= (Endorsement Required) f:) 13 9
Hestricted Delivery Fee 7
fome | {Endorsement Required) \—Y’
g S
S ES TAR P
n
E]u Rudd Family Trust
=S| P.O.Box 1719
- Amarillo, TX 79159

2. Article Number
(Transfer from service label)

200k 2760 0001 379 7337 \

e
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Domestic Return Receipt

102595-02-M-1540 }
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Postage

Certitied Fee

Return Receipt Fee
{Endorsement Required)

Hestricted Celivery Fee
{Endorsement Required)

Total Postage & Fees

st e

Russell A. Green
6104 Colfax Ave.
North Hollywood, CA 91606

700k 2760 0001 B379 734y

Postage

Pastmark
Here

g Vs

‘\ VARGE

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

A. Signature

[ Agent

X {J Addresseet

B. Received by ( Printed Name)

Certified Feo

Return Receipt Fee
(Endorsement Required)

@
Lg

Restricted Delivery Fes
{Endorsement Required)

Pd
7R

Tatal Bantnna £

Ruth L. Shleld,sra\/k/la‘}uth L
Shields, individually and as '
of the Love Family Trust
u/t/a dtd 4/24/97

2103 Geraldine

P

700k 2760 000L k37?9 7351

1. Article Addressed to:

h Love
Ruth 1. Shields a/k/a Rut

Shields, individually and as Trustee
of the Love Family Trust

w/t/a aid 4/24/97

2103 Geraldine
Midland, TX 79707

y/ 728

D. 1s delivery address different from item 1/(

if YES, enter delivery address below: ) NO

3. Service Type . ‘
Certified Mail  [J Express Mai)
O Registered 2 Return Receipt for Merchandxse !
O Insured Mail ~ [J C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

Midland, TX 79707

11
e

% Vi
® Complete items 1, 2, and 3. Also complete

item 4 if Restncted Delivery is desired.
" @ Print youF ‘name and address-on-the reverse
so that we can réturn the card to you.
@ Attach this card to the back of the mailpiece,
or on the front if space permits.

{1 Addressee !

B Recewed by ( Printéd Name ﬁm{c Date 71 Delivery i'

naa 7L//C(LZ?L7/ nS 5

s 5.007
M?‘ '\w

0 Ah

Postage

Certified Fea

Retumn Receipt Fee
{Endarsemaent Reqired)

Restricted Delivery Fee
{Endorsement Requlred)

{-3 Scott Phillips Hutchin
127 Jory Drive
Owens Cross Roads, AL 357

7006 27L0 0001 L3799 73LA

~ e

1. Amcle Addressed to:

Scott Phillips Hutchin
127 Jory Drive

Owens Cross Roads. AL 35763

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

if YES, enter delivery address below: 3 No
3. Service Type
. Certified Mail [ Express Mail
O Registered 3 Return Receipt for Merchandise
O insured Mall [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

% PS Form 3811, February 2004

2. Article Number
(Transfer from service label)

700k 27L0 0001 &379 ?3ké

Domestic Return Receipt

102595-02-M-154(



Postage

Cartified Fee

. Return Recsipt Fee
(Endorsement Required)

0001 &3?9 7375

Restricted Delivery Fee

1 {Endorsement Required)

0

iy Total Postage & Fees | § ) D ‘} {3
{"Seni

1|

O {.. Sherry L. Green

9 5% 175 Gol

~ lorF olden Russett Dr.

¢ Lincoln, VA 22647

item 4 if Restricted Délivery is desired: -~

® Print your name and address on the reverse

| Attach this card to the back of the mailpiece,

"k i R
ECTION:ON.
R
A. Signature }
T e O . Agent
X A Q/'j‘——/ . O r\ddressee
B. Received by (Printed Name) C. Datgo f Delivery

7:(1 (/J vi l/(d@:f 4'-/) }1/

Rye, CO 81069

. Article Number

I
o
m
r\.
o~

m Postage | $ € OO s r_\N TA

E et D o, 0% !

CortiedFeo | 77 % D /

— = Postmark

a Return Receipt Fea E . +H

3 (Endorsement Required) 2 ‘3) O 1 ere

= Restricted Delivery Fee.

O {Endorsement Required)

i Tatal Pnatans R Fans Q‘ n I T\

ny

FGen .. .

'Eg Sotirios Rallis

) 3659 Calle Pino NE

~ Albuquerque, NM 87111

X3

o]

=z

l’\_ I

- so that we can return the card to you.
- . :

m Postage y or on the front if space permits.

. .

o 1. Article Addressed to:
Certified Fee

= 2 XO

= Return Recelipt Fee : |

3 {Endorsement Requited) g ’}\. ! Ted w

M Restricted Oelivery Fee p - Phily Ips, Jr,

=] (Endorsement Required) .0. Bo X 487

. - Rye CO

[ Total Postace & Fees | & I r) ] (\r ’ 81 069

(g

=  Ted W. Phillips, Jr.

o= P.O. Box 487

l'L

D. Is delivery address differeht from item ¥8 1 Ye 5
If YES, enter delivery address below: O Ne»

3. Service Type

[ Certified Mail [ Express Mail
(] Registered 3 Return Receipt for Merchzandise
O insured Mail I c.o.D.

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

700k 2750 000L 379 7405 f

t

(Transfer from service Japey

'

p

S Form 3811, February 2004

Domestic Return Receipt

102595-02- M-1540 ¢
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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.

@8 Attach-this card to the back of the mailpiece,

Postage

Lertifiea Fee

Aeturn Receipt Fee
(Endorsement Required)

Restricted Dellvery Fee
{Epdorsement Required)

LIVE?
Y

~AA 1 Addressee ;
A2l v .
B. Received by (Printed Name) \\Cﬁ it Delivery -
—c 7,
/ey R EEy YO

NIRRT

(' Teddy L. Hartley
P.O. Box 309
Clovis, NM 88102-0309

" ® Complete items

- or on the front if space permits.

1. Arti}':.lé Addressed to:

Teddy L. Hartley

% P.O. Box 309

Clovis, NM 88102-0309

D. Is delivery address different from item 17 0O Yes
if YES, enter delivery address befow:-. 1 No

3. Service Type

3 Registered

[ Certified Mail

O Insured Mail

O Express Mai

it~

1A Reéturn.Receipt for Merchandise

J c.oD.

4. Restricted Delivery? (Extra Fesg)

0 Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

ioEY:

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.

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

200k 2760 0001 k379 7412

Domestic Return Receipt

&

1025985-02-M-1540 |

A, Signture ) i
C\ ( = O Agent i

S . e 1

X Towe ) O Addressee
BkJec ived by ( Printed Name) C. Date of Deli{ery .

LSV~

Ly

(D

TN S ey

Postage | § 5 26
Certified Fee 7 ? (D
Raturn Receipt F =
(Endorgemmeggapl}ire%e; 9 % O
Restricted Delivery Fee
{Endorsement Required)

Vrr. : B . ‘t'
Texas Scottish Rite Hospite
Crippled Children
2222 Welborn Street

""" Dallas, TX 75219

1. Article Addressed to:

Fe,xas Scottish Rite Hospital for
Crippled Children

2222 Welborn Street

Dallas, TX 75219

D. Is delivery address different from item 1?7 1 Yes
If YES, enter delivery address below:

0 No

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

O Express Mail
Return Receipt
0 c.o.D.

for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

700k 270 0001 E379 743k

Postage

Certified Fee

Raturn Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

ATTN: Doug

//l

black

100 Fannin, Ste. 2020
Houston, TX

77002

TLW Investments, L.L.C. =~

® Complete items 1, 2, and 3. Alsocomplete

item 4 if Restricted Delivery is desired.

] Print your name and address on the reverse__ ... .

so that we can return the card to you.

or on the front if space permits.

B Attach this card to the back of the mailpiece,

1. Article Addressed to:

TLW Investments, L.L.C.
ATTN: Doug black

100 Fannin, Ste. 2020
Houston, TX 77002

A. Signature

x 9{”&/) {//;\Vj’ //*12/‘/7 !

0 Agent :
£ Addresses *

QI‘je?gived by ( Printed Name)
)|

Ly

/1(/ ///

% /J;t? o; gelivery |

D! Is delivery address Hifferent from ftem 17 LJ Yes
It YES, enter delivery address below:

O No

3. Service Type
B Certified Mail
O Registered
3 Insured Mail

[J Express Mail

Return Receipt for Merchandise

O c.op.

4. Restricted Delivery? (Extra Fes)

}
{
1
i
i
:

[ Yes

2. Article Number
(Transfer from service fat

700k 27LO 0001 B379 7434

[

PS Form 3811, February 2004

Domestic Return Receipt

|
102595-02-M-1540 |



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

item 4 if Restricted Delivery is desired. C
® Print your name and address on the reverse X ; Y [J Addressee

so that we can return the card to you. B. Received:by ( Pinted Name) C. Date of Delivery °
# Attach this card to the back of the mailpiece, — S .
q}?/ﬂ o Ve

or on the front if space permits. L
- D. Is delivery address different from ftem 17 L Yes
1. Article Addressed to: If YES, enter delivery address.below: D No

|
!

Ceriified fFee

2760 000L k379 7443

& Receipt Fee g
(Endor:g:;rémeRecﬁJired) 'j:.}.. . SO pR
Restricted Delivery Fee AN
{Endorsement Fequired) A l L Co
g Trajan Developmen . vin U
i ey .
Totat Postage & Fees $ ; r\ A | P.O. Box 16007 ,ﬁY ﬁ L"ms} [
Oklahoma City, OK 73113 3. Service Type N o
. traian Development Co. O Certified Mail I Expréss.Mail__—"~: 3
:: rra) Box 16007 . ] Registered Rettim.Recglpt.for Merchandise
¢ p.O. ooma City oK 73113 0J insured Mail  [J C.OD. )
Oklaho 4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from se 700k 27k0 oaolL EB‘?':i ‘uy3

Domestic Return Receipt 102595-02-M-1540

i
!
J

=
L
> 8
r\- ; ad + pa g B S S g 5% e s Y 1
o i .+ 4 A4 ® Complete items 1, 2, and 3. Also complete A. Bfgyature . !
rn- itern 4 if Restricted Delivery is desired. L n /d‘( ) IO/E i
E Postage | $ é f\(\ ¥ Print your name and address on the reverse )S f]J J ﬁ ; 4 Addressee |
so that we can return the card to you. 8. Received by ( Printed Name) & = wery |
; ! e . y ( Printed. Name, C. Date of Delivery
-3 Certified Fea 7 ) Attach this card to the back of the mailpiece, S R\ ,
/ , - : . ,/}«
[ Return Receipt Fee R or on the front if space permits. . :
g {Endorsement Required) :Z .k { j - D. Is delivery address different from item 12 ~ O Yes
Restricted Delivery fes 1. Article Addressed to: If YES, enter delivery address.Bélow:; . [ No
3 (Endorsement Required) ol
2 ‘
R—J Total Pactans R Foog s ’ m 3 ? i
icki : icki Lynn Hobbs Calkins ¢/o
é ent I\3/1(:k1 Lynn Hobbs Ca: ;;w]:; Il:):e Hobbs, A-1-F
------- erry Lee Hobbs, A-i. cr ’ i
o | Stresi s o 3. Service Type
r- |orPo P.O. Box 152 PO: Box IS\‘M 38260 [3 Certified Mail [ Express Mail
Gt Lovington, NM 8826( Lovington, - 03 Registered 3. Return Receipt for Merchandise
0O insured Mail dc.oD.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number gonl k378 7450
S i (Transfer from servic [t 0k 27k o
r:[ % PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
o ]
f\
m Postage | $
o
- Certified Fee
= Return Receipt F
CD] (Endorsement Rgé;puireede)
Restricted Delivery Fes N
o (Endorsement Required) e
v )
E Total Postage & Fees | § ‘D A { .
b Virgil M. Shinn :
B o o4 wT A awessemeamacend i
E S 5724 N Avenue f
& Carmichael, CA 95608 e, { 7
i
i i




Postage

Ceititied Fee ﬂ’? ":S’i }
Fom ® 4,

Return Receipt Fee
{Endorsement Requirad)

HAestricted Delivery Fee

—
|*"  W.B. Phillips
ti‘a‘fré’ W. Starr Rt., Box 742

700k 2760 0001 k379 747H

Lovington, NM 88260

{Endorsement Required) \—"‘I
= <,
o omeennn 8 mee | € TN TIY N2
Sasn

mplete
item 4 if Restricted Delivery is desired.
B Print your hame and address on the reverse
s0 that we can return the card to you.
& Attach this card to the back of the mailpiece,
or on the front if space permits.

Cortified Fee

Return Receipt Fee
(Endorsement Required)

OooL k379 7481

Aestricted Delivery Feo
(Endorsement Required)

Total Postage & Fees $ ‘

Hobbs, A-I-F :
P.O. Box 153 .
Lovington, NM 88260

r\-
n
_l:nl Walter A. Moeller c/o Berry
]
[\_

Postage

" Certified Fee ———1———_—— Z‘?D

Return Receipt Fee

=0
o
T 3
~ f
o
[\_
m
A
~
El ’
3 (Endorsement Required)
o]
=
|
r\_
ny
4
3
2|
l'\._

Pestricted Delivery Fea
{Endorsement Reguired)

Total Prern~-

8 TAgent |
. i\ - O Addressee |
- A \ WA \ s 1
8. Received by ( Printed Name) «9\ C. Datg of Delivery {
iy -1% i

1. Article Addressed to:

Walter A. Moeller c/o Berry Lee
Hobbs, A-1-F

P.O. Box 153

Lovington, NM 88260

D. Is delivery address different from iten‘#’? ‘0O Yes '

2. Article Number
(Transfer from service label)

700k 2760 0001 b3?9 7?4481

it YES, enter delivery addresg below: [ No
3. Service Type
Certified Mail [0 Express Mail
O Registered {3 Return Receipt for Merchandise
O insured Mail O C.0.D. :
4. Restricted Delivery? (Extra Fee) O Yes '
. —_—

i'

1 PS Form 3811, February 2004

item 4 if Restricted-Delivery is desired.

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

@ Attach this card to the back of the mailpiece,

or on the front if space permits. -

Domestic Return Receipt

102595-02-M-1540 3‘
i

|
|

R

IErrs : S —
A Siga@t;c% . sl V
- - 9/ LT Addressee .
prigtegNanms

B. F{/eaeiv

1. Articie Addressed to:

Wayne A. Bissett
P.O. Box 2101
Midland, TX 79702

D. Is delivery address diﬁerenif?kjrp a7 O Yes/if
It YES, enter delivery address | belgw: O Ny,
T e O
“HOTRIRG>

3. Service Type

[ Certified Mail [ Express Mail
[ Registered & Return Receipt for Merchandise
O insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number
(Transfer from service label)

700k 2760 0001 &379 7498

e —

PS Form 3811, February 2004

Domestic Return Receipt

1
102595-02-M-1540 {



m Complete items 1, 2

, and 3. Also complete

A. Signature

“ [ Agent
é 3 item 4 if Restricted Delivery is detst;redéverse X 7 . ‘ D s §
i r name and address on the 1 wé—f/ : : 5
g A Zg ?:1;‘? \Lzlve can return the card to you. B./Received by ( Printed Name) C. Date of/ Del!very g
i B s % } m- Attach this card to the back gf the mailpiece, ;Ji( gC'I)VZ » S"/ s E
Dr: 0 ", oronthe frontf space pers D 1s delivery address different from item 12 éYes ?
E e S . 1. Article Addressed to: If YES, enter delivery address below: No 4
Certified Fee /Z ‘:y
— I _
0 Retum Receipt Fee e TN
O (Endorsement Required) (7 &é ' |
3 . . i
7 | Fee . i i
(Q:asé"rféﬁje% s’!i\/:qr:jxireed) william J Schne day ;
o (,7“] 2007 Penn St. 3 Servioe Type . — |
' Bree st I 203 3 Certified Mail xpress Malil o
nr\-J . : B Roswetl N [ Registered Return Receipt for Merchandise \
[ insured Mail O C.O.D. ;
William J Schnedar 4. Restricted Delivery? (Extra Fee) O Yes i
2007 Penn St.

Roswell, NM 88203 2. Article Number

7006 2760 000L k379 7504

(Transfer from service label)

PS Form 3811, February 2004

102595-02-M-1540

}
t
!
Domestic Return Receipt %
i

A. Signature
4

item 4 if Restricted Delivery is desired. Py
* @ Print your name and address on the reverse /

[ Addressee

so that we can return the card to you.
@ Attach this card to the back of the mailpiece,

Postage
Certified Fee

Return Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

yates Drilling Company
105 South 4" St.
Artesia, NM 88210

700k 27b0 0001 379 4435

or on the front if space permits.

Wi

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

Yates Drilling Company
105 South 4™ St.
Artesia, NM 88210

D. Is delivery address different from item 1

"

i

3. Service Type
Certified Mail
O Registered
O insured Mail 0 C.OD.

O Express Mail

[, Return Receipt for Merchandise i

4. Restricted Delivery? (Extra Fee)

‘O Yes

2. Article Number !
(Transfer from service labe

700k 27kLD 00BY k379 4435

Postage
Certified Fee

Aeturn Feceipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Requlred)

s 100

Yates Petroleum Corporatic
105 South 4™ St.
Artesia, NM 88210

Total Postage & Fees

7?00k 27L0 0001 B379 LlHHEJ

Y
| item 4 if Restricted De" ery is desired.
a )

Domestic Return Receipt

Sy

Complete itéms 1, 2, an 5. Also complete

1 B Print your name =~

ddress on the reverse
so that we c= .01 the card to you.

102595-02-M-1540

ent

[ Addressee

i
!
!
z’

® Atta~b th'= 4 to the back of the mailpiece,
oron tne front if space permits. .

WGP Rriery

If YES, enter delivery address below:

Yates Petroleum Corporation

D. Is delivery address different from item 17

O yes

e

th 3. Service Type
105 South 4 St. Certified Mail [ Express Mail
Artesia, NM 88210 [J Registered T3: Return Receipt for Merchandise
O Insured Mait  [J C.O.D. '
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

500b 2760 0001 B379 4y

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540
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