BEFORE THE
OIL CONSERVATION DIVISION

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES

APPLICATION OF GILLESPIE-CROW, INC.

FOR UNIT EXPANSION, STATUTORY

UNITIZATION AND QUALIFICATION

OF THE EXPANDED UNIT AREA FOR

THE RECOVERED OIL TAX RATE AND

CERTIFICATION OF A POSITIVE

PRODUCTION RESPONSE PURSUANT

TO THE "NEW MEXICO ENHANCED

OIL RECOVERY ACT,"

LEA COUNTY, NEW MEXICO. CASE NO. 11724

NOTICE LIST

Abo Petroleum Corporation
105 South Fourth Street
Artesia, New Mexico 88210

Yates Drilling Company
105 South Fourth Street
Artesia, New Mexico 88210

Myco Industries Inc.
105 South Fourth Street
Artesia, New Mexico 88210

Perry & Perry Inc.
Post Office Box 371
Midland, TX 79702

David Petroleum Corporation
116 West First Street
Roswell, NM 88201

Enserch EXploration, Inc.
4849 Greenville Ave., Suite 1200
Dallas, TX 75206-4186

Charles B. Gillespie, Jr.
Post Office Box 8
Midland, Texas 79702

PG&E Resources Compény
6688 North Central Expressway
Suite 1000

Dallas, Texas 75206-3922



William R. Crow
5007 Canterbury Drive
Midland, Texas 79705

Sol West 11
Post Office Box 10151
El Paso, TX 79992

Michael Shearn

c/o West Oil Company
4120 Rio Bravo, Suite 500
El Paso, Texas 79902

Amerind Oil Company Ltd.
415 West Wall, Suite 500
Midland, TX 79701

Viersen & Cochran
Post Office Box 19227
Oklahoma City, OK 73144

Lario Oil & Gas Company,
a corporation

500 West Texas, Suite 1420
Midland, TX 79701

Visa Industries of Arizona
a corporation

9201 North 7th Street

Phoenix, AZ 85021

William R. Crow, and wife,
Lisa Crow

5007 Canterbury

Midland, TX 79705

Rio Pecos Corporation,

a New Mexico corporation
4501 Greentree Boulevard
Midland, TX 79707

NOTICE LIST,
Page 2

Pathfinder Exploration Co.,
a New Mexico corporation
4306 Crestgate

Midland, TX 79707

Cannon Exploration Co., .

a New Mexico corporation
3608 SCR 1184
Midland, TX 79701

Hollyhock Corp.

a New Mexico corporation
3907 Crestgate
Midland, TX 79707

Tara-Jon Corp.
6003 Meadow View Land
Midland, TX 79701

Oil Participants Incorporated
2700 Exxon Building
Houston, TX 77002

Charles B. Gillespie, Jr., Trustee
Post Office Box 1174
Midland, TX 79702

Enron Oil & Gas Company
4000 N. Big Spring, Suite 500
Midland, TX 79705

Chesapeake Operating Inc.
Post Office Box 18496
Oklahoma City, OK 73154-0496

Charles B. Gillespie, Jr.
a single man

Post Office Box 8

Midland, Texas 79702



Nations Bank of Texas, N.A.
Trustee of the Marilyn Maxwell
Management Trust UTA 5-4-84
as amended 9-19-86

Post Office Box 830308

Dallas, TX 75283-0308

NOTICE LIST,
Page 3



CAMPBELL, CARR, BERGE
8 SHERIDAN, r.a.

LAWYERS

MICHAEL 8. CAMPBSELL JEFFERSON PLACE
WILLIAM F. CARR

SUITE | - 11O NORTH GUADALUPE
BRADFORD C. BERGE
MARK F. SHERIDAN POST OFFICE BOX 2208
MICHAEL H. FELDEWERT SANTA FE, NEW MEXICO 87504-2208

ANTHONY F. MEDEIROS
PAUL R. OWEN

TELEPHONE: (508) 988-442|

FACSIMILE: (SO5) 983-6043
JACK M. CAMPBELL Apl‘ll 22, 1997 E-MAlIL: ccbspa@ix.netcom.com

OF COUNSEL

CERTIFIED MAIL-
RETURN RECEIPT REQUESTED-

TO INTEREST OWNERS IN THE WEST LOVINGTON STRAWN POOL AREA, LEA
COUNTY, NEW MEXICO

Gentlemen:

On January 24, 1997, Gillespie-Crow, Inc. filed an application with the New Mexico Oil
Conservation Division seeking an order expanding the West Lovington-Strawn Unit under the
Statutory Unitization Act to include the S/2 SE/4 of Section 28 and the W/2 SE/4 of Section 34,
Township 15 South, Range 35 East, NMPM, Lea County, New Mexico. The application also seeks
to qualify the expanded unit for the recovered oil tax rate and certification of a positive production
response pursuant to the New Mexico Enhanced Oil Recovery Act.

This application is set for hearing before a Division Examiner on May 15, 1997. At the time of the
hearing, Hanley Petroleum, Inc. and Yates Petroleum Corporation will present the results of an oil
in place study on this reservoir. Hanley and Yates will ask the Division to exercise its authority
under the Statutory Unitization Act to expand this unit to include all acreage that has been proven
to be productive in this reservoir. Hanley and Yates will also propose a new formula for the
allocation of unit production.

Attached hereto as Exhibit A is a description of the unit boundaries that will be recommended to the
Examiner by Hanley and Yates. You are not required to attend this hearing, but as the owner of an
interest that may be affected by this recommendation, you may appear and present testimony.
Failure to appear at that time and become a party of record may preclude you from challenging this
recommendation at a later date. ’

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file a
Prehearing Statement substantially in the form prescribed by the Division. Prehearing Statements
should be filed by 4:00 o’clock p. m. on the Friday before a scheduled hearing.

WILLIAM F. CARR

WEFC:mlh ]

ATTORNEY FOR HANLEY PETROLEUM, INC.
AND YATES PETROLEUM CORPORATION

Enc.



Exhibit A

HANLEY PETROLEUM CORPORATION
AND YATES PETROLEUM CORPORATION
ADDITIONAL ACREAGE
FOR THE
WEST LOVINGTON STRAWN UNIT

Township 15 South, Range 35 East, NMPM

Section 27: All
Section 28: W/2, SE/4, SW/4 NE/4
Section 34: E/2
Section 35: W/2 SW/4

Township 16 South, Range 35 East, NMPM

Section 1: Lots 9 through 16, SW/4
Section 2: Lots 1 and 8

Township 16 South, Range 36 East, NMPM
Section 6: Lots 1, 2, 6 through 8, 11 through 14



SENDER:

sComplete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

card to you.
permit.

deiivered.

= Print your name and address on the reverse of this form so that we can return this
= Aftach this form to the front of the mailpiece, or on the back if space does not

= Write “Refum Receipt Requested” on the maiipiece below the articie number.
=The Retum Receipt will show to whom the article was defivered and the date

{ also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery

3. Article Addressed to:

Abo Petroleum Corporation
105 South Fourth Street
Artesia, New Mexico 88210

Consult postmaster for fee.
4a. Article |
P 551 044 803
4b. Service Type
O Registered ¥, Certified
[] Express Mall 0 Insured

0 Retum Receipt for Merchandise [ COD

7. Date of coﬁ..“«\b\.,! “ V

8. Addressee’s Address (Only If requested
and fee is pald)

5. Regelved By: (Pript Na
124, Z\ ﬁ?:\&\
gha rooowﬂ ont)

Is your RETURN ADDRESS compieted on the reverse side?
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SENDER:

s Compilete items 1 and/or 2 for additional services,
«Complete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that wa can retum this

{ also wish to receive the
following services (for an

o~
3
3
W extra fee): -
card 1o you, a
: l):wo” this form to the front of the malipiece, or on the back it spacs does not 1. {1 Addressese's Address 3
S ~Writo Retum Recelpt Asquestad” on the mafipieca below the aricle number. 2. [J Restrictad Dalivery .m
m = The Retum Receipt will show to whom the arlicie was delivered and the date 5
g delivered. Consuit postmaster for fee. 2
3. Articie Addressed to: 4a. Article o m
w P 551 044 804 g
. 4b. Service Type £
m Yates Drilling Company O Registersd X( Cortified <
105 South Fourth Street {7 Express Mail O msured £
. . -]
Artesia, New Mexico 88210 0] Retum Receipt for Merchandse [J COD &
7. Date of Dalivi s
v\w 2 \ ~Z V [
. 8. Addressee's Address (Only i requested %
and fee is paid) m
5 6
2
2
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3 Retum Receipt for Merchandise ] COD
7. Date of Delivery

ag-52

Artesia, New Mexico 88210

< SENDER:
§ s Completa items 1 and/or 2 for additional services. | also wish to receive the
® sComplete items 3, 4a, and 4b. following services (for an
-v;ﬁ your name and address on the reverse of this form so that we can retum this extra fee):
1 .
m -n.wo.% .ﬂﬂ. form to the front of the mailpiece, or on the back if space does not 1. O Addressee’'s Address
@ "Write *Retum Receipt Requested” on the mailpiece below the articls number. 2. O Restricted Delivery
£ ®The Retum Recsipt will show to whom the article was delivered and the date
§ delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article 1
W P 551 044 805
W 4b. Service Type
Myco Industries Inc. 0O Registered K certified
M 105 South Fourth Street O Express Mall D Insured
5
o
>
2

5. mQNﬂ< By: (Print ZmN\ 8. Addressee’s Address (Only if requested
w ~ 0 % and fee is paid)
6. Signatyre: %QQ%:
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SENDER:

sComplete items 1 and/or 2 for additional services.
»Complete items 3, 4a, and 4b.

wPrint your name and address on the reverse of this form so that we can retum this

i aiso wish to recelve the
tollowing services (for an
extra tee):

dt .
-Mﬂwﬁ%%c: form to the front of the malipiece, or on the back if space does not 1. [ Addressee's Address
rmit.
-uioa_@ "Returm Receipt Requested” on the mailplece below the articie number. 2. [ Rastricted Delivery
aThe Retum Receipt will show to whom the article was defivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article ’
P 551 044 806
4b. Service Type
3 Registered Certified
3 Express Mail O (nsured
O Retum Receipt for Merchandise [ COD
7. Date of Delivery
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

6. mE:mESw (Addressee o\ﬁwno\c
X e dews m@&MHWWL
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-0?:12«:03.3&2»3%% | also wish to recsive the
wComplete items 3, 4a, and 4b. following services (for an
-”ﬁwosswaoE&m&aeooassaﬁaoo‘;SSSn.!oﬁ:ics.Zo oxtra fee):
0 you
-E&.:ﬂaai_o.iga.i:iios or on the back if space does not 1. [ Addressee’s Address
= Write "Refum Receipt Requested” on the makpiece below the article number, 2. OJ Restricted Delivery
s The Retum Receipt will show to whom the article was defivered and the date
dalivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article
P 551 044 807
4b. Service Type
David Petroleum Corporation O Registered & Certified
116 West First Street o D oo
Retum Receipt for Merchandise
Roswell, NM 88201
7. Date of Delivery
4-34-97)
5. Recelved By: (Print Namej 8. Addressee’s Address [Ony if requested
and fee is paid)
6. Signature: ? or Agent)
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P 5§51 0Ouy a08

US Postal Service
Receipt for Certified Mail

Enserch Exploration, Inc.
4849 Greenville Ave., Suite 1200
Dallas, TX 75206-4186

Pastage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date

APR 22 1997

PS Form 3800, Aprii 1995




SENDER:
sComplete items 1 and/or 2 for additional senvices,
mComplete itams 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can refum this

card {o you.

s Attach this form to the front of the malipiece, or on the back If space does not

permit.

#Writa "Retum Receipt Requested” on the malipiece below the article number.
®The Return Receipt will show to whom the article was delivered and the dats

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. [0 Restricted Delivery

3. Article Addressed to:

Charles B. Gillespie, Jr.

Midland, Texas 79702

Consult postmaster for fee.
4a. Ariicle -
P 551 04 4 809
4b. Service Type
(O Registered ﬂ Certified
O Express Mafl O insured

O3 Retum Receipt for Merchandise (J COD

7. Date of Delivery \\.\& \.\ \ Q

Received By: «I.i Narme)

IS0 FerqausSon

. m_n re: (Addre Agent)

£
M
M Post Office Box 8
:

KAMIBY

8. Addressee’s Address (Only if requeSted
and fee is paid)

PS Form 3811, December 1994
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Thank you for using Return Receipt Service.



« SENDER: -
T =Complete iterns 1 andior 2 for additional services. | also wish to receive the
® eComplete items 3, 4a, and 4b. following services (for an
m -”hmvghhwsowi address on the reverse of this form 8o that we can retum this | gxtra fee):
-):n%_ﬂwna::.a?oggzial_looo or on the back if space does not 1. O Addresses’s Address
m -ﬂao *Retum Receipt Requested” on the malipiece below the articie number. 2. O Restricted Delivery
®#The Retum Receipt will show to whom the article was defivered and the date
g delivered. Consuit postrnaster for fee.
w 3. Article Addressed to: 4a. Article [
P 551 044 810
an
w PG&E Resources Company T e Tome
6688 North Central Expressway O Registered Certified
Suite 1000 ] Express Mall insured
Dallas, Texas 75206-3922 0 Retum Recelpt for Merchandise (1 COD
7. Date of Delivery
Y—2557
5. Rece By: (Print Name) 8. Addressee’s Address (Only if requested
3 and fee is paid)
5 c
2 — - -
Domestic Return Receipt
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NDER:

=Complete items 3, 4a, and 4b.
card to you.

permit.

delivered.

s Complete items 1 and/or 2 for additional services,

® Print your name and address on the reversa of this form so that we can retum this
= Attach this form to the front of the mailpiece, or on the back if space does not

BWrite "Return Recsipt Requssted” on the mailpiace below the article number.
8 The Retum Receipt will show to whom the article was delivered and the date

3. Article Addressed to:

William R. Crow
5007 Canterbury Drive
Midland, Texas 79705

[J Retum Receipt for Merchandise [ COD

7. Date of Delivery

APR 28 14T

5. Recelived By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

= )

8. Addressee's Address (Only if requested
and fee is palid)

| also wish to receive the
following services (for an
extra fee): m
1. [0 Addressee’s Address -5
2. [ Restricted Delivery .m
Consult uoaw:mmsq 3q fea. B
4a. Article T m
P 551 044 B8ll ¢
4b. Service Type £
O Registersd ‘ Cortified &
[0 Express Mail I Insured ..m
=3
k)
H
™
:

3811, December 1994

rtified Mail

P 551 044 81l

us Post_al Service
Receipt for Ce

5007 Canterbury Drive
Midland, Texas 79705
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4

?
3 .oo._mdmom itams 1 and/or 2 for additional services. I also wish fo receive the
®  =Completa tems 3, 4a, and 4b. following services (for an
®=Print your name and addresa on the reverse of this form 8o that we can retum this extra fee):
dt
m -N_.-wn%zmwu:a:: to the front of the mailplece, or on the back if space does nol 1. O Addressee’s Address
rmit. :
° «Wite ‘Retum FRoceipt Requestad” on the maliplece below the article number. 2. [ Restricted Delivery
& ..ﬁ.omﬁsszéiag.cggnziogunmi-a?oaao
£ delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article
W P 551 044 812
W 4b. Service Type
Sol West 111 DO Registered \uﬁ Certified
Post Office Box 10151 L] Express Ma O Insured
El Paso, TX 79992 3 Retun Reclptfor Merchandse 0] COD
23 1991
5. Imoa?oa By: (Print Name) 8. Addressee’s Address (Only if requested
and fee Is paid)
x 6. m_n:mea 3 00 or Age
(3
°
PS Form 3811, December 1994 Domestic Return Re Receipt
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& SENDER:
..m » Compiete items 1 and/or 2 for additional services. 1 also wish to receive the
® wComplete items 3, 4a, and 4b. following services (for an
m -Pﬁ _<o_= name and address on the reversa of this form so that we can retum this | gytra fee):
ca 0 you.
> ®Attach _w..wu form to the front of the mailpiace, or on the back if space does not 1. [0 Addressee’s Address
®  pemit.
© " Writa"Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
M #The Return Receipt will show to whom the article was detivered and the date
g delivered. . Consult postmaster for fee.
m 3. Article Addressed to: . 4a. Article o
2 . P 551 044 813
m Michael m:.nmn: 25 Service Type
c/o West Oil Company O Registered JB Certified
4120 Rio Bravo, Suite 500 M Express Mall m Insured
Retum Receipt for Merchandise CcOoD
El Paso, Texas 79902 7 Date ol Delvary
APR 2 ¢ 1997
5. Raceived By: (Print Name) 8. Addressee’s Address (Only if requested
and fee Is pald)
5 6. m_o:mES {Addrgssee or A
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Midland, TX 79701 ] Fetum Rocolptfor Merchandie 0 COD

7. Date of Oo_&o.au \ﬂ *M\

< SENDER:

“m »Complete items 1 and/or 2 for additional services. 1 also wish Rk eceive the

® sComplete items 3, 4 Lyt oSy Ty s . 1 i&.ﬁ.m. S HOp an

u -vﬁ@mh rm:..o and r&«\wgﬂ:ﬁﬁi ao*zm_ !@o“ \QED:?. _W%m‘ 8 ): FJQ : mﬁi

d t }

W -Mw.-mo% .ﬁwm:a:: to the front of the maifpiece, or on the back if space does not 1. O Addressee’s Address
® it.

ﬂ -ﬂﬁw.ﬁ&:ﬂ Receipt Requested” on the mailpiece below the article number. 2. O Rectricted Oc_.<oq<
£ " The Retum Receipt will show to whom the article was delivered and the date

¢ delivered. Consult postmaster for fee.

° 3. Article Addressed to: 4a. Article !

m P .551 044 814
nmr 4b. Service Type

o  Amerind Oil Company Ltd. O Registered X Certified
w 415 West Wall, Suite 500 D) Express M 0 Insured
5

[+4

>
2

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee Is paid,
/ ) paid)
6. Si re: «)QQB$H§
PS Form 3811, December 1994 _ Domestic Return Receipt
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« SENDER:
m = Complete items 1 and/or 2 for additional services. | also wish to receive the
® mComplete items 3, 4a, and 4b. following services (for an
-1 -vnﬂ your name and address on the reverse of this form so that we can retum this | gxtrg fee):
fo you.
W -w-r«no%.%h._o::.o.ig&?:ﬁi@oo.ﬁ%:&!.ﬂ:gg:ﬂ 1. O Addressee’s Address M
® rmit. .
° -ﬂa_oi&cs Receipt Requested® on the maiipiece below the article number. 2. [ Restricted Delivery .m
£ =The Retum Receipt will show to whom the article was delivered and the date %
5 delivered. Consult postmaster for fee. 2
3. Article Addressed to: 4a. Article .m
W ___P 551 044 815
nmr : 4b. Service Type M
Viersen & Cochran O Registered A Certified ¢,
Post Office Box 19227 D Do %
. m Recelpt for Merchandise
Oklahoma City, OK 73144 7 Date of Dalivery 8
Foo§-22 g
5. Received By: (Print Name) 8. Addressee’s Address (Only If requested
and fee Is pald) M
5 6. Signature: {Addressee ot Agent)
H X \ R \f\
- /P

PS Form 3811, Decemffer 1994 Domestic Return Receipt
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SENDER:
=Complete items 1 and/or 2 for additional services. | also wish to receive the
nComplete items 3, 4| b TINESSE Ty 797 aid sevikes an
L _uzu your name E%MMW%W% T_QCB%W_ ofw__.._mﬂ._ Sfﬂ_ i&. n—ﬂ.ﬂﬁssﬂa ._&-. _nm ra qomw“ @w 3
card lo you.
® Attach this form to the front of the malipiecs, or on the back if space does not 1. {1 Addressee’s Address
permit,
wWrite*Aetum Receipt Raquested” on the malipiece below the articie number. 2. [ Restricted Delivery
uThe Returmn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: ’ 4a. Article

i0 O1i 44 816
Lario Oil & Gas Company, i moz_&ﬂdam 551 0

a corporation O Registered A Certified
500 West Texas, Suite 1420 O Express Mail O Insured

Midland, TX 79701 m_cms:a Receipt for Merchandise [] COD
. Date of Dglive

A [P

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

, Domestic Return Receipt
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Thank you for using Return Recsipt Service.



P 551 Ou4 817

US Postal Service
Receipt for Certified Mail

Visa Industries of Arizona
a corporation

9201 North 7th Street
Phoenix, AZ 85021
Postage $
Certified Fee
Special Delivery Fes
Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

APR 22 1997

PS Form 3800, April 1995




< SENDER: .
m #Complete items 1 and/or 2 for additional services. : : I also wish to receive the
® sComplete items 3, 4a, and 4b. following services (for an
§ *Print your name and address on the reverse of this form so that we can retum this extra fee):
card to you.
M ->=-mo~: .w.n_.m form to the front of the mallpiece, or on the back if space does not 1. O Addressee's Address
®  permit
@ "™Write"Retum Receipt Requested” on the maliplece below the articie number. 2. [J Restricted Delivery
£ ®The Retum Receipt will show to whom the article was delivered and the date
g delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article
m tppe . P 551 044 818
w William R. Crow, and wife, 25, Service Typs
Lisa Crow O Registered J Certited
5007 Omsﬁmadca\ O Express Mail O insured
. {7 Retum Receipt for Merchandise [J COD
5. Received By: (Print Name) 8. Addressee’s Address «.0:? if requested
and fee is paid) -

Y 6 tur Bwuoa orA
-]
2 mx ) hpu
~ PSkom 3811, oSosaQ 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.



SENDER:

o
...m s Complete items 1 and/or 2 for additional services.
®  sComplete items 3, 4a, and 4b.

card to you,

permit.

=Print your name and address on the reverse of this form so that we can refum this
# Attach this form to the front of the mallpiace, or on the back if space does not

»Write “Return Receipt Requested” on the malipiece below the article number,
®The Retum Receipt will show 1o whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. C] Addressee's Address
2. [ Restricted Dellvery

Midland, TX 79707

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article o
. . P 551 044 819
Rio Pecos Corporation, 7. Service Type
a New Mexico corporation O Registered H_Certified
4501 Greentree Boulevard O Express Mall Q insured

O Retum Receipt for Merchandise [J COD

=y o]

X

Is your BETUBN ADDRESS completed on the reverse

8. Addréssee’s Address (Onl\if requested
and fee is paid)

PS Form 3811. Dacember 1994
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Thank you for using Return Receipt Service.



< SENDER: .
$ “eComplete items 1 and/or 2 for additional services. S | also wish to receive the
®  sComplets ams 3, 4a, and 4b. . following services (for an
-v;hwos name and address on the reverss of this form so that we can retum this | gyira fee):
{a] .
m l“ﬁlﬂh-ﬂﬂvmagaggo‘?a_? or on the back if epace does not - 1. O Addressee’s Address
-ﬂam *Raturn Receipt Requestsd” on the malipiece below the article number. 2. [7 Restricted Delivery
m ®The Retum Receipt will show to whom the article was delivered and the date
g delivered. Consult postmaster for fee.
W 3. Article >aaqcawca to: 4a. Article !
. P 551 044 8290
w Pathfinder Exploration Co., 25 Sorvice Type
a New Mexico corporation O Registered vﬂ Certified
Mall [J Insured
4306 Crestgate O Expross
w. & 0 Retum Receipt for Merchandise [0 COD
Midland, TX 79707 7. Date of Delivery
5. R 8. Addressee’s A ress (Only if requested
< and fee Is pald)
y 6 Signature: (Addressee or Agent)
SoX
2 —— e -
PS Form 3811, December 1994 Domestic Retun Receipt
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Thank you for using Return Heceipt Service.



(23 wm .
2 _.ooﬂw@m__umi 1 and/or 2 for additional services. | also wish to receive the
® ®Complete items 3, 4a, and 4b. following services (for an
m -”hm.os.umq:ow:an&aeag?cig of this form so that we can retum this | gxtrg fee): u
> Ig%.%nagno?gg?a_g or on the back if space does not 1. O Addressee’s Address =<
t
£ -ﬂao "Retum Receipt Requestad” on the malipiece below the articie number. 2. J Restricted Delivery .m
m 8 The Retumn Receipt will show to whom the article was defivered and the date 8
5 delivered. Consult postmaster for fee. a
3. Article Addressed to: 4a. Article m
W ’ p 551 044 821 £
m Cannon Exploration Co., 4b. Service Type m
a New Mexico corporation O Registered \m Cortfied &
O Express Mail O Insured .m
3608 SCR 1184 0 o Do 3
z_m_mzm, TX 79701 7. Date of Delivery LA'\ m
42497 g
8. Addressee’s Address (Only if requested 3%
and fee Is pald) M
5 .
S
K]

“Domestic Return Receipt

o
.2
— R
~ P P+~ 4
Or
d.nmx — m.w
o ..ﬂlvow () Pry -
s of m_.mo w hid 3 o2
<+
° 8 353xT 2elfel 2|
ALY BB — P g | SlE8issl ) &
S.Wrou. XM = © N,.m.%.ﬂ.ue
) Sw= [ (a2 - > 212012%] &= <
D | | M o
) - nWCd ol 2| 8|8 2 I=
| o 3BE S 0w g &wwmwmmmm
| 83 54 x5 [l &|zlelesle=l 2
| 2@ S °2S |E]3]|5| 825|585 B
1 3
| > 5661 10V ‘008E Wiod Sd



P 551 Ouuy 42¢

US Postal Service

Receipt for Certified Mail
Hollyhock Corp.

a New Mexico corporation
3907 Crestgate
Midland, TX 79707

Postage S

Certified Fee

Spedcial Delivery Fee

Restricted Delivery Fee

Retum Raceipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

APR 22 1997

PS Form 3800, Aprit 1995




NDER:

=Complete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 48, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retum this oxtra fes):

card to you. :
= Attach this torm to the front of the mailplece, of on the back if & wumoo does not 1. [0 Addresses’s Address

permit,
= Write "Return Receipt Requested” on the malipiece below the article number, 2. [ Restricted Delivery
s The Retum Receipt will show to whom the article was delivered and the date

delivered. Oo:m:= uoms._mﬁﬂ for fee.

3. Article Addressed to: , 4a. Article
P 551 044 823

4b. Service Type

Tara-Jon Corp. [ Registered mo%s
6003 Meadow View Land M quaﬂ« ;n__§ M wmw
. etum O&R Merchandise
Midland, TX 79701 7. Date of Dalivery
APR o 8 1997

8. Addressee’s Address (Only if requested
and fee is paid)

6. Signdture: Addressee owbnm:c

Is your RETURN ADDRESS completed on the reverse side?
™
N
h
b
-3

X
PS Form 3811, December 1994 Domestic Return Receipt
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Thank you for using Retum Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

s Complete items 1 and/or 2 for n&:.o:a Yarvices.
aComplate items 3, 4a, and 4b.

| also wish to receive the
following services (for an

=Print your name and address on the reverse of this form 8o that we can retum this extra fee):

card to you.

® Attach this form to the front of the mailplece, or on the back if space does not

permit.

= Write "Retum Receipt Aequested” on the mailpiece below the article number.
aThe Retum Receipt wifl show to whom the article was delivered and the date

detivered.

1. [J Addressee’s Address
2. O Restricted Dellvery

3. Article Addressed to:

Oil Participants Inclfporated
2700 Exxon Building
Houston, TX 77002

Consult postmaster for fee.
4a. Article i
P 551 044 824
4b. Service Type
O Registered ‘ Certified
O Express Mall O insured

[ Retum Receipt for Merchandise [J COD

7. Date of Dellyery -
S 9-G 7

5. Received By: (Print Name)

AunY By W S-257

6. Signature: (Addressee or Agent) .

X

8. Addressée's Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

-~

Domestic Return Receipt
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Certified Fee

Special Delivery Fee

Restricted Delivery Fee

pPR 22 1997

Retum Receipt Showing to Whom,
Date, & Addressee’s Address
TOTAL Postage & Fees

Retum Receipt Showing to
Postmark or Date

Whom & Date Delivered

s661 udy ‘008E wiod Sd

Thank you for using Return Receipt Service.



P 551 04y 825

PS Form 3800, April 1995

US Postal Service

Receipt for Certified Mail

Charles B. Gillespie, Jr., Trustee
Post Office Box 1174
Midland, TX 79702

Postage

$

Certifiad Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Raceipt Showing to
Whom & Date Deliverad

Retum Raceipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

$

Postmark or Date

APR 22 1997
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SENDER:

s Complete items 1 and/or 2 for additional services.
»Complete items 3, 4a, and 4b.

card to you.

permit.

deflivered.

= Attach this form to the front of the mailpiace, or on the back it space does not

®»Write “Return Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
foliowing services (for an

= Print your name and address on the reverse of this form so that we can retum this | gytrg fee):

1. [0 Addressee’s Address
2. OJ Rastricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Enron Oil & Gas Company
4000 N. Big Spring, Suite 500
Midland, TX 79705

4a. Article

P 551 044 826

4b. Service Type

0 Registered W Certified
0 Express Malil O Insured
[J Retum Receipt for Merchandise [0 COD

7. Date of Delivery -

2427 /

5. Recpived By: (Print Name)

athy NObS

6. Signature: (Addressee or Agent)

8. Addressee’s Address (Only if requested

and fee is paid)

Is your RETURN ADDRESS complieted on the reverse side?

PS Form 3811, December 1994
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Thank you for using Return Receipt Service.



Is your RETURN ADDRESS compieted on the reverse sida?

SENDER:

u Completeitems 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can retum this

card to you.

® Attach this form to the front of the mallplece, or on the back if space does not

permit.

®Write "Rstum Receipt Requestsd” on the mailpiece beiow the article number.
#The Retumn Receipt will show to whom the article was delivered and the date -

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. (O Restricted Delivery

3. Article Addressed to:

Chesapeake Operating Inc.
Post Office Box 18496
Oklahoma City, OK 73154-0496

Consult postmaster for fee.
4a. Article |
P 551 044 827
4b. Service Type
O Registered \ Certified
O Express Mall O Insured

O Retum Receipt for Merchandise (1 COD

7. Date of Delivery

5. Received By: (Print Name)

3see or Agent)

Thank you for using Return receipt Service.

. IS
PS Form 3811, December 1994

Bo metgpgeluh Receipt

P 551 0Ouyy 827

US Postal Service .
Receipt for Certified Mail

~

. . B
Jeltfes] S
HH TR
£1213|22/08 2 |
HUEB I,

Oklahoma City, OK 73154-0496

Chesapeake Operating Inc.
Post Office Box 18496

S661 udy ‘0Q8E ulod Sd



e . .
m %“*32»3%3. | aiso wish fo receive the
® =#Complete items 3, 4a, and 4b. following services {for an
-Mhﬁm.os.wwasnawagagatago.iugsgsgsiﬁsiu extra fee): .
et this form to the front of the maiipiece, or on the back f space does not 1. 0] Addressee’s Address 3
S e Retum Receipt Requested” on the malipiecs below the sriicle number. 2. [ Restricted Delivery m
m sThe Ratum Receipt will show to whom the article was delivered and the date 5
§ deliversd, Consuft voma:.mss. for fee. =
3. Arficie Addressed to: 4a. Article - m
. . . P 551 044 828 E
M Qz:._nm B. Gillespie, Ir. TS Tvee m
a single man O Registersd 1 Cortfed
Post Office Box 8 mméaa z_a_a. M .o:wc%a ,m
. Retum Recaipt for Merchandise
Midland, Texas 79702 = Bais i Defivery Q&w\ “ w
5. Received By: (Print Name) 8. Addresseo's Address (Only if requeSted *
L sa Ferausmt, and foe is pakd) 2
w 6. Signafyre: (A or Agent)
> %u ] DY o
... Domestic Returm Receipt

PS Form 3811, December 1994
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SENDER:
sComplete items 1 and/or 2 for additional services.

wComplete items 3, 4a, and 4b.
a Print your name and address on the re

card to you.
3::8.:0...9.:2:53&.108 23:62.?:8:833:3

= Attach this
permit.

s Write "Retum Receipt Requested” on the mafiplece below the articla number.
the article was defivered and the date

»The Retumn Receipt wili show to whom
delivered.

go.?I.QSS?w.ioS:i:Bia

3. Article Addressed fo:
Nations Bank of Texas, N.A.

Trustee of the Marilyn Maxwell
Management Trust UTA 5-4-84

Post Office Box 830308
Dallas, TX 75283-0308

5. Received By: (Print Name)

 also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery

[0 Retum Receipt for Merchandise a OOU

Consult postmaster for fee.
4a. Article
p 551 044 829
4b. Service Type
(0 Registered
- |0 Express Mall

mm_smE_.o%&amuooo;
X Em«ﬁ»mwa

7. Date of Uo__é.yvm M_ ﬂu aDDﬂ

8. Addressee's Address (Only if requesfed
and fee is paid)

?f.
§ g
Thank you for using Retum Receipt Service.

oo S ——————

[ yed
$
:
4
£
3
i
8
W as amended 9-19-86
5
S
2

PS Form um: December 1994

Domestic Retum Receipt
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