
BEFORE EXAMINER CATANACH 

Oi! Conservation Division 

Exhibit No. 

No C< 

BEFORE THE 

OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

IN THE MATTER OF THE APPLICATION OF 
DOYLE HARTMAN FOR AMENDMENT OF 
DIVISION ORDER NO. R-8170, AS 
AMENDED TO ESTABLISH MINIMUM GAS 
ALLOWABLES IN THE JALMAT GAS POOL, 
LEA COUNTY, NEW MEXICO CASE NO. 10111 

AFFIDAVIT OF COMPLIANCE WITH RULE 1207 

STATE OF TEXAS ) 
) ss. 

COUNTY OF MIDLAND ) 

MICHAEL STEWART, authorized representative of Doyle Hartman, O i l 

Operator, the applicant herein, being f i r s t duly sworn upon oath states: 

1. Applicant conducted a good-faith d i l i g e n t e f f o r t to discover 

the correct address of each interested person e n t i t l e d to 

notice i n t h i s case under Rule 1207 of the O i l Conservation 

Division's Rules of Procedure as l i s t e d on Exhibit A to thi s 

A f f i d a v i t ; 

2. As evidenced by the notice attached hereto as Exhibit A and 

the accompany proofs of receipt, Applicant has complied with 

the notice provisions of Rule 1207 of the New Mexico O i l 



Conservation Division and notice has been given at the 

correct addresses as provided by the Rule. 

SUBSCRIBED AND SWORN TO before me t h i s / 3"^ day of 
November, 1990. 

Notary Public 

My Commission Expires: 



Adobe O i l & Gas Corp. 
300 W. Texas, Ste. 1100 
Midland, Texas 79701-9990 
Attn: H. R. Holcomb 

Land Manager 

Alpha Twenty One Production Co. 
200 West I l l i n o i s , Ste. 200 
Midland, Texas 79701 
Attn: Carolyn Hartoze 

Ambett O i l Co. Inc. 
P. 0. Drawer 1589 
Hobbs, New Mexico 88240 
Attn: C e c i l R. Strasner 

Amerada Hess Corp. 
1201 Louisiana, #700 
Houston, Texas 77002 
Attn: J . Y. Christopher 

Regional Land Manager 

American Exploration Co. 
NCNB Building, Ste. 2100 
700 Louisiana 
Houston, Texas 77002 
Attn: Land Manager 

Amoco Production Co. 
P. O. Box 3092 
Houston, TX 77253 
Attention: Mr. S. A. Reinert 

Anadarko Petroleum 



P. O. Box 2497 
Midland, Texas 79702 
Attention: Mr. M. R. Goode 

Division Landman 

Antweil Oil Company 
P. O. Box 2010 
Hobbs, NM 88240 
Attention: Mr. Mike O'Brien 

Land Manager 

Apollo Energy Corp. 
8350 North Central Expressway 
Dallas, Texas 75206 
Attention: Mr. J . D. Guffey 

Apollo Oil Corp. 
1703 N. Hudson 
Oklahoma City, OK 73103 
Attention: Land Manager 

Arch Petroleum Inc. 
10 Desta Drive, Suite 420 East 
Midland, Texas 79705 
Attention: Mr. David Miller 

ARCo Oil & Gas Co. 
P. 0. Box 1610 
Midland, Texas 79702 
Attention: Mr. J . K. Thompson, 

Vice President-Central District 

Mr. Sam D. Ares 
P. O. Box 2306 



Odessa, TX 79762 

Agree Oil Co. 
401 West Texas, Suite 810 
Midland, Texas 79701 
Attention: Mr. Richard S. Guenther, 

President 

David H. Arrington Oil & Gas 
P. O. Box 2071 
Midland, Texas 79702 
Attention: Mr. David Arrington 

Aztec Oil & Gas Co. 
P. O. Box 3134 
Wichita F a l l s , Texas 76309 
Attention: Land Manager 

Beach Exploration, Inc. 
P. O. Box 3669 
Midland, Texas 79702 
Attention: Mr. Carl Beach 

Vice President-Land 

O. H. Berry 
One Marienfeld Place, Suite 188 
Midland, Texas 79701 

Mr. W. T. Boyles 
P. O. Box 57 
Graham, Texas 76046 



Bettis, Boyles & Stovall 
P. 0. Box 1240 
Graham, Texas 76046 
Attention: Mr. H. M. Bettis 

H. M. Bettis Inc. 
P. 0. Box 1240 
Graham, Texas 76046 
Attention: Mr. H. M. Bettis 

Bridge Oil Co. Ltd. Prts 
12377 Merit Drive, Suite 1600 
Dallas, Texas 75251 
Attention: M. D. Krahenbuhl 

VP Land 

H. R. Bright 
2911 Turtle Creek, Suite 700 
Dallas, Texas 75219 

Tom Brown Drilling Company, Inc. 
P. 0. Box 2608 
Midland, Texas 79702 
Attention: Mr. Charles Hedges 

Vice President-Land & 
General Counsel 

Earl R. Bruno 
P. 0. Box 5456 
Midland, Texas 79704 
Attention: Mr. Randy Bruno 



Burk Royalty Co. 
1000 Petroleum Bldg., Box BRC 
Wichita F a l l s , Texas 76307 
Attention: Al Norris 

Vice President-Land 

Burleson & Huff 
P. O. Box 2479 
Midland, Texas 79702 
Attention: Mr. Lewis B. Burleson 

Lewis B. Burleson, Inc. 
P. O. Box 2479 
Midland, Texas 79702 
Attention: Mr. Lewis B. Burleson 

Carr Well Service, Inc. 
P. O. Box 69090 
Odessa, Texas 79767 
Attention: Land Manager 

Carter Foundation Production 
P. O. Box 1036 
Ft. Worth, Texas 76101 
Attention: W. Pat Harris 

Chevron USA Inc. 
1301 McKinney Avenue 
Houston, Texas 77010 
Attention: D. H. Messer 

Land Manager 



Citation Oil & Gas Corp. 
P. 0. Box 100851 
Houston, Texas 77212 
Attention: Land Manager 

Dalton H. Cobb 
414 W. Texas Avenue 
Midland, Texas 79701 

J. R. Cone 
P. 0. Box 217 
Lubbock, Texas 79408 

Conoco, Inc. 
P. 0. Box 1959 
Midland, Texas 79702 
Attention: Land Manager 

Convest Energy Corporation 
2401 Fountainview, Suite 700 
Houston, Texas 77057 
Attention: Land Manager 

Cross Timbers Production Co. 
3000 North Garfield, Suite 250 
Midland, Texas 79705 
Attention: Larry McDonald 

Division Manager 



Dalport Oil Corporation 
3471 F i r s t National Bank Bldg. 
Dallas, Texas 75202 
Attention: Land Manager 

Millard Deck Estate 
1st National Bank, Ft. Worth, 
Trustee, Acct #4193, 
Drawer 97073 
Fort Worth, TX 76102 

El Paso Natural Gas Company 
P. 0. Box 1492 
El Paso, TX 79978 
Attention: Land Manager 

Elk Oil Co. 
P. 0. Box 310 
Roswell, New Mexico 88202 
Attention: J . J . Kelly 

Energy Development Corp. 
P. O. BOX 100978 
Houston, Texas 77212 
Attention: Land Manager 

Euratex Corporation 
4826 Greenville Avenue 
Dallas, Texas 75206 
Attention: Land Manager 



James L. Evans 
P. O. Box 1029 
Eunice, New Mexico 88231 

Exxon Company USA 
P. O. Box 1600 
Midland, Texas 79702-1600 
Attention: T. E. Alford, 

Land & Regulatory Affairs 

Bert Fields, J r . 
11835 Preston Road 
Dallas, Texas 75230 

Fina Oil and Chemical Co. 
P. O. Box 2990 
Midland, Texas 79702 
Attention: Robert Dempsey, Land Manager 

L. R. French 
P. O. Box 11327 
Midland, Texas 79702 

General Operating Co. 
P. O. Box 877 
Wichita F a l l s , Texas 76307 
Attention: Land Manager 



Charles B. Gillespie, J r . 
P. o. Box 8 
Midland, Texas 79702 

John S. Goodrich 
4000 North Big Spring, Suite 109 
Midland, Texas 79705 

Grace Petroleum Corp. 
6501 North Broadway 
Oklahoma City, OK 73116 
Attention: David K. Pinson, Land Manager 

B i l l J . Graham Oil and Gas 
P. O. Box 7037 
Midland, Texas 79708 
Attention: Land Manager 

Great Western Drilling Co. 
P. O. Box 1659 
Midland, Texas 79702 
Attention: P. L. Shanahan 

Ernest A. Hanson 
Petroleum Building 
67 Riverside Drive 
Roswell, New Mexico 88201 
Attention: Fred Tyner, Landman 



Harris & Walton 
P. 0. Box 187 
Midland, Texas 79702 

Hawkins Oil & Gas, Inc. 
400 S. Boston, Suite 800 
Tulsa, OK 74103 
Attention: Mr. John B. Hawkins 

John H. Hendrix Corp. 
223 W. Wall, Suite 525 
Midland, Texas 79701 
Attention: Mr. Ronnie H. Westbrook 

Highland Production Co. 
810 N. Dixie, Suite 202 
Odessa, TX 79767 

T. F. Hodge 
777 Taylor St. 
Fort Worth, TX 76102 

Hondo Oil & Gas Co. 
P. O. Box 2208 
Roswell, NM 88201 
Attention: Mr. Gene Wentworth 

JFG Enterprises 



P. O. BOX 100 
Artesia, NM 88211-0100 
Attention: Mr. J . T. Jackson, J r . 

J . G. Twenty Prop. Inc. 
P. 0. Box 755 
Hobbs, NM 88241 
Attention: Land Manager 

Kaiser Francis O i l Co. 
P. O. BOX 84234 
Dallas, Texas 75284 
Attention: Land Manager 

Kelt O i l & Gas Inc. 
3878 Carson, Suite B-200 
Torrance, CA 90503 
Attention: Land Manager 

Charles W. Kemp 
1701 E. Highland Drive 
Hobbs, NM 88241 

Kern Co. 
3005 N. Big Spring 
Midland, Texas 79705 

Kerr McGee Corp. 
P. O. Box 25861 



Oklahoma City, OK 73125 
Attention: Land Manager 

Kirby Exploration Co. 
£ a m e s P l a c < ^ Suite 300 

Houston, Texas 77056 

Lanexco Inc. 
P. O. Box 2730 
Midland, Texas 79702 

Sidney Lanier 
P- O. Box 755 
Hobbs, NM 88241 

Bernard B. Lankford, J r 
P : O. Box 238 
Midland, Texas 79702 

Late o i l Co. 
5646 Milton, Suite 800 
Dallas, Texas 75206 

Russell E. Leeser 
1390 Ridge Road 



Littleton, CO 80120 

B i l l C. & Linda Lewallen 
Lewallen Supply 
218 Main 
J a l , NM 88252 

C. E. Long, J r . 
P. 0. BOX 1943 
Midland, Texas 79702 

M & B Petroleum 
P. O. Box 755 
Hobbs, NM 88241 

M K A Oil Properties 
500 West Texas, Suite 1230 
Midland, Texas 79701 
Attention: Mr. Michael O. Kleine 

Magnatex Corp. 
One Marienfeld Place, Suite 405 
Midland, Texas 79701 
Attention: Land Manager 

Maralo, Inc. 
223 W. Wall, 9th Floor 
Midland, Texas 79701 



Attention: Land Manager 

Marathon Oil Co. 
P. 0. Box 552 
Midland, Texas 79702 
Attention: Land Manager 

Marabob Energy Corp. 
P. O. Drawer 217 
Artesia, NM 88210-0217 
Attention: Land Manager 

Martindale Petroleum Corp. 
P. O. BOX 2403 
Hobbs, NM 88241-2403 
Attention: Land Manager 

Dallas McCasland 
1000 Avenue J 
Eunice, NM 88231 

McCasland Disposal System 
1000 Avenue J 
Eunice, NM 88231 

ME Tex Supply Co. 
P. O. Box 2070 
HobbS, NM 88240 



Meridian Oil Inc. 
801 Cherry Street 
Fort Worth, Texas 76102 
Attention: Land Manager 

Meridian Oil Production Inc. 
21 Desta Drive 
Midland, Texas 79701 
Attention: Dennis Sledge 

Mesa Oil Co., Inc. 
4701 Broadway SE 
Alburquerque, NM 87105 
Attention: Land Manager 

Mobil Oil Corp. 
P. O. BOX 101383 
Atlanta, GA 30392-1383 
Attention: Land Manager 

Mobil Producing, TX & NM 
P. O. Box 650232 
Dallas, TX 75265-0232 
Attention: Land Manager 

Morexco Inc. 
P. O. Box 481 
Artesia, NM 88210 
Attention: Land Manager 



National Cooperative Refining 
P. 0. Box 1404 
McPherson, KS 67460 
Attention: Land Manager 

O'Neill Properties, LTD 
P. O. Box 2840 
Midland, Texas 79702 
Attention: Land Manager 

Joseph I . O'Neill 
P. 0. Box 2840 
Midland, Texas 79702 

Oryx Energy Co. 
P. 0. Box 2880 
Dallas, Texas 75221-2880 
Attention: Land Manager for NM 

Oryx Energy Company 
P. 0. Box 1861 
Midland, Texas 79702-1861 
Attention: Michael Barron 

Production/Land Coordinator 

Oxy USA Inc. 
P. O. Box 50250 
Midland, Texas 79710-5025 
Attention: Land Coordinator 



Pacific Ent. Oil Co., USA 
P. O. Box 21338, Drawer 110 
Tulsa, OK 74121-1338 
Attention: Land Manager 

Pacific Enterprise Royalty Company 
P. 0. Box 3083 
Midland, Texas 79702 
Attention: John E. Lodge 

District Land Manager 

Pan American Corp. 
3211 Southland Center 
Dallas, Texas 75201 
Attention: Land Manager 

Parker & Parsley Petroleum Co. 
P. 0. Drawer 3178 
Mdiland, Texas 79702 
Attention: Jack Larremore 

Robert L. Parker Trust Co. 
8 East Third 
Tulsa, OK 74103 
Attention: Land Manager 

Pearson Sibert Oil Co. 
901 W. Missouri Ave. 
Midland, TX 79701 
Attention: Land Manager 



Penroc Oil Corp. 
P. O. Box 5970 
Hobbs, NM 88241 
Attention: Land Manager 

Phillips Petroleum Co. 
4th and Keeler 
Bartlesville, OK 74004 
Attention: Land Manager for New Mexico 

Ray A. Pierce 
P. O. Box 1969 
Eunice NM 88231 

Polaris Production Corp. 
1307 Midland Savings Bldg. 
Midland, Texas 79702 
Attention: Land Manager 

C. C. Pollard 
P. 0. Box 1567 
Fort Stockton, TX 79735 

Hal J . Rasmussen Operating 
Six Desta Drive, Suite 5850 
Midland, Texas 79705 
Attention: Land Manager 

Reading & Bates Oil & Gas Co. 



2412 N. Grandview 
Odessa, Texas 79761 
Attention: Land Manager 

Cecil J . Rhodes 
511 West Texas 
Midland, Texas 79701 

Rice Engineering & Operating, Inc. 
9019 W. County Road North 
Odessa, Texas 79764 
Attention: Land Manager 

Rodman Petroleum Corp. 
P. 0. Box 12250 
Odessa, Texas 79768 
Attention: Land Manager 

Roma Oil & Gas Co. 
8620 N. New Braunfels, Suite 601 
San Antonio, TX 78217 
Attention: Land Manager 

Saba Energy Inc. 
5525 N. McArthur Blvd., Suite 480 
Irving, Texas 75038 
Attention: Land Manager 

Sage Energy 
10101 Reunion Place 



Suite 800 
San Antonio, Texas 78216 
Attention: Mr. Ronald G. Tefteller 

Vice President-Land 

Samedan Oil Corp. 
Department 0747 
Dallas, Texas 75284-0747 
Attention: Land Manager 

Santa Fe Energy Corp. 
1616 S. Voss, Suite 300 
Houston, Texas 77057 
Attention: Land Manager 

Santa Fe Energy Operating Partners 
500 W. I l l i n o i s , Suite 500 
Midland, Texas 79702 
Attention: Vernon D. Dyer 

District Landman 

Santa Fe Exploration Co., Inc. 
P. O. Box 1136 
Roswell, NM 88201 
Attention: Land Manager 

H. F. Schiff 
5307 East Mockingbird Lane, Suite 1001 
Dallas, Texas 75206 

Mr. Norman D. Stovall 
P. O. Box 10 
Graham, Texas 76046 



Shell Western E&P Inc. 
P. O. Box 910204 
Dallas, Texas 75391 
Attention: Land Manager 

Sirgo Operating Inc. 
214 West Texas Ave. 
Midland, Texas 79701 
Attention: Manny Sirgo 

Smith & Marrs, Inc. 
P. 0. Box 863 
Kermit, Texas 79745 

Southland Royalty Co. 
P. 0. Box 910497 
Dallas, Texas 75391-0497 
Attention: Land Manager 

Tahoe Energy Inc. 
3909 W. Industrial 
Midland, Texas 79703 
Attention: Mr. K. A. Freeman 

Tahoe Oil & Cattle Co. 
3409 W. Industrial 
Midland, Texas 79703 
Attention: Land Manager 



Tempo Energy Inc. 
4000 N. Big Spring, Suite 109 
Midland, Texas 79705 
Attention: Land Manager 

Tenneco Gas Company 
P. 0. Box 2511 
Houston, Texas 77252-2511 
Attention: Land Manager for NM 

Texaco USA, Inc, 
P. 0. BOX 526245 
Houston, Texas 77052-6245 
Attention: Land Manager for NM 

Texaco Producing, Inc. 
P. 0. Box 2100 
Denver, Colorado 80201 
Attention: Land Manager for NM 

Dwight A. Tipton 
P. O. Box 1025 
Lovington, NM 88260 

TRES Oil CO. 
4720 Taft Blvd. 
Wichita F a l l s , Texas 76308 
Attention: Land Manager 



Triton Oil & Gas Corp. and 
Triton Energy 
1000 Two Energy Square 
4849 Greenville Ave. 
Dallas, TX 75206 
Attention: Land Manager 

Union Oil of California 
Post Office Box 3100 
Midland, Texas 79702 
Attention: John F. Hansen 

Union Texas Petroleum 
P. 0. Box 2120 
Houston, Texas 77252-2120 
Attention: L. C. Scholz 

Director Land Operations 

Union Texas Petroleum Inc. 
4000 N. Big Spring 
Midland, Texas 79705 
Attention: Land Manager 

V. F. Petroleum Inc. 
One Marienfeld Place, Suite 580 
Midland, Texas 79701 
Attention: Land Manager 

Warrior Inc. 
P. O. Box 953 
Mexia, TX 76667 
Attention: Land Manager 



Sol West I I I 
c/o Michael Shearn 
4120 Rio Bravo 
Kogerama Bldg., Suite 305 
E l Paso, Texas 79902-5000 

V. H. Westbrook 
P. 0. Box 2264 
Hobbs, NM 88240 

Western D r i l l i n g Co. 
211 Cherokee Street 
Longview, TX 75604 
Attention: Land Manager 

Bruce A. Wilbanks Co. 
505 N. Big Spring, Suite 500 
Midland, Texas 79701 
Attention: Mr. Bruce Wilbanks 

Wiser O i l Co. 
Dept. L 454 P 
Pittsburgh, PA 15264 
Attention: Land Manager 

Wolverine O i l & Gas Inc. 
400 1st City Bank Tower 
201 Main Street 
Fort Worth, TX 76102 
Attention: Glenn Adams, 

Land Manager 



Wood, McShane & Thams 69 
P. 0. Box 968 
Monahans, TX 79756 
Attention: Land Manager 

X L Transportation Co. 
P. 0. Drawer A 
J a l , NM 88252 
Attention: Mr. B i l l Brinstool 

Zachary O i l Operating Co. 
1212 Commerce Bldg. 
Fort Worth, TX 76102 
Attention: Land Manager 

Zia Energy Inc. 
Post Office Box 2219 
Hobbs, NM 88240 
Attention: Mr. Don Bratton 

E l Paso Natural Gas company 
Post Office Box 1492 
E l Paso, Texas 79978 
Attn: Gas Pipeline Dept. for NM 



Northern Natural Gas Co. 
2223 Dodge Street 
Omaha, NE 68102 
Attention: Gas Pipeline Dept. for NM 

Northern Natural Gas Co. 
P. O. Box 1188 
Houston, Texas 77251-1188 
Attention: Robert Hayes 

Phillips 66 Natural Gas 
4th and Keeler 
Bartlesville, OK 74004 
Attention: Gas Pipeline Dept. for NM 

Sid Richardson Carbon & Gasoline Co. 
1st City Bank Tower 
201 Main St. 
Ft. Worth, Texas 76102 
Attention: Wayne Farley 

Texaco Producing, Inc. 
P. O. Box 3000 
Tulsa, OK 74102 
Attention: Gas Pipeline Dept. for NM 

Warren Petroleum Co. 
P. O. Box 1589 
Tulsa, Oklahoma 74102 
Attention: Gas Pipeline Department for NM 



XCEL 
Suite 580 
6 Desta Drive 
Midland, Texas 79705 

560:labels 



Names 

"BTA O i l Producers 
104 South Pecos 
Midland, Texas 79701 
A t t e n t i o n : Bob Crawford 

I I 

"Bravo D r i l l i n g Company 
P. O. Box 1083 
Perryton, Texas 79070 

t i 

"Brothers Production Co. 
P. O. Box 7515 
Midland, Texas 79708 

"W. A. Chalfant 
P. O. Box 3123 
Midland, Texas 79702 

i i 

"Cleary Petroleum 
P. O. Box 545 
Commanche, Oklahoma 73 259 

"Compass E x p l o r a t i o n 
P. O. Box 2357 
B i l l i n g s , Montana 59103 

"Cornell O i l 
1800 One G a l l e r i a Tower 
13355 Noel Road 
Dallas, Texas 75240 

"Crown Central Petroleum Corporation 
P. O. Box 1168 
Baltimore, Maryland 212 03 

it 

"Culbertson O i l Company 
P. O. Box 20008 



Oklahoma C i t y , Oklahoma 73156 

I I 

"James A. Davidson 
P. 0. Box 494 
Midland, Texas 79702 

it 

" D i x i l y n Corp. 
P. 0. Box 3427 
Odessa, Texas 79761 

"Robert N. E n f i e l d 
P. 0. Box 2431 
Santa Fe, New Mexico 87504-2431 

t i 

"Enron O i l & Gas Co. 
P. O. Box 2267 
Midland, Texas 79702 
A t t e n t i o n : Frank Estep 

t i 

"Greenbrier Co. 
2204 Tredington Way 
Edmond, Oklahoma 7 3 034 

"R. F. H a n n i f i n 
P. O. Box 218 
Midland, Texas 79702 

I I 

"Hunt Energy Corporation 
24 00 Thanksgiving Tower 
1601 Elm S t r e e t 
Dallas, Texas 75201 

I I 

"Leonard O i l 
P. O. Box LirCO 
Roswell, New Mexico 88201 

i t 



"Marshall & Winston Inc. 
3100 #6 Desta Drive 
Midland, Texas 79710 

I I 

"Mewbourne O i l Company 
P. 0. Box 7698 
T y l e r , Texas 75711 

it 

"W. W. Perry 
P. O. Box 371 
Midland, Texas 79702 

i i 

"Petco L i m i t e d 
P. 0. Box 911 
Breckenridge, Texas 76024-0911 

I I 

"Pogo Petroleum 
P. 0. Box 2504 
Houston, Texas 77252 

I I 

" P r e s i d i o E x p l o r a t i o n Inc. 
5613 DTC Parkway #750 
Englewood, Colorado 80111-3035 

I I 

"Richmond D r i l l i n g Co. 
P. 0. Box 150 
Midland, Texas 79702 

I I 

"Rutter & Wilbanks Corporation 
P. 0. Box 3186 
Midland, Texas 79702 

"E. J. Schemerhon 
320 S. Boston Avenue, #1400 
Tulsa, Oklahoma 74103 

"Topat O i l Corporation 
505 N. Big Spring, Suite 204 



Midland, Texas 79701-8602 

I I 

"Williams Partnership 
6 Desta Drive 
3 000 Claydesta Bank B u i l d i n g 
Midland, Texas 79705 
A t t e n t i o n : Bernie Scott 

"Yates Petroleum Company 
Yates B u i l d i n g 
105 South 4th 
A r t e s i a , New Mexico 88210 

I I 
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1
 P

S
 F

o
rm

 3
8
0
0
, 

J
u

n
e
 1

9
8
5

 
U

.S
.G

.P
.O

. 

Restricted Delivery Fee 

1
 P

S
 F

o
rm

 3
8
0
0
, 

J
u

n
e
 1

9
8
5

 
U

.S
.G

.P
.O

. 

Return Receipt showing 
to whom and Date Delivered 

1
 P

S
 F

o
rm

 3
8
0
0
, 

J
u

n
e
 1

9
8
5

 
U

.S
.G

.P
.O

. 

Return Receipt showing to whom. 
Date, and Address of Oelivery 

1
 P

S
 F

o
rm

 3
8
0
0
, 

J
u

n
e
 1

9
8
5

 
U

.S
.G

.P
.O

. 

TOTAL Postage and Fees s 

1
 P

S
 F

o
rm

 3
8
0
0
, 

J
u

n
e
 1

9
8
5

 
U

.S
.G

.P
.O

. 

Postmark or Oate 



P S5b ODD 730 

o u. 
co 
Q. 

R E C E I P T FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
Ambett Oi ] Cn. Tn-
p t r e e r > n d l ^ a w e r 1 5 8 9 

•Ilobba, NM 0Q24Q 

R- Strasner 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Posiage and Fees 

Postmark or Date 

I SENDER: Complete items 1 and 2 when additional services are desired, and complete items £ bnd 4. 
——-—~iiiiiiiM>iyi'«^ ' i >?** „. 

esTm the "RETURN TO".space on the reverse side. Failure io do this Win prevent mi "C Put your 
card from being returned toVou. The return receipt fee will provide youtfeflafl»of.ihft.i 
delivered to and the date of delivery. For additional fees the following services are aVMtible. Cdruuft _ 
postmaster for fee* and check box (es) for eoMittonalservice(s) - J • ...-^VK 

1 . I U Show to whom delivered, date, and addressee s address 2. • Restricted Delivery l i v e r y . 1 ^ ? * , 
4. Article Number \^™„„.» ^ 

Type of Service 
Registered 
Certif|e<l 

3,Expras*Mafl 

^1 ways obtainVlgnature*of addressee or J 

8. Addressee's Address (ONLYiffM^i 



P 55b 000 731 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

2
3

4
-5

5
5
 

Senl to 

kmprar lp H P S S C n i - p 

1
 P

S
 F

or
m

 3
80

0,
 J

u
n
e

 1
98

5 
-U

.S
.G

.P
.O

. 
19

89
-

. i W ^ - y & s i a n a , #700 

1
 P

S
 F

or
m

 3
80

0,
 J

u
n
e

 1
98

5 
-U

.S
.G

.P
.O

. 
19

89
-

I R B S ^ , e 1 a n d ' 5 p C 7 o 2 e 0 0 2 

i t t n : J . Y . C h r i s t o p h e r 

1
 P

S
 F

or
m

 3
80

0,
 J

u
n
e

 1
98

5 
-U

.S
.G

.P
.O

. 
19

89
-

Postage R e g i o n a l L a n d Mgr 

1
 P

S
 F

or
m

 3
80

0,
 J

u
n
e

 1
98

5 
-U

.S
.G

.P
.O

. 
19

89
-

Certified Fee 

1
 P

S
 F

or
m

 3
80

0,
 J

u
n
e

 1
98

5 
-U

.S
.G

.P
.O

. 
19

89
-

Special Delivery Fee 

1
 P

S
 F

or
m

 3
80

0,
 J

u
n
e

 1
98

5 
-U

.S
.G

.P
.O

. 
19

89
-

Restricted Delivery Fee 

1
 P

S
 F

or
m

 3
80

0,
 J

u
n
e

 1
98

5 
-U

.S
.G

.P
.O

. 
19

89
-

Return Receipt showing 
to whom and Date Delivered 

1
 P

S
 F

or
m

 3
80

0,
 J

u
n
e

 1
98

5 
-U

.S
.G

.P
.O

. 
19

89
-

Return Receipt showing to whom. 
Date, and Address of Delivery 

1
 P

S
 F

or
m

 3
80

0,
 J

u
n
e

 1
98

5 
-U

.S
.G

.P
.O

. 
19

89
-

TOTAL Postage and Fees s 

1
 P

S
 F

or
m

 3
80

0,
 J

u
n
e

 1
98

5 
-U

.S
.G

.P
.O

. 
19

89
-

Postmark or Date 

_ S E N D E R : Complete items 1 and 2 when additional services art detfi^.ff l1ddtlMeteKaw8t^ 
n " j ! j^r«Hh.""RFTi iRNTO" soace on the reverse side Failure to do this will prevent this N 

postmaster tor tees and check boxles) for additional servtce(s) requested * » ̂  ' < 
1 ' • Show to^hom delivered, date/ahd addressee's address 2 • restricted Del.very 

3. Article Addressed to^t^K -

$ H o V s t o n , S T k « 7 0 0 2 ^ 

| R e g i £ n a T ^ a n d ^ 

5. Signature — Addressee, 

4. Article Number 

t> ^ ^ n n n 7^1 
Type of Service: 

Registered * * 4,. * U Insured 
Certified c 0 ° ^ 

. . . . , + Express Mail 

Always obtain signature of addressee or 
»n»nt and DATE DELIVERED. 

8. Addressee's Address fONLY tf ; , v v - < 
requested and fee paid) - ; i 

4* 

•<> DOMESTIC RETURN I 



P SSt, ODD 732 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDEO 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent lo 
American E x p l o r a t i o n Co. 

streeNCNBoBuilding, S te 2100 
r - \J \y J J U U X D X c x l t c t 

P 0 « s W , c ¥ x 77002 

Postal t e n , : : 1 - o n : Land •^nager 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

•
S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For edditlonal fees the following services are available. Consult 
postmaster for fees and cheek box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)t f (Extra charge)t 

3. Article Addressed to: 

American Exploration Co. 
NCNB Building, Ste 2100 
700 Louisiana 
Houston, TX 77002 
Attention: Land Manager 

4. Article Number 

Type of Service: 
Q Registered 
[^Certified 

Express Mail 

D Insured 
• COD 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONL Y if 5. Signature — Addressee 

X 
6. Sigratkftlf-.Aeertf 5* 

7. /5ateof'Delivery $ t p J J 7 7 9 9 0 

requested and fee paid) 

PS Form 3 8 1 1 , Mai. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P S5b • • • 7 3 3 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PR0VI0EO 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

Sfffe'co P r o d u c i t i o n Co. 

W a n d r ? o U X 3 0 9 2 

H o u s t o n , TX 77253 
AotaafcionTiP cS.de A. R e i n e r t 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

SENDER: Complete Items 1 end 2 when additional services are desired, and complete Items 3 
~ and 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom beina returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

f (Extra charge) t j (Extra charge ft 

3. Art icle Addressed t o : 

Amoco P r o d u c t i o n Co. 
P. 0 . Box 3092 
H o u s t o n , TX 77253 
A t t e n t i o n : M r . S. A . R e i n e r t 

4 . Article Number 

P 5 5 6 0 0 0 7 3 3 

3. Art icle Addressed t o : 

Amoco P r o d u c t i o n Co. 
P. 0 . Box 3092 
H o u s t o n , TX 77253 
A t t e n t i o n : M r . S. A . R e i n e r t 

Type of Service: 
• Registered f . . • Insured 
( ^Cer t i f i ed ' « J * | • COD 
• Express Maf$sf 

3. Art icle Addressed t o : 

Amoco P r o d u c t i o n Co. 
P. 0 . Box 3092 
H o u s t o n , TX 77253 
A t t e n t i o n : M r . S. A . R e i n e r t 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 

x 
8. Addressee's Address (ONL Y if 

requested and fee paid} 

6. SignatOTe--^gejit--^- • =— 

8. Addressee's Address (ONL Y if 
requested and fee paid} 

7 - D a t e ^ e , i v g £ p 2 6 1 ^ 0 

8. Addressee's Address (ONL Y if 
requested and fee paid} 

PS Form 3811 , Max. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b OOQ 73M 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to, Anadarko 
Box Street and 

M i d l a n d . 

Petroleum 
nrr? 

Texas 79702 
P.O . sJtetanOlcSnp* M. R. GOode 

D i v i s i o n Lanldmai 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to you. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge)t t(Extra charge)\ 

3. Article Addressed to: 

Anadarko Petroleum 
P. 0 . Box 2497 
M id land , Texas 79702 
A t t e n t i o n : Mr. M. R. Goode 

D i v i s i o n Landman 

4. Article Number 

P 556 000 734 
3. Article Addressed to: 

Anadarko Petroleum 
P. 0 . Box 2497 
M id land , Texas 79702 
A t t e n t i o n : Mr. M. R. Goode 

D i v i s i o n Landman 

Type of Service: 
D Registered" D Insured 

x 3 Certified • COD 
U Express Mail 

3. Article Addressed to: 

Anadarko Petroleum 
P. 0 . Box 2497 
M id land , Texas 79702 
A t t e n t i o n : Mr. M. R. Goode 

D i v i s i o n Landman 
Always obtain signature of addressee 
oraaentand DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

4$:. 

6. S i g n a g e - ^ t 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

4$:. 
7. D a t e o f ' D e l i v e ^ p ^ ^ Q Q 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

4$:. 
PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P SSh 000 735 

i n 
oo 
01 

o c 
3 -> 
o" 
o 
00 

(0 
0. 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e n , & i t w e i l O i l Co. 

S t ree t Wc ZULU 
Hobbs, NM 88240 

P o AteteemtaencUeMr. Mike O'Brjien 
Land Manager 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to'.'whom and Date Delivered 

Return Receipt showing to whom, 
Dafe, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 
" a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beina returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Ext ra charge)t t (Ex t ra chargejt 

3. Article Addressed t o : 

An twe i l O i l Co. 
P. 0 . Box 2010 
Hobbs, NM 88240 
A t t e n t i o n : Mr. Mike O 'Br ien 

Land Manager 

4. Art icle Number 

P 556 000 735 

3. Article Addressed t o : 

An twe i l O i l Co. 
P. 0 . Box 2010 
Hobbs, NM 88240 
A t t e n t i o n : Mr. Mike O 'Br ien 

Land Manager 

Type of Service: 
• RegisSred • • Insured 

J3x C e r t i f ™P • COD 
LJ Express Mail 

3. Article Addressed t o : 

An twe i l O i l Co. 
P. 0 . Box 2010 
Hobbs, NM 88240 
A t t e n t i o n : Mr. Mike O 'Br ien 

Land Manager 
Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — AddresseeV_>- . * 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery C^Jj) ^ ^ ^ ^ ^ ^ - ^ f i 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1 9 8 7 T u . S . G . P . 0 . 1 9 8 7 - 1 7 8 - 2 6 8 DOMESTIC RETURN RECEIPT 



P SSb DOD 73b 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

E 

Sent to 

A p o l l o E n e r g y C n r p 

SoW^ft 0 . C e n t r a l Expressway 
n , i i T" -f r o r\ r D a l l d b , TX 73206 

P.O.. State and ZIP Code 
A t t n : t i r . j . D. Guf fey 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

A S E N D E R : Comple te Items 1 and 2 when addit ional services are desired, and complete items 3 
w and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return recelDt fee will provide vou the name of the Derson 
delivered to and the date of delivery. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. Q Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge) t t (Extra charge)\ 

3 . Art ic le Addressed to : 

Apol lo Energy Corp , j \ 
£ 3 5 0 N. C e n t r a l Expressway f 

D a l l a s , TX 75206 
A t t e n t i o n : Mr. J . D. Guf fey 

4 . Ar t ic le Number 

P 556 000 736 

3 . Art ic le Addressed to : 

Apol lo Energy Corp , j \ 
£ 3 5 0 N. C e n t r a l Expressway f 

D a l l a s , TX 75206 
A t t e n t i o n : Mr. J . D. Guf fey 

T y p e of Serv ice: 

O Registered D Insured 

S k c V t i f i e d • C O D 

D Express Mail 

3 . Ar t ic le Addressed to : 

Apol lo Energy Corp , j \ 
£ 3 5 0 N. C e n t r a l Expressway f 

D a l l a s , TX 75206 
A t t e n t i o n : Mr. J . D. Guf fey 

A l w a y s obtain signature of addressee 

or a o e n t a n d D A T E D E L I V E R E D . 

5 . Signature — Addressee 

x „ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

'-' <-•. 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

'-' <-•. 7. Date of D^vvery / 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

'-' <-•. 

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P S5fc> • • • 7 3 ? 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

SenA^ollo O i l Corp 

1703„,N. Hudb'uu 
Street and No , „ „ 

Oklahoma C i t y , OK 73103 
P cAfcfea endL^ndodManager 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

• S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

' t (Extra charge)"! t (Extra charge)t 
3. Article Addressed to: 

Apollo O i l Corp. 
1703 N. Hudson 
Oklahoma C i t y , OK 73103 
At tN: Land Manager 

4. Article Number 

P 556 000 737 
Type of Service: 
O Registered • Insured 
Hb<£ertified . ' V O COD 
D Expwsss Mail 

Always.objGSln signature of addressee 
or agent aj}J D A T E D E L I V E R E D . 

6. Signature -

X 
"Cgent 

7. Date of Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811, 198 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b ODD 73fi 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

2
3

4
-5

5
5
 

S e Arch Pet ro leum Inc 

. 
1
9
8
9
-
1
 

st±Qafifir&ta D r i v e , S u i t e 420 
M i r n a n H j T°-iras 7 Q 705 

U
.S

.G
.P

.O
, 

' p

: A t » a * a T W f t r d W i l l e r 

U
.S

.G
.P

.O
, 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

tr> 

Return Receipt showing 
to whom and Date Delivered 

CO 
cn 
T -

Return Receipt showing to whom. 
Date, and Address ot Delivery 

c 
3 
-3 

TOTAL Postage and Fees S 

P
S
 F

o
rm

 3
8
0
0

 

Postmark or Date 

^ h S E N D E R : Comple te items 1 and 2 when addit ional services ere desired, and complete Items 3 
~ and 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Fa i lure to do this wil l prevent this 
card f rom belno returned to v o u . T h e return receipt fee wil l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

1(Extra charge)t . \(Extra charge)\ 

3 . Ar t ic le Addressed to : 

Arch Pet ro leum I n c . 
10 D e s t a D r i v e , S u i t e 420 E a s t 
M id land , Texas 79705 
A t t n : Mr. Dav id M i l l e r 

C 

4 . Art ic le Number 

P 556 000 738 
3 . Ar t ic le Addressed to : 

Arch Pet ro leum I n c . 
10 D e s t a D r i v e , S u i t e 420 E a s t 
M id land , Texas 79705 
A t t n : Mr. Dav id M i l l e r 

C 

T y p e of Service: 

D Registered • Insured 

^ C e r t i f i e d • C O D 

• j K f y e s s Mail 

3 . Ar t ic le Addressed to : 

Arch Pet ro leum I n c . 
10 D e s t a D r i v e , S u i t e 420 E a s t 
M id land , Texas 79705 
A t t n : Mr. Dav id M i l l e r 

C 
AlJeyjPiobtain signature of addressee 

or aaent and D A T E D E L I V E R E D . 

5. Signature — Addressee . 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Ageitt 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date ^ D e l i v e r y 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

1 T f"̂ —̂ - — 1 

PS Form(3811, Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P S5b DDQ 7 3 1 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent; ARCo O i l & Gas Co. 

Streii anoUto BOX 
y-iHIanrr Tpvgs 79707. 

p.OA^tJft^^'f ^ Thompson 
V . Pirca, CttuLral 

i Postage 

Certified Fee 

Special Delivery Fee 

3 t / 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

oo 
cn 

c 
3 
- 5 

cf 
o 
00 
r ) 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

^ S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
W a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to vou. The return recelDt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are availnhlH rnnmilr 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. O Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge) t . \ (Extra charge) x 

3. Art icle Addressed t o : 

ARCo O i l & Gas Co. 
P. 0 . Box 1610 
M i d l a n d , Texas 79702 
A t t e n t i o n : M r . J . K. Thompson 

V . P r e s , C e n t r a l D i s t r i 

4 . Article Number 

P 556 000 739 

3. Art icle Addressed t o : 

ARCo O i l & Gas Co. 
P. 0 . Box 1610 
M i d l a n d , Texas 79702 
A t t e n t i o n : M r . J . K. Thompson 

V . P r e s , C e n t r a l D i s t r i 

Type of S«*vTj^: 
D Registered • Insured 
jZLCertifieny • COD 
LJ ExpressT&gji 

3. Art icle Addressed t o : 

ARCo O i l & Gas Co. 
P. 0 . Box 1610 
M i d l a n d , Texas 79702 
A t t e n t i o n : M r . J . K. Thompson 

V . P r e s , C e n t r a l D i s t r i ̂ I w a y s obtain signature of addressee 
or agent and DATE DEL IVERED. 

5. Signature — Addressee 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature . ^ g e j j a g ^ ? ' ' ' / ' 

7. Date of D e l i v e r Y ^ l L ^ e _ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

^25 19^ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

Form 3 8 1 1 , Max. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b DDD 7MD 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

^Hr'.0 Sam D. A res 

S<Ve« Wd N#OX 2 M b 
Odessa , TX 79762 

P.O.. State and ZIP Code 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 



P SSb ODD ?H2 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

e Savid H. A r r j i n g t o n O i l & 
Strfet a r y ^ o i i O X 2 0 7 1 " 

- M i d l a n d . T P V . C 79702 

jas 

a a S f t l l f f l F * . David A r r i i g t c 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Dale, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

4%SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 
^ a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to vou. The return recelDt fee wi l l provide vou the name of the Derson 
delivered to and the date of delivery. For additional fees t rie fol lowing services are available. Consult 

s) requested. 
s. 2. D Restricted Delivery 

t (Extra charge)! 

postmaster for fees and check box(es) for additional service 
1. • Show to whom delivered, date, and addressee's addres 

t (Extra charge)t 

rie fol lowing services are available. Consult 
s) requested. 
s. 2. D Restricted Delivery 

t (Extra charge)! 
3. Art icle Addressed t o : 

David H. A r r i n g t o n O i l & Gas ^ 
P. 0 . Box 2071 
M id land , Texas 79702 
A t t e n t i o n : Mr. David A r r i n g t o n 

4. Art icle Number 

P 556 000 742 

3. Art icle Addressed t o : 

David H. A r r i n g t o n O i l & Gas ^ 
P. 0 . Box 2071 
M id land , Texas 79702 
A t t e n t i o n : Mr. David A r r i n g t o n 

Type of Service: 
D Registered Q Insured 

xE l Certified • COD 
• Express Mail 

3. Art icle Addressed t o : 

David H. A r r i n g t o n O i l & Gas ^ 
P. 0 . Box 2071 
M id land , Texas 79702 
A t t e n t i o n : Mr. David A r r i n g t o n 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Sit nature — Agent A 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery " 

SEP 2 5 1990 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Ma i . 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b DOO 743 

R E C E I P T FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

m 
co 
cn 

oi 
c 
3 
- 3 
o" 
o 
CO 
p> 

E 
k_ 

o 
LL 
V) 
CL 

S e & l e c O i l & Gas Co. 
S(r6« arVj-NoBOX J 1 J 4 

W i c h i t a F a l l s , TX 76309 
P.O.. State and ZIP Code 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

•
S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
and 4, 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. O Restricted Delivery 

t(Extra charge)! '* t (Extra charge)! 

3. Article Addressed to: 

Axtec O i l & Gas Co. 
P. 0. Box 3134 
Wichita Fa l l s , TX 76309 

Attention: Land Manager 

Article Number 

P 5565-000 743 
Type of Service: 
• Registered 

Certified 

• Express Mail 

G Insured 

• COD 

Always obtain signature of addressee 
or agent and D A T E D E L I V E R E D . 

6. Signature 

X 
Date of Delivery 

SEP 

8. Addressee's Address (ONLYif 
requested and fee paid) 

PS Form 3811 , Mai. 1987 V U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 
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RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e n t r J e a c h E x p l o r a t i o n I n c . 

streftanoHfc W J b b y 

M i d l a n d , T e x a s 7 9 7 0 2 

POA±mEi3ndMif>.Cofferl B e a c h 
JZ P r ^ ^ T _ „ j 

Postage ~ *± 
S 

Certitied Fee 

Special Oelivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card from being returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of deliverv. For additional feel the following: services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. O Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

t(Extra charge)! ! (Extra charge)! 

3. Article Addressed t o : 

Beach E x p l o r a t i o n , I n c . -,.->,-
P. 0 . Box 3669 -
M id land , Texas 79702 - i ^ 
A t t e n t i o n : Mr. Ca r l Beach 

V. Pres-Land 

4 . Art icle Number 

P 556 000 744 

3. Article Addressed t o : 

Beach E x p l o r a t i o n , I n c . -,.->,-
P. 0 . Box 3669 -
M id land , Texas 79702 - i ^ 
A t t e n t i o n : Mr. Ca r l Beach 

V. Pres-Land 

Type of Service: 
D Registered D Insured 

2® Certified • COD 
• Express Mail 

3. Article Addressed t o : 

Beach E x p l o r a t i o n , I n c . -,.->,-
P. 0 . Box 3669 -
M id land , Texas 79702 - i ^ 
A t t e n t i o n : Mr. Ca r l Beach 

V. Pres-Land Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee : 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agent . . 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Dateof i^ SEP 2 ̂  19̂ J 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811 , Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b 000 7 M 5 
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RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e V ° H. Berry 
streWafeiCflaiienreld Place 

Suite 188 

POM$dtlaTH$jpqt̂ scas 79701 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

V) 

a. 

S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
W a n d 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return recelot fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

t(Extra charge)! 1(Extra charge)! 

3. Article Addressed to: 

0. H. Berry 
One Marienfeld 
Suite 188 -v-
Midland, Texas 79701 

4. Article Number 
P 556 000 745 

3. Article Addressed to: 

0. H. Berry 
One Marienfeld 
Suite 188 -v-
Midland, Texas 79701 

Type of Servicfel I"" 
Q Registered • Insured 
EkCert i f ied • COD 
Q Express Mail 

3. Article Addressed to: 

0. H. Berry 
One Marienfeld 
Suite 188 -v-
Midland, Texas 79701 

Always obtain signature of addressee 
or aaent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature - Agent, A J 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Oate of ©el ivery ->^—> x ^ S ^ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b ?i4b 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

E 

Sent to 

Mr • WL T Rn"1ri ' -
— ^ '* • i * J J U y X L I U 

r W f i b x 57 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

A S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
^ ^ a n d 4 . , 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the name of the Derson 
delivered to and the date of delivery. For additional fees the following, services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

Mr. W. T. Boyles 
P. 0. Box 57 
Graham, Texas 76046 

4. Article Number 

P 556 000 746 
3. Article Addressed to: 

Mr. W. T. Boyles 
P. 0. Box 57 
Graham, Texas 76046 

Type of Service: 
D Registered D Insured 

^ 0 Certified • COD 
D Express Mail 

3. Article Addressed to: 

Mr. W. T. Boyles 
P. 0. Box 57 
Graham, Texas 76046 

Always obtain signature of addressee 
or aaent and DATE D E L I V E R E D . 

S. Signature-—Addressee/ / 8. Addressee's Address (ONLY if 
requested and fee paid) 

8. Addressee's Address (ONLY if 
requested and fee paid) 

8. Addressee's Address (ONLY if 
requested and fee paid) 

p T F o r r n ^ ~ DOMESTIC RETURN RECEIPT 



p sst, ••• mi 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

E 

W t i s , B o y e l s & S t o v a l l 

jfteetUrfd r f iOX 1 2 4 U 

Graham, TX 76046 
(Aft t$la;e | f c ZIPrCedeM. B e t t i s 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Oate 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 
and 4. 

Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to you. The return receipt fee wil l provide vou the name of the person 
delivered to and the date of delivery. For edditional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)t t (Extra charge)! 

3. Article Addressed to: 

B e t t i s , Boyles & Stoval 
P. 0. Box 1240 
Graham, Texas 76046 
A t t n : Mr. H. M. Bet t i s 

4. Art icle Number 

P 556 000 747 
Type fif^Service: 
• Registered 

Certified 
Express Mail 

D Insured 
• COD 

Always obtain signature of addressee 
or agent anr tDATE DELIVERED. 

5. Signature — Addressee 

X 

SEP 2 6 1990 

8. AddreSel's Address (ONLY i f 
requeued and fee paid) 

V / 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P SSt, ODD ?H6 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

^ ' ^ ^ B o x 1240 

A t t n : H.M. B e t t i s 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

^ S E N D E R : Complete items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the followlna services are availahla. r.nnsnlt 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

H. M. B e t t i s , I n c . 
P. 0 . Box 1240 
Graham, Texas 76046 
A t t n : Mr. H. M. B e t t i s 

4. Article Number 

P/556 ^ 0 748 

3. Article Addressed to: 

H. M. B e t t i s , I n c . 
P. 0 . Box 1240 
Graham, Texas 76046 
A t t n : Mr. H. M. B e t t i s 

Type of ServteS 
• Registered D Insured 
• Certified • COD 
• ExpresSjiy^il 

3. Article Addressed to: 

H. M. B e t t i s , I n c . 
P. 0 . Box 1240 
Graham, Texas 76046 
A t t n : Mr. H. M. B e t t i s 

Always obtain-signature of addressee 
or aoent and DATE D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent . 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. D,t.ofD.ii™^ A g£p 2 6 1B90 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Mar. 1987 + U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 
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p 5 5 b DDQ 7 4 e j 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

, (See Reverse) 
Sept lo , — 

_ ^ g l £ i l _ _ C o . L t d P a r t n e I 
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stfe4iWNo.Mei.LL D r i v e , S u i t e 
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P^tftjtp m.W. c & r a h e n b u h l 
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Certified Fee 
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Special Delivery Fee 
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Restricted Delivery Fee 
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4
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Return Receipt showing 
to whom and Date Delivered 

Date, and Address of Delivery 

TOTAL Postage and Fees s 

1 
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 

W a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For edditlonal fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

! (Extra charge)! !(Extra charge)! 

3. Article Addressed t o : 

B r i d g e O i l Co. L t d . P a r t n e r s 
12377 M e r i t D r i v e , S u i t e 1600 
D a l l a s , Texas 75251 
A t t n : M. D. K r a h e n b u h l , VP Land 

4. Art ic le Number 

P 556 000 749 

3. Article Addressed t o : 

B r i d g e O i l Co. L t d . P a r t n e r s 
12377 M e r i t D r i v e , S u i t e 1600 
D a l l a s , Texas 75251 
A t t n : M. D. K r a h e n b u h l , VP Land 

Type of Service: 
CD Registered CD Insured 
QxCert i f ied • COD 
• Excess Mail 

3. Article Addressed t o : 

B r i d g e O i l Co. L t d . P a r t n e r s 
12377 M e r i t D r i v e , S u i t e 1600 
D a l l a s , Texas 75251 
A t t n : M. D. K r a h e n b u h l , VP Land 

Always obtain signature of addressee 
oraaentand DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONL Yif 
requ ested and fee paid) 

SllSigJfature -v^gent / 

8. Addressee's Address (ONL Yif 
requ ested and fee paid) 

7 ^ « o f Delivery ( ^ ^ ^ 0 

8. Addressee's Address (ONL Yif 
requ ested and fee paid) 

PS Form 3811 , Max. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 
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P SBL 000 7SD 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

S e n y o „ „ . , 
H « R. Brxght 

stre^iWNoiurcie C r e e k , S u i t e " 
D a l l a s , TTC 7S? 1 9 

P.O.. Slate and ZIP Code 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Heturn Receipt showing 
to whom and Date Delivered 

Heturn Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

700 

A S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
™ and 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servfce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

t(Extra charge)! ; "* t(Extra charge)! 

3. Article Addressed to: 

H. R. B r i g h t 

2911 T u r t l e C r e e k , S u i t e 700 
D a l l a s , TX 75219 ^ 

4. Article Number 

P 'n/»n 7^n 

3. Article Addressed to: 

H. R. B r i g h t 

2911 T u r t l e C r e e k , S u i t e 700 
D a l l a s , TX 75219 ^ 

Type ofrSeryice: 
D Registered d Insured 

«S1 Certified • COD 
O Express Mail 

3. Article Addressed to: 

H. R. B r i g h t 

2911 T u r t l e C r e e k , S u i t e 700 
D a l l a s , TX 75219 ^ 

Always obtain signature of addressee 
or aoent and DATE D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent ^^-7 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. BJ5terf>f Delivery / " 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Max. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b ODD 7 5 1 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

^oir? Brown D r i l l i n g C o . , I n 

5*reeVand¥flX 2 6 U 8 
M i d l a n d , Texas 79702 
BSfttS t̂e aghaif l e * Hedges 

ITT> T r. r r . , , ^ r . 

Postage S 

Certilied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

7. Date of Delivery 

PS Form 3811 , Mai. 1987 

S £ p 2 5 18*0 

• f n d ^ " 1 C ° m P l e t e ' t e m S 1 a " d 2 w h e n a d d * i o n a , services are desired, and compiete items 3 

c ^ W S £ ^ " ^ ^ ^ ^ ™ ™ » * ° « * w " ' Prevent this 
delivered to and th« ri». „ f Hnlivnnr Tn, , M H I i ? , " ' n r o v l d e v o u t h « "«me of thn P «r 

_ i j c x t r a cnarge) T t , F r t m , + 

o. MruciB Maaressed t o : 

Tom B r o w n ' D r i l l i n g C o . , I n c . 
P. 0 . Box 2608 
M i d l a n d , Texas 79702 
A t t n : C h a r l e s Hedges 

VP Land & Gen. Counse l — 

4. Article Number 

P 556 000 751 

o. MruciB Maaressed t o : 

Tom B r o w n ' D r i l l i n g C o . , I n c . 
P. 0 . Box 2608 
M i d l a n d , Texas 79702 
A t t n : C h a r l e s Hedges 

VP Land & Gen. Counse l — 

Type of Service: 

• Registered • Insured 
E Certified • COD 
• Express Mail 

—( *a$ 

o. MruciB Maaressed t o : 

Tom B r o w n ' D r i l l i n g C o . , I n c . 
P. 0 . Box 2608 
M i d l a n d , Texas 79702 
A t t n : C h a r l e s Hedges 

VP Land & Gen. Counse l — 
A ( w a ^ o b t a i n signature of addressee 
orageriysnd DATE DELIVERFD 

5. Signature — Addressee 

X 
8. Addre^ee's Address (ONL Y if 

relfufited and fee paid) 

*£ 6. Signature - Agent / 

x O/ 

8. Addre^ee's Address (ONL Y if 
relfufited and fee paid) 

*£ 

* U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIP' 



P S5t. DOO ?SB 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

3 e £ a r l R. 

Box" Stree" aM"No 
Midland , 

Bruno 
54-5T5" 
Texas 79704 

p.<Ataaie:anMrip oBandy Bruno 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

^ S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
" a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from beina returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are available Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

E a r l R. Bruno 
P. 0 . Box 5456 * 
M id land , Texas 79704 ^ 
A t t e n t i o n : Mr. Randy Bruno 

i 

4. Article Number 

P 556 000 752 

3. Article Addressed to: 

E a r l R. Bruno 
P. 0 . Box 5456 * 
M id land , Texas 79704 ^ 
A t t e n t i o n : Mr. Randy Bruno 

i 

Type of Service: 
i O Registered • Insured 

Certified • COD 
D Express Mail 

3. Article Addressed to: 

E a r l R. Bruno 
P. 0 . Box 5456 * 
M id land , Texas 79704 ^ 
A t t e n t i o n : Mr. Randy Bruno 

i Always obtain signature of addressee 
or aaent and DATE D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signatu/e — Agent c~\ ll 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date o f < # e l i v e r y ^ _ ^ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b ODD 753 

R E C E I P T F O R C E R T I F I E D M A I L 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Burk Royalty Co. 
S5WD aT^troleum B l d g . , Box 
W i i l i i L a F a l l s , TX 7G307— 
P O . State.arid ZIP Code , m , , 

A t t n : A l N o r r i s VP Land 

B R C 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

• S E N D E R : Complete items 1 and 2 when additional services are desired, and complete Items 3 
and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services ere available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

t (Extra charge)! t (Extra charge)! 
3. Article Addressed to: 

Burk Royalty Co. 
1000 Petroleum Bldg., Box BRC 
Wichita F a l l s , Texas 76307 
Attn: Al NOrris, VP Land 

4. Article Number 

P 556 000 753 
^ Type of Service: 
D Registered 
Recertified 
• Express Mail 

Insured 
• COD 

Always'obtain signature of addressee 
or agent and DATE D E L I V E R E D . 

5. Signatup 

X 

ignatursv— Agdressee /^ . 

i n n a t n r o A n o n t / v 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

7. Date of Delivery 

7 S E P a , « . „ „ . PS Form 3 8 1 1 , Mar. 1987 -178-268 DOMESTIC R E T U R N R E C E I P T 



P S5b DOO 7£i4 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIOED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

2
3

4
-5

5
! 

i u r l e s o n & H u f f 

I. 
19

89
. 

M i d l a n d . Texas 79702 

S
.G

.P
.O

 

A€>Cfi'?ieMid.ziFL^£s B u r l e s o n 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

IT) 

Return Receipt showing 
to whom and Date Delivered 

e 
19

8 

Return Receipt showing to whom. 
Date, and Address of Delivery 

c 
3 

- 5 
TOTAL Postage and Fees S 

irm
 

3
8
0
C

 

Postmark or Date 

1 
P

S
 

Fo
 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 
™ and 4. 
Put your address In the " R E T U R N T O " Space onrthe reverse side. Failure to do this wi l l prevent this 
card f rom beino returned to vou. The return receipt fee wi l l Provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Art icle Addressed t o : 

B u r l e s o n & H u f f 
P. 0 . Box 2479 
M i d l a n d , Texas 79702 
f \ t t n : M r . L e w i s B u r l e s o n 

4. Art icle Number 

V 5 5 6 0 0 0 7 5 4 

3. Art icle Addressed t o : 

B u r l e s o n & H u f f 
P. 0 . Box 2479 
M i d l a n d , Texas 79702 
f \ t t n : M r . L e w i s B u r l e s o n 

Type of Service: 
• Q Registered • Insured 
mSct r t i f i ed • COD 
D Express Mail 

3. Art icle Addressed t o : 

B u r l e s o n & H u f f 
P. 0 . Box 2479 
M i d l a n d , Texas 79702 
f \ t t n : M r . L e w i s B u r l e s o n 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. f u t u r e - A g e n t ^ 1 1 ' ™ ft " K W 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

Y. Date of Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

; PS Form 3811 , Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 

i. . . . . 'JN»§; 



P 5 5 b • • • 7 5 5 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PR0VI0E0 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
Sent to 
L e w i s B. B u r l e s o n , I n c . 
StreetQrtf t ® o X 2 4 7 9 

M i d i i n d Tr - i r - i r - 7 0 7 0 ^ 

^ t n ^ l ^ w f ^ ^ r l e s o n 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 
~ and 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom belnq returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Art ic le Addressed t o : 

L e w i s B. B u r l e s o n , I n c . 
P . O . Box 2479 
M i d l a n d , Texas 79702 j 
A t t n : M r . L e w i s B u r l e s o n 

4 . Art ic le Number 

p ssfi <Ynn 7ss 
3. Art ic le Addressed t o : 

L e w i s B. B u r l e s o n , I n c . 
P . O . Box 2479 
M i d l a n d , Texas 79702 j 
A t t n : M r . L e w i s B u r l e s o n 

Type of Service: • 
D Registered D Insured 
S Certif ied • COD 
D Express Mail 

3. Art ic le Addressed t o : 

L e w i s B. B u r l e s o n , I n c . 
P . O . Box 2479 
M i d l a n d , Texas 79702 j 
A t t n : M r . L e w i s B u r l e s o n 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

5. Signature — Addressee ""* ~ l l t t f c 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. S'tipafQ™.— Agent . / 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

. ' da te 'o f Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

Form 3811 , Mai. 1987 • U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P SSb DOQ 75b 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
in 
in Senl to 
tn 
<M T 

S
.G

.P
.O

. 
1
9
8
9

 

f^T. TO 69090 ' """" 

S
.G

.P
.O

. 
1
9
8
9

 

^.ttn: Land Manager 
=> Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

IT) 

Return Receipt showing 
to whom and Date Delivered 

e
 

1
9
8

 

Return Receipt showing to whom. 
Date, and Address of Delivery 

), 
J
u

n
 

TOTAL Postage and Fees s 

ir
m

 
3
8
0
C

 

Postmark or Date 

o 
LL 
CO 
0. 

• S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
and 4. 

Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional f ees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. O Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

t(Extra charge)! ^ *! (Extra charge) \ 
3. Article Addressed to: g 

C a r r W e l l S e r v i c e f p I n c . 
P. 0 . Box 69090 
O d e s s a , Texas 79767 
A t t e n : Land Manager 

4.\ Article Number 

P 556 000 756 

3. Article Addressed to: g 

C a r r W e l l S e r v i c e f p I n c . 
P. 0 . Box 69090 
O d e s s a , Texas 79767 
A t t e n : Land Manager 

Type of Service: 
D Registered • Insured 
E t Certified • COD 
D Express Mail 

3. Article Addressed to: g 

C a r r W e l l S e r v i c e f p I n c . 
P. 0 . Box 69090 
O d e s s a , Texas 79767 
A t t e n : Land Manager 

Always obtain signature of addressee 
or agent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agent 
X /£C , c 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery "v* ^ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 ' ' * DOMESTIC R E T U R N R E C E I P T 



P 55b ODD 757 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

E 

Sent to 
C a r t e r F o u n d a t i o n P r o d u c t ! 

S F e ^ n d B c x 1 0 3 6 
T?l- T.T«^.<-U TV -ir i n 
j . i_ • " U L L l l , A i l / U I U 1 

" A t ^ M i ^ H a r r i s 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

^ k S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
™ and 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom beina returned to vou. The return recelot fee wi l l provide vou the name of the rjerson 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servtce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

t(Extra charge)! t (Extra charge)! 

3. Article Addressed to : 

C a r t e r F o u n d a t i o n P r o d u c t i o n 
P.O. Box 1036 
F t . W o r t h , TX 76101 
A t t n : W. Pa t H a r r i s 

4. Art icle Number 

P 5 5 6 0 0 0 7 S 7 

3. Article Addressed to : 

C a r t e r F o u n d a t i o n P r o d u c t i o n 
P.O. Box 1036 
F t . W o r t h , TX 76101 
A t t n : W. Pa t H a r r i s 

Type of Service: 
D Registered D Insured 

^ 0 Certified • COD 
Q Express Mail 

3. Article Addressed to : 

C a r t e r F o u n d a t i o n P r o d u c t i o n 
P.O. Box 1036 
F t . W o r t h , TX 76101 
A t t n : W. Pa t H a r r i s 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent/ / 

x / £ / A / . p _ erp IQQQ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

. Date of Delivery ' „ ** 0 v 

<9'M 

8. Addressee's Address (ONLY if 
requested and fee paid) 

orm 3811 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P SSt, ODD ?Sfi 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIOED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e i Cr?evron USA I n c . 
streWaM N&cKinney Ave 

H o u s t o n . T p y a c 7 7 m n 
P C A t S t a t e : a n J ) Z I P H o d e M e s s e r _ L a n d M 

Posiage S 

Certified Fee 

Special Oelivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

A S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
" a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from beina returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

I (Extra charge) t t (Extra charge) t 

3. Article Addressed to: 

Chevron USA I n c . 
1301 McKinney A v e m j a ^ - T j j ^ ^ 

Houston, Texas 7J&Q^~~~*>3 r \ 
A t t n : D. H. M e s s ( f e / L ^ d M^nsffeer 

4. Article Number 

P ssfi nnn 7SS 

3. Article Addressed to: 

Chevron USA I n c . 
1301 McKinney A v e m j a ^ - T j j ^ ^ 

Houston, Texas 7J&Q^~~~*>3 r \ 
A t t n : D. H. M e s s ( f e / L ^ d M^nsffeer 

Type of Service: 
• Registered O Insured 
E Certified • COD 
D Express Mail 

3. Article Addressed to: 

Chevron USA I n c . 
1301 McKinney A v e m j a ^ - T j j ^ ^ 

Houston, Texas 7J&Q^~~~*>3 r \ 
A t t n : D. H. M e s s ( f e / L ^ d M^nsffeer 

Always obtain signature of addressee 
oraaent and D A T E D E L I V E R E D . 

5. Signature — Addressee V^^—i^J^ / 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent i i 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery / J 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811, Mar. 1987' ' * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b ODD ^bS 

R E C E I P T F O R C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

2
3

4
-5

5
! 

Sent to 

C i t a t i o n O i l & Gas Corp . 

. 
19

89
-

Street and No. 

P. 0 . Box 100851 

5.
G

.P
.O

 

P.O.. Slate and ZIP Code 

Houston, TX 77212 
=5 Postage 

A t t n : Land Manager. 
s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

ID 

Return Receipt showing 
to whom and Dale Delivered 

00 
cn 

Return Receipt showing to whom. 
Date, and Address of Delivery 

, 
Ju

m
 

TOTAL Postage and Fees s 

| 
P

S
 
F

o
rm

 3
8
0
0

 

Postmark or Date 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services ere available. Consult postmaster 
for fees and tsheck box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

• (Extra charge) (Extra charge) 

3. Article Addressed to: 
- C i ta t ion O i l & Gas Corp. 

P. 0. Box 100851 
% Houston, TX 77212 

A t t n : Land Manager 
0> 

4. Article Number 

P 556 000 96: 
Type ot Service: 

g Registered 
Certified 
Express Mail 

Insured 
• COD 
f -1 Return Receipt 

for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 8. Addressee's Address (ONLY if 
'if quested and fee paid) 

PS Form 3 8 1 1 , Mar. 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 



P SSb DOO 7bD 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

O 
O 
OO 
n 
E 
W 

O 

Sent to 
Dal ton H. Cohh 

st4#4nWo Texas Ave 
— M l r t l n r i A T P V , n - i n - i r t . 
„ ~* -T ^ f t c s a s — / v t \ ) 1 — 
P.O.. State and ZIP Code 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date •. 

S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from peine returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional servtce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge)! f (Extra charge)! 

3. Article Addressed to: 

D a l t o n H. Cobb 
414 W. Texas Avenue 
Mid land , Texas 79701 

4. Article Number 

p ssfi onn 7fin 
3. Article Addressed to: 

D a l t o n H. Cobb 
414 W. Texas Avenue 
Mid land , Texas 79701 

Type of Service: 
Q Registered O Insured 

v Q Certified • COD 
L J Express Mail 

3. Article Addressed to: 

D a l t o n H. Cobb 
414 W. Texas Avenue 
Mid land , Texas 79701 

Always obtain signature of addressee 
or,a|errt and DATE D E L I V E R E D . 

5. Signature — Addressee 

X 
8: efrWessee's Address (ONL Y if 

.requested and fee paid) 

6. Signature^ Agent ^ v 

8: efrWessee's Address (ONL Y if 
.requested and fee paid) 

7. "Date ofDelivery ^ ^ ^ \ 

8: efrWessee's Address (ONL Y if 
.requested and fee paid) 

PS Form 3 8 1 1 , Max. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT i 



P 5Sb DOO 7 b l 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

•2
3
4
-5

: 

Sent io 
J • R . C o n e 

« 
CO 

9P<i<£Undi)6 x 2 1 7 

LuhflDflf -7 r\ ir\r> 

- wi 
P.O.. State and'ZIP C o d e ' ™ 0 

t 

Postage S 

Certified Fee 

i Special Delivery Fee 

Restricted Delivery Fee 

tn 

Return Receipt showing 
to whom and Date Delivered 

co 
en 
T ~ 

1) 

Heturn Receipt showing to whom 
Dale, and Address of Delivery 

c 
3 -> 

r-T 

TOTAL Postage and Fees S 

rm
 

38
01

 

Postmark or Date 

P
S

F
o

 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4. , -
Put your addresi In the " R E T U R N TO"-.Space on the reverse side. Failure to do this wil l prevent this 
card f rom belna returned to vdej. 'The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional ,s6rvlce(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

, f (Extra charge)! t (Extra charge)! 

3. Art icle Addressed t o : .——- " 

\ j . R. Cone 
P. 0 . Box 217 
Lubbock, TX 79408 

4. Art ic le Number 

P 556 000 761 

3. Art icle Addressed t o : .——- " 

\ j . R. Cone 
P. 0 . Box 217 
Lubbock, TX 79408 

Type of Service: 
D Registered D Insured 

X 3 Certif ied • COD 
• Express MaU 

3. Art icle Addressed t o : .——- " 

\ j . R. Cone 
P. 0 . Box 217 
Lubbock, TX 79408 

Always obtair} signature of addressee 
o r aqen t n n d D A J ^ ^ H g t J ^ E D . 

5. Signature — Addressee 

X 
8. A d d r e s s * V s ^ d d r < s s ^ > W K S 

requested b^feeQA&r} YJ^N 

fSi 9 * I f 6. Signtftpre — AgenVr' y 

8. A d d r e s s * V s ^ d d r < s s ^ > W K S 
requested b^feeQA&r} YJ^N 

fSi 9 * I f 

7. Date of Delivery 

8. A d d r e s s * V s ^ d d r < s s ^ > W K S 
requested b^feeQA&r} YJ^N 

fSi 9 * I f 

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b • • • 7bE 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

2
3

4
-5

5
: 

% O T & C O , I n c . 
Ol 
CO 
CTI 

Midland, Texas 79702 

S
.G

.P
.O

 

f&fctjiaie laanifr. cManager 

Posiage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

! Return Receipt showing 
to whom and Date Delivered 

e 
19

8 

Return Receipt showing to whom. 
Date, and Address of Delivery 

•e 
-r 

TOTAL Postage and Fees S 

P
S
 F

o
rm

 3
8
O

0
 

Postmark or Date 

A S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
™ and 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will Drovlde vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

Conoco, I n c . 
P. 0. Box 1959 
Midland, Texas 79702 
Attent ion: Land Manager 

4. Article Number 
P 556 000 762 

3. Article Addressed to: 

Conoco, I n c . 
P. 0. Box 1959 
Midland, Texas 79702 
Attent ion: Land Manager 

Type of Service: 
D Registered C Insured 
0 Certified • COD 
G ExpressBl i l 

3. Article Addressed to: 

Conoco, I n c . 
P. 0. Box 1959 
Midland, Texas 79702 
Attent ion: Land Manager 

efts 
Always obtjurj signature of addressee 
or aaent a n d D A T E D E L I V E R E D . 5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature- Agent / ] S~) / / ^ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT \ 

1 * , j 



P SSb ODD ?b3 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Convest Energy Corp 
2*Marp#antainview, Suite 70]0 
Houotoni TX 77057 
& (ih s™ni I P^Sag 

LO 

t O) 
« T -

0) 
c 
3 

O o 
00 
o 

er 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

^ S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
" e n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees t le fol lowing services are available. Consult 

s) requested. 
s. 2. • Restricted Delivery 

t (Extra charge)! 

postmaster for fees and check box(es) for additional servlcel 
1. D Show to whom delivered, date, and addressee's addres 

f (Extra charge)! 

le fol lowing services are available. Consult 
s) requested. 
s. 2. • Restricted Delivery 

t (Extra charge)! 

3. Article Addressed t o : 

Convest Energy C o r p . 
2401 F o u n t a i n v i e w , S u i t e 700 P ; 

H o u s t o n , Tx 77057 
A t t n : Land Manager 

A. Art icle Number 

P 556 000 763 

3. Article Addressed t o : 

Convest Energy C o r p . 
2401 F o u n t a i n v i e w , S u i t e 700 P ; 

H o u s t o n , Tx 77057 
A t t n : Land Manager 

Type of Service: 
O Registered D Insured 
y .Certified • COD 
CrExflress Mail 

3. Article Addressed t o : 

Convest Energy C o r p . 
2401 F o u n t a i n v i e w , S u i t e 700 P ; 

H o u s t o n , Tx 77057 
A t t n : Land Manager 

Always obtain signature of addressee 

oraaerit and DATE DELIVERED. 

5i Si jpature — AddressejB^~T~ / 8. Addressee's Address (ONL Y if 
requested and fee paid) 

•5r\\ / 
i . — — 

rX/Signajfjre — Agent V / 

x / 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

•5r\\ / 
i . — — 

7. Date of Delivery -

8. Addressee's Address (ONL Y if 
requested and fee paid) 

•5r\\ / 
i . — — 

PS Form 3 8 1 1 , Mar. 1987 • U.S.G.P.O. 1987-178-268 / . ^DOjyiESTIC RETURN RECEIPT 



P 55b ODD ?b4 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

i n 
eo 
en ^ 
cu 
c 
3 -> 
o o eo m 
E 
o u. 

CO 
0. 

('See Reverse) 
Sent to 

3t700 nW° G a r f i e l d , S te 250 

A t t n : L a r r y McDona ld , D i v 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Heturn Receipt showing to whom 
Dale, and Address ol Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

•
SENDER: Complete items 1 and 2 when* additional services are desired, and complete I t* 
and 4. - -,' « -

Put yTJur address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent thi 
card «Vom being returned to you. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional serv)ce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 
3. Article Addressed t o : 

Cross Timbers Production Co 
3000 N. Garfield, Suite 250 
Midland, Texas 79705 
f\ttn: Larry McDonald, Div. Mgr 

4. Article Number 

P 556 000 764 
Type of Service: 
• Registered 
£ ] C e r t i f i e d " ^ 
D Express Mail 

(ZI Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

* 2. 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O* 1987-178-268 DOMESTIC RETURN RECEIPT 



P SSb ODD 7bS 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

D a l p o r t O i l C o r p . 
s3e4t7atd EaLrst N a t i o n a l Bank I 

PA^fet te ibr i f tc^and Manager 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

^fc SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 
W a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom belnp returned to vou. The return recelDt fee wi l l provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. ; 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Art icle Addressed to : 

D a l p o r t O i l C o r p o r a t i o n 

3471 F i r s t N a t i o n a l Bank B l d g 

D a l l a s , TX 75202 
A t t e n t i o n : Land Manager 

4. Art ic le Number 

P 556 000 765 

3. Art icle Addressed to : 

D a l p o r t O i l C o r p o r a t i o n 

3471 F i r s t N a t i o n a l Bank B l d g 

D a l l a s , TX 75202 
A t t e n t i o n : Land Manager 

Type of Service: 
D Registered D Insured 
E l Certified • COD 
D Express Mail 

3. Art icle Addressed to : 

D a l p o r t O i l C o r p o r a t i o n 

3471 F i r s t N a t i o n a l Bank B l d g 

D a l l a s , TX 75202 
A t t e n t i o n : Land Manager 

Always obtain signature of addressee 
oraaentand DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. SignatUre — Agent *p 
x Si/Wn/?/ c? Y^JX CJL y 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7.*TJat/67Delivery , \ \ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

°S Form 3 8 1 1 , Max. 1987 • U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT ( 



P 55b 000 7bb 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

E 

M i l l a r d Deck E s t a t e 
strefcfifcdNatl Bank, f t . w o r t h , 

T T - „ < = t - 0 0 . A r - r f # 4 1 9 3 

T~4- T,Tni-1-Vi T V 7 6 1 ¥1 11 L . — W o r e n ^ r7v rrrx 
Postage 

s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

o 

A M E N D E R: Complete Items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge)! \ (Extra charge) \ 

3. Article Addressed to: 

M i l l a r d Deck E s t a t e 
1st N a t l Bank, F t . Worth 
T r u s t e e , A c c t #4193 
Drawer 97073 "3 
F o r t Worth, TX 76102 

4. Article Number 

P 5$tb 000 766 

3. Article Addressed to: 

M i l l a r d Deck E s t a t e 
1st N a t l Bank, F t . Worth 
T r u s t e e , A c c t #4193 
Drawer 97073 "3 
F o r t Worth, TX 76102 

Type of Service: 
Q Registered D Insured 
£ ] Certified • COD 
Q Express Mail 

3. Article Addressed to: 

M i l l a r d Deck E s t a t e 
1st N a t l Bank, F t . Worth 
T r u s t e e , A c c t #4193 
Drawer 97073 "3 
F o r t Worth, TX 76102 Always.obtain signature of addressee 

or aqeht and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
«— 

8. Addressee 's Address (ONL Y if 
requested and fee paid) 

6. Sfaoa'cure ->Agent \ 

* ^ S ^ * g ^ - i L * ^ N ^ % " i ' ' * ^ ' ' — - \ ^ ^ v T 

8. Addressee 's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery " — < — — ^ 

1 PS Form 3811, Mar. 1987 * U.S.G.P.0.1987-178-268 ' DOMESTIC RETURN RECEIPT 



P 55b ODD 7b7 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

E 

s E l , 0 P a s o N a t u r a l Gas Co 

StFee,aVW0x W 
E l P a s o , TX 79978 

p£it t e e ferioup; cdband Manager 

Postage S 

Certitied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to who 
Date, and Address of Delivery 

m. 

TOTAL Postage and Fees S 

Postmark or Date 

^ f c S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
W a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receiDt fee will orovlde vou the name of the person 
delivered to and the date of deliverv. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

E l Paso N a t u r a l Gas Co. 
P . 0 . Box 1492 ^ 
E l P a s o , TX 79978 
A t t e n t i o n : Land Manager 

4. Article Number 

P 556 000 767 

3. Article Addressed to: 

E l Paso N a t u r a l Gas Co. 
P . 0 . Box 1492 ^ 
E l P a s o , TX 79978 
A t t e n t i o n : Land Manager 

Type of Service: 
• Registered ^ • Insured 
0 Certified ^ • COD 
D Express'Maif^ 

3. Article Addressed to: 

E l Paso N a t u r a l Gas Co. 
P . 0 . Box 1492 ^ 
E l P a s o , TX 79978 
A t t e n t i o n : Land Manager 

Always obtain signature of addressee 
or aaent and DATE D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

f 

6. Signature — Agent 

x a-^H 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

f 7. Date of Del ivery\ \ 

SEP 2 6 1990 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

f 

PS Form 3811, Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b • • • 7bfl 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

O i l Co. 

S ^ e e T a n d 1 ^ 3 1 0 

R o s w e l l , NM 88202 
FMtsBaTiaheHiP oJdeJ • K e l l y 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

A S E N D E R : Complete Items 1^rkl1!*>itien adcTitlonaKsaciilces are deslregland i nniriiiijii lis *| 
W a n d 4 . _ / W - X • . ~ — — T l 

Put your address In the " R E T O R N ' T O " SpSdfe on the reverse sider-PailcflU lo clu fltTs wtrTprevent.thls ' 
card from being returned tcMrbu.<jpt>^tuE>yecelDt fre ylJITPTovlLle i do" thVT1anrre*T3f~the Derson" 
delivered to and ihe date of <leliver\fc. f>br additional fee* Ilia liUlrwulnii •enrlflW! Mm avallamfl. i:an*uW* 

1. • Show to whom delivered, dateyWul addrAsee's add*ass. ft~-Q- rjniTrlalstl rinllvnrii 
" ' • t (Extra c%argflt_ n X J : . - - -~ZIX{Extzajchargfiii__, * • 

3. Article Addressed-to: " V ^ £ ^ i * ' r 

E l k O i l Co . 
P . 0 . Box 310 
R o s w e l l , NM 88202 
A t t e n t i o n : J . J . K e l l y 

4. Article Number 

- P SS6 000 7fiR 

3. Article Addressed-to: " V ^ £ ^ i * ' r 

E l k O i l Co . 
P . 0 . Box 310 
R o s w e l l , NM 88202 
A t t e n t i o n : J . J . K e l l y 

Type of Service: 
• Registered • Insured 
• c Certified • COD 
D Express Mail 

3. Article Addressed-to: " V ^ £ ^ i * ' r 

E l k O i l Co . 
P . 0 . Box 310 
R o s w e l l , NM 88202 
A t t e n t i o n : J . J . K e l l y 

Always obtain signature of addressee 
or agent and D A T E D E L I V E R E D . 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. (Signature — Agent / / 

X ( / 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date^ D . J ^ fo^ -

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811, Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b 000 7h1 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
Sent to 

Energy Development Cnrp 
s^sOndigox 100978 

P p ° P e a r S ' z i P C o i j ^ 7 7 2 1 2 

A t t e n t i o n L a n d Manager 
Postage S 

Certitied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

•
S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge ft t(Extra charge)! 
3. Article Addressed to: 

Energy Development Corp 
P.O. Box 100978 
Houston, TX 77212 
Attention*. Land Manager 

5. Signature — Addressee 

4. Article Number 

P ssfi nnn 76Q 
Type of Seryifie: 
• Reg is te red^ • Insured 
^ C e r t i f i e d • COD 
• Express Mai)., 

Always? obtain signature of addressee 
or agent and D A T E D E L I V E R E D . 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form^3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b • • • 770 

£ 
o 
u. 
GO 
CL 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIOEO 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

. Eurar.p-x- r v . r p . 
s , ^ D N e r e e n v i l l e Ave 

PO^tUlnVzJ&dP 2 0 6 

A t t e n t i o n : Land Manager 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address ot Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

A S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
W . n d 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)t t(Extra charge)! 

3. Article Addressed to: 

E u r a t e x Corp . 
4826 G r e e n v i l l e Ave . 
D a l l a s , TX 75206 
A t t e n t i o n : Land Manager 

4. Article Number 

P 556 JgOO 770 
3. Article Addressed to: 

E u r a t e x Corp . 
4826 G r e e n v i l l e Ave . 
D a l l a s , TX 75206 
A t t e n t i o n : Land Manager 

Type of Serfice: 
D Registered Q Insured 
S?Cert i f ied • COD 
C Express Mail 

3. Article Addressed to: 

E u r a t e x Corp . 
4826 G r e e n v i l l e Ave . 
D a l l a s , TX 75206 
A t t e n t i o n : Land Manager 

Always obtain signature of addressee 
or aoentand DATE D E L I V E R E D . 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

5. Signature — Addressee 

< 

»rm 3 8 1 1 , Mai. 1987 * U.S.G.P.1V1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b • • • 771 

R E C E I P T F O R C E R T I F I E D M A I L 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent lo 

James L . Evans 
fStset Oiti NBox 1029 
P i m i c p NM ft8231 

P O . Slate and ZIP Code 

Postage s 

Certilied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

Complete Items 1 and 2 when additional services are desired, and complete Items 3 • S E N D E R : 
and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

t(Extra charge)! t(Extra charge)! 
3. Article Addressed to: 

James L. Evans 
P. 0. Box 1029 
Eunice, NM 88231 

4. Article Number 

ssft nnn 771 
*4ype of Service: 
D Registered 

B Certified 
D Express Mail 

Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE D E L I V E R E D . 

Addressee's Address (ONLY if 
requested and fee paid) 

f^Sfgnature — Agent 

7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b DOG 772 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
Exxon Co. USA 

i n 
co 
o i 

o> 
c 
3 

StreBt.an©rjo BOX 1 6 0 0 

p % # r , e r i e W i o d I . E. AlforcL 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Hand Kegulatofcy A t i a i r s 

Postmark or Date 

^ S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
W and 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will orovide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

!(Extra charge)! !(Extra charge)! 

3. Article Addressed to: 

Exxon C o . , USA 
4. Article Number 

P 556 000 772 
P. 0 . Box 1600 
Mid land , Texas 79702-1600 
A t t e n t i o n : T . E . A l f o r d , Land 

& R e g u l a t o r y A f f a i r s 

Type of Service: 
LJ Registered Q Insured 
& Certified^ • COD 
D Express ijKjl 

P. 0 . Box 1600 
Mid land , Texas 79702-1600 
A t t e n t i o n : T . E . A l f o r d , Land 

& R e g u l a t o r y A f f a i r s 
Always obdH signature of addressee 
or aaent anqt§ATE D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signarfurte - Agent 

7. D a t e ^ D ^ v s g y g -jggjj 

PS Form 3 8 1 1 , Mai. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b DOO 773 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PR0VI0E0 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
Sent to 
Ber t F i e l d s . J r . 

sfctegSNtPreston Road 
— T i n 1 1 f l Q T V 7 c n n 
P.O.. State and ZIP Code 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
lo whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

r A S E N D E R : Complete Items 1 and 2 when additional services ara desired, and complete items 3 
W a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to'do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou^the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional serviced) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

B e r t F i e l d s , J r . <L% 
11835 P r e s t o n Road ff 
D a l l a s , TX 75230 -to-p j 

4. Article Number 

p ^ 6 non 77^ 

3. Article Addressed to: 

B e r t F i e l d s , J r . <L% 
11835 P r e s t o n Road ff 
D a l l a s , TX 75230 -to-p j 

Type of Service: 
D Registered D Insured 

Certified • COD 
L J Express Mail 

3. Article Addressed to: 

B e r t F i e l d s , J r . <L% 
11835 P r e s t o n Road ff 
D a l l a s , TX 75230 -to-p j 

Always obtain signajuos^of addressee 
or aoent and D A T E b f t l V E l i E D . 

5. Signature — Addressee 

X 
8. AddresseeVAddress ( O N L ^ i J • 

requested find fee paid) yt / * \ 

^ /W 6y8Igrwture^-Aaent . 

8. AddresseeVAddress ( O N L ^ i J • 
requested find fee paid) yt / * \ 

^ /W 
8. AddresseeVAddress ( O N L ^ i J • 

requested find fee paid) yt / * \ 

^ /W 

PS Form 38T1, Mar. 1987' * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b ODD 774 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

'fVRa O i l & Chemical Co. 

sfcWUiNAiox 2yyu 
Mid land , Texas 79702 

PAt6ot5aRo?JftCoagempsey, Land I 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

Mgr 

• S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t (Extra charge)! 

3. Article Addressed to: 
I ina O i l & Chemical Co. 
I . 0. Box 2990 
Mdland, Texas 79702 
.Attention: Robert Dempsey, Land MGR 

4. Article Number 

P 556 000 774 
Type of Service: 
D Registered 
E Certified 
• Expresa^Jeil 

Insured 
• COD 

Always obtain signature of addressee 
or agent a n « > A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
AddresseSf s Address (ONL Y if 
requested and fee paid) 

i. Sig^paUjj-e^— ^^^^ ^^^Z? 

m 
PS For 

iate of Delivery 

Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b ODD 775 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

Sent to 
L . R. F r e n c h 

Streepand Qq B O X 1 1 3 2 7 

• - M i d l a n d , T e x a s 7 9 7 0 2 
P.O.. State and ZIP Code 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

• S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

1\ (Extra charge)! t(Extra charge)! 

3. Article Addressed to: 
L. R. French 
P. 0. Box 11327 
Midland, Texas 79702 

4. Article Number 
P 556 000 775 

Type of Service: 
• Registered 
QjCertif iedA \ J 
L J Express Mail 

L j Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE D E L I V E R E D . 

5. Signature — Addressee 

X 
Addressee's Address (ONLYif 
requested and fee paid) 

6. Signature,—Agent 

X 

SEP 2 5 
PS Form 3 8 1 1 , Max. 1987 * U.S.G.P.O. TS87-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b ODD 77b 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PR0VI0E0 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

— b c H C LXLJL—\J \ ) *S i i i L - t t t g totrr 

A t t e n t i o n : Land Mg 
/ b J U / 
r 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

A S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
" a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return recelot fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

G e n e r a l Opera t ing Co. 
P . 0 . Box 877 
W i c h i t a F a l l s , TX 76307 
A t t e n t i o n : Land Mgr 

4. Article Number 

P 556 000..77.6 

3. Article Addressed to: 

G e n e r a l Opera t ing Co. 
P . 0 . Box 877 
W i c h i t a F a l l s , TX 76307 
A t t e n t i o n : Land Mgr 

Type of Service: 
• Registered • Insured 
E Certified • COD 
D Express Mail 

3. Article Addressed to: 

G e n e r a l Opera t ing Co. 
P . 0 . Box 877 
W i c h i t a F a l l s , TX 76307 
A t t e n t i o n : Land Mgr 

Always obtain signature of addressee 
or agent" and DATE D E L I V E R E D . 

5. Signature^Xddressae / / / I 8. Addressee's Address (ONL Y if 
requested and fee paid) 

p^Sigf iat / fe^Agai t 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery £ \ . 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mai. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P SSb 000 777 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

in 
(See Reverse) 

•2
3

4
-5

5
 

CrTa'rles B. G i l l e s p i e , J r . 
O) 
eo 
en iWaVia Nfeox 8 

Mid land , Texas 79702 

S
.G

.P
.C

 

P.O.. Stale and ZIP Code 

3" Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

IT) 

Return Receipt showing 
to whom and Date Delivered 

e 
19

8 

Return Receipt showing to whom. 
Date, and Address ol Delivery 

I, 
Ju

n
 

TOTAL Postage and Fees S 

'rm
 

3
8
0
C

 

Postmark or Date 

1 
P

S
 

Fo
 

+ 

•
S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to end the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

f (Extra charge)! t(Extra charge)! 
3. Article Addressed to: 

Charles B. Gillespie, Jr 
*. 0. Box 8 
Midland, TExas 79702 

4. Article Number 

P 556 000 777 
Type of Service: 
D Registered 
Q Certified 
• Express Mail 

D Insured 
• COD 

AlwaylJ5{3ain signature of addressee 
or agent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 

7. Date o f ^ i v e - y ^ g ^ ^ ^ 

Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN I 



P 55b • • • 77fl 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

John S. Goodrich 
^fftfGr1 ft. Big Spring, Ste 1(19 

p H ^ i t M z i p M 3 7 9 7 0 5 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
^ a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from beinq returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

John S . Goodrich 
4000 N. Big Spr ing, Sui te 109 
Midland, Texas 79705 „ 

4. Article Number 

P 556 000 778 
3. Article Addressed to: 

John S . Goodrich 
4000 N. Big Spr ing, Sui te 109 
Midland, Texas 79705 „ 

Type of Service: 
• Registered D Insured 
63 Certified J • COD 
• Express MJ»J 3 

3. Article Addressed to: 

John S . Goodrich 
4000 N. Big Spr ing, Sui te 109 
Midland, Texas 79705 „ 

Always obtain signature of addressee 
oraaentand DATE D E L I V E R E D . 

5. Signature — Addressee 

X 
* 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signage — Apent / 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery ^ _ ^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b ODD 77=. 

R E C E I P T F O R C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
Grace Petroleum Corp 

sfeSOtld lib. Broadway 
Oklahoma C i t y , OK 73116 

Pinson, Larjd 
MGT. Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

j S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
** and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beino returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

Grace Pe t ro leum Corp 
6 5 0 1 N . Broadway 
Oklahoma C i t y , OK 73116 
A t t n : Dav id K. P i n s o n , Land Mgr 

4. Article Number 

P 556 000 779 

3. Article Addressed to: 

Grace Pe t ro leum Corp 
6 5 0 1 N . Broadway 
Oklahoma C i t y , OK 73116 
A t t n : Dav id K. P i n s o n , Land Mgr 

Type of Service: 
D Registered • Insured 
Q Certified • COD 
L J Express Mail 

3. Article Addressed to: 

Grace Pe t ro leum Corp 
6 5 0 1 N . Broadway 
Oklahoma C i t y , OK 73116 
A t t n : Dav id K. P i n s o n , Land Mgr 

Always obtain signature of addressee 
oraaentand DATE D E L I V E R E D . 

5. Signature — Addressee 

x . 
8. Addressee's Address (ONL Y if 

/requested and fee paid) 

' 6. Signature — Agent ^fl Y 

8. Addressee's Address (ONL Y if 
/requested and fee paid) 

7. Date of delivery 

8. Addressee's Address (ONL Y if 
/requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P SSb ODD ?ao 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

S B i i l J . Graham O i l & Gas 
SfejLfanWHo COX /Oil 

Mid land , Texas 79708 
P/Ptgtt'F aE&?i?lc$fa n a g e r 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Dale, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

r ' 
I 

•
S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)\ t(Extra charge)! 
3. Article Addressed to: 

B i l l J . Graham O i l & Gas 
P . 0 . Box 7037 
Mid land , Texas 79708 
A t t e n t i o n : Land Manager 

4. Article Number 

P 55&--000 780 
' §t 

3. Article Addressed to: 

B i l l J . Graham O i l & Gas 
P . 0 . Box 7037 
Mid land , Texas 79708 
A t t e n t i o n : Land Manager 

Type of Sen|?e J 
• Registered . • Insured 
3 ? Certified • COD 
D Express Mail 

3. Article Addressed to: 

B i l l J . Graham O i l & Gas 
P . 0 . Box 7037 
Mid land , Texas 79708 
A t t e n t i o n : Land Manager 

Always obtain signature of addressee 
oraaent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent * 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of DeUveryo/—, _ ' „ x 

8. Addressee's Address (ONLY if 
requested and fee paid) 

'' PS Form 3 8 1 1 , Mar. 1987 • U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 000 7&1 

(See Reverse) 
Sent to ~ 

l Postage 

I Certifies F e e 

I Spec/a/ Oef,very F e e 

^"^^DeZe^^-

S h anah an 

^ h S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
W a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom baing returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of dellverv. For additional fees the fo l lowing services are available. Cnnsult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. O Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra chargeJt t (Extra charge J t 

3. Article Addressed t o : 

Great Western D r i l l i n g Co. 
P. 0 . Box 1659 
M id land , Texas 79702 
A t t e n t i o n : P. L. Shanahan 

4. Art icle Number 

P 556 000 781 
3. Article Addressed t o : 

Great Western D r i l l i n g Co. 
P. 0 . Box 1659 
M id land , Texas 79702 
A t t e n t i o n : P. L. Shanahan 

Type of Service: 
L j Regis tered^ L j Insured 
B Certif ied • COD 
LJ Express Mail 

3. Article Addressed t o : 

Great Western D r i l l i n g Co. 
P. 0 . Box 1659 
M id land , Texas 79702 
A t t e n t i o n : P. L. Shanahan 

Always obtain signature of addressee 
or aqent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLYif 
requested and fee paid) 

8. Addressee's Address (ONLYif 
requested and fee paid) 

7.yDa(e of Delivery / 

8. Addressee's Address (ONLYif 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 • U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P SSh ODD 76.2 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

E r n e s t H a n s o n 

stf&fSS-^uiri tfuilding 

67 R i v e r s i d e D r i v e 
PRtos^e3Md, z lRH°a38201 
A f f n * F r r r l T v n r r 1 

Postage 
J l i . l l U U l t J . L l 

s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

A SENDER: Complete Items 1 arid 2 when additional services are desired, and complete Items 3 and! 4. 

Put your address in the "RETURN TCVispacei on the reverse side.'Failure to do .this will Pjevent thisjK 
card from beinq returned to vouJTHe return receipt fee will provide ybu'thoitame^o'fthe fattfkit&mh 
delivered to and the date of delivery. For additional fees the following services are available. Corfstilt 
postmaster for fees and check box (es) for additional servlce(s) n i q u w w a . ' ^ ^ ^ r f e l ^ ^ ^ S ^ ^ ^ ^ i s S 
1.; • Show to whom delivered; date, and addressee's address." a*t§^2. U Restricted Delivery W?*Grv 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

A. Article Number ••3&£8ftuaffiBS&fJ8&LC' 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
Always*oOa* sigriatureofaddreSee'orjE 
a ^ t ^ n l ^ T E D E L I V E R E Q T I I P ^ 

M B x l ^ ^ ^ ^ ^ ^ ^ ^ ^ B M B M B 

-. 1 

% •• m 

:m 

m 



P SSb ODD 763 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

{See Reverse) 
Ui r 
Ui 
Ui 
•i 
Ci 

SfTaFris & Walton 

1
9
8
9
-2

 

str*«aW°* L 6 J 

M i d l a n d . Texas 79702 

.G
.P

.O
. 

P.O.. State and ZIP Code 

<n 
zi Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

> 
19

85
 

Return Receipt showing 
to whom and Date Delivered 

> 
19

85
 

Return Receipt showing to whom. 
Date, and Address of Delivery 

w 
C 
3 
- i 

TOTAL Postage and Fees S 

ir
m

 
3
8
0
0
, 

Postmark or Date 

I 
P

S
 

Fo
 

i • SENDER^mplettltt«nf1aiK(2 When additional services are desired, and complete temi 3 and 4. 

Put your addresim the^ETUFIN TO'^space on the reverse tide. Failure to do this will prevent this 
card from being returned to you.*-The return receipt fee will provide vou the name of.the.person • , 
delivered to and the data"of delivery. For additional fees the following services are available. Consult 
postmaster jfor. feetandcheck box(es) for additional service (s| requested. 

\A L l Show to whom delivered, date; and addressee t address. K''-- 2.tLJ Restricted Delivery. 
3. Article Addressed tor 

•lii^^wHarriF^WaT.tdnl 

4. Article Number -

556 000 783 ' 
-Type of Service: 

Registered 
Certified 
Express Mail -SSaJs 

Always obtain signature of addressee or , 
agent and DATE DELIVERED 1 

B.Signatur'e ̂ 'Addressee 5 8. Addressee's Address (ONLY i f ." 



P SSfa ODD 765 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e n r f a w k i n s O i l & Gas I n c . 

stremAbT b o s t o n , b u i t e OUU 
Tu l sa , OK 74103 

p oAfitta sndJaFhrtdfi. Hawkins 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 and 4 

.Put your address In the "RETURN TO" space on the reverse side. Failure to do this will prevent this -
card from being returned to Vou. The return receipt fee will provide you the name of the person ' 
'delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested- ' i - ' : i ••<.•. <r,?- .•• 
^ ^ " • # & k i & m * i 0 & * £ •> . < , r-i *• *** t 
:-1f*LJ Show to whom delivered, date, and addressee's address. 4 ; • 2. U Restricted Delivery- • t 

r O o l s ^ o V t o ^ S u i t e lSOO ^ L H j 

4. Article Number , v ^ x * , L 
P 556 000 ,78, i r*£ 

f ^Type of Service. J ^ £ ^ * 

• RMistered ^ f e f l Inaired 
3Q oS%led $ ^ U C O D . ^ 
• Express Mail *s ? 

Always obtain signature of addressee or Jp 
agent and DATE DELIVEREP. rg-& ;y*f» 

; Signature^ Addressee j 8. Addressee's Address (ONLYi f ; ^ 
^.requested and fee paid) • •-•r!v-

DOMESTIC RETURN RECEIPT. 



p 55b DOO 7flb 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) . 

S Sent to 
j j iTi'iirlriT r ^ r p -

?23 a W. N o Wall , Su i te 525 

A? t n f I t o n ^ O e s t b r o o k . 
s 

Postage 

Certitied Fee 

I Special Delivery Fee 

r ^ ^ c T e d Delivery Fee 

Upturn Receipt showing 
To whom and Date Delivered 

' p ^ u T n ' R e ^ P ^ ^ 
Date and Address ol Delivery 

j TOTAL Postage and Fees 

I Postmark or Date 

•.SENDEE, t * * . jL\m>2«~ -HI"-' " «—* ^ ' f f g - ' j g ̂  

4. Article Number 
P ssfi 000 786 

DOMESTIC RETURN RECEIPT 

i 

< t 

«3?-<»l 



P 55b 000 767 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
H i g h l a n d P r o d u c i t o n Co. 

S ' S W t ^ . 0 D i x i e , S u i t e 
„ . m i , - i r \ - i r - I 

202 

P.O.. State ana ZIP Code 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete Steins 3 and 4 

Put your address in the "RETURN TO" space on the reverse side. Failure to dothis^will prevent this 
card from being returned to vou. The return receipt fee will provide vouYheTiame^dr̂ the person ! 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested- %:-?<< ^^!**<<!*^^J|£ : - ' 
i . ' -G Show to whom delivered, date, and addressee's address.-' A . 2 . O Restricted Delivery', 

R ^ ^ ^ H i g h l a n d T r o d u c t i o n J2o ' ' 
^ » M ^ D i x i e ^ S u i t e $ 0 2 f f ' -

4 Article Number f^^s»Z3££4[ 4>*-, J 

* P 556 - 0 0 0 ^ 7 8 7 * ^ ^ -R ^ ^ ^ H i g h l a n d T r o d u c t i o n J2o ' ' 
^ » M ^ D i x i e ^ S u i t e $ 0 2 f f ' - ' I S ^ T y P 6 of Service 

• Registered ' - f f g l U lnsured~P 
S Certified C O D M S , 5 " 
LJ Express Mail * ' - # ^ ^ s ^ ^ ? 5 

R ^ ^ ^ H i g h l a n d T r o d u c t i o n J2o ' ' 
^ » M ^ D i x i e ^ S u i t e $ 0 2 f f ' -

Always obtain signature*of addressee or ~ 
agef t and DATE D E L I V E R E D . ^ 0 f - > 

5. Signature — Addressee ^4& t'r'iflh 

I S A 1 

i 

..'1 

3 

*PS Form 3811, Feb. 1986 * 



P 55b DOO ?& f i 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

Sent to 

X ^ \ J f o d g e _ 
Siye^fTanfr&ylor S t 

P O., State and ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address ot Delivery 

TOTAL Postage and Fees 

Postmark or Date 

SENDER: Complete items 1 and 2 when additional services are desired, and complete Itflrrrfi kind 4! 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this yvin rfrevent ffiis i 
card from being returned to vou. The return receipt fee will provide vou tiiOTWme'Of.the person: » • ^ 
delivered to and the date of delivery. For additional fees the following services are available. Consult "' 4 
postmaster for fees and check box (es) for additional service(s)requested. 

^ ( 3 Ree f r l (^ 'Dr i r»Wj r^ |y m 1." l_l Show to whom delivered, date; and addressee s address 
if. Article Numbe*: 

^ ^ 6 ? ( J 0 0 S 7 8 8 1 

« * i fe* 
3. Article Addressed to 

^ i Type of Service 

Registered 
Certified v,\V=fe. 

I Express Mail 

Always obtain signature of addressee or^ 
agent and DATE PE£tVEREr3.^P" 



P 55b • • • 7 5 ^ 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

1
3

4
-
5

5
5
 

SfTDiSdo O i l & Gas Co 

o> 
CO 
0> 

s f > e e , a M ( f N ^ x ^ 
R o s w e l l , NM **201 

,r
 U

.S
.G

.P
.O

. 

pAtfeaafe&oiiRCifierie Wentworth 

,r
 U

.S
.G

.P
.O

. 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

> 
19

85
 

Return Receipt showing 
to whom and Date Delivered 

> 
19

85
 

Return Receipt showing to whom. 
Date, and Address of Delivery 

Ju
n

e
 

TOTAL Postage and Fees s 

I 
P

S
 F

o
rm

 3
8
0
0
, 

Postmark or Date 

land 2 when additional services are desired, and complete items 3 and 4. 

_ _ PIC" space on the reverse side. Failure to do this will prevent this ' 
to VouTTnelteturn receipt fee will provide vou the*nemeof the person * 

' ~ >fBtv.^f additional fees the following service*jre available. Consult 
ox(es) additional service(s) requested. .*:f * '»<..... ...... , 

tejajid addressee's a d d r e s s . 2 . Ur-Restricted Delivery. 

•.?ir1-T* of Service: 

4. Article Number-. •, vt. t_w 
<^P 556^000 789 * 

BCertified 
Express Mail 

• InsUred W D Registered ' '*vA# Q InsUred 

Always obtain signature of addressee or : 
agent end DATE DELIVERED.""^ ' i 

8. Addressee's Address COAT, y if -v. 
* requested and fee paid) 

DOMESTIC RETURN RECEIPT ^ 



P 24 A 4 Ml ^ 5 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PRC'̂CED 
NOT FDR mTEf»rWT>C'i*. MA.l 

("See Reverse) 

Sent to 

j p n F n f p r p r i s e s -
Spi91 fj? NBox 100 

P 0 State and ZIP Code 

Artesia, NM 88211-0100 
Postage 

CerV'ed Fee 

Sue: a: Delivery Fee 

m 
co 
01 

o 
c 
3 

O 
CO 

Best- cted Delivery Fee 

Ret^r". Receipt showing 
to whom and Date Delive-ed 

Return Receipt snowing to whom. 
Date and Address of Delivery 

T O ' A L Postage and Fees 

Postmark or Date 

0 SENDER: Complete items 1 and 2 when additional sen/it 
Put your address In the "RETURN TO" space on the reverse 
card from beina returned to vou. The return receipt fee will 
delivered to and the date of delivery. For additional fees the 

»s are desired, and complete items 3 and 4. 
side. Failure to do this will prevent this 
provide vou the name of the person 
following services are available. Consult 
s) requested. 
•s. 2. D Restricted Delivery. 

postmaster for fees and check box(es) for additional service! 
1. • Show to whom delivered, date, and addressee's addrei 

»s are desired, and complete items 3 and 4. 
side. Failure to do this will prevent this 
provide vou the name of the person 
following services are available. Consult 
s) requested. 
•s. 2. D Restricted Delivery. 

3. Article Addressed to: 

*m - • v 
JFG E n t e r p r i s e s " •» 
p2£ifBox 100 1 

A r t e s i a ^ N M 88211-0100 
A t ^ n t i o n : £ M r ?&3: * T . S J a c k s o n , J r . 

4. Article Number 
P 2 4 8 - 4 4 9 - 9 9 5 

3. Article Addressed to: 

*m - • v 
JFG E n t e r p r i s e s " •» 
p2£ifBox 100 1 

A r t e s i a ^ N M 88211-0100 
A t ^ n t i o n : £ M r ?&3: * T . S J a c k s o n , J r . 

. Type of Service: 

QReglstered • Insured ; 
•Certif ied UCOD 
• Express Mail 

3. Article Addressed to: 

*m - • v 
JFG E n t e r p r i s e s " •» 
p2£ifBox 100 1 

A r t e s i a ^ N M 88211-0100 
A t ^ n t i o n : £ M r ?&3: * T . S J a c k s o n , J r . Always obtain signature of addressee or 

agent and DATE DELIVERED. 
B. Signature —Addressee »- ^ 8. Addressee's Address (ONL Y if 

requested and fee paid) 

6.Stonatore - Agent ^ r V 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Oat* of Delivery ^;......r..t 

8. Addressee's Address (ONL Y if 
requested and fee paid) 



P SMfi HMT 
RECEIPT FOR CERTIFIED MAIL 

(See Re^e-se-

p. 0 . Box 755 

0 SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4, 
Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned to The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. ; 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 

3. Article Addressed to: 

J.' G. ;Twenty Prop.' Inc. 
% P. 0. Box ,755 >.>.:/,'-.• 

/Hobbs, NM 88241 * 
• W t e n t i o ' n : ;.Land. Manager 

5. Signature - Addressee ,. 

PS Form 381 I.Feb. 1986 

4. Article Number 
P 248-449-996 

LJ E: 

Type of Service: 

Registered V , 
ertified 

Express Mail 
B Insured 

COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

8. Addressee's Address (ONLYif 
requested and fee paid) • 

DOMESTIC RETURN RECEIPT 



P E4fl 44T «H7 

R E C E I P T F O R C E R T I F I E D M A I L 
NO :KS ;;P^,:S COVERAGE ??:v DEO 

NO" IVE3NV : M L \ U L 

CSes Reverse/ 

Se"( fo 

K a i s e r F r a n c i s O i l " 
Streel and No 

P. 0 . Box 84234 
D a l l a s pn-Texas.e 75284 
A t ten t i on . :—Land-Man 
Postage 

rag-er 
5 

Certified Fee 

Spec.a.' Delivery Fee 

Resected Delivery Fee 

Return Receipt showing 
to w h e ^ and Da'e Delivered . .,. 
Return Rece^p! showing lo whom. 
Dale a,"d Aodress c' Delivery 

TOTAL Postage a i d Fees 5 

Pos'Tark or Da'e 

•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 
and 4. 

Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services ere available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)t ! (Extra charge)! 

3. Article Addressed to: 
Kaiser Francis O i l Co. 
P. 0. Box 84234 
Dallas , Texas 75284 
At ten t ion : Land Manager 

4. Art ic le Number 

P 248 449 997 
Type of Service: 
O Registered 
fi Certified 
D Express Mail 

Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. S 

X 

ignature^A^ent ^s^P 

7. Date of D^fr ivery 

2 5 \&J*> 
PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 24fl MMT 

RECEIPT FOR CERTIFIED MAIL 

Se-: '.-) 

Kelt-Oil-cV-Gas Inc-. 
' '3878 Carson, Suite B-200 

—rTp.rrance, X T 90503 
Attention: Land Manager 

5 f - x , | D,-..e-. fee 

-.e,:- - :ed Ce .-;•>• Fee 

•oVf-,-" and Ca'e Oe '.ereJ 

= e ' y Rf.-e-c-' sno.vrg <- j . ^ ^ 
Oa'e a-d '»J,vess o' 0* •-<=-/ 

'OTA.. Pes' i j e a-'j F--;e; 

" i n co 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 
W a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to vou. The return recelot fee wil l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followina services are available. Consult 
postmaster for fees and check box(es) for additional serviceis) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed t o : 

K e l t O i l & Gas I n c . 
3878 Carson, S u i t e B-200 

Tor rance , CA 90503 
. ^ A t t e n t i o n : Land Manager 

4 . Art icle Number 

P 248-449-998 
3. Article Addressed t o : 

K e l t O i l & Gas I n c . 
3878 Carson, S u i t e B-200 

Tor rance , CA 90503 
. ^ A t t e n t i o n : Land Manager 

Type of Service: 
D Registered • Insured 
ft Certified*. • COD 
L T Express Mail 

3. Article Addressed t o : 

K e l t O i l & Gas I n c . 
3878 Carson, S u i t e B-200 

Tor rance , CA 90503 
. ^ A t t e n t i o n : Land Manager 

Always'xjbtain. signature of addressee 
oraqentand DATE DELIVERED. 

5. Signature — Addressee 

X L J r I L r X X, l r r O / > 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent \ 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

! PS Form 3811 , Mai. 1987 • U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 
t 



P SMfl M4ci 
R E C E I P T FOR C E R T I F I E D M A I L 

• See Reverse* 

^ C h a r l e s W. Kemp 
5 ^ 1 7 0 1 icE. H i g h l a n d D r i v e 

D 0 S:a:e 3"o Code 

Ce - . ' ' >: '• Fee 

Sc-rc a Oe-.-er, Fee 

Rest' De' - .er , Fee 

3 e : j - ' = e - f ? ; p : 3 - 3 7 , ' ^ g 
•o ana Da'e De ve-ed 

•Pe ' . ' " . ^ e c e p i s i c . ng to A"er r . 
D j ' e r. nd Address o' De ; v » - , 

TO"* - - Postage a - ; p e e s 

p - j s - r ; ' . or Oa'e 

Complete Items 1 and 2 when additional services are desired, and complete Items 3 •
SENDER: 
and 4. 

Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card from being returned to you. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

' t(Extra charge)! t (Extra charge)! 
3. Art icle Addressed t o : 

Charles W. Kemp 
1701 E. Highland Drive 
Hobbs, NM 88241 

x S W M M , 

4. Article Number 

P 248 449 999 
Type of Service: 
• Registered 
^ C e r t i f i e d 
D Express Mail 

L3 Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

6. Signature — Agent 

X 

dressee's Address (ONL Y if 
\tuHtg^^dfee paid) 

gay 
7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-: DOMESTIC RETURN RECEIPT 



P 24fl 450 00D 

R E C E I P T FOR C E R T I F I E D M A I L 

E 

Kern Co. 

3005 N. B i g S p r i n g 

PC 3crMid land,eTx 79705 

P a , ' a ; e 

Ce:-*; ed Fee 

3r*'-.:.v Ce' , » - , Fee 

Re i i - c iea De - . e - / Fee 

Rel^rr. Reoe ,n: snowng 
to when ana DVe De.iverea 

Return Hece pt snowng to wro-n 
Oa:e and Address o f De: i .~ r y 

TOTAL Postage and Fees 5 

P..'s:ira!K or C ].'e 

•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 
and 4. 

Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
cerd from being returned to you. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional service's) requested. 
1. D Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

t(Extra charge)t t(Extra charge)! 

3. Art icle Addressed t o : 

'Kern Co. 
3005 N. Big Spring 
Midland, Texas 79705 

4. Article Number 

P 248 450 000 
Type of Service: 
Q Registered Q Insured 
© C e r t i f i e d • COD 

• Express Mall 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811 , Mar. 1987 



P S4fl 450 DDI 
RECEIPT FOR C E R T I F I E D M A I L 

:Soe Re\erse-

-Ke r r—Mc Ge e -Corp 
P. 0. 'Box 25861 
Oklahoma-City, OK 73125 
Attention: Land Manager, 

o u. 
U) 
0-

•a C- -> Fe 

"G A j !re=s o' De 

Pjo'3Qp a-o Fees 

SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 
™ and 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the followlno services ara availahla. Consult 
postmaster for fees end check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! !(Extra charge)! 

3. Art icle Addressed to : 

Cerr Mc Gee Corp. ^****"^*"\ 
>. 0. Box 25861 / V * ' ^ o \ 

Oklahoma City, OK 7312/N/ >^ 
attention: Land ManagdiQ „ £Q 

4. Art ic le Number 

v ?AR &.<\n nm 

3. Art icle Addressed to : 

Cerr Mc Gee Corp. ^****"^*"\ 
>. 0. Box 25861 / V * ' ^ o \ 

Oklahoma City, OK 7312/N/ >^ 
attention: Land ManagdiQ „ £Q 

T y p e of Service: 
• Registered^ • Insured 

Certified • COD 
1 D Express Mail 

3. Art icle Addressed to : 

Cerr Mc Gee Corp. ^****"^*"\ 
>. 0. Box 25861 / V * ' ^ o \ 

Oklahoma City, OK 7312/N/ >^ 
attention: Land ManagdiQ „ £Q 

1 Always obtain signature of addressee 
or aqent and DATE DELIVERED. 

5. Signature — Addressee \ ^. Y 

x N^l ^ j / 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signatu^e^Tkgen' 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P E4o 450 ODE 

RECEIPT FOR CERTIFIED MAIL 
N : ,'.S JRANCE COV-:5AGC ?PCV.:EJ 

N0 r ",H ;NT£aSA- ~ \AL MA L 

(See Reverse' 

do-n_Co. K i r b y Exptr 
S T775 'S t . James Place, Su i te 3 

P,C> S'ate and ZIP Code 

Houston, Texas 77056 
"3DD 

Postage 

Ced Led Fee 

Special De'ivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Rece'Ot showing to whom. 
Ca:e and Add'ess ol Deii'/ery 

TQ'AL Postage and Fees 

p u ^ - n a r k or Date 

SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the neme of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)t 

3. Article Addressed t o : 

Ki rby E x p l o r a t i o n Co. 
1775 S t . James P lace , Su i te 300 
Houston, Texas 77056 

4. Art ic le Number 

P 248 450 002 
3. Article Addressed t o : 

Ki rby E x p l o r a t i o n Co. 
1775 S t . James P lace , Su i te 300 
Houston, Texas 77056 

T' 

• 

a 
•pe of Service. 

Reg i s te red^ • insured 

c Cert i f ied • COD 

Express Mail 

3. Article Addressed t o : 

Ki rby E x p l o r a t i o n Co. 
1775 S t . James P lace , Su i te 300 
Houston, Texas 77056 

Always obtain signature of addressee 
oraaentanoVDATE DELIVERED. 

5. Signature — Addressee 
X 0 ; / 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

P S F o r m 3 8 1 % M a i . 1 9 8 7 * U.S.G.P.O. 1987-178-268 D O M E S T I C R E T U R N R E C E I P T 



P 24f i 450 003 

RECEIPT FOR CERTIFIED MAIL 

iSse Reverse) 

1
0

-7
9

4
 

Lanexco I n c . 

9
8

5
-4

f 

. . . . .P. .0. Box 2730 
" M i d l a n d , Texas 79702 

d 
p o " A t t e n t i o n - : Tommy P h i p p s 

U
.S

.G
. 

* 

De . - v Fee 

^ v , ' e i D e , e - , Fee 

•o ho- a- d Da'-"- De ;-ve-ei 

CO 
C l 

r i 

Re'^,^ Re^e o' SPO A r.5 to Ar.c-r̂  
Da's a-3 Aac-ess 0' De' vcy 

, 
J
u
n
i 

Tj 'AL POb'ice a'-a cees 

P
S
 
F

o
rm

 3
8

0
0

 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 
" a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the fol lnwlna «ervirns «rp »u»il«hl«. r ™ . , , i t 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. Q Restricted Delivery 

t (Extra charge) t t (Ex tra charge) t 
3. Article Addressed t o : 

Lanexco I n c . 
P. 0 . Box 2730 
M i d l a n d , Texas 79702 
A t t e n t i o n : M r . Tommy P h i p p s 

4. Article Number 

P 248 450 003 
3. Article Addressed t o : 

Lanexco I n c . 
P. 0 . Box 2730 
M i d l a n d , Texas 79702 
A t t e n t i o n : M r . Tommy P h i p p s 

Type of Service: 
D Registered D Insured 
©^Cert i f ied • COD 
D Express Mail 

3. Article Addressed t o : 

Lanexco I n c . 
P. 0 . Box 2730 
M i d l a n d , Texas 79702 
A t t e n t i o n : M r . Tommy P h i p p s 

Always obtain signature of addressee 
oragerit jatjd DATE DELIVERED. 

5. Signature — Addressee 

x „ / / 

8. Add^see's Address (ONL Y if 
requested and fee paid) 

6. Sign^pYe^Ajgn^ y j 

8. Add^see's Address (ONL Y if 
requested and fee paid) 

8. Add^see's Address (ONL Y if 
requested and fee paid) 

PS Form 3811 , Mar. 1987 . * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P 243 450 004 
RECEIPT FOR CERTIFIED MAIL 

'.. :-:,^-Y1I COVERAGE ?=ir. 

iSee Reverse! 

S idney L a n i e r 
S'-P'.'-Oi Box 755 

Hobbs—NM 
P 0 . State a - ; ZiP Coce 

P.-'age > 

Cef f'Ol -ee 

Specia De . ~ r " e e 

Revtr ctea De .e'y Fee 

J e t u r r P - ' j e o ' 5 ^ 0 / , n g 

';• Ari>T a--: Date De'tve'ec 

R*-!o'n Recc- pt showing to whcrn. 
Oate ara A o-res 3 ot Delivery 

TO "AL Po;Di;e and Fees 

p ' ;at '7\i '* or Da'e 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 
W a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom belna returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge}! t(Extra charge)! 

3. Article Addressed t o : 

Sidney L a n i e r 
P. 0 . Box 755 
Hobbs , NM 88241 } 

4. Art icle Number 

P 2 4 8 4 5 0 0 0 A 

3. Article Addressed t o : 

Sidney L a n i e r 
P. 0 . Box 755 
Hobbs , NM 88241 } 

Type of Service: 

L7J Registered D Insured 

^ C e r t i f i e d • COD 

L J ExpressJ^dail -

3. Article Addressed t o : 

Sidney L a n i e r 
P. 0 . Box 755 
Hobbs , NM 88241 } 

**-z 
Always obtain signature of addressee 
oraaent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONL Y if 
requested and fee paid) 

/>. Signature — Agent A < 

^ T^^UAMMJb 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date ot-Oelivery ( X ^ J ^ L C ^ ^ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811 , Mar. 1987 • U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P 24S 4SD ODb 
RECEIPT FOR CERTIFIED MAIL 

i See Reverse! 

Sen; (o 

Bernard B. Lankford. J r . 
"P; 0.- Box 238 

—Midland—Texas-79702 
F 0 2;p Cede 

•"<j -* i : , -d Fe--"? 

—* 

Ore o-3 A:-;'*j$ o» D e ^ e ' / 

TO'AL Pcvaqe ar;.: Fees 

Pos;~a.-» or Oate 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 3 
" a n d 4. 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

t(Extra charge)! t (Extra charge)! 

3. Article Addressed t o : 

B e r n a r d B. L a n k f o r d , J r . 
P. 0 . Box 238 
M i d l a n d , Texas 79702 3 

4 . Art icle Number 

p ?4R /|^n 0 0 ^ 

3. Article Addressed t o : 

B e r n a r d B. L a n k f o r d , J r . 
P. 0 . Box 238 
M i d l a n d , Texas 79702 3 

Type of Service: 
D Registered D Insured 

x 3 Certified ^ • COD 
• Express M j X ^ 

3. Article Addressed t o : 

B e r n a r d B. L a n k f o r d , J r . 
P. 0 . Box 238 
M i d l a n d , Texas 79702 3 

Always obtain^gnature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature}— Agent . „ / 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivei^ V - \ /*—- / O ^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b ••• c,h3 

R E C E I P T F O R C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

c 

—> 
d 
o 
CO 
CJ 

E 
i . 
o u. 
tn 
a 

Sent to 
L a t e O i l Co. 

Street and No 
5646 M i l t o n , S u i t e 800 

P.O., State and ZIP Code 
D a l l a s , Texas 75206 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. . • " 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wiil prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. • • 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Late O i l Co. 
. 5646 Milton, Suite 800 
J Dallas, Texas 75206 

5.. Signature — Address 

7. Date of Delivery 

-9o 

4. Article Number 

P 556 000 963 
Type of Service: 

Registered 
B Certified 

Express Mail 

Insured 
• COD 
I - ] Return Receip 

for Merchanoi lise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U . S . & P . O . 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 



P 24A 4SD 0D7 

RECEIPT FOR CERTIFIED MAIL 
NO NS^A'.Cc CCV'ER-JE ?Z.Z 

fSee Reverse: 

S e " [ ' R u s s e l l E. Leese r 
1 O A A — n -* - t . 

.. 1390 Rxdge Road 

L i t t l e t o n , CO 80120 
P O S--J:« a r c 2 - P Ccse 

Postag- ; 

Ce-v-en -ee 

S i e c a De, . e r , Fee 

Restr : 'eo De ! . e " , Fee 

Re'.;:r Recept sro-A-'.ng 
io « * C T and Date Delivered 

Ret- 'n Receipt snowing to A-hcm 
Date ar-a Adnress o! Denver/ 

TO T <U Postage a r d Fees s • 

Postma-k or Date 

• SENDER: Complete Items 1 end 2 when additional services are desired, and complete Items 3 
and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

!(Extra charge)! t(Extra charge)! 

3. Article Addressed t o : 

RussellE. Leeser 
1390 Ridge Road 
L i t t l e t o n , CO 80120 

4. Art ic le Number 

P 248 450 007 
Type of Service: 
D Registered 
EEkCertified 
Q Express Mail 

IZI Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811 , Mar. 1987 87-178-268 DOMESTIC RETURN RECEIPT 



P 24A MSO DOS 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

/See Reverse] 

S e ' ! B i l l C. & Linda Lewallen 
Street ̂ e W f t l i e n " S u p p l y 

281 Mair, 
PO . ffal^dNM CS8252 ' 

P o s l a3* T i 

o 

Cerr.l ed Fee 

Soeci-j. De' .er, c e e 

Rest- c'ed De' very Fee _ 
c e t j r - Receiat sfowno. 
to * K C ^ a-0 Date De.v.e'ea 

Re'ar:: Receio' srovv ng to .\~c~ 
D<re. ard AeWess o! Oeit.er/ 

TOTAL Postage and Fees 5 

E 
o u_ 

C/5 
o. 

SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 

"Ptft^oijr 'aTtarese in «fre*,>WEET:,URN T O " t>a>ece-oft"Jr(e reverse side. Failure to do this wil l prevent this 
.<card^rbW<toeJj»ajatu^ecrtts*'Vou. The return receipt fee wil l provide vou the name of the person 

delivered to-and the dateoof delivery. For, additional fees t le fol lowing services are available. Consult 
s) requested. 
s. 2. • Restricted Delivery 

t(Extra charge)! 

postmaster, for fe&rand check box (esfYor additional service! 
' 1." • Show"to whorrftlellvered, date^Wid addressee's addres 

tt-(Exira'charge)t„ > ••«* ••• 

le fol lowing services are available. Consult 
s) requested. 
s. 2. • Restricted Delivery 

t(Extra charge)! 

3. Article Addressed to: ' * • *mr 

B i l l C. & L inda Lewal len 
Lewal len Supply 
218 Main 
J a l , NM 88252 

4. Art icle Number 

P 450 008 
3. Article Addressed to: ' * • *mr 

B i l l C. & L inda Lewal len 
Lewal len Supply 
218 Main 
J a l , NM 88252 

Type of Service: 
D Registered CD Insured 
[ . C e r t i f i e d • COD 
D Express Mail 

3. Article Addressed to: ' * • *mr 

B i l l C. & L inda Lewal len 
Lewal len Supply 
218 Main 
J a l , NM 88252 

Always obtain signature of addressee 
or aqent and DATE DELIVERED. 

5. Signature — Ad/jressee/y^ , * 

x <7y^ <3vu — 
8. Addressee's Address (ONLYif 

requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONLYif 
requested and fee paid) 

7. Date_pf Delivery _ 

8. Addressee's Address (ONLYif 
requested and fee paid) 

PS Form 3811 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b DDD b^4? 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
C. E. L o n g , J r . 

StreelRgd fib. B o x 1 9 4 3 

M i d l a n d T m r n i 7 0 7 f i ' 1 

i <~-1{ Ll LJ t Jl\JZL 
P.O . State and ZIP Code 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

^ S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
" a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
rard from helna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge)! !(Extra charge)! 

3. Article Addressed to: 

C. E . L o n g , J r . 

4. Article Number 

P 556 000 647 
P. 0 . Box 1943 
Mid land , Texas 79702 

^-Typeipf Service: 
O Registered D Insured 
BxCertified • COD 
D Express Mail 

P. 0 . Box 1943 
Mid land , Texas 79702 

Always obtain signature of addressee 7 

or aaent and DATE D E L I V E R E D . 

5. Signature — Addressed ^ v 

X ' 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery g f £ p ^ 5 ^QQ(J 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b ODD fc46 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to „ -l _ 

M & B Petroleum 
StreB*n*3No. BOX 7 5 5 

P O . State and ZIP Code 

Postage 

Certified Fee 

co 
o 

a 
c 
3 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address o< Delivery 

TOTAL Postage and Fees 

Postmark or Date 

E 
o 
tn a. 

SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to vou. The return receipt fee wil l provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

t(Extra charge)! !(Extra charge)! 

3. Article Addressed t o : 

M & B Petro leum 
P. 0 . Box 755 
Hobbs, NM 88241 

1 

4 . Art icle Number 
P 556 000 648 

3. Article Addressed t o : 

M & B Petro leum 
P. 0 . Box 755 
Hobbs, NM 88241 

1 

Type of Service: 
D Registered • Insured 
^ C e r t i f i e d • COD 
O Express Mail 

3. Article Addressed t o : 

M & B Petro leum 
P. 0 . Box 755 
Hobbs, NM 88241 

1 iMways obtain signature of addressee 
t i r a a e n t a n d DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

.BTSigna^ure — Agent/I 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date b f jDe l i ve ry^ / \ ^ — 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P SSb DOD tMT 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDEO 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e n , lWKA O i l P rope r t i e s 
i ^ m o W - l exas , S u x t e - T T ^ 

M i d l a n d , Tettas 79701 
i . n — 

P.O.. sifiitBnD atfrGodMichael Kle in* 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

co 
CB 

o 
c 
3 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

^ S E N D E R : Complete Items 1 and 2 when edditlonal services are desired, and complete Items 3 
" a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card from belna returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Art icle Addressed t o : 

MKA O i l P r o p e r t i e s 
500 W. Texas, Su i te 1230 
Mid land , Texas 79701 
A t t e n t i o n : Mr. Michae l K l e i n e 

4. Art icle Number 

P 556 000 649 
3. Art icle Addressed t o : 

MKA O i l P r o p e r t i e s 
500 W. Texas, Su i te 1230 
Mid land , Texas 79701 
A t t e n t i o n : Mr. Michae l K l e i n e 

Type of Service: 
D Registered D Insured 
EkCert i f ied • COD 
D Express Mail 

3. Art icle Addressed t o : 

MKA O i l P r o p e r t i e s 
500 W. Texas, Su i te 1230 
Mid land , Texas 79701 
A t t e n t i o n : Mr. Michae l K l e i n e 

Always obtain signature of addressee ' 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. ^ldfessee's Address (ONL Y if 

/mtuested and fee paid) 

1 > < 

6. Signature — Agent 4 

8. ^ldfessee's Address (ONL Y if 
/mtuested and fee paid) 

1 > < 
TTWe^fDeliver^^^ ( J 

8. ^ldfessee's Address (ONL Y if 
/mtuested and fee paid) 

1 > < 
PS Form 3 8 1 1 , Mar. 1987 • U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P SSb DDD bSD 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

S e n Magna tex C o r p . 

s t r eQ f t t l d iW f^n fed l , P l a c e , 
S u i t e 405 

p cMiduSaiirdzjp aJeacas 79 
A 1 t " o n t " -1 r»-n ' T n - n d M 

701 

Postage anagc r— 

Certilied Fee 

Special Oelivery Fee 

Restricted Oelivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 
^ a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom belna returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of deliverV. For additional fees the fol lowlna services are avallahla rtnn«iii» 
postmaster for fees and check box(es) for additional service(s) requested. 
1. O Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

t (Extra charge) t t (Extra charge) t 

3. Art icle Addressed t o : 

Magnatex C o r p . 
One M a r i e n f e l d P l a c e , S u i t e 405 
M i d l a n d , Texas 79701 
A t t e n t i o n : Land Manager 

i • 

4. Art icle Number 

P 556 000 650 
3. Art icle Addressed t o : 

Magnatex C o r p . 
One M a r i e n f e l d P l a c e , S u i t e 405 
M i d l a n d , Texas 79701 
A t t e n t i o n : Land Manager 

i • 

Type of Service: 
• Registered " • Insured 
£ F Certified • COD 
C Express Mail 

3. Art icle Addressed t o : 

Magnatex C o r p . 
One M a r i e n f e l d P l a c e , S u i t e 405 
M i d l a n d , Texas 79701 
A t t e n t i o n : Land Manager 

i • Always obtain signature of addressee 
or a g e n t f a | | t f A T E DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. S'-^^~^^^ ̂ l^J}/^^' 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. D a / o T ^ C ^ ^ \ ^ 

PS Form 3811, Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN r 



P SSb ODD k S l 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

2
3

4
-5

5
 

Senl to 
M a r a l o , I n c . 

ot 
eo 
Ol 

street 22SoW. W a l l , 9 t h F l o o r 
M i r H a n r ) T o v o ^ 7 0 7 m 

S
.G

.P
.O

 

P 0•• ^ f t f e M l f t f t Land Manager 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

in 

Return Receipt showing 
to whom and Date Delivered 

e 
19

8 

Return Receipt showing to whom. 
Date, and Address of Delivery 

I, 
Ju

n 

TOTAL Postage and Fees s 

irm
 

3
8
0
0
 

Postmark or Date 

1 
P

S
 

Fo
 

A SENDER: Complete Items 1 and 2 when edditlonal services are desired, and complete items 3 
W a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom belna returned to vou. The return receipt fee wil l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! !(Extra charge)! 

3. Article Addressed t o : 

M a r a l o , I n c . 
223 W. W a l l , 9 t h F l o o r 
M i d l a n d , TX 79701 
A t t e n t i o n : Land Manager 

4 . Art ic le Number 

P 556 000 651 
3. Article Addressed t o : 

M a r a l o , I n c . 
223 W. W a l l , 9 t h F l o o r 
M i d l a n d , TX 79701 
A t t e n t i o n : Land Manager 

Type of Service: 
Q Registered C l Insured 
EkCert i f ied • COD 
CJ Express Mail 

3. Article Addressed t o : 

M a r a l o , I n c . 
223 W. W a l l , 9 t h F l o o r 
M i d l a n d , TX 79701 
A t t e n t i o n : Land Manager 

Always obtain signature of addressee 
fo r^ f len t and DATE DELIVERED. 

5. Signature — Addressee 

X 

8Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent 

x /yXv. JJ/A ~ 

8Addressee's Address (ONL Y if 
requested and fee paid) 

7. Dat&dt delivery * 

8Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 381Y, Mar. 1 9 j U ^ * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P S S b • • • £ 2 2 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Marathon O i l Co 
Street and No. 

P.O. Box 552 
P O . State and ZIP Code 

- — ^ . . . - - — 3 — *~ " 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

A S E N D E R : Complete items 1 and 2 when additional servii 
~<*tf'SS-i^'^-siJa*!sitf^'i**^** 1**'->•<• «r«£....w- v 
Put your address In the'VRETURN T O " space on the reverse 
card from being returned to you. The return receipt fee will 
delivered to and the date of delivery. For additional fees the 

:es are desired, and complete items 3 and 4. 

side. Failure to do this will prevent this : 
provide vou the name of the person ' 
following services are available. Consult 
s) requested. 

>s. • 2. • Restricted Delivery 

postmaster for fees and check box(es) for additional service! 

1. d Show to whom delivered, date, and addressee's addre: 

:es are desired, and complete items 3 and 4. 

side. Failure to do this will prevent this : 
provide vou the name of the person ' 
following services are available. Consult 
s) requested. 

>s. • 2. • Restricted Delivery 
3 Article Addressed to „ >.. 

— f ~ * f » 

MarathonJdll .Co ? i 
< P . O . * , B o x t 5 5 2 j « ? . • %

 ; V 
I 'Midland ,^Te^aW79702 * 

4. Article Number , 

I P 556 000 822 ' 1 

3 Article Addressed to „ >.. 
— f ~ * f » 

MarathonJdll .Co ? i 
< P . O . * , B o x t 5 5 2 j « ? . • %

 ; V 
I 'Midland ,^Te^aW79702 * 

^ Type of Service „ 

• Registered • >: ^ : Q Insured t;L • 
X I Certified * • COD S K * ' . ^ 
• Express Mail * - \ * 

3 Article Addressed to „ >.. 
— f ~ * f » 

MarathonJdll .Co ? i 
< P . O . * , B o x t 5 5 2 j « ? . • %

 ; V 
I 'Midland ,^Te^aW79702 * 

Always obtain signature of addressee or 
agentand D A T E D E L I V E R E D , w J ; 

6 Signature — Addressee J * * - . -^i 8. Addressee's Address (ONL Y i f >«>w:. 
• reqiagjed and fee paid) •..••<••£«••,= >•!•.• 

./jr ~t 
8. Addressee's Address (ONL Y i f >«>w:. 

• reqiagjed and fee paid) •..••<••£«••,= >•!•.• 

./jr ~t 
8. Addressee's Address (ONL Y i f >«>w:. 

• reqiagjed and fee paid) •..••<••£«••,= >•!•.• 

./jr ~t 

:*. :"\<" 

! 
' t 

' . t 

RECEIPT .^"Js PS Form 3811. Feb 1986 i ^ ^ t £&>%L-%j. «, r -. DOMESTIC RETURN RECEII 



P Siib 00 0 fcSE 

R E C E I P T F O R C E R T I F I E D M A I L 
NO INSURANCE COVERAGE PROVIDED 

i n 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
U) 
m 
4 
Ci 

c j 

« 
ci 
a' 
6 
wi 

in 
CO 

en 

0) 

c 
- 3 
o 
o 
CO 
CO 

E 
o 
u. 
tn 
a. 

Sent io 
U) 
m 
4 
Ci 

c j 

« 
ci 
a' 
6 
wi 

in 
CO 

en 

0) 

c 
- 3 
o 
o 
CO 
CO 

E 
o 
u. 
tn 
a. 

S , r p , a n 6 N 0 n r a w e r 

U) 
m 
4 
Ci 

c j 

« 
ci 
a' 
6 
wi 

in 
CO 

en 

0) 

c 
- 3 
o 
o 
CO 
CO 

E 
o 
u. 
tn 
a. 

P c A ^ a n - ^ P r j o ' d e 0 0 2 1 0 ~ 0 2 1 7 

A t t e n t i o n : Land Manager 

U) 
m 
4 
Ci 

c j 

« 
ci 
a' 
6 
wi 

in 
CO 

en 

0) 

c 
- 3 
o 
o 
CO 
CO 

E 
o 
u. 
tn 
a. 

Postage S 

U) 
m 
4 
Ci 

c j 

« 
ci 
a' 
6 
wi 

in 
CO 

en 

0) 

c 
- 3 
o 
o 
CO 
CO 

E 
o 
u. 
tn 
a. 

Certified Fee 

U) 
m 
4 
Ci 

c j 

« 
ci 
a' 
6 
wi 

in 
CO 

en 

0) 

c 
- 3 
o 
o 
CO 
CO 

E 
o 
u. 
tn 
a. 

Special Delivery Fee 

U) 
m 
4 
Ci 

c j 

« 
ci 
a' 
6 
wi 

in 
CO 

en 

0) 

c 
- 3 
o 
o 
CO 
CO 

E 
o 
u. 
tn 
a. 

Restricted Delivery Fee 

U) 
m 
4 
Ci 

c j 

« 
ci 
a' 
6 
wi 

in 
CO 

en 

0) 

c 
- 3 
o 
o 
CO 
CO 

E 
o 
u. 
tn 
a. 

Return Receipt showing 
to whom and Date Delivered 

U) 
m 
4 
Ci 

c j 

« 
ci 
a' 
6 
wi 

in 
CO 

en 

0) 

c 
- 3 
o 
o 
CO 
CO 

E 
o 
u. 
tn 
a. 

Return Receipt showing to whom. 
Date, and Address of Delivery 

U) 
m 
4 
Ci 

c j 

« 
ci 
a' 
6 
wi 

in 
CO 

en 

0) 

c 
- 3 
o 
o 
CO 
CO 

E 
o 
u. 
tn 
a. 

TOTAL Postage and Fees S 

U) 
m 
4 
Ci 

c j 

« 
ci 
a' 
6 
wi 

in 
CO 

en 

0) 

c 
- 3 
o 
o 
CO 
CO 

E 
o 
u. 
tn 
a. 

Postmark or Date 

•
S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to end the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

!(Extra charge)! t (Extra charge)! 

3. Article Addressed to: 

Marabob Energy Corp. 
P. 0. Drawer 217 
Artesia, NM 88210-0217 
Attention: Land Manager 

4. Article Number 

p s56 nnn 6s? 
Type of Service: 
D Registered D Insured 

Certified • COD 
• Express Mail 

Always obtain signature of addressee 
or agent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

/ f7. Date ot Delivery 

PS F o r n / 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P SSL, ODD t»S3 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

CO 
cn 
i -

S> 
c 
3 ~~) 
o" 
o 
CO 
CO 

E 
o u. 

CO 
o. 

Sent to 

M a r t i n r i n l r - P n i - v , i i 
S t r i t and No U £ U C r t j L i ^ l C o i j r . 

P. 0 . Box 2403 

. A t t e n t i o n : T.anrl 
Postage 5 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

ENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 
nd 4. - . 
your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
from being returned to you. The return receipt fee will provide vou the name of the person 

ered to and the date of delivery. For additional fees the following services are available. Consult 
naster for fees and check box(es) for additional service(s) requested. 

Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery . 
t (Extra charge)! f (Extra charge)! 

;icle Addressed to: 

i r t i nda l e Petroleum Corp. 
. 0. Box 2403 

tobbs, NM 88241-2403 

At ten t ion : Land Manager 

Article Number 

P 556 000 653 
Type of Service 
• Registered 
fi Certified 
• Express Mail ^ 

insured 
• COD 

Always obtain signature of addressee 
I E L I V E R E D . 

m 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P S S t 000 fcSM 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

Sent to 

- 5 a l l a s _ ^ c ^ l a n d 

P O . State and ZIP Code ^ 

Postage 

Certified Fee 

o u. 
GO 
0. 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
lo whom and Date Delivered 

n i l * " 1 e c / ' p t s n o w i n 9 to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

A S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
" a n d 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

!(Extra charge)! t (Extra charge)! 

3. Article Addressed to: 

Dal las McCasland 
1000 Avenue J 
Eunice, NM 88231 

4. Article Number 

P 556 000"654 
3. Article Addressed to: 

Dal las McCasland 
1000 Avenue J 
Eunice, NM 88231 

Type of Service: 
• Registered • Insured 

L J Express Mail 

3. Article Addressed to: 

Dal las McCasland 
1000 Avenue J 
Eunice, NM 88231 

Always obtain signature of addressee 
oraoentand DATE D E L I V E R E D . 

5. Signature — Addressee 8. Addressee's Address (ONL Y if 8. Addressee's Address (ONL Y if 

7. Date of Dfelivery 

8. Addressee's Address (ONL Y if 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b DOO b5S 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

e n t McCasland D i s p o s a l S y s t f 
streetJyj0Wo A v e . J 

E u n i c e . NM 88?11 
P.O.. State and ZIP Code 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

S E N D E R : C o m p l e t e I tems 1 and 2 w h e n a d d i t i o n a l services are des i red , and c o m p l e t e i t ems 3 
W 8 n d 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to end the date of deliverv. For additional fees the following services are available. Consult 
postmaster for fees end check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! !(Extra charge)! 

3 . A r t i c l e Addressed t o : 

McCasland D i s p o s a l System 
1000 A v e . J 
E u n i c e , NM 88231 

4 . A r t i c l e N u m b e r 

P 556 t$&0 655 

3 . A r t i c l e Addressed t o : 

McCasland D i s p o s a l System 
1000 A v e . J 
E u n i c e , NM 88231 

T y p e o f Serv ice : 

D Reg is te red D Insu red 

Xo3 C e r t i f i e d • C O D 

O Express Ma i l 

3 . A r t i c l e Addressed t o : 

McCasland D i s p o s a l System 
1000 A v e . J 
E u n i c e , NM 88231 

A l w a y s o b t a i n s ignature o f addressee 

o r aqent a n d D A T E D E L I V E R E D . 

5. Signaturex^!?idresse»-y y j 8. Addressee's Address (ONLY if 
requested and fee paid) 

6 . 'S igna tu re — A g e n t 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Da te o f D e l i v e r y 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 -DOMESTIC RETURN RECEIPT 



P S£b DOO LSb 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

3
4

-5
5

5
 

Sent to _ . 
ME T e x S u p p l y 

cn eo cn 
HreetQnd rB0X 2 0 7 0 

H n V i ^ c . NM S R ? ^ 1 ^ 

.G
.P

.O
. 

P.O.. State and ZIP Code 

CO 
3 Postage S 

Certitied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

i 
19

85
 

Return Receipt showing 
to whom and Date Delivered 

i 
19

85
 

Return Receipt showing to whom. 
Date, and Address ol Delivery 

V 
c 
3 
-0 

TOTAL Postage and Fees S 

ir
m

 3
8
0
0
, 

Postmark or Date 

o 
u_ 
00 
0. 

^ S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
^ ' a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are avallahla. Consult 
postmaster for fees and check box(es) for additional servtce(s) requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

t (Extra charge) t 1 (Extra charge) t 

3. Article Addressed to: 

ME Tex Supply ^ 
P. 0. Box 2070 
Hobbs, NM 88240 

4. Article Number 

P 556 000 656 
3. Article Addressed to: 

ME Tex Supply ^ 
P. 0. Box 2070 
Hobbs, NM 88240 

Type of Service: 
D Registered D Insured 

x 3 Certified • COD 
Q Express Mail 

3. Article Addressed to: 

ME Tex Supply ^ 
P. 0. Box 2070 
Hobbs, NM 88240 

Always obtain signature of addressee 
or agent and D A T E D E L I V E R E D . 

5. Signature — Addressee 
X I ) k I 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signatuffe — Aient i , j -

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date 6f Delivery f ^ ^ J ^ ^ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811, Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



p 55b DOO b57 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIOED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Merid ian O i l .Tne. 

stngOfd Qherry 

-FL. Worth; 
P O. State and.ZIP £o 

A t t e n t i o n 

St 
-76102 

l d£and Manager 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

A S E N D E R : Complete items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! ! (Extra charge)! 

3. Article Addressed to: 

Mer id ian O i l I n c . 
801 Cher ry S t r e e t 
F t . Worth, TX 76102 
A t t e n t i o n : Land Manager 

4. Article Number 

" P 556 000 657 

3. Article Addressed to: 

Mer id ian O i l I n c . 
801 Cher ry S t r e e t 
F t . Worth, TX 76102 
A t t e n t i o n : Land Manager 

Type of Service: 
D Registered • Insured 
Q r f ^ M e d • COD 
Q Express Mail 

3. Article Addressed to: 

Mer id ian O i l I n c . 
801 Cher ry S t r e e t 
F t . Worth, TX 76102 
A t t e n t i o n : Land Manager 

Always obtain signature of addressee 
oraaent and DATE D E L I V E R E D . 

5. Signature — Addressee 

x ^ 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agents? ' ' 

X ^ < / ^ t ^ ^ - , 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery g r £ p £ 7 l i W U 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC R E T U R N R E C E I P T 



p 55b OOQ b5fl 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e Meridian O i l Production Ijac 
str2elariaeeta Drive 
Midinnd, TPTHS 79705 
9 u 3 ^ i o n F ° T * r . Dennis Sle ige 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

A S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
W a n d 4. . . ^ 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from belna'returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are nvnilnhla nnnnnlr 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to vvhom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

Meridian O i l Production I n c . 
21 Desta Drive 
Midland, Texas 79705 
Attent ion: Mr. Dennis Sledge 

4. Article Number 

P 556 000 658 
3. Article Addressed to: 

Meridian O i l Production I n c . 
21 Desta Drive 
Midland, Texas 79705 
Attent ion: Mr. Dennis Sledge 

Type of Service: 
D Registered D Insured 
BcCertified • COD 
GO Express Mail 

3. Article Addressed to: 

Meridian O i l Production I n c . 
21 Desta Drive 
Midland, Texas 79705 
Attent ion: Mr. Dennis Sledge 

Always obtain signature of addressee " 
or aqent and DATE D E L I V E R E D . 

5. Sigrldture 4 Addressee (1 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signaturfe — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

^ ^ e j f J i e l ^ v e ^ ^ ^ ^ ^ ^ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Max. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b • • • 1=5=1 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e n l Mesa O i l C o . , I n c . 
streetJrQijoBroadway SE 

A l K n r n i i o r n n o TIM R7105 
p ° A % ^ ? t l 8 r 5 ? d e L a n d Manager 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 
s 

Postmark or Date 

A S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
w and 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

Mesa O i l C o . , I n c . 
,4701 Broadway SE 
A lburquerque , NM 87105 

A t t e n t i o n : Land Manager 

4. Article Number 

P 556 000 659 

3. Article Addressed to: 

Mesa O i l C o . , I n c . 
,4701 Broadway SE 
A lburquerque , NM 87105 

A t t e n t i o n : Land Manager 

Type of Service: 
D Registered D Insured 

XJ&Certified • COD 
O Express Mail 

3. Article Addressed to: 

Mesa O i l C o . , I n c . 
,4701 Broadway SE 
A lburquerque , NM 87105 

A t t e n t i o n : Land Manager 

Always obtain signature of addressee 
or aqent and DATE D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X i*\/tM) H/UsC£> 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Dati of Delivery . A 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b OQD bbQ 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

O 
co 
o 
E 
h_ 

o u. 
00 
Q. 

(See Reverse) 

S e n t u k ) b i l O i l Corp 
Street B i i t t i . BOX 1 0 O B J 

P.O . s ^ ^ f t g i l ^ d e L and Manager 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s ' 

Postmark or Date 

• SENDER: Complete items 1 8nd 2 when additional services are desired, and complete items 3 
and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. Q Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

t(Extra charge)! t (Extra charge)! 

3. Article Addressed t o : ii^> 

Mob i l O i l Corp & j 
P. 0 . Box 101383 CS 
A t l a n t a , GA 30392-1383 
A t t e n t i o n : Land Manager 

4. Art ic le Number 

P 556 000 660 
3. Article Addressed t o : ii^> 

Mob i l O i l Corp & j 
P. 0 . Box 101383 CS 
A t l a n t a , GA 30392-1383 
A t t e n t i o n : Land Manager 

Type of Service: 
IZI Registered LTI Insured 
BcBer t j f ted • COD 
CD Exp^ess^Mail 

3. Article Addressed t o : ii^> 

Mob i l O i l Corp & j 
P. 0 . Box 101383 CS 
A t l a n t a , GA 30392-1383 
A t t e n t i o n : Land Manager 

Alwa^a jb^a in signature of addressee 
or aaent snrj fxjATE DELIVERED. 

5. Signature — Addressee 

x • 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — A g e n t ^ 1 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Del ivery^ ^ J f *£>Q j y ^ j l j 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.0.1987-178-268 ~ DOMESTIC RETURN RECEIPT 



P 55t, 000 b b l 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

E 

S 1 ? o b i l P r o d u c i n g , TX & NM 
st&t aO).NoBox 650232 

n a U a s , Texas 75?65-0?32 
p f t t%£htrl<?ff £°f iand Manager 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

• SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wffl provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! .... !(Extra charge)! 

3. Article Addressed to: 

Mobil Producing, TX & NM 
P. 0. Box 650232 
Dallas, Texas 75265-0232 
At ten t ion : Land Manager 

4 . Art icle Number 

P 556 000 661 
Type of Service: 

O Registered 

EkCer t i f ' i« j i j s 

• E x p r e s f V i l 

Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
6. Signature — Agent 

X 
7. Date of Delivery 

SEP 2 ? 1 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b 000 L b B 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDEO 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
Morexco I n c . 

Str#t.an§NoBoX 4 8 1 
A v t - r - " T n »TM o o o i pi 

i l L L U I J - L O , r r r t C r o z 1U 

" • ^ f e f E i S n f ^ a n d Manager 

Postage S 

Certitied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address ol Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

^ S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
w a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the followlna services are availahle. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t (Extra charge)! 

3. Article Addressed to: 

Morexco, I n c . 
P. 0 . Box 481 
A r t e s i a , NM 88210 
A t t e n t i o n : Land Manager 

4. Article Number 

p ssfi nnn ^2 

3. Article Addressed to: 

Morexco, I n c . 
P. 0 . Box 481 
A r t e s i a , NM 88210 
A t t e n t i o n : Land Manager 

Type of Service: 
• Registered • Insured 

KSEFcertified • COD 
D Express Mail , 

3. Article Addressed to: 

Morexco, I n c . 
P. 0 . Box 481 
A r t e s i a , NM 88210 
A t t e n t i o n : Land Manager 

Always obtain signature of addressee 
or anent and DATE D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature -r- Agent 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of-BeliverV / 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811, Mar. 1987 * U.S.G.P.O.1987-178-266 DOMESTIC RETURN RECEIPT 



P SSt . • • • fcb3 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
N a t i o n a l Coopera t i ve R e f i h i n 

Str<gt.an@I\lo B o x 1 4 0 4 

M c P h p r r n n V ° L fi'VifiO 
Vl . \ - t L L l < 5 L U U 1 L J O \ J t f U V7 

P O A # e e W i 3 n 9 o d £ a n d Manager 

Postage S 

Certified Fee 

Special Oelivery Fee 

Restricted Oelivery Fee 

Return Receipt showing 
to whom and Date Delivered 

} 

j 

Return Receipt showing to whom. 
Date, and Address of Delivery * 

TOTAL Postage and Fees S 

* 

Postmark or Date 

• S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)t t(Extra charge)! 
3. Article Addressed to: 

National Cooperative Refining 
P. 0. Box 1404 
McPherson, KS 67460 
At t en t ion : Land Manager 

Type of Service: 
• Registered 

: [E?£ertif ie&' J 
D Express'Mail 

4. Article Number 
P 556 000 663 

Insured 
• COD 

Always obtain signature of addressee 
or agent and D A T E D E L I V E R E D . 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Delivery 

PS Form 3 8 1 1 , MaTT987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P S £ b • • • b b M 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

m 
(See Reverse) 

2
3

4
-5

5
! 

Sent to 
O ' N e i l l P r o p e r t i e s . LTD 

cn 
CO 
cn StreetPdod 0D. BOX 2 8 4 0 

S
.G

.P
.O

 

P O M ^ C ^ P o n o d e L a n d Manager 
3 Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

m 

Return Receipt showing 
to whom and Date Delivered 

e 
19

8 

Return Receipt showing to whom. 
Date, and Address of Delivery | 

I, 
Ju

n 

TOTAL Postage and Fees s 
\ 

rm
 

3
8
0
0

 

Postmark or Date i 

1 
P

S
 

Fo
 

^ S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
" e n d 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Art icle Addressed to : 

O ' N e i l l P r o p e r t i e s , LTD 
P. 0 . Box 2840 
M i d l a n d , Texas 79702 
A t t e n t i o n : Land Manager 

4. Art icle Number 

P 556 000 664 
3. Art icle Addressed to : 

O ' N e i l l P r o p e r t i e s , LTD 
P. 0 . Box 2840 
M i d l a n d , Texas 79702 
A t t e n t i o n : Land Manager 

Type of Service: 
D Registered D Insured 
EkCert i f ied • COD 
D Express Mail 

3. Art icle Addressed to : 

O ' N e i l l P r o p e r t i e s , LTD 
P. 0 . Box 2840 
M i d l a n d , Texas 79702 
A t t e n t i o n : Land Manager 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — /Went 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Dalfi)of Delivery V J 

SEP251990 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811 , Max. 1987 * U.S.G.P.O. 1987-178-268 ^DOMESTIC RETURN RECEIPT 



P 55b ODD tb5 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
Joseph I . O'Neill 

Street P n f j r © . B O X 2 8 4 0 

Midland, Texas 79702 
P.O.. State and ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Oelivery 

TOTAL Postage and Fees S 

Postmark or Date 

^ S E N D E R : Complete Items 1 and 2 when edditlonal services are desired, and complete Items 3 
" a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the foilowlna services are available. Consult 
postmaster for fees and check box(es) for additional servfce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

1 (Extra charge) t t (Extra charge) t 

3. Article Addressed to: 

Joseph I.' O 'Ne i l l 
P. 0. Box 2840 
Midland, Texas 79702 

4. Article Number 

P 556 000 665 
3. Article Addressed to: 

Joseph I.' O 'Ne i l l 
P. 0. Box 2840 
Midland, Texas 79702 

Type of Service: 
D Registered tD Insured 
3r.;Certified • COD 
l j Express Mail 

3. Article Addressed to: 

Joseph I.' O 'Ne i l l 
P. 0. Box 2840 
Midland, Texas 79702 

Always obtain signature of addressee 
oraaent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Datf£^f"Deliverv C J 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 5 5 b OOD t b b 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PR0VI0E0 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

2
3

4
-
5

5
1

 

t f rVx Energy Co. 
cn 
CD 
CD 

W a r r d rfeox 288U 
D a l l a s , TX 75221-2880 

S
.G

.P
.O

 

ILan&atMaricfg^defor NM 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

in 

Return Receipt showing 
to whom and Date Delivered 

e
 

19
8
 

Return Receipt showing to whom. 
Date, and Address of Delivery 

i, 
Ju

n
 

TOTAL Postage and Fees S 

irm
 

3
8
0
0
 

Postmark or Date 

| 
P

S
 

F
o
 

•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to you. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! !(Extra charge)! 

3. Article Addressed to: 

Oryx Energy Co. 
P. 0. Box 2880 
Dallas, TX 75221-2880 
At ten t ion : Land Manager f o r NM 

4. Article Number 

P 556v 000 666 
Type of Service'^*" 
• Registered • Insured 

x 3 j £ e r t i f i e d • COD 

O Express Mail 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-266 DOMESTIC RETURN RECEIPT 



P 5 5 b 0 00 L b 7 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent lo 
Oryx Energy Co. 
Prset©.rjd rgox 1861 
M - ! , l ~ - l n r , H T V 7 0 7 0 ° 1 1 6 1 
I'l-LLIU XLILILI 5 trrz / 7 / \J 1UU X 

A S t i r M i f T ^ f c h a e l B a r r o n 

postage r r o a / L a n a (cioord 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

^ S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4 . 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional serviced) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

t(Extra charge)! t (Extra charge)! 

3. Art icle Addressed t o : 

Oryx Energy Co. 
P. 0 . Box 1861 
M i d l a n d , Texas 79702-1861 
A t t e n t i o n : M i c h a e l B a r r o n 

P r o d u c t i o n / L a n d C o o r d . 

4. Article Number 

P 556 000 667 

3. Art icle Addressed t o : 

Oryx Energy Co. 
P. 0 . Box 1861 
M i d l a n d , Texas 79702-1861 
A t t e n t i o n : M i c h a e l B a r r o n 

P r o d u c t i o n / L a n d C o o r d . 

Type of Service: 
D Registered D Insured 
B e C e r t i f i e d ^ • COD . 
• Express Wml 

3. Art icle Addressed t o : 

Oryx Energy Co. 
P. 0 . Box 1861 
M i d l a n d , Texas 79702-1861 
A t t e n t i o n : M i c h a e l B a r r o n 

P r o d u c t i o n / L a n d C o o r d . 
Always obtairusignature of addressee 
or aaent ancUjATE DELIVERED. 

5. Signature — Addressee 8. AddresseSyVjdress (ONL Y if 
requested and fee paid) 

6. S i g n a t u r e ^ ^ g e r j J / / ^ S . —^ 

8. AddresseSyVjdress (ONL Y if 
requested and fee paid) 

7. Date bf Delivery " p / 

8. AddresseSyVjdress (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P SSb DDI DDS 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

!3
4

-5
5

5
 

W°\JSA, I n c . 
a t 
CO 
o> 

Street and No. 

P.- 0 . Box 50250 

i.
G

.P
.O

. 

P.O.. State and ZIP Code r -ooc 

Mid land , TX 79710-5025 
V* 

zi Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

0 3 Return Receipt showing to whom. 
Date, and Address of Oelivery 

, 
Ju

n
e 

TOTAL Postage and Fees s 

1 
P

S
 F

o
rm

 3
8
0
0
, 

Postmark or Date 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
~ 3 and 4. . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receiDt fee will provide vou the name of the Derson delivered 
to and the date of delivery. For additional tees the following services are available. Consult Dostmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

OXY USA I n c . 
P.O. Box 50250 
Midland, Texas 79710 

AttN: Rick Foppiano ^ 

4. Article Number 

P 556 000 908 
3. Article Addressed to: 

OXY USA I n c . 
P.O. Box 50250 
Midland, Texas 79710 

AttN: Rick Foppiano ^ 

Type of Service: 
L J Registered . CD Insured 
0 Certified Y ^ - • COD 

• Express Mai. • ^ r c t t e 

3. Article Addressed to: 

OXY USA I n c . 
P.O. Box 50250 
Midland, Texas 79710 

AttN: Rick Foppiano ^ Always obtain signature of addressee ' 
or agent and DATE DELIVERED. 

6. Signature — Address * 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery , , 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811 , Mar/1988 7 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



P 5 5 b • • • t b f i 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
Sent to 

P a c i f i c E n t . n i l Co. . ITS A 
str^anQNoBox 2 1 3 3 8 , Drawer 1 

T i l l O r ) CUZ 7 / p 1 T I O O 

P O. State a n d ZIP Code , 
A t t e n t i o n : Xand Manager 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

^ k S E N D E R : C o m p l e t e I tems 1 and ^ w h e n a d d i t i o n a l services are des i red , a n d c o m p l e t e I tems 3 
W a n d 4 . — . * * • ' * , , * « . ' • • 
P u t y o u r address in t h e " R E T U R N T O " " S p a c e o n t h e reverse side. F a i l u r e t o d o th i s w i l l p r e v e n t t h i s 
c a r d f r o m be ina r e t u r n e d t o v o u . T h e r e t u r n rearirrbt fe'e w i l l p r o v i d e v o u t he name o f t h e person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom-delivered, date, and addressee's address. 2. • Restricted Delivery 

_, • t (Extra charge}It * . t (Extra charge)! 

3 . A r t i c l e Add ressed t o : 

P a c i f i c E n t . O i l C o . , USA 
P. 0 . Box 2 1 3 3 8 , Drawer 110 ^ 
T u l s a , OK 74121-1338 
A t t e n t i o n : Land Manager 

4 . A r t i c l e N u m b e r 

P 556 000 668 
3 . A r t i c l e Add ressed t o : 

P a c i f i c E n t . O i l C o . , USA 
P. 0 . Box 2 1 3 3 8 , Drawer 110 ^ 
T u l s a , OK 74121-1338 
A t t e n t i o n : Land Manager 

T y p e o f Serv ice : 

LD Regist*e?ed L j Insu red 

x S s C e r t i f i e d • C O D 

ED Express Mai l 

3 . A r t i c l e Add ressed t o : 

P a c i f i c E n t . O i l C o . , USA 
P. 0 . Box 2 1 3 3 8 , Drawer 110 ^ 
T u l s a , OK 74121-1338 
A t t e n t i o n : Land Manager 

A l w a y s o b t a i n s igna tu re o f addressee 

o r aaent and D A T E D E L I V E R E D . 

5 . S igna tu re — Addressee 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signatur&teAgent / " s \ T 

x ^^^^^£^4^^ - - * ^^ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7 . D a t e o f D e l i v e r y 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b ODD L b ^ 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
P a n ' f i r F . n t p r p r i s p R o v a l t ^ 

Stjee. a^d N c B o x 3 0 8 3 

Pmin&>zJ&w 7 9 7 0 2

 J 

A t t e n t i o n : John E . Lodge Postage D i s t . I and Mgr 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

Co 

^ S E N D E R : Complete items 1 and 2 when edditlonal services are desired, and complete items 3 
w and 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional servtce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! !(Extra charge)! 

3. Article Addressed to: 

P a c i f i c E n t e r p r i s e R o y a l t y Co. 
P . 0 . Box 3083 
M id land , Texas 79702 
A t t e n t i o n : John E . Lodge 

D i s t r i c t Land Manager 
i 

4. Article Number 

P 556 000.^69 

3. Article Addressed to: 

P a c i f i c E n t e r p r i s e R o y a l t y Co. 
P . 0 . Box 3083 
M id land , Texas 79702 
A t t e n t i o n : John E . Lodge 

D i s t r i c t Land Manager 
i 

Type of Service: 
Q Registered D Insured 

jEihPertified • COD 
D Express Mail 

3. Article Addressed to: 

P a c i f i c E n t e r p r i s e R o y a l t y Co. 
P . 0 . Box 3083 
M id land , Texas 79702 
A t t e n t i o n : John E . Lodge 

D i s t r i c t Land Manager 
i 

Always obtain signature of addressee 
oraoentand D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

8. Addressee's Address (ONLY if 
requested and fee paid) 

S E p 2 6 1 g g o 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P SSh 000 t ? D 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Pan American Corp 
^'MarSc^thland Center 
Jallao, Texaa 75204 
l P t ? « ? « d Managei 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

^ S E N D E R : Complete items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from belno. returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

Pan American Corp 
3211 South land Center 
D a l l a s , Texas 75201 
A t t e n t i o n : Land Manager 

4. Article Number 

P 556 000 670 
3. Article Addressed to: 

Pan American Corp 
3211 South land Center 
D a l l a s , Texas 75201 
A t t e n t i o n : Land Manager 

Type of Service: 
• Registered D Insured 

2 0 Certified • COD 
CD Express Mail 

3. Article Addressed to: 

Pan American Corp 
3211 South land Center 
D a l l a s , Texas 75201 
A t t e n t i o n : Land Manager 

Always obtain signature of addressee 
oraaentand DATE D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

7. Date of'Delivery / ~ ) J~~ Y~>P) 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811, Mai. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P 55L ODD t ? i 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
Sent to 

—Barker & Psr^ev Pet-m . i 
s,rePt?«<W° Drawer 3178 

M i ' . n i . ^ l nc - i , 

A t t n : J a c k Larremore 
Postage S 

Certified Fee 

Special Oelivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

•
S E N D E R : Complete items 1 and 2 when additional services are desired, and complete Items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! _t(Extrajfoarge)! 
3. Article Addressed to: 

Parker & Parsley Petroleum Co, 
P. 0. Drawer 3178 
Midland, Texas 79702 
Attention: Jack Larremore 

4. Article Number 

Type oT J >ervice: 
• Registered 
Hcgertified ' 
• Express Mail 

6 .000 671 
• Insured 
• COD 

Always ob 
or agent ant 

i signature of addressee 
DATE D E L I V E R E D . 

S. Signature — Addressee 8. Addressee's Address (ONL Y if 
requested and fee paid) 

Signature — Agent 

Date of Delivery 
SEP 

1811, Mar. 1987 
2S. 

• U.S.G.P.O. 1987-17%-268 V DOMESTIC R E T U R N R E C E I P T 



P SSt, ODD 1=75 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sen'Robert T,. Parker Trust £o 
Stree&anEHSt T h i r d 

' T , , 1 , i r u - 7 / i 1 f ) 1 
. l u i s a ) — w — / *t I U J 

f , - 0 ~ m H f c z & % ? " L a n d Mgr 

Postage 
S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing lo whom. 
Date, and Address ot Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

p r ^ — 

^ h S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
W a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to you. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Art ic le Addressed t o : 

R o b e r t L . P a r k e r T r u s t Co. 
8 Eas t T h i r d 
T u l s a , OK 74103 
A t t e n t i o n : Land Manager 

4. Art ic le Number 

P 556 000 672 

3. Art ic le Addressed t o : 

R o b e r t L . P a r k e r T r u s t Co. 
8 Eas t T h i r d 
T u l s a , OK 74103 
A t t e n t i o n : Land Manager 

Type of Service: 
LJ Registered LJ Insured 
£kCer t i f i ed • COD 
• Express Mail 

3. Art ic le Addressed t o : 

R o b e r t L . P a r k e r T r u s t Co. 
8 Eas t T h i r d 
T u l s a , OK 74103 
A t t e n t i o n : Land Manager 

Always obta'u^signature of addressee 
or aoent and*DATE DELIVERED. 

5. Signature — Addressee 

X ^ 
8. Addressee's Address (ONL Y if 

requested^afcd fee paid) 

4 
6. gignafupe' — Agent 1 *\ ^-—7-7 
x ^ m s ^ A H J J J X / d M s r ^ 

8. Addressee's Address (ONL Y if 
requested^afcd fee paid) 

4 7. Dateof Delivery ( ^ ^ Q 

8. Addressee's Address (ONL Y if 
requested^afcd fee paid) 

4 
PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b DOO b?3 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e n l P e a r s o n S i b e r t O i l Co 
streePWANW. M i s s o u r i Ave 

M i d l a n d , TPYP.C 7Q701 

p.o . ^ t e e a n t l & n ^ L a n d Manager 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

A S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
W a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to end the date of delivery. For additional fees the following services era nvnilahlo rtnn.uir 
postmaster for fees and check box(es) for additional service(s) requested. 
1. O Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 
3. Article Addressed to: 

P e a r s o n S i b e r t O i l Co 
901 W. M i s s o u r i Ave 
Mid land , Texas 79701 
A t t e n t i o n : Land Manager 

4. Article Number 

P 556 000 673 
3. Article Addressed to: 

P e a r s o n S i b e r t O i l Co 
901 W. M i s s o u r i Ave 
Mid land , Texas 79701 
A t t e n t i o n : Land Manager 

Type of Service: 
D Registered Q Insured 
BcKertified • COD 
CD Express Mail 

3. Article Addressed to: 

P e a r s o n S i b e r t O i l Co 
901 W. M i s s o u r i Ave 
Mid land , Texas 79701 
A t t e n t i o n : Land Manager 

Always obtain signature of addressee 
or agent and D A T E D E L I V E R E D . 

5^ignature —Addressee N 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6, Signature — Agent V \ . 

x \ o 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery 

<p.zo".i?e> 
— — — — — — — j 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811, Mar. 1987 • U.S.G.P.O.1987-178-268 ' J£ DOMESTIC RETURN RECEIPT 



p SSL DOO t7H 

(See_Peverse)_ 

S U r j — r y — B o x -

in I 

= \ Postage 

Ic^rtitiedFee 

Up^a lDeUv I rvFee 

k e ^ e V o ^ Y F e e 

I to wnomand^DatejJ____ _ 

in 

c 
3 

© 
CO 
CO 

£ 
o 

to whom o> 

| T O T A L P o ^ a g T a ^ « s 

postmark or Dale 

• SENDER: Complete Items 1 and 2 when additional services are desired, and complete iter, 
and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent \ 
card from being returned to you. The return receipt fee will provide vou the name of the pers 
delivered to end the date of delivery. For additional fees the following services ere available. Consu. 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

\(Extra charge)\ \(Extra charge)! 

3. Art ic le Addressed to : 

Penroc O i l Corp 
P. 0 . Box 5879 
Hobbs, NM 88241 
A t t e n t i o n : Land Manager 

4. Art icle Number 

P 556 000 674 

3. Art ic le Addressed to : 

Penroc O i l Corp 
P. 0 . Box 5879 
Hobbs, NM 88241 
A t t e n t i o n : Land Manager 

Type of Service: 
• Registered • Insured 
Llxgfertif ied • COD 

• Express Mail 

3. Art ic le Addressed to : 

Penroc O i l Corp 
P. 0 . Box 5879 
Hobbs, NM 88241 
A t t e n t i o n : Land Manager 

A l v A i f c b t a i n signature of addressee 

o r a S e n f W i DATE DELIVERED. 

5. Signature* -^ddressee/'/ / 8. Addressee's Address (ONL Y if 
requested and fee paid] 

6. Sigi^al jr /e-=^7^nt / 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid] 

7. Date of DeliveoC^l^ **v-r— /^>k 

8. Addressee's Address (ONL Y if 
requested and fee paid] 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 'DOMESTIC RETURN RECEIPT 



P 55b ODD b75 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIOED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Senl lo 

P h i l l i p s Petroleum Co. 
streitehd tsmd Keeler 

B a r t l e s v i l l c ^ OK 74004 
PO ) A ^ n ? n c L Z i P n C f d f t a n a g e r f Q r m 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

^ S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
" a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from beina returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees t ie following services are available. Consult 

s) requested. 
s. 2. D Restricted Delivery 

\(Extra charge)! 

postmaster for fees and check box(es) for additional service! 
1. • Show to whom delivered, date, end addressee's addres 

t(Extra charge)! 

ie following services are available. Consult 
s) requested. 
s. 2. D Restricted Delivery 

\(Extra charge)! 

3. Article Addressed to: 

P h i l l i p s P e t r o l e u m Co. 
4 th and K e e l e r 
B a r t l e s v i l l e , OK 74004 
A t t e n t i o n : Land Manager f o r N^M. 

4. Article Number 

P 556 000 675 

3. Article Addressed to: 

P h i l l i p s P e t r o l e u m Co. 
4 th and K e e l e r 
B a r t l e s v i l l e , OK 74004 
A t t e n t i o n : Land Manager f o r N^M. 

Type of Service: 
[ J Registered L J Insured 
BxCertified • COD 
C l Express Mail 

3. Article Addressed to: 

P h i l l i p s P e t r o l e u m Co. 
4 th and K e e l e r 
B a r t l e s v i l l e , OK 74004 
A t t e n t i o n : Land Manager f o r N^M. 

Always obtain signature of addressee 
or aaent ar| f lDATE D E L I V E R E D . 

5. Signature —Addressee - „ ':' 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature*^- Agent / I ' ' t * - n ~ * * 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery c f j tJ 2 £ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 • * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b ODD b7b 

R E C E I P T F O R C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

Sent to 

Ray A. Viprre* 
Speet ajd N g Q X 1 9 6 9 

17 • • i t f -1 . TiTTi T O O O D 1 

P ^ S ^ a n d ^ J d l 2 3 1 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

• S E N D E R : Complete items 1 and 2 when additional services are desired, and complete Items 3 
and 4. 

Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 
3. Article Addressed to: 

Ray A. Pierce 
P.' 0. Box 1969 
Eunice, NM 88231 

4. Article Number 

P 556 DOO 676 
Type of Safeid: 
• Registered 
& Certified 
D Express Mail 

D Insured 
• COD 

Always obtain signature of addressee 
or agent and D A T E D E L I V E R E D . 

Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1987 • U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b ODD b77 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PR0VI0E0 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
Sent to 

P o l a r i s P r o d u c t i o n Corp. 
Streetla3@ 170 Midland S a v i n g s Blc 

1 n o lauo 3 r e x a s / y / UA 
P 0 '̂ Tff}?nn:d Xanc? eManager 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

A S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from beina returned to vou. The return recelDt fee will provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the following ««rvlm« «r« aU«ll»hl„ rnn.nit 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

t(Extra charge)t t(Extra charge)! 
3. Article Addressed to: 

P o l a r i s P r o d u c t i o n C o r p . 
1307 Midland S a v i n g s Bldg. ._ 
M id land , Texas 79702 ;??V 
A t t e n t i o n : Land Manager 

4. Article Number 

P 556.000 677 

3. Article Addressed to: 

P o l a r i s P r o d u c t i o n C o r p . 
1307 Midland S a v i n g s Bldg. ._ 
M id land , Texas 79702 ;??V 
A t t e n t i o n : Land Manager 

Type of Service: 
• Registered D Insured 
decertif ied • COD 
D Express Mail \ ^ 

3. Article Addressed to: 

P o l a r i s P r o d u c t i o n C o r p . 
1307 Midland S a v i n g s Bldg. ._ 
M id land , Texas 79702 ;??V 
A t t e n t i o n : Land Manager 

Always obtain signature of addressee 
or agent and DATE D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 
8. Addressee's Address (ONLY if 

requested and fee paid) 

7. Date of Delivery ©fn ~ ~, 

S£P27m 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b OQO b7fl 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

C C. P o l l a r d 
Streepnd flq. B Q X 1^557 

_ _ LLy L L LitocKLuu,—Tx—79735 
P.O.. State and ZIP Code 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Oelivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

•
S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

•f (Extra charge)! 1 (Extra charge)! 

3. Article Addressed to: 

C. C. Pol lard 
P. 0. Box 1567 
Fort Stockton, TX 79735 

4, Article Nurrjber 

P 556 000 678 
Type of Service: 
D Registered 
© Certified 
L J Express Mail 

D Insured 
• COD 

Always obtain signature of addressee 
or agent and D A T E D E L I V E R E D . 

6. Signature — Agent 

X 

7. Date of Delivery 1 mo 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P SSL DOO b ? ^ 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent Hal J. Rasmussen Optg 
stree&nPGo5" O t i v e , Suxte 58^)0 

Mid land , Texas 79705 

P.O..AffetfeeuEtzlrottoae Land Mgr 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

^ S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
^k ' and 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom betna returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! - t(Extra charge)! 

3. Art icle Addressed t o : 

H a l J . Rasmussen O p e r a t i n g 
S i x D e s t a D r i v e , S u i t e 5850 
M i d l a n d , Texas 79705 
A t t e n t i o n : Land Manager 

4 . Art icle Number 
P 556 000 679 

: j \-

3. Art icle Addressed t o : 

H a l J . Rasmussen O p e r a t i n g 
S i x D e s t a D r i v e , S u i t e 5850 
M i d l a n d , Texas 79705 
A t t e n t i o n : Land Manager 

Type of Seftica: 
D Registered D Insured 

jCLper t i f i ed • COD 
U Express Mail 

3. Art icle Addressed t o : 

H a l J . Rasmussen O p e r a t i n g 
S i x D e s t a D r i v e , S u i t e 5850 
M i d l a n d , Texas 79705 
A t t e n t i o n : Land Manager 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLYif 
requested and fee paid) 

6. Signature — Agent ' 

X 

8. Addressee's Address (ONLYif 
requested and fee paid) 

7. Date-«f Delivery— /?A 

8. Addressee's Address (ONLYif 
requested and fee paid) 

i PS Fohm 3 8 1 1 , Mar. 1 9 8 / * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P 55b DOO bflO 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e n f t e a d i n g & Ba tes O i l & Ga 

street kt4io w • Lrranciview 
O d e s s a , TX 79761 

P.o.A3J*emtJi©rCpdeLand Manager 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

3 CC 

Postmark or Date 

• fASENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 
" a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! 1(Extra charge)i 

3. Article Addressed to: 

Reading & B a t e s O i l & Gas Co. 
2412 N. Grandview 
O d e s s a , TX 79761 f f T 
A t t e n t i o n : Land Mgr 

4. Article Number 

P 556 000 680 
3. Article Addressed to: 

Reading & B a t e s O i l & Gas Co. 
2412 N. Grandview 
O d e s s a , TX 79761 f f T 
A t t e n t i o n : Land Mgr 

Type of Service: 
L J Registered _ D Insured 
EikCertified • COD 
D Express Mail 

3. Article Addressed to: 

Reading & B a t e s O i l & Gas Co. 
2412 N. Grandview 
O d e s s a , TX 79761 f f T 
A t t e n t i o n : Land Mgr 

X l w ^ a obtain signature of addressee 
or apent and DATE D E L I V E R E D . 

5J SigrtSfure — Addressee / / 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent^ O 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery . 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811, Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P S5b ODD L A I 

RECEIPT FOR C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

2
3

4
-5

5
; 

Sent to 
C e c i l J . Rhodes 

. 
1
9
8
9
-

streeBiil NWest Texas ' 
M i d l a n d T P ^ T " T 0 7 n i 

S
.G

.P
.O

 

P O . State and ZIP Code 

Z3 Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

i n 

Return Receipt showing 
to whom and Date Delivered 

e
 

1
9
8

 

Return Receipt showing to whom. 
Oate. and Address of Delivery 

i, 
J
u

n
 

TOTAL Postage and Fees S 

rm
 
3
8
0
0
 

Postmark or Date 

o 
u. 
ID 
Q. 

^ S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
" a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from beina returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
V • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

1 (Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

C e c i l J . Rhodes 
511 West Texas 
M id land , Texas 79701 

4. Article Number 

P S 5 6 0 0 0 fiRI 

3. Article Addressed to: 

C e c i l J . Rhodes 
511 West Texas 
M id land , Texas 79701 

Type of Service: 
D Registered . ITJ Insured 

S Certified. • COD 
LJ Express W&'M 

3. Article Addressed to: 

C e c i l J . Rhodes 
511 West Texas 
M id land , Texas 79701 

Always obtata signature of addressee 
or aoent £rno*Dr^TE D E L I V E R E D . 

5. Signature — Addressee 

X ^"7 ^ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Sjan^ruFe^X/Agent 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7 7 Dat /of Delivery _ _ \ - \ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811, Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



P S S t DOO fcflS 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

R i c e E n g i n e e r i n g & O p t g , 

StreSM^NoV. Co. Kd. North 
O d e s s a . TX 79764 

p OAgeteHtPWhQodiand M g r 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

* 

^ k S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
" a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
A r d from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. CH Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

! (Extra charge)! !(Extra charge)! 

3. Article Addressed to: 

R i c e E n g i n e e r i n g & Optg , I n c . 
9019 W. County R d . North 
O d e s s a , TX 79764 

. A t t e n t i o n : Land Mgr 

4. Article Number 
P 556 000 682 

3. Article Addressed to: 

R i c e E n g i n e e r i n g & Optg , I n c . 
9019 W. County R d . North 
O d e s s a , TX 79764 

. A t t e n t i o n : Land Mgr 

Type of Service: 
D Registered IZ) Insured 
PJPfcertified ^ • COD 
IZI Express Mail 

3. Article Addressed to: 

R i c e E n g i n e e r i n g & Optg , I n c . 
9019 W. County R d . North 
O d e s s a , TX 79764 

. A t t e n t i o n : Land Mgr 

Always obtain signature of addressee 
or aaent and DATE D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLYif 

requested and fee paid) 

6. ̂ ignatusa - Agent t J L / L _ _ > 

8. Addressee's Address (ONLYif 
requested and fee paid) 

7. Date of Delivery 

j ~ - 9 0 

8. Addressee's Address (ONLYif 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b DDO bfi3 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVI0E0 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
i n 
i n 

« 
S e n t K b d m a n P e t r o l e u m 

-i-t r \ - n 1 r r \ 

Corp 

CD 
0> 

r . J y . U U A l i i j u 
Street and No _ , „ 

O d e s s a , TX 7 9 7 6 8 

S
.G

.P
.O

. 

P o . A ^ t e ^ i e e o d e L a n d M g r 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

2 
1
9
8
5

 

Return Receipt showing 
to whom and Date Delivered 

2 
1
9
8
5

 

Return Receipt showing to whom. 
Date, and Address of Delivery 

, 
Ju

n<
 

TOTAL Postage and Fees s 

1
 P

S
 F

o
rm

 
3
8
0
0
 

Postmark or Date \ • 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 and 4 

Put your address In the "RETURN TO" space on the reverse side. Failure to do this will prevent this . 
card frombeing returned to Vou.' Thereturn receipt fee will provide you the name of the 66rsbn ' 
delivered to and the date of delivery. For additional fees the followina services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested 
i l . ' U Show to whom delivered, date, and addressee's address. ^ - - -•' 2. I_l Restricted Delivery. 
S ^ A r ^ r ^ ^ d ^ r e ^ e d t o ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ j ^ , ^ 

^^^^^^^r iWeWoleum*Corp^f i S^V** 

4. Article Number J > t 

" %j> ssft nnn fijn - -

S ^ A r ^ r ^ ^ d ^ r e ^ e d t o ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ j ^ , ^ 

^^^^^^^r iWeWoleum*Corp^f i S^V** 
^ j i 'Hjje of Service 

• Registered!' • Insured 
jQtfertified O COD 
Q Express Mail 

S ^ A r ^ r ^ ^ d ^ r e ^ e d t o ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ j ^ , ^ 

^^^^^^^r iWeWoleum*Corp^f i S^V** 

Always obtain signature of addressee or 
agent and DATE DELIVERED „ 

8. Addressee^f^d^esT^PK^ Y if •.-8. Addressee^f^d^esT^PK^ Y if •.-8. Addressee^f^d^esT^PK^ Y if •.-



p ss t ODD bfi1* 
R E C E I P T FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

E 

Sent to 
Roma Oil & Has Cn. 

s8©2WdN°. New B r a u n f e l s , Ste 
r i . * • • m "7 O «•> i ~7 ban. A i i t o i i i y , TX l o 2 . l i 

P.p.. State and ZIP Code , 
A t t e n t i o n : Land Manager 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

f £ SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent fhisH-.£-
card from being returned to you. The return receipt fee will provide you the harfftl of the persoft •- -
delivered to and the date of delivery. For additional fees the following services are available. Consufl .& 
postmaster for fees and check box(es) for additional service(s) requested. -: 

1.\LI Show to whom delivered, date, and addressee's address. • 2. U Restricted Delivery. > 
3. Article Addressed to: , ,... ....... . 

*Roma,Oil,& Gas^Co. ^ -"£§0i 
} 86201 IN ItNeV'Braunf e 1 S ,* Ste 3601 

T^San Antonio^ TXJ8217 - 'AWfL 

i t tKJB^t X& tt%'- feSSH 

7. Date 

4. Article Number .c ^ - i 

nQ(T68/i 
w J y p e of Service. ' J 

_ Registered; V * . * * • Insured 
Q 4 a r t i f , e d < * t % i | H C O D 
U ExpresfrMail J ^ g 5 a F ^ > t V 

Always obtain signature of addressee or 9 
agent and DATE DELIVERED, i?" ' L 

.Addressee's Address 
requested and fee pai 

i DOMESTIC RETURNIlECltlPT u PS Form 3811, Feb. 1986 



P 55b DOO bflS 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIOEO 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

s§nai?a Energy I n c . 
s t e ^ d t U . M c A r t n u r B l v d . , 

f^vSfctfg10115KC6?#083 
/ i f f n r t f i r t ^ t T o w f l \ l C 1 T - i n g c r 

—At L G U L l O n . r r c r r r a r c c r 
Postage 

s fe 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

rffWiPPSI 
• SENDER: Complete items 1 end 2 when additional services ere "desired, and complete items 3 and 4. 

Put your address in the "RETURN TQ'^space oh the reverse side. Failure to do this Willprevent this a*' 
card from being returned to"voulThe jeturn receipt fee will provide"vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult. 
postmaster for fees and check bpx(es) for additional service(s) requested. W^^i^^^t^SSL^^ 

1.'. I_l Show to whom delivered, date, and addressee s address. Restricted Delivery3 



P SSb DDO bfib 

R E C E I P T FOR C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

Sage Energy 
10101 P ° u n i c n P l a c e 
&f!!f?ed HfoO 
f ^ s M n ^ O b d P 7 8 2 1 6 

A t t n : Ronald G. T e f t e l l e r 
Postage V. Pre s - L a n d S 

Certified Fee 

Special Delivery Fee 

Restricted Oelivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 5 

Postmark or Date 

SENDER: Complete items 1 and 2 when addittonafservices are desired, and complete items 3 and 4, 

Put your address In the "RETURN ITO'j space on the reverse side.'Failure to do this will prevent this 
carel from'beiho reffinr^ provide you the name of the person v&j 
delivered to and the date of delivery. For additional fees the following services are available. Consult . 
outlines w for fees and check box (es) for additional service(s) requested / * i '* - hf 

. . — o - — rnpapjM»»r»»uTdtitt'r r •~n~-. • • rT- v.-f-*-\\i*--riy 
livered, dateTand addressee's address.*%53:?2. LJ Restricted Delivery. 

4. Article Number 

T P *556 0 0 0 
Jype of S e r v i c e ^ ^ ^ ^ 

Certified ^ * - f ^ D 
LJ Express Mail 

Insured 
COD 

rs obtain signature of addressee OM|, 
aatmand DATE DELIVERED.^V^Vi 

,'s Address (ONLYg^ 



P SSb ODO bfi? 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

1
3

4
-
5

5
5

 

întffedan O i l Corp 
o> 
CD 
at D a l l a s . TX 75284-0747 

i.
G

.P
.O

. 

FA±.t3to!e aoaH)d C M g r 

zi Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered •' • 

<£ 
Ol 
T -

Return Receipt showing to whom. 
Date, and Address of Delivery 

_> 1 1 — 

, 
J
u

n
e

 

TOTAL Postage and Fees s • • • 

ir
m

 
3
8
0
0
, 

Postmark or Date 

'. j ; ' ; ' 

o 
li
en 
a. 

A SENDER: Complete Items 1 and 2 whan additional services are desired, and complete items 3 and 4 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person ' 
delivered toand the date of delivery. For additional fees the following services are available. Consult '-• 
posunaslei for fees and check box(es) for additional service(s) requested. •> 
• rt\*i ' •'' tXiv*^'- ' f c ^ -
1 3 U Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 

1 Addressed to ^ 5 

75284?0747^ |< ;^ 

4. Article Number / .. 
P 556 000 687 

' i- 1 Type of Service 

O Registered p 
jQjCertified 
D Express Mail 

Insured 
COD . 

Always obtain signature of addressee or j£ 
agent and DATE DELIVERED. ' -

•^Signature — Addressee i^rr, <- 8. Addressee's Address (ONLY if 



P SSb DOO bfifi 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
Santa Fe Energy C o r e 

stfMfrdS10 V o s s , S u i t e 300 
I T — j — — m — ~7 "7 A ^ "7 — 

u o u a t o n , trx 1 / U J / 
P.Q_. State acid ZIP Code , 
A t t e n t i o n : Land Mgr 

"Postage S 

Certified Fee 

• Special Delivery Fee 

.' Restricted Delivery Fee 

Return Receipt showing 
to. whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

^ S f ^ N p E R : Complwe items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put vouraddi^T^fie"RETURN T_0",space on the reverse side. Failure to do this will prevent this ' 
card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult • 
postmaster for fees and check box (es) for additional service(s) requested>' 

I.^IU Show to whom delivered, date, and addressee's address. «-•; 2. U-Restricted Delivery. iK'.' 
Vrticle Addressed to' ,>••..r\ t"*~ 

ISanta fFe .Enerev.'Conr. 
4. Article Number 
" " -P 556 000 688 



P 55fc. OOD t f i l 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Santa Fe Energy Optg Partners 
s560anWiiio.nl., Suite 500 
Midland, Texas 79702 

p 8 t f l j f i M p : c V i r n Dyer 
DiSt Lawman Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address ot Delivery 

TOTAL Postage and Fees 

Postmark or Date 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person ; 
delivered to and the date of delivery. For additional fees the following services are available. Consult .i 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whon?delivered'date, and addressee's address1%^l2.' • Restricted DeliveVy^&v. 
3. Article Addressed t̂o: ® 

• Santa ,Fe'Energy Optg ̂ Partners g i 
: ^4500 4 W.^I l l ino l s ;^Sul te 500 

f t >dllnd^Texa-s 79702 f ^ M ^ t 
• ' ' 'At tent ion: jVernon >D. "Dyer 

- f c ? ^ ^ ^ D i s Y ^ L a n d m a n ^ < « 

4. Article Number . 

^556 000*689! 
sType of Service: • 

U Registered 

B^Certified 
Express Mail 

Always obtain signature of addressee or 
agent and DATE DELIVERED*" 

S. Signature —.Addressee 



P SSL, ODD LTD 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

2
3

4
-5

5
5
 

^anfca Fe E x p l o r a t i o n C o . , " 

. 
1
9
8
9
-:

 

SlreetM-rd rlcPX H - * > 

R o s w e l l , NM 88201 

S
.G

.P
.O

 

IMtirae Irsstf (Manager 

=) Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

m 

Return Receipt showing 
to whom and Date Delivered 

to 
O) 

Return Receipt showing to whom. 
Dale, and Address of Delivery 

, 
Ju

n
< 

TOTAL Postage and Fees S 

rm
 
3
8
0
0

 

Postmark or Date 

1 
P

S
 

Fo
 

• SENDER: Complete items 1 and 2 when additional servicesaredesired, and complete items 3 and 4. 

Put your address In the"RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned to vou>Tne*return receipt fee will provide vou the name of the person .« 
delivered to and the date'of delivery. For additional fees the following services ere available. Consult 
postmaster for fees and check box (es) for additional servlce(s) requested.'? 

1. U Show to whom delivered, date, and addressee's address. jjpal2.* U Restricted Delivery. '~r* * 
3. Article Addressed"to 4.'Article Number 

56l000f690l 

Registered 
: .Certified 

Express Mail 

ArwayVbbtain signature of addressee 
aoent ar>5 DATE D E L W E R E D T ^ " 

IK 

?> 
r 



P SSb ODD fell 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sff! 1^. Schi f f 

Suite 100L 
PBaEias*0" 3!£Cqb§206 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Oate Delivered 

'Return Receipt showing to whom. 
Oate. and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

A SENDER: Complete items 1 and 2 when additional servk 
^t>w «̂Ulsl J>i»a*Jî tslii'I iii. mli'Mt-lî  il W,7i»» ..rsf^tf 
Put your iddressin the ̂ RETURN TO" space on the reverse 
card from being re^'rned to'vou. The return receipt fee will 
delivered toahd the date of delivery. For additional fees the 

•as are desired, and complete items 3 and 4. 

side. Failure to do this will prevent th'is'ft 
provide you the name of the person ft*!"*, 
following services are available. Consult^', 
s) requested ^ * t,« ' 
* . 2. • Restricted Delivery. 

postmaster for fees and check boxles) for additional service! 
Magi—•' •*^e^e%tsf,^^*a - > iv- * •* •• 
t l .^U Show to whom delivered, date, and addressee's addres 

•as are desired, and complete items 3 and 4. 

side. Failure to do this will prevent th'is'ft 
provide you the name of the person ft*!"*, 
following services are available. Consult^', 
s) requested ^ * t,« ' 
* . 2. • Restricted Delivery. 
4 Article Number . * * Sjt 
W P 5̂56;r

fOOCKt391 f i 

D Registered .v.g&rfpfeQ Insured 
Q^ertifierj>-i-%%S^pD COD > - S ? 
• E x p r e s s Mail 4 f # V ? * - * * 
Alwavspbtain sfgnirffcjre of addressee or 
agent and DATE DELIVERED <T' **. 

8. Addressee's Address (ONL Y if ,t• L 

^ requested and fee paidj^^ ^ ^ j j ^ 

8. Addressee's Address (ONL Y if ,t• L 

^ requested and fee paidj^^ ^ ^ j j ^ 

8. Addressee's Address (ONL Y if ,t• L 

^ requested and fee paidj^^ ^ ^ j j ^ 

w 
Si 

i* 
•43 



P 55b ODD b"r2 

RECEIPT FOR C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDEO 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
M r . N o r m a n D . S t o v a l l 

Street pndNJg.. BOX 10 
y-\ T m-ty ~I S r\ /. /I 

Gr-arram, I A /OUHU 
P.O.. State and ZIP Code 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

SCO'-? 

A S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your addressTni the " R E T U R N T O " space on the reverse side. Failure to do this will prevent this I 
card from being returned to vou. The return receipt fee will provide vou the name of the person - 1 
delivered to and the date of delivery. For additional fees the followina services are available. Consult £ 
postmaster for fees and check box(es) for additional service(s) requested • • • >• •.•-. - . - I-

Show to whom delivered, date, and addressee's address- 2- U Restricted Delivery- • f> 
S ^ g W e A d d r e s s e d ^ t ^ ^ ^ ^ l j j ^ j ^ g ^ ^ , 4 Article Number * a >_ ii 

P 556 000 692* 
S ^ g W e A d d r e s s e d ^ t ^ ^ ^ ^ l j j ^ j ^ g ^ ^ , 

Type of Service * t* < 

D Registered • • '£Q Insured 
UpCertified < • COD £/s > 
LXExpress Mail # l j " 

S ^ g W e A d d r e s s e d ^ t ^ ^ ^ ^ l j j ^ j ^ g ^ ^ , 

Always obtain signature of addressee or 
agent and DATE DELIVERED. ,~ 

5 ^ ^ | ^ ^ ^ ^ ^ d d r e s s ^ ^ ^ ^ ^ ^ ^ p # ^ ^ 9 . ^ 8. Addressee's Address (ONLY i f . ' ^ ^ k 
Arequested and fee paid) •to-j&fmQQgfci 

IPf * *t$mmw 

8. Addressee's Address (ONLY i f . ' ^ ^ k 
Arequested and fee paid) •to-j&fmQQgfci 

IPf * *t$mmw 

8. Addressee's Address (ONLY i f . ' ^ ^ k 
Arequested and fee paid) •to-j&fmQQgfci 

IPf * *t$mmw 
Forin 3811, Feb.H i- Jfs DOMESTIC RETURN RECEIPT <-i 



P SSt, ••• k13 

R E C E I P T FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

E 

Sent to 
S h e l l W e s t e r n E&P I n c . 
3»eetgpctNgox 910204 
F l n l l m T Y T i W l 
!J£L±^.Ut5 ) I A t J j J L 
P,Q..J5tate and ZIP Code , 
A t t e n t i o n : Land Manager 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address ot Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the "R ETURN TO" space on the reverse side. Failure to do this will prevent this fi. 
card from being returned to vou. The return receipt fee will provide vou the name of the person ~ - ,1 
delivered to and the date of delivery. For additional fees the following services are available. Consult"^? 
posunaster for fees and check box(es) for additional-servlce(s) requested. t * >W 
1 .^D Show to whom delivered, date, and addressee's address. ; • 2. D Restricted Delivery. *aSt*.fe 
3. Article Addressed to: -. 

-Shell.Western E&P Inc. 
/ 
-"V 
3$ 

"p.^0>Box 910204 
'Dallas :"TXjf75391 Dal las , 'TXJ75391 t « V A v r ^ S B i 
. M e n t i o n :lLand Mgr J * X* * T 

4 Article Number .(V. ^ 

P 556 000 693 + 
Type of Service ' 

U Registered>.^#^i LJ Insured $ N 
^ r t i f i e d - ^ | % * P COD 
U Express Mail 

Always obtain signature of addressee or j 
agent and DATE D E L I V E R E D . - ' ? - , ^ 

5. Signature — Add 

6. Signature • 

f PS Form 381 I.Feb 

8. Addressee's Address (ONL Y i f 
requested and fee paid) r 

. r i l 
DOMESTIC RETURN RECEIPT^ 



P 55b DOO 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

E 

Sent lo 

S i r p o O p p r a t - i n g j Tn<^ 
s ^ " ^ 0 Texas Ave 

M i d l a n d . Texas 79701 
PO . State andV i rcbde 
A t t e n t i o n : Manny S i r g o Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this A 
card from being returned to vou. The return receipt fee will provide vou the name of the person y /:.•& 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
posuiiastei for fees and check box(es) for additional servlce(s) requested. i^mmSi^^^^:' 

r—i ' J S * f * .—. '~< ^KWtSJCS-^ n ^ 
1. U Show to whom delivered, date, and addressee's address."*q&£.2. I_l Restricted Delivery. 
3 Article Addressed to s^wi,^^ > •> iir 

--Sirgo^Operating vine. 
1 214 
Midland __ 

• Attention-lManny Sirgo*^5'A 

4. Article Number. 

JV^p 556 000*69^ 
of Service 

r-i - » " " ^ 
U Registered^Jp 

BiCertified t»m :-
Express Mail 

Always obtain signature of addressee or • 
agent alid DATE DELIVERED 



P SSL,. DQD b^S 

R E C E I P T FOR C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

^ O . Box 863 

P.O.. State and ZIP Code 

Postage S 

Certided Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
lo whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address In the .RETURN TO^,space on the reverse side. Failure to do this will prevent this 
card from being returned to v ^ 7 The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery.- For additional fees the following services are available. Consult . 



P SSb ODD bTb 

R E C E I P T FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

fSee Reverse) 

2
3

4
-5

5
! 

S o u t h l a n d R o y a l t y Co 
01 
CO Sfeet a9<J NoSOX 9 1 0 4 9 / 
Ol 

D a T l a , TX 75391-0497 

S
.G

.P
.O

 

p A^§£n^$b?ftCcE a r l d Manager 

3 Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

to 

Return Receipt showing 
to whom and Date Delivered 

00 
at Return Receipt showing to whom. 

Date, and Address of Delivery 

, 
J
u

n
i 

TOTAL Postage and Fees S 

o 
o 
CO 

Postmark or Date 

CO 

E 
o u. 
0) 
0. 

• I SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 and 4 

Put yourjaddress In tteJJREJURN TO" space on the reverse side. Failure to do this will prevent this 
card from'being returned to vou. The return receipt fee will provide vou the name of the person • 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
p o s o S w ^ ^ n ^ ^ ^ ^ ^ ^ E o T T e s ) for additional service(s) requested. , :: •„ 
^ . T D Show to whom delivered^ate, and addressee's address. 2. D Restricted Delivery. 

i,*SType of Service: 

4 Article Number ^ ^ 

i t K P 556 000 696 ** 

LJ Registered LJ Insured y I 
t"JCertified $ \ U COD -* 
• Express Mail- ^- A* 

Always obtaifQjgnature of addressee or 
agent and DA?E D E L I V E R E D . ' 

8. Addressee's Address (ONLY i f 
^requested and fee paid) ~ 

_ 

wmtz 



p sst. ono t^? 
R E C E I P T FOR CERTIF IED MAIL 

NO INSURANCE COVERAGE PROVIOED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sen! to 
Tahoe Energy I n c . 
§909n,WHP i n d u s t r i l 
M - i i l l n n i l T r i m " 7 0 7 m 
r l l u i a i l Q j ILiXUij t J f \J J 
P A?tl?{ e : a r Hr Z , . P C l? d . e A. Freeman 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s • 

Postmark or Date 

A SENDER; Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 
" i1^3£ac- ! »* , ^«* ' * * * -'•» »* . » «-* 
Put your address in the '.'RETURN TO" space on the reverse side. Failure to do this will prevent this . 
card from being returned to vou. The return receipt fee will provide vou the name of the person • 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. • 

1. LJ Show to whom delivered, date, and addressee's address." 2. LJ Restricted Delivery. 
3. Article Addressed 

'•^Freeman 
SXertified 

4. Article Number 

fc* " P 556 000 697 
».Type of Service: 
/ -

LJ Registered B Insured 
COD . 

xpress Mail 

Always obtain signature of addressee or„* 
agent and DATE DELIVERED. 3 r 

5. Signature —'Addressee 

x1l~ 
8. Addressee's Address (ONL Y i f 

: requested and fee paid) , j>.:>:,. • : 

DOMESTIC RETURN RECEIPT i ' 



P 5Sb ODD b^fl 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIOED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

3
4

-5
5

5
 

1
 

Sent to , 
T a h o e O i l & C a t - t i e C o . 

1
9
8
9
-2

 

r 

SJ^D^dWg I n d u s t r i a l 
Ttif 7 , 1 1 . i i-i f 1 T n - u - n a " 7 0 : — 

.G
.P

.O
. IVLXQlcin.Q >—icxau / J I O J 

p A 9 r » a f S n , P C £ d a e n d M a n a g e r 
C/l 
Z> Postage S 

1 
P

S
 F

or
m

 3
80

0,
 J

un
e 

19
85

 

Certified Fee 

1 
P

S
 F

or
m

 3
80

0,
 J

un
e 

19
85

 

Special Delivery Fee 

1 
P

S
 F

or
m

 3
80

0,
 J

un
e 

19
85

 

Restricted Delivery Fee 

1 
P

S
 F

or
m

 3
80

0,
 J

un
e 

19
85

 

Return Receipt showing 
to whom and Date Delivered 

1 
P

S
 F

or
m

 3
80

0,
 J

un
e 

19
85

 

Return Receipt showing to whom. 
Date, and Address of Delivery 

1 
P

S
 F

or
m

 3
80

0,
 J

un
e 

19
85

 

TOTAL Postage and Fees S 

1 
P

S
 F

or
m

 3
80

0,
 J

un
e 

19
85

 

Postmark or Date 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 and 4 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this 
card from being returned to vou-. The return receipt fee will provide youfrrTtf 
delivered to and the date of delivery. For additional fees the following services are availabra'. 
postmaster for fees and check box(es) for additional service(s) requested 

1.1—1 Show to whom delivered, date, and addressee's address. 

II pjeverjt this -P, 

rfsthT 

2. • Restricted Delivery. T-..| 
3. Article Addressed to < -» „ 

\Tahoe ' O i l > ioCat t l e iCo. 
f i $ 3 4 0 9 J j \ ^ I n d u s t r i a l v * v > | ^ £ ' 'A, 
k M i d l a ^ T e ^ a s 79703 

4 Article Number- ' f P & A f f t ? * "fed 

p ssft nnn ^QR 
Type of Service:-s^^^^e-,^ 

• Registered l ^ ^ ^ ^ Q Insured 
S Certified • COD 
LJ Express Mail * t 3fr2te,,tg* v 

Always obtain signature'of addressee orjS 
agent and DATE DELIVERED. - i ¥ffefF, 

5 Signature — Addressee •>» } - . , » 8. Addressee's Address (ONLYIff 
t frreeiuested and fee paidjf' 

if Delivery-v 
•sr.. 

PS Form 3811, Feb 1986 ' ' ; S k £ f « j > ' ' % DOMESTIC RETURN RECEIPT 



P SSt ODD k«H 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Tempo Energy Tnr. 
S4^o0d No. 

Midland-
Big Spring, Ste 
Texas 79705-

1C9 

Pp.. State and'ziP Code - — -

Attention; Land Manager 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

P l i f f i f i i i p 
A SENDER: Complete items 1 and 2 when additional services are desired, and complete kerns 8 and 4 

Put your address in the "RETURN TO" space on the reverse side.' Failure to do this Will orsjvtnt this 
' i * t _ . . . _ i . ^ . - • ! . • . • . . .s i t . .1 _J_ I .—it. : ^ . ^ r~^ r i i L . kfc r d T. . . 
. _ . , .„ ... _ - _ ill prevent 
card from being returned to Vou. The Return receipt fee will provide vdo in8 hanTatif the cerfcfi 
delivered to and the date of delivery. For additional fees the following services are available. Con 
postmaster for fees and check box(es) for additional service(s) mquMtBd. ' te&. f$ l fe^ <*--J 

1. U Show to whom delivered, date, and addressee's a d d r e s s . ' & ' ^ . ^ U Restricted Delivery. *" > * 
3. Article Addressed to: -rf, J ^ **} 

V^Tempo;Energy|lnc^ki:Sr ^ ^ f i . 

PS Form 381 I.Feb. 1986 

A. Article Number ;»-e*'.^feg^>. ;, . 
W m i ? 556 000 -699 *>-
S&?ijype of Service: 

• Registered J ,* 

I 



P 55b QQQ TbM 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

Street and No 

— P . 0 . R O Y 7 5 1 1 

P O State and ZIP Code 

Houston, Texas 77252-2511 
Postage 

Certified Fee 
Tar^ri ivfrinnr_PT f o r TtM 

o u. 
CO 
Q. 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
~ 3 and 4. 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee wiil provide you the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for fees and check boxlesi for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Tenneco Gas c o . 
P. 0 . Box 2511 
Houston, Texas 77252-2511 

A t t n : Land Manager f o r NM 

4. Article Number 

P 5 5 6 0 0 0 9 6 4 

3. Article Addressed to: 

Tenneco Gas c o . 
P. 0 . Box 2511 
Houston, Texas 77252-2511 

A t t n : Land Manager f o r NM 

Type of Service: 
D Registered tZZi Insured 
^Cer t i f i ed • COD 

• Express Mai. • f ^ M e S e 

3. Article Addressed to: 

Tenneco Gas c o . 
P. 0 . Box 2511 
Houston, Texas 77252-2511 

A t t n : Land Manager f o r NM 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address _ ^ 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent V \ | V 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery | 5 § \ 3 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 . Mar. 1988 * U . S . G . P . O . 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 



P 55b 000 70D 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
'enneco •011-

] . Street anfctifc 7 3 0 0 8 9 

IraHagy-fexas-75373-0009 
i ^ & M o ' n V ' l i S f t Manager-NM 

Postage 

Certilied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

co 
CD 
a 
c 
3 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

CO 
D. 

I K 

i-
iff 

I K 

i-
iff 

A SENDER: Complete item* 1 and 2 when additional services are desired, and complete Itefris 3 and A\ 

.£ut your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this > 
card from being returned to vou. The return receipt fee will provide vou the hams' of the person - - \ 
'delivered to and the date of delivery. For additional fees the following services are available'. Consult 
postmaster for fees and check box(es) for additional service(s) requested. ; - V 

»1. LJ Show to Whom delivered, date, and addressee s address. »• 2. l_l Restricted Delivery. 
4. Article Number 

* v \ k f , nnn 7nn 
' a Type of Service. , , Z 

_ W " 9: 
U Registered -1 •tv-': LJ Insured ... 

flCertified . c • COD ' *, 
LJ Express Mail ~ "»- . l 

Always obtain Signature of addressee or : 
agent and DATE OELIVERED.^' 

8. Addressee's Address (ONLYif 
requested and fee paidj >•. . 

'""(St *• % 4 , 

8. Addressee's Address (ONLYif 
requested and fee paidj >•. . 

'""(St *• % 4 , 

8. Addressee's Address (ONLYif 
requested and fee paidj >•. . 

'""(St *• % 4 , 



P SSb 000 701 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIOED 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

Sent to 
Texaco USA, Inc.. 
fJtreetfjnd l f i b x 5 2 6 2 4 5 
TT . m —r—>r\<r-r\ r i-\ r r-
HyusLor i , Texas 7 / 0 5 2 - 0 2 4 5 
P.O . State and ZIP Code , 
A t t e n t i o n : Land Manager-NM 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

• SENDER: Complete Items 1 and 2 when additional services are desired/and complete item's 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this .••>• 
card from being returned to Vou. The return receipt fee will provide vou the name of the person *;> 
delivered to and the date of delivery. For additional fees the following services are available. Consult' -
postmaster for fees and check box(es) for additional service(s) requested, » tn--
"•t'r-i •" * 'S«W< i f l^i«r , , *- , 4 t <»» 5 ' - - - 1 ' ' ' - : ' ' ' ' . . - ' . •' - • . i . ' I—i" • 
1. .I I Show to whom delivered, date, and addressee's address. " 2. LJ Restricted Delivery. 
3. Article Addressed to / 

te?Texaco>USA;"Inc.*sJ, 
%b? |Bdxt526245/^ A, * j \ ' t 

H6uston^'X%7052-6245 jr' < t- <'t ZJfii 
^ t t e n t ^ n i m S n ^ t o n V g e r - NM 

4. Article Number " 
' -P 556 000 701 

.; iType of Service: .- . 

QfRgistered • •« 
j Q W t m e d 
• Express Mail . 

B Insured 
COD ••*• 

•.obtain signature of addressee or 
•DELIVERED. 

IFbrm 3811, Feb. 1986 ^t^^<^&&&' * ^DOMESTIC RETURN RECEIPT i 



P S5b QQQ 521 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to Texaco Producing 

Street and No. 

P.O. Box 2100 
P.O.. statgerr^VeVjOdColorado 80201 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

* - ~ 
£ SENDER: Complete Items11and 2 when additional services are desired, and complete Items 3 and 4. 

Put your address in'the "RETURN TO" space oVthe reverse side. Failure to do this will prevent ihis^v 
card from being returned to vou. The return receiDt fee will provide vou the name of the person -̂'tOjsft-
oeirverea xo ana tne oate ot delivery, ror additional fees the followina services am nvaiiahla r^nmii ;fi 
postmaster for fees and check box(es) for additional service(s) requested i- Ht/>'-*' 
\". • Show to whom deJtomJ, date, and addressee's address.^--r.'2. : • Restricted Delivery! 
3.Article Addressed to ^ A V srCr V *V-> 

«p. Tecaco 'Producing M ^ ^ ^ S ^ ^ i ' / 

MPTO .'̂ BOX'?2 ioo '.^^^mWM'f- * 

4. Article Number «;-a»si|^M*:>j-»r. 
* >P-556 000 8 2 1 # f ^ t t | 

3.Article Addressed to ^ A V srCr V *V-> 

«p. Tecaco 'Producing M ^ ^ ^ S ^ ^ i ' / 

MPTO .'̂ BOX'?2 ioo '.^^^mWM'f- * 

f ^ Type of Service ** \^-^£k%M 

• Registered^ «^ J • Insured 2*1 
Ebpertif led' 7 , \ j@ • COD^Pfi 
U Express Mail ' ^ ^ i ^ ^ ^ ^ ^ 

3.Article Addressed to ^ A V srCr V *V-> 

«p. Tecaco 'Producing M ^ ^ ^ S ^ ^ i ' / 

MPTO .'̂ BOX'?2 ioo '.^^^mWM'f- * 
Always obtain signature of addres^ or JI 
agent and DATE D E U V E R E D 7 P ^ H ^ | 

6. Sfgnatare--^Addressee^4sa* >* '"^ 

6 . S l g r t a t ^ ^ A g e n t « ^ f g ^ < 4 p ^ u * 

,7,1 Data of Delivery j«*»s^v*3s^i,.^f;W =•- j - » 

^DOMESTIC RETURN,RECEIPT j 



P SSL • • • 70M 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
Dwight A. T i p t o n 

Srpeet a3d. NcBox 1 0 2 5 

L o v i n c t n n MM R O ^ f * 
o L - ' - ' t ' J i l l 1 — O O i O U 

P 0 . State and ZIP Code 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

Put'. 
card frofreabeinfl returned to vou. The" return receipt fee will provide you^rflftiari -- - r r ~-.-_ 
delivered to and trie date of delivery. For additional fees the following services are available. Corfsalt 
postmaster for fees and check box(es) for additional service(s) requested ' , A 
• •4rz-^*>vw&*^.^ Mud.«•» r-t •»*" <a*frflMw>ii?y-. 
1. L l Show to whom delivered; date, and addressee's address.'S^j 3./ L i Remitted Delivery, v • 

4. Article Number 8 *4<ttS 

« P T 5 5 6 000*® 
3. Article Addressed to: mg»ir~m 

^Dwigh t fAMTiptbh 

ed Y jS^Ui Insured $m-
oemued 4 * 4 J * ? L J COD r>- ^1 

T 3 Express Mail: 4 *o%.%^j r f f i 

Always obtain signature of addressee or J 
aoe^taml DATE D E L l V E R E O . ' ^ Y> 

5. Signature^- Add 8,'Addressee's Address (ONL Y if 



P SSb ODD 7DS 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIOED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
TRES O i l Co. 

stra>720 NEaft B l v d . 
LT-i ,~V.-S +•-i • T?,,-| I „ f v 7 f i t 0 R 
W i ^ J l i J - L e t — r d l l U j / U J T J O 

p % t m ¥ l g ' n f 0 t : a n d Manager 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Oelivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

•M SENDER: Complete items 1 and 2 when additional services are desired, and complete items*3 and 4. 
~ JfflfllBPjWlOTf/illi iif.liw il " TIT'if r r \ r~ ft^- j. ^ ^ ,— i - i * 
Put^pgr^drsssjnrt^ TO", space on the reverse side. Failure to do this will prevent this W-
earn,fVom being returned to vouTThe return receipt fee will provide vou thefiame of.the.person 
delivered to ind the"date of delivery. For additional fees the following services are available. Consult 
R° * l !5? m r J^ r ^^L9Q^^ , e c K b o ^ ' e * ) for additional service(s) requested f 1 , * ^ i and check box(es) .for additional service(s) requested. 

I Show to whom delivered, oate. and addressee's address. ^ '- 2. L i Restricted Delivery. 

4. Article Number % *7 , 

556 000 705 

Registered ^ % f ^ L | Insured 
Certified * f | A W U COO 
Express Mail " ^ l ^ ^ v C 

Always obtain signature of addressee < 
agent and DATE DELIVERED. 

8. Addressee's Address (ONLY;if^ 
fgreqtiested and fee paid} ffis3ii&&* 

DOMESTIC RETURN RECEIPT i § I 



P SSb ODD 70b 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

6 

E 

Sent to 
T r i t o n ("HI & H q S T n r p & 

sm^ofr 0 Energy 

4849 Greenvi l le Ave 
F e l l a s , TX 75206 
A t t e n t i o n : T.anrl M A 

S 

iag°r 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

yi-tf: if . . *"r"31 

• SENDER: .Complete Items 1 and 2 when additional services are desired, and complete items 3 and 4 

Put your address in theJfRETURN TO'*_spacebn the reverse side. Failure to do this will prevent this 
card from being returrieci tovou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. ••. . , . , . =,-, 

T.fL-1 Show to whom delivered, date, and addressee's address. r.i • 2. I_J Restricted Delivery. 

Corp'& ' * ' ^ 
** s'r" v» - J V fat ^^Tvpei 

• Registered ^ A ; I n s u r e d 
J<3 Certified * 3 • COD 
• Express MaW < . 4 -

4. Article Number :.,*:•> 

- V P 556 000 706 v. 
i of Service: 

Always obtain signature of addressee or i 
agent and,Os£E DELIVERED. • . I 

.5. Signature ^A^j-essee 8.. Addressee's Address (ONLYif 
•ti requested and fee paid) -n v. ••• 
ft*. v ' 

iPS Form 3811 ;-Feb?1986 ^ ^ ^ ^ ^ - J D O M E S T I C RETURN RECEIPT 



E 

P SSk ODD &2S 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

m | (See Reverse) 
2 Sent to 

g Street and No " " 1 ° -

~ P^_P_^_Box_3100 

J M i d l a n d , Texas 7970? 
? Post̂ S t e n t i o n : JcTHH " Hani 

Certified Fee 

Special Oelivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

n l l T R w C . e , p l s h ° w ' n g to whom 
Date, and Address of Delivery ' 

" J i A L Postage and Fees s 

l-ostmark or Date 

• S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to end the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check boxf.es) for additional service(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

Union O i l of California 
P. 0. Box 3100 
Midland, Texas 79702 

Attention: John F. Hansen 

4. Article Number 

P556000825 
Type of Service: 
CD Registered 
{^Certi f ied 

Express Mail 

CD Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE D E L I V E R E D . 

Addressee's Address (ONLY if 
^J^guested a"d fee paid) 

25 199Q 
PS Form 3 8 1 1 , Mai. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 55b 000 707 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) ^ _ 

§fttr3n Texas Petroleum 

-me P. 0 . B 
Street and N< 
Houston, &tet%Gfcietnzsp lodeC. Scholz 

ri-i-r-T.anrl Oppraf . 

Texas 77252-2120 

o 
o 
CO 
t o 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

a ons 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

8 

f £ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.' 

Put your address in the"'"RETURN TO"space on the reverse side. Failure to do this will prevent tMsj§|? 
card from beina returned to Vou. The return receipt fee will provide vou the name of the0rsdnT*ki|p; 
delivered to and the dote bf delivery. For additional fees the following services are available. Consttitjg. 
postmaster for fees and check box(es) for additional service(s) requested. "™:>'.,ii • ' • ' • ' [ ' f JWff 
1. LJ Show to whom delivered, date, and addressee's address. * 2. U Restricted Delivery.*rj83e-
3 Article Addressed to r i * f . J r^p^ ,.. 

Union Texas Petroleum f ' ^ ^ ^ 1 / 

HoultSn , % e x a s ^ 7 . 7 2 ^ 2 U g M S & % 

wL4ffl'Zw-s&&e&i>Tkl rprrnr-T an d Oner at ions 

4 Article Number - r,-\£Ss;dt%£i 
556,000 7 0 7 ^ ^ g 

3 Article Addressed to r i * f . J r^p^ ,.. 

Union Texas Petroleum f ' ^ ^ ^ 1 / 

HoultSn , % e x a s ^ 7 . 7 2 ^ 2 U g M S & % 

wL4ffl'Zw-s&&e&i>Tkl rprrnr-T an d Oner at ions 

J Registered '<Si$jK«#£Q InsUred m & 
x 2 Certified *»S f \ ?* O COD 
• Express Mail * V ^ $ g $ r f f g | 

Always obtain signature of addressee or.^ 
agent and DATE DELIVERED.ij^tJff^^ 

5 Signature — Addressee JStfii^etti^ "** Me5?*; •? ̂  %%• .* 8. Addressee's Address (ONLYi f .%s^M 

•.^requested and fee ' ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

8. Addressee's Address (ONLYi f .%s^M 

•.^requested and fee ' ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

7, Date of Delivery ^~ ^JcX&2^ ^^J&aM** 

8. Addressee's Address (ONLYi f .%s^M 

•.^requested and fee ' ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

351 

B 
Hi *PS Form 381 I.Feb: 1986 , S i I f f i ^ , C RETURN RECEIPT 



P 55b ODD 70A 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

!3
4

-5
5

5
 

Sent to 
Union Texas Pet ro leum I n c . 

. 
1
9
8
9
-
1
 

4^T&(DaT<!.NoBig S p r i n g 
h t i r l l T i n - I T n - - n n 7 0 7 0 ^ 

S
.G

.P
.O

 

r i i u i a n a , i c x a s / V / V J J 
.PCL State.and ZlP-Code. 
A t t e n t i o n : Land Manager Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

, 
J
u

n
e

 1
9
8
! 

Return Receipt showing to whom. 
Date, and Address of Delivery 

, 
J
u

n
e

 1
9
8
! 

TOTAL Postage and Fees S 

I 
P

S
 
F

o
rm

 3
8
0
0

 

Postmark or Date 

Put 
card froavbeinfl returned to you: The'return receipt fee will provide vou^hVngmeVolPithi _ 
delivered to and the flate of delivery.- For additional fees the following sahrlcw am nuaiturjU knr&u* 

• Rettrtetad Delivery, .' .! 
4 / A ^ l e N y i n j ^ ^ 

J i l i ^ y p e of Service 

QvCertif ied 
LJExpress Mail 



P 55b ODD 70 ci 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDEO 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

Sent to 
V. P. P e t r o l etim Tne. 

50rfe a n ftKrienfeld P l a c e S u i t e 

M i d l a n d , Texas 797U1 
P.O.. State arjcf ZIP Code , „ 
A t t e n t i o n : Land Manager Postage S 

Certified Fee 

Special Oelivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete Items3 and 4. 

Put your addressnn the ^RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide you theiteme' of the^rson 
delivered to and the date of 'delivery. For additional fees the following services are available. Const/h 
postmaster for fees and check box (es I for additional service(s) requested. , •*1--«>»ccjw«(-

^ • I n ^ o ^ ^ 
3. Article 4. Article Number -•. 

•**P 556 -000*709 * 
# ^ T y p e of Service. j r ^ > ? ^ „ 

• Registered Ifsi^f^Q Insured 
QiCertif.ed <t P^^LlCOD { 
• Express Mail *• 

Always obtain signature of addressee or 



P 55b ODD fiEM 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

in 
oo 
cn 

c 
3 
"5 
o" o cs n 

E 
o u. 

CO 
a 

Sent to 

Warrior I n c . 
Street and No 

P.O. Box 953 
P.O.. State and ZIP Code 

MPYI'A . Tov-^ naze-. 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

A S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return recelDt fee will Drovlde vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services aro available r.nnsult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. O Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

Warrior I n c . J r 

P.O. Box 953 
Mexia, Texas 76667 

Attn: Land Manager 

4. Article Number 

P 556 000 824 
3. Article Addressed to: 

Warrior I n c . J r 

P.O. Box 953 
Mexia, Texas 76667 

Attn: Land Manager 

Type of Service: 
• Registered • Insured 
Q Certified . • COD 
CD Express Mail ^ 

3. Article Addressed to: 

Warrior I n c . J r 

P.O. Box 953 
Mexia, Texas 76667 

Attn: Land Manager 

'M 
Always obtain signature of addressee 
or agent and DATE D E L I V E R E D . 

5. Signature — Addressee 

X £ . \i )j e 5ja^Jks^ J 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery _ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811, Mar. 1§87 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

•M.' 



P 5 5 b DOO 7 1 1 

o 
o 
00 
CO 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent lp 
Sol West I I I 

SGaeCanMrichael Shearn 
4 1 ? 0 R-in R r a v n 

P g o i ^ a i W B l R f e , Su i t e 305 

pEfa 9e
P^ u> T X 70002-aOOO-

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Relurn Receipt showing to whom. 
Dale, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete Iterris 9 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this s 
"card from being returned to Vou. The return receipt fee will provide yoothe hamOTjf -the person ' :: •.» 
delivered to and the date of delivery. For additional fees the following services are available. Consult t 
postmaster for fees and check box(es) for additional service(s) requested. rV^l^^-Yf-^-V'^ 

-1.%lJ_Showto whom delivered, date, and addressee's address. • : . 2. U Restricted DH Every. ^ j 
3 Article Addressed to » „ J*. , -• * 

Sol*West-Ill u 

c/o^Michtel^hearnJ v* > £0 
4120 Rio"* Bravo ; 112 0 Rio"* Bravo 3t ,, 5 . u m 

i K o i ' e ? a 1 « ^ % f s t i t e ' 3 0 5 # f 
E l Pa^so'^Tetas^79902-500rj s : 5 

4. Article Number ' 
V 5 56 000 '711 -) 

Type of Service. * -ft \ 

Registered v< L J Insured £ 
Certified t * • COD 
Express Mail - % ^ 

Always obtain signature of addressee or •* 
agent and DATE DELIVERED r ' i 

8. Addrefeefe's Address (ONLYif~i 
, requefoipnd fee paid) ̂ . f t 

J ? ~ ! ^ » W i » s W » ^ & 

S. Signature — Addressee y 

•i 

Js£fr "4 IP 
Form 381 kt^eb 1986 V « , _ f j , >t„ ^ . , »jsf j t .̂ rf* DOMESTIC RETURN RECEIfJ 



P 55b DDD 71H 

RECEIPT FOR CERTIFIED MAIL 
NQ INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
V. H. Westbrook 
Bt/eeOard Box 2264 
l l o b b n , NN 8K?/in 

m 
CO 

cn 

c 
3 

P.O.. State and ZIP Code 

Postage 

Certitied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

CO 

^ SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 ancM. 

Put your address in the'"RETURN TO" space on the reverse side.' Failure to do thisyJill prevent this 3/ 
card from being returned to vou-. The return receipt fee will provide vou^e^iarM»w^me«ter^>t\ .:• 
delivered to and the date of delivery. For additional fees the following services ara available. Corfsult i t 
postmaster for fees and check box(es) for additional service(s) requested. : .• '•• " t - ^ ; ^ ^ ^ ^ , " * . ^ ' ^ 
1 .'• D Show to Whom delivered, date, and addressee's address.' - * - f 2. • Restricted OelKrwry^-lfc?^-
3. Article Addressed to .^^/-t 4. Article Number " ' ^ i S ^ ^ ^ r ^ ^ t t t ^ 

£p£p 556'0b0W12pS^sB 
3. Article Addressed to .^^/-t 

^ ^ T y p e of S « i ^ o > : ^ | ^ | ^ ^ | ^ 

O Registered j . ^ ^ D lrisu>edlp^ 
] Q Certified V ^ 9 | O C O O . ' i f l * 
LJ Express Mail . 4 r«^ |»a | |M^^^^^>: 

3. Article Addressed to .^^/-t 

Always obtain signature^of addressee or 
ageh^JijiJ^ATE OELiVERE0/«f i v 9 

5. Signature — Addressee j , , ^ ^ u t t ^ s jr&r'^VtA- 8. A o f t e ^ ' s A d d ^ ^ C T ^ ^ 8. A o f t e ^ ' s A d d ^ ^ C T ^ ^ 8. A o f t e ^ ' s A d d ^ ^ C T ^ ^ 

"l-.'f 

Hi 

IS 
v.: < 
M i 

I RECEIPTS 



P S5L, • • • 7 1 3 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

Sent to 
Wes te rn D r i l l i n g Co 
Me>i Cfte'Tokee S t r e e t 

i-IULlgV-LeW 9 T7t—/ JOUH 
PCL State and ZIP Code , . , 
A t t e n t i o n : Land Mgr 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

SENDER: Complete items 1 and 2 wherNdditlonal services are desired, and complete itemf^bnd A. 

Put your address in theJLRETURN TO'^spJ^onthe reverse side.^Failure to do this will prevent this ; . 
card from being retomed toTduTThe'fa receipt fee will provide"youthe name of the.person *s>&S 
delivered to and thedate of delivery. For additional fees the following services are available. Consult % 
postmaster for fees and check box (es) .for addi 

1 Show to whom delivered,*date, and add 
service 
saddresst'^:lS?2. < • Restricted Delivery." 

4. Article Numberjf^^^f. 

rype of Service : 

Registered 
LCertilied £hS 
J Express Mail: 

B Insured1 

COD 
*«gi 

Always obtain signature of addressee or s 
a»nf and" OATE D E L I V E R E D . ^ ^ V V 

(^Signature 8. Addressee's Address (ONLY tf 
^requested and fee paid) WSte-J" 

- - - — 



P S5b OQO 71H 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

Sent to 
B r u c e A . W i l b a n k s C o . 

streSfOaSdNo. B i g S p r i n g , S t e 5C 
Mi"HI anr] i T ° x a s 79701 

^ f W M r A ^ d f l r . B r u c e W i l t 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

I 
% 

A SENDER: Complete items land 2 when additional services are desired,and complete Items G end 4.1 

Put your address In the ̂ RETURN TO'i space oh the reverse side/Failure to do this wi.ll prevent this -1 
card from beina returned toVbuI'The return'receipt fee will provide you f^iwmB 1 otihedeYsott ••' t 
delivered to arid the date bf delivery. For additional fees the following" services are evsilable'.Const/rl. 
postmaster for fees and check box(es) for additional servlce(s) requested, ferrf. Jr*" C i j v ' ^ i ^ C > 
1SC1 Show^Wo«^elivered,^ate7end addressee's address.^^pa. Q Restricted DelnftlV.**S^ < 

.4. Article Number ^ -"> | - |sSSs^s~ '4 • 

s*5fcType of Service: " 'ijfejijgtff 

• Registered^ Insured 
£ 2 Certified T *>• • COD >«^r 
• Express Mail • y r? 

Always obtain signature of addressee or 
eoantar^DATEDEUN^IttO. 

8 ^ ^ d ^ ^ | ^ A ^ ^ s s j ^ j V X y i / - ^ 8 ^ ^ d ^ ^ | ^ A ^ ^ s s j ^ j V X y i / - ^ 8 ^ ^ d ^ ^ | ^ A ^ ^ s s j ^ j V X y i / - ^ 

?.EortiL381,1 v * * ™ Q g * a T H f l s M 1 f i l M ^ RETURN RECEIPT 



P SSL. DOO 715 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

Sent io 
W i s e r O i l Co. 

sBep±dlio.454 P 
Pittsburgh PA 15°6;\ 

p A \ £ g i f t f i W : c t i a n d Manager 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 



P 5 £ b • • • 7 1 b 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDEO 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Wolver ine O i l & Ras Tne 
stre4§9Nfest C i t y Bank Tower 

J Z I J 1 M l i n t * 4 - - i - ri i 

p - ° - j m r * 8 E € g ? TX 76102 
Posraye c e n c i o n: Clenn 

Land T< 
Adams, 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

A SENDER: Complete items 1 and 2 when additional servic 

Put your address in the "RETURN TO", space on the reverse 
card f rom beina returned to vou . The return receipt fee wi l l 
delivered to and the date of delivery. For addit ional fees the 

es are desired, and complete Items 5 and" 4 . 

side. Failure to do this wi l l prevent this ^ 
provide vou thei iame/oHhe-persori • <•.•> 
fo l lowing services are available. Consult 
s) requested. • .•• ' f c - J ' ^ . 
s. 2 . Restricted Delivery. ' : 

postmaster for fees and check box(es) for additional service) 

1 . • Show'to whom delivered, date, and addressee's addres 

es are desired, and complete Items 5 and" 4 . 

side. Failure to do this wi l l prevent this ^ 
provide vou thei iame/oHhe-persori • <•.•> 
fo l lowing services are available. Consult 
s) requested. • .•• ' f c - J ' ^ . 
s. 2 . Restricted Delivery. ' : 

3. Article Addressed to: . • .-. •:;<, 
/Hi 

W o l v e r i n e . O i l & Gas I n c . 
£00 1st City Bank Tower- -> ' A -

l & U T o r t h • * n 176102 ^ j f y ? ^ A 
A t t e n t i o n : ^Glenn Adams ." Land Mgr 3?3 

4 Art ic le Number -1

 a-i * -jS,. 

P S-56 OOO . 7 1 f i -

3. Article Addressed to: . • .-. •:;<, 
/Hi 

W o l v e r i n e . O i l & Gas I n c . 
£00 1st City Bank Tower- -> ' A -

l & U T o r t h • * n 176102 ^ j f y ? ^ A 
A t t e n t i o n : ^Glenn Adams ." Land Mgr 3?3 

Type of Service i h& 

U Registered : ' v ' % f e ^ U Insured t £ B 
S Certif ied r » * L J C O D , 
LJ Express Mail K & - W 

3. Article Addressed to: . • .-. •:;<, 
/Hi 

W o l v e r i n e . O i l & Gas I n c . 
£00 1st City Bank Tower- -> ' A -

l & U T o r t h • * n 176102 ^ j f y ? ^ A 
A t t e n t i o n : ^Glenn Adams ." Land Mgr 3?3 Always obtain signature of addressee o r j | f 

agent and 'DATE D E L I V E R " E Q / f ^ 4 S g ? 

5. Signature — Addressee < , * ' 8. Addressee's Address (ONLYif 
i requested and fee paid) |&fe3^.*- 'J |$5k 

8. Addressee's Address (ONLYif 
i requested and fee paid) |&fe3^.*- 'J |$5k 

8. Addressee's Address (ONLYif 
i requested and fee paid) |&fe3^.*- 'J |$5k 

, PS Form 3811, Feb 1986. , «, i v v DOMESTIC RETURN RECEIPT 



P SSb ODD 717 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

2
3

4
-5

5
5

 

Sent to 

Wood, McShane & Thams fiQ 
at eo cn Sipet a fJ t .NoBox 9 6 8 

XT_ -."L. mir -7 r\ ~J f~ f 

U
.S

.G
.P

.O
 r ionanans, IX / y / j o 

P C>Sta te and ZIP Code , 
A t t e n t i o n : Land Manager 

U
.S

.G
.P

.O
 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

, 
J
u

n
e
 1

9
8
5
 

Return Receipt showing 
to whom and Date Delivered 

, 
J
u

n
e
 1

9
8
5
 

Return Receipt showing to whom. 
Date, and Address of Delivery 

, 
J
u

n
e
 1

9
8
5
 

TOTAL Postage and Fees S 

1
 P

S
 F

o
rm

 3
8
0
0
 

Postmark or Date 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete tterrli3 and I 

Put your addresi Th the "RETURN TO" space on the reverse side. Failure to do this will prevent wis * 
card from being returned to you. The return receipt fee will proyideoyou tiWrarh^4BMhe.person ^ ' 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) r e q u e s t e d . ' > 8 S B * ; ' " 

1. U Show td whom delivered, date, and addressee's address. 0p U Restricted Delivery. 

SPSForm 3811, Feb, 



P 55b DDO 727 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse] 
Sent to 
XCEL 

stftaibeNc580, 6 Desta Drive 
- M i d l a n d T W o c 7Q7QS 
P.O.. State and ZIP Code 

V I 

Postage S 

Certified Fee 

Special Delivery Fee ,4 pi 
Restricted Delivery Fee 

A Z* 

in 

Return Receipt showing 
lo whom and Date Delivered *z * . * K.: 

ie
 

1
9
8
 

Return Receipt showing to whom 
Date, and Address of Delivery ^ i"* 

3 
"3 

TOTAL Postage and Fees 

rm
 3

8
0
( 

Postmark or Date 

1
 P

S
 F

o
 

Put 
card from"being returned to Vou>The Veturn receipt fee will provide voo-thet name'df <the parson 
delivered to'and the date of delivery. For additional few the following tervlces are available. Constilt 
postmaster for feet and check boxles) for additional service(s) requested. . v» v, 
1. • Shovvto wvhom delivered7dat87and addressee's address, 2. U Restricted Delivery. 

4. Article Number -t ^ s v* 

• Registered VSKLIPU Insured ,-« rt 
m Certified j? >M0&U COD ,;^ 
• Express Mall 7&T$&Rt&&*^> * ^ 
Always obtain signature of addressee or'-
agent and DATE DELIVERED.* 1? 

5, Signature-^Addressee3 8. Addressee's Address (ONLYif 



P 55b • • • 711 

R E C E I P T FOR C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
7 . a c h a r y O i l f l p p r a t i n g (" In. 

SK-H" 1 tebmmerce B l d g . 

F o i L W u i L l i . Tx 76102 
P.O.. State and ZIP Code 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

A SENDER: Complete items 1 and 2 when additional services ere desired, and complete items 3 and 4 
W j & i m * m & & ' * & v * & * * « » t " i ' • « 
Put your address in the^'RETURN TO" space on the reverse side. Failure to do this will prevent this 
"card from being" returned to Vou. The return receipt fee will provide vou the name of the person 
•delivered to'ahd the'date of delivery. For additional fees the following services are available. Consult 

r for fees and check boxles) for additional service(s) requested. - s *\^,.i-$£'. :*;.i<.-• .• i jt ~•"••"" fe. I ' l . l_l Show to whom delivered, date, and addressee s address. . 2. U Restricted Delivery. r 
. Article Addressed to 4. Article Number 

•l«*V*Pe556 000 '719'* 
^ T y p e o f S e r v k ^ ^ ^ v 

• Registered - ^ s $ I » w Q Insured 
EF&ertified "%> sfiS- COD 
U Express Mail i~ « *" V 

Always obtain signature of addressee or. 
agent and DATE DELIVERED, fy.v-ffe. 

5,'Signature ̂ gu 8. Addressee's Address (ONL Y if, 



P SSb DDI 00 M 

R E C E I P T F O R C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
Z i a Energy 

Street and No 

TD r\ T I T i i r i 
r - i — t r ; — U O X r r t 7 

P.O.. State and ZIP Code 

P o s , ^ b b s , NM 88240 S 

Certified Fee 

Special Oelivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

Complete Items 1 end 2 when additional services are desired, 4-4. • SENDER: 
3 and 4. 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent jhis 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 

and complete items 

" * Ih 

tor fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

Zia Energy 

P. 0. Box 2219 

Hobbs, NM 88240 

4. Article Number 

P556001004 
Type of Service: 

Registered 
Certified 
Express Mail 

O Insured 
• COD I 
r i Return Reca 
— for Merchani 

lipt 
a fee 

Always obtain signature of addressee I 
or agent and DATE DELIVERED! f 

5. Signature — Address 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 . Mar. 1988 * U . S . G . P . O . 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT^ 



P SSb 000 £23 

RECEIPT FOR C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

T7 "1 T> I T ^ f l l T l l f A c 
Cr±—1 aSO W d L u r c i l LjHb 

Street andj^o i / n o 
P.O. Box 1492 

P 0 . State and ZIP Code 
E l Paso . TX " '9978 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this y 
card from being returned to vou. The return receipt fee will provide vou the name of the person fri£ ? 

For additional fees the following services are available. Consult g£, delivered to and the date of delivery. For i 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 

•*3 
3 Article Addressed to - t ^ ^ 

^*«**s ****** ^ ^ 

"El >Paso -Natural; Gas • Company-.-KC^^ 
P.O. ?Boxjl492 ^ > r% 
El ;Pasb7\Texas si 79978 f f * » 

At tn :^Land Manager ^ 
MS 

4. Article Number f-;1-; 
P 556 000 "823 

Type of Service: 

Always obtain signature ofeddressee 0£ 
agent and DATE D E L I V E R E D . # 

6. Signature — Addressee 

6. Signature — Agent^ i 6. Signatu 

8. Addressee's Address (ONLYi f 
request^ej?df J 1 

>7 Date of Delivery >A * t , 

^ ^ W ^ » ^ 4 S E P 2 6 1990 ~ * 
' PS Form 3811, Feb. 1986 



P 55b ODD 721 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

Senl to „ 
N o r t h e r n N a t u r a l Gas C( 

Street a2c2Mc3 D o d g e S t . 

O m a h a , NF. 6 R 1 0 ? 

1 
P 0 % ! ' e l M » Gas P i p e l i n e 1 

Postage u c ' ' L L U l - I W 

1 

Certified Fee 

1 

Special Delivery Fee 

1 

Restricted Delivery Fee 

1 

Return Receipt showing 
to whom and Date Delivered 

1 

Return Receipt showing to whom. 
Date, and Address of Delivery 

1 

TOTAL Postage and Fees s 

1 

Postmark or Date 

1 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 ant) < 
w . , i V * < ̂ t ' -aNs^ -.«* . ^ * K » - M H » * »ts* 
Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this jfc 
card from being returned to vou^The'return receipt fee will provide you the name of.the Person ' i s S ^ 
delivered to end the date of delivery. For additional fees the following services are available. Consult 1* 
postmaster for fees and check box(es) for additional service(s) requested." -^S-^WiA^f^fe^^^^ 

1. • Show to whom delivered, date, and addressee's a d d r e s s . # $ K 2 ? • Restricted D e l i v e % . « ^ t , 

3. Article Addressed to),g^^^^0^^^^^^^ 4V Article Number -^^^S^B^^ 3. Article Addressed to),g^^^^0^^^^^^^ 

g C ^ r t i f w d ^ ^ ^ ^ ^ ^ ^ | ^ 

Always obtoin signature of addressed btM 
agent aWb'Ate D E L I v l R E b . ^ s ^ ^ 



P SSb 000 7S2 

RECEIPT FOR C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

1
3

4
-
5

5
5
 

Sen) to 
N o r t h e r n N a t . G a s C o . 

1
9

8
9

-
S

 

Street anf No 0 . B O X 1 1 8 8 
TT ~ -1- ~ —. T , . . n 7 7 ? ^ 1 • 4 1 

O 
Cv 
li 
ui 
Z) 

m 
OS cn »— 
c 
c 
3 

-1 

cf 
o 
CO 

n 
E 
o u. 
cn 
0 . 

HOtiSton) iexa.o / / ^ J L I J-
P O . S t a ^ d ^ C o d e . R o b e r ( . H a y £ S 

O 
Cv 
li 
ui 
Z) 

m 
OS cn »— 
c 
c 
3 

-1 

cf 
o 
CO 

n 
E 
o u. 
cn 
0 . 

Postage 5 

O 
Cv 
li 
ui 
Z) 

m 
OS cn »— 
c 
c 
3 

-1 

cf 
o 
CO 

n 
E 
o u. 
cn 
0 . 

Certified Fee 

O 
Cv 
li 
ui 
Z) 

m 
OS cn »— 
c 
c 
3 

-1 

cf 
o 
CO 

n 
E 
o u. 
cn 
0 . 

Special Delivery Fee 

O 
Cv 
li 
ui 
Z) 

m 
OS cn »— 
c 
c 
3 

-1 

cf 
o 
CO 

n 
E 
o u. 
cn 
0 . 

Restricted Delivery Fee 

O 
Cv 
li 
ui 
Z) 

m 
OS cn »— 
c 
c 
3 

-1 

cf 
o 
CO 

n 
E 
o u. 
cn 
0 . 

Return Receipt showing 
to whom and Date Delivered 

O 
Cv 
li 
ui 
Z) 

m 
OS cn »— 
c 
c 
3 

-1 

cf 
o 
CO 

n 
E 
o u. 
cn 
0 . 

Return Receipt showing to whom. 
Date, and Address of Delivery 

O 
Cv 
li 
ui 
Z) 

m 
OS cn »— 
c 
c 
3 

-1 

cf 
o 
CO 

n 
E 
o u. 
cn 
0 . 

TOTAL Postage and Fees S 

O 
Cv 
li 
ui 
Z) 

m 
OS cn »— 
c 
c 
3 

-1 

cf 
o 
CO 

n 
E 
o u. 
cn 
0 . 

Postmark or Date 

card from being returned to voujThe return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult' 
postmaster forfees and check box (es) for additional servicers) requested- ^ 

addressee's a d d r e s s . 2 . • Restricted Delivery. 

i 
t 

4." Article Number 

P' 556 000*722™ 



P S S b • • • 7 2 3 

RECEIPT FOR C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
P h i l l i p s 66 N a t u r a l Gas 
4*tet ar id ioKeeler 
R i r f l r n r i 1 1 r CiV lk(\C\L 
U13.J- \—Liicj v J—i L L ; 5—\Jrv / i u u i 
A ^ r i t ^ t J a g ^ i f e l i n e Dept-NM 

Postage s 

Certified Fee •i 
Special Delivery Fee 

-
Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery - . 
TOTAL Postage and Fees 

Postmark or Date 

Put your address In theJL'RETURN TO" space on the reverie side.' Failure to do this will prevent this ' 
card from being returned to Vou. The return receipt fee will provide Vou {ha hametif theiieWoft i-f* 
delivered toand the date of delivery. For additional fees the following sen/Ices are avallahla. S S a a h ~<-
postmaster for fees and check box(es) for additional servica(s) requested " f '. v« .i 

a SI—I Show to whom delivered, date, and addressees address. •'• v 2. U Restricted Deliveiy 
4. Article Number » . - v:v.r • • 

v P 556^000 723 
Type of Service. . - ^ ^ ' 

• Registered InsUred 8§|t 
3 0 Certified " ^ U C O D f S f 
• Express Mail - mfc 

Always obtain signature of addressee or -
egent and DATE DELIVERED. K . 

8. Addressee's Address (ONL Y if * 
-:;irequestedand fee paid) n^ptg*?. 

Pon»v3811 ,Teb*1986j DOMESTIC RETURN RECEIPT : 



P S5b • • • 7 2M 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

Sent to 
S i d R i c h a r d s o n C a r b o n & 
G a s o a l i t i e C o . 
l ' t t P i t " E m V T m i p r 

W a 5 e W O r C f l ' i A / b i U 

A t t e n t i o n : Wayne Fa 
P 
r l e y 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered j J 

Return Receipt showing to whom. 
Date, and Address of Delivery, . j 

TOTAL Postage and Fees : s 

Postmark or Date '". , 

9 ^DER-Cojrol«ej tems \ a n d 2 w h e n additional services are desired, and compTete Items B and 4; 

Put your address in the "RETURN TO" space on tt*Teverse side. Failure id do this WiJI preveTrt ifiis 
card from being returned to you-. The return receipt fee will provide vou'theWme'ol-the-Dereon '• >; 
oeiiverea to ana tne date of delivery, i-or aaaitionai tees the toiiowinq services am ai/niinhw r«r<ciif* 
postmaster for fees and check box(es) for additional service(s) requested 
1. U Show to whom delivered, date, and addressee's address. • 2. • Restricted Delivery 
3. Article Addressed to: -**•'}•-' . 

,Sid Richardson Carbon & Gasoline Cc 
* l s t City^Bank Tower 
1201 l laln S t .Sgfa&f >-'i * 
iFortTWorthT'~TXl76102 A . * v 

^Attention: ~Wayne,fFarley v,- iy^ 

4. Article Number 
Pr%56 000 724 " 

3. Article Addressed to: -**•'}•-' . 

,Sid Richardson Carbon & Gasoline Cc 
* l s t City^Bank Tower 
1201 l laln S t .Sgfa&f >-'i * 
iFortTWorthT'~TXl76102 A . * v 

^Attention: ~Wayne,fFarley v,- iy^ 

Type of Service: : . 1 

• Registered Q Insured 
Atf Certified > • COD • . fb 
LJ Express Mail . • ^ t 

3. Article Addressed to: -**•'}•-' . 

,Sid Richardson Carbon & Gasoline Cc 
* l s t City^Bank Tower 
1201 l laln S t .Sgfa&f >-'i * 
iFortTWorthT'~TXl76102 A . * v 

^Attention: ~Wayne,fFarley v,- iy^ 
Always obtain signature of addressee or 
agent and DATE DELIVERED, i SH 

5 Signature - Addressee •*« 5 , 8. Addressee's Address (ONLYi f ; ;*> 
requested and fee paid) ' 

6.Signature^2Agent "r^jC'ts' — * jf 

8. Addressee's Address (ONLYi f ; ;*> 
requested and fee paid) ' 

» 0 C M . 4 C L " I f l O f i > ^ * : " v HT v • •.. -. . . . . . . . . . 

8. Addressee's Address (ONLYi f ; ;*> 
requested and fee paid) ' 

1 t 
t 

* 1 

*tL.*? . 



P 55b ODD 725 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e m 1 0 T e x a c o P r o d u c i n g I n c . 

Street a W ' J U U U 

Tu lsa . Ok 74102 
p o. st&fefi«r£fft©U3 Gas P i p e l i n e 

Postage S 

Certified Fee 

Special Delivery Fee ^ 

Restricted Delivery Fee • _r * -

Return Receipt showing : 
to whom and Date Delivered 

- • Return Receipt showing to'-whom. 
Date, and Address ot Delivery. •' 

TOTAL Postage and Fees " s -

o o 
CO 

P) 

E 5 u. 
cn 
a. 

Postmark or Date 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 and 3. 

Put your address In the "RETURN TO" space on the reverse side. Failure to do this will prevent th is l | ; 
card from being returned to vou. The return receipt fee will provide vou the name of the person S f̂JjSt > 
delivered to and the date of delivery. For additional fees the following services are available. Consult 3 t 
postmaster for fees and check box(es) for additional service(s) requested. ••: •••^f'-'V:!^ »>{•••• • i ^ S r 

\ n ' n - ^ v - ^ ft, 
1; 1—1 Show to whom delivered, date, and addressee's address. "•• '2 . 1—1 Restricted Delivery. -
3 Article Addressed to -\ r-j , , r 

.Texaco Producing," .Inc. -"vfi 1 * •» 

fp> o, i fox P v o o ^ ^ ^ t C ^ 
JCulsa'^OK-74102^ f | * f p ^ y 
^Attention :"^Gas Pipeline vbept f orWl> 

4 Article Number C , 3 * | 6 

t P 556 000 * 7 2 5 * ' C ^ ' f 

3 Article Addressed to -\ r-j , , r 

.Texaco Producing," .Inc. -"vfi 1 * •» 

fp> o, i fox P v o o ^ ^ ^ t C ^ 
JCulsa'^OK-74102^ f | * f p ^ y 
^Attention :"^Gas Pipeline vbept f orWl> 

U Registered j B w s i g i s L J insured 3%K 
©Cert i f ied * $ b l a f e U COD i | f s l 
• Express M a n ^ , - ^ l g f i * ^ ^ i ^ ^ 

3 Article Addressed to -\ r-j , , r 

.Texaco Producing," .Inc. -"vfi 1 * •» 

fp> o, i fox P v o o ^ ^ ^ t C ^ 
JCulsa'^OK-74102^ f | * f p ^ y 
^Attention :"^Gas Pipeline vbept f orWl> 

Always obtain signature of addressee ot '> 
^ g e n t a n d DATE D £ L l V E A E O . % ' S g ^ U 

5 Signature — Addressee , ^ j * 5 ^ *~ , 1 

X t V - " * * ^ * i

J r - < ^ 3 * 4 **if*% -r 

^^ddressee 's^^^ ^^ddressee 's^^^ ^^ddressee 's^^^ 



P SSh 000 75b 
I ! 

CO 
cn 

0) 
c 
3 

O 
o 
oo 

cn 
a 

R E C E I P T FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Warren Petroleum Co, 
SreetOnd f*ox 1589 
Tu l sa , Ok 74102 
A?t^ntr^': P Cfi| e

£ as Pipeline Dept 
Postage t o r NM 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address ot Delivery 

TOTAL Posiage and Fees S > 

Postmark or Date 

n card f/om being returned 

Items 3 find 4. 
prevent this 

. td vou". The Return receipt fee will provide you the'hama of the person 
delivered to and the date of delivery. For additional fees the fol owing services are available. Consult 
postmaster for fees end check box(es) for additional service(s) requested.l^^Sra^ 
1. - LJ Show to whom delivered, date, and addressee's address. L^JP 2. U T-lestnctei I Restricted Delivery;' 
3. Article Addressed to:j 

*Warren^Petroleum*Co 13 
S.SO-^oxm589J 

•ulsalfOK«741021 
ttention;|GasjPjLpe^linej 

4. Article Number ,„ ,., 

J Registei 
ijeertified 
J Express Mall 

Always obtaini Signature of addressee orjj 
i ^ t e n f f D A T E b E L I V E R l B ^ 



P 55b ono 

R E C E I P T FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

E 

Sent to 
X L T r a n s p o r t a t i o n Co. 

street 3nd N0. Drawer A 

J a l NM ft8252 

^ ^ e n ^ i S t f ? Mr. B i l l 
Postage i s r x n T ^ T O O l 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

3. Article 4. Article Number 

Type of Service 

Registered i - , w f 4 • IritxTred 
Certified <*v - M f l U COD 
Express Mail 

Sri: 

Always obtain signature of addressee or 
agent and OATE D E L I V E R E D / i j f e v 



P SSt, ODD 7^0 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

Sent to 
BTA O i l Producers 

Street and No ~ 

104_South Pecos 
P.O.. State and ZIP Code 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

LO 
CO 
cn 
0) 
c 
3 -) 

o" 
o 
CO 
co 
E 
t . 
o u. 

CO 
a 

Return Receipt showinq 
to whom and Date Delivered 

oft 'e^nr? C-HS' S h 0 W , n 9 , 0 w h ° m -uate. and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items B end 4t 

Putyouraoflr^'lnjhe J'RETORN.TO" space on the reverse side. Failure to dothis wj l preMnt this 
card frombeind returned to vou". The return receipt fee will provide you th>^me^Ttfl»5ei'iion v 
delivered t j and ffie'date of delivery. For additional fees the following services are available". Consult 
postmaster, for fenand check box(es) tor additional servlce(s) requested. 

1. U Show to whom delivered,date, and addressee's address. 2. • Restricted Delivery. 
3. Article Addressed to:j 4. Article Number 

i*P556 000 790 
^ T y p e : . ^ , 

l_J Registered .*»#£%isLJ Insured 
13 Certified w i M m • COD - ' $? 
H Express Mail ' T? " ^ * - W 

Always obtain signature of addressee or. 
agent and DATE DELIVERED. 

8,Addressee's Address (ONLYif 
^requested and fee paid) r>~\ 

•<••-'-i 

••I 

DOMESTIC RETURN RECEIPT :. 
aassas"•""" -•" 



P SSL 000 7=J1 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
Sent to 

i E ^ ° _ _ D r i n j t a S comp 
Street and No. 

am 

P O . State and ZIP Code 

£ e ££y j^n , TX 79070 

o 
o 
eo 
ro 

E 
o 

Restricted Delivery Fee 

Return Receipt showing 
jowhom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of rJel°verv ' 

i u i ML Postage and Fees S 

Postmark or Date 

V) 

o. 

• .:*•;•• .• *• • 

A SENDER: Complete items 1 end 2 when additional services are desired, and complete items 3 and 4. 

Put your sodressln the^'RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The' return receipt f̂ ee will provide you the name of the.person • ! <j 
'delivered to end the date bf delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested- • ' -• 
'478LJ Show to whom delivered, date; and addressee's eddress. -Ir u'- 2.' L l Restricted Delivery. • > 

4. Article Number ••• ,. 
-P 556 000 791 1 

v= Type of Service. 

• Registered • ' insured 
• Certified ' O COO , 
• Express Mail -* . *Jfc , 

Always obtain signature of addressee ot -
agent and DATE DELIVERED.-vf" S-$i 

8. Addressee's Address (ONLY i f •' fe.-J1 

^requested and fee paid) - •••\}? r 

' ' 
OSl i *Jt * . r 

^ n ^ « # , 

8. Addressee's Address (ONLY i f •' fe.-J1 

^requested and fee paid) - •••\}? r 

' ' 
OSl i *Jt * . r 

^ n ^ « # , 

8. Addressee's Address (ONLY i f •' fe.-J1 

^requested and fee paid) - •••\}? r 

' ' 
OSl i *Jt * . r 

^ n ^ « # , 

w 1 

EPS Form 3811,Feb.1?86 i.^DOMESTIC RETURN RECEIPT 

•/.. 



P 55b ODD ? T S 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDEO 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

2
3

4
-5

5
5

 

S e n t "Brothers Production Co. 
O) 
CO 

en 
Street and No. 

P.O. Box 7515 

S
.G

.P
.O

 

P.O.. State and ZIP Code 

M-f H 1 f ind , T^XR 5 5 7Q7nfi 
3 Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

in 

Return Receipt showing 
to whom and Dale Delivered 

, 
J
u

n
e

 1
9
8
! 

Return Receipt showing to whom. 
Date, and Address of Delivery 

, 
J
u

n
e

 1
9
8
! 

TOTAL Postage and Fees s 

j 
P

S
 F

o
rm

 3
8
0
0

 

Postmark or Date 

A SENDER: Complete hems J and 2 when additionaLservic.es are desired, and complete items 3 end A. 

Put your address In the '/RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned toivdu.'The return receipt fee will provide vou the Jtameof theoerson * 
delivered to end the date bf delivery. For additional fees the followina services are available. Conslftt 
postmaster for fees^and check box (es) for additional servtce(s) requested ? - • 

1. • Show to whom delivered, date, and addressee's address. ~vJ 2. O Ft est ricted Delivery. < 
3 Article Addressed to ?%'$$>i^>^ i,* , ^ 

£ Brothers Product ion ' J - * ^ „ 
'0#0x^75*15 g r * j b f e * * 

4. Article Number t.^ "» 

' P 556 000 792 . 
3 Article Addressed to ?%'$$>i^>^ i,* , ^ 

£ Brothers Product ion ' J - * ^ „ 
'0#0x^75*15 g r * j b f e * * 

r-^JVPe of Service.̂  { 

Q Registered • Insured 
J Certified . _ • COD j 
J Express Mail . \ r -V 

3 Article Addressed to ?%'$$>i^>^ i,* , ^ 

£ Brothers Product ion ' J - * ^ „ 
'0#0x^75*15 g r * j b f e * * 

Always obtain signature of addressee or -
agent and DATE DEL IVERED. * *^ 

5 Signature — Addressee % jr. -j^V *J 

8. Addressee's Address (ONLYi f ,v -
~ requested and fee paid) ^ t * 

* . , * . . - a.--fife/ 1 

6 Signature — Agent »^^«rf« /SS>jf t» f 

8. Addressee's Address (ONLYi f ,v -
~ requested and fee paid) ^ t * 

* . , * . . - a.--fife/ 1 

8. Addressee's Address (ONLYi f ,v -
~ requested and fee paid) ^ t * 

* . , * . . - a.--fife/ 1 

PS Form 381 I.Feb. 1986 l l & & J b , Z ? ^ ^JT . J ? * ' B - * ; ^ ' « DOMESTIC RETURN R E C E I P T ^ 



P 5Sb ODD 7=13 

RECEIPT FOR CERTIF IED MAIL 

E 

NO INSURANCE COVERAGE PROVIOED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
W. A. C h a l f a n t 

Street a r p ^ . B o x 3 1 2 3 

P 0 , State apd ZIP Code 
Mid land , Texas 79702 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

f £ SENDER: Corrfplete items 1 and 2 when additional services are desired, and complete iterns 3 and 4. 

Put your address In the "RETURN TO" space on the reverse side. Failure to do this will prevent feis^ 
card from being returned to Vou. The return receipt fee will provide Vdtt wa nan^df *hefersori 
delivered to and the date bf delivery. For additional fees the following services are available. Consult jfe 
postmaster for fees and check boxles) for additional servicefs) requested. ^.^>.j«!*illS««S :¥' :Mm 

r-i a r-i ' r '•'O5 K§r 
1. I—I Show to whom delivered, date, and addressee's address.: .>•-> 2. U Restricted Delivery. "v.- Vm 
3 Article Addressed to \ , 

. W.A. Chalfand 4ft£* J?g 
X P.O.1 Box 3 1 2 3 \ ^ > ^ % 2 f 3 > M 

Midland, Texas ^79702MMfM^ 

4. Article Number > 

^pt556 000-793* 
^ ^ J y p e of Service: 2 

j O r ^ s t e r e d ^ i l 
Certified *-fnV 

• Express Mail ^ 

Always obtain signature of addressee or) 
agent and DATE D E L I V E R E D * * ! ^ 

8. Addressee's Address (ONLY if j 
requested and fet -»• -̂»••"»•— 

r PS Form 3811,Feb.vl986 I,.. j DOMESTIC RETURN RECEIPT! 



P 55b ODD 7^4 

i n 
oo 
en 

(V 
c 
3 

O 
O 
00 

ro 
E 
o 
u. 
CO 
a 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
Cleary Petroleum 

Street and No 

P.O. Box 545 
P 0 . State and ZIP Code 

Commanche, Oklahoma 73259 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P 55b DOO 7=15 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
Compass E x p l o r a t i o n 

Street and No. 

P.O. Box 2357 
P.O.. State and ZIP Code 

Billings,Mont Tana—55J03 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P 55b DOO 7Tb 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Cornel l OT1 
Street and No 

1800 Oner G a l l e r i a Tofrer 
PO . stating35" CNoel Road 

D a l l a s , Texas , 75740 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

— SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 end 4. 
to do this will prevent this 

Put your address In the ' RETURN TO .spaceon tne r̂everse _ ^ ^ p f 

card from being returned to VouJJieretum^eipt fc-^g.T ^ i c 9 S a r e available. Consult 
earn i r u m uoma t — « - - -

ffi • Show'to whonfdelrvered, date, and addressee's address, - ̂  j 2^ U, 

3/Article Addressed to;-

Restrioted Pflp-ery. 

>^Cornell^Oil _ , 

•P? 13355 iNoeURoad , 
E D a l l l ^ | a s f - 7 5 2 4 0 i r 

4. Article Number ; , 
,P*556 000 796 

Type of Service: 
K 

Registered , 
Certifiad 
Express Mail 

B InsUred 
COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

8 Addressee's Address (ONLYif . 
it requested and fee paid) -

# . . . • 

^4 

11 
•it 

r& tr* - DOMESTIC RETURN RECEIPT 



P 55b DDO 7*-n 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIOED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

Sent io crown Cen t ra l P e t r . Corp 

Street and No 

P.O. Box 1168 
P.O.. State and ZIP Code 

B a l r i n i n r p , M a r y l a n d , 2121)3 
Postage 

Certitied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

• SEN5E-RjJ^2Ele5-'.WP* t.?"d 2 when additional services are desired, and completsltems 3 amii 4 
Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent th is 'Si 
card from being returned to vou. The return receipt fee will provide vou the name of the person fe i 
delivered to and the date of delivery. For additional fees the following services are avaiUhla Commit 
postmaster for fees and check box(es) for additional service(s) requested -ff.*^- •', ::AJ^ 

1. • Show to whom delivered, date, and addressee's address. -; • 2. • Restricted Oelivery ' ^ ' ^ 
3. Article Addressed~to: 4. Article Number 



P 5 5 b • • • 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

E 

Sent to 

C u l b e r t s o n O i l Cn. 
Street and No. 

P.O. Box 20008 
P.O.. State and ZIP Code 

Ok lahomaC i t y OK 73156 
Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 



P S S t DOO 6QD 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 
Sent to 

,T • A T ) 3 1 7 l ' H o r | T l 
Street and No. 

P . O . . I « A & n d f c c d e 9 4 

M i d l a n d , T e x a s 7 9 7 0 ? 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

• SENDER: Complete Items 1 and 2 when additional services are'desired, and complete items 3 and 4. 

Put your address in the "RETURN TO^space on the reverse side. Failure to do this will prevent this r 
card from being returned to"v'ou.The return receipt fee will provide vou the name of the person • 
delivered to end the date of delivery. For additional fees the following services are available. Consult ••: 
postmaster for fees and check box(es) for additional servicers) requested. ; r . : ^ ? - H ^ ^ | | ^ | * 
l ? » D S l % g ^ ^ • Restricted Delivery 
3. Article Addressed 4^Article Number 

4j^56^000 "800, 



P SSfc. DOO flOl 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

2
3

4
-
5

5
1

 

Seni to . 

D i x i l y n Corp 
cn oo cn Street a j j H ^ ^ ^ 

S
.G

.P
.O

 

P 0 . State and ZIP Code 

O d e s s a , Texas 79761 
ZD Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

m 

Return Receipt showing 
to whom and Date Delivered 

e
 

1
9
8
 

Return Receipt showing to whom. 
Date, and Address of Delivery 

c 
3 
-5 

TOTAL Postage and Fees s 

rm
 

3
8
0
C

 

Postmark or Date 

1
 P

S
 

F
o

 

• SENDER:'Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Putyouraddress In the "RETURN TO*; space on the reverse side. Failure to do this will prevent this . 
card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. \ . \-<'-v;i*':**r ,••. 
.1/ • Show to whom delivered/date, and addressee's address. : 2. U Restricted Delivery. --. 
3. Article Addressed 4. Article Number • .-jj ,"' -? 

UP", 556 000 801 "5^ • 4 % 
i f Type ofService: ^ 

O Registere«jiuM'^&Q Insured z . 
Certified COD h -
Express Mail . • -> -

Always obtain signature of addressee or 
agent and DATE DELIVERED. y. . 

8. Addressee's Address (ONLY i f .? , ; 
.̂ 'requested and fee paid) wfcjf V V*> -

X* DOMESTIC RETURN RECEIPT i:M 



P 55b • • • flOE 

o 
o 
00 

r ) 

E 
o 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
R o b e r t E n f i e l d 

S , r e e , a n P % . Box 2431 

P.O.. State and ZIP Code 
S a n t a F e , NM 8 7 5 0 4 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

f £ SENDER: Complete items 1,and 2 when additional services are desired, and complete items 3 and 4. 

Pu\^6ur addreaTin the "f^ETURN TO''space on the reverse side. Failure to do this will prevent this"* 
pjirrf from heino returned to vou. The return receipt fee will provide vou the name of the person < 
delivered to and the date of delivery. For additional fees the following services are available. Consult *:, 
postmaster *or *e« end check boxlesl for additional servicels) requested. . 
f^D Sh'ow to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 0-

3. Article Addressed to . . ^ 

J l o b e r t I N . 1 E n f i e l d ; ' 

feo^Boi.2431 «.• \ *-, v 
f s a n t a Fe\'New Mexico^87504-2431^ 

^ - A ^ V ' * -c ' — 

4. Article Number . . . . , . j - , . 

P 556 000 '802 -7<;| | 
3. Article Addressed to . . ^ 

J l o b e r t I N . 1 E n f i e l d ; ' 

feo^Boi.2431 «.• \ *-, v 
f s a n t a Fe\'New Mexico^87504-2431^ 

^ - A ^ V ' * -c ' — 

••„ Type of Service: • • ' •. 
1—i ' | ' " f -^llP 
U Registered t i - ^ , ^ i * ? L J Insured 
Ejipertified - * / „' • C O D > , £ H 
L J Express Mail vr .. •, •*, -'. 

3. Article Addressed to . . ^ 

J l o b e r t I N . 1 E n f i e l d ; ' 

feo^Boi.2431 «.• \ *-, v 
f s a n t a Fe\'New Mexico^87504-2431^ 

^ - A ^ V ' * -c ' — Alwayst&tain signature of addressee or , | 
agent ancfDATE DELIVERED. \ If 

5, SidnatureX Addressee -< * * < J 8. Addressee's Address (ONLYif ,. . ..f 
• i requested and fee paid) • i 

6 Signature -Agent * ff * i ^ ^ , 

JJ'K 



P 55b ODD 603 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
Sent to 

Enron O i l & GAs 
Street and No 

P.O. Box 2267 
P O . State and ZIP Code 

M i H I a n r . TV -i<->->™ 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

0 SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Piit your address in the "RETURN TO" space'on the reverse side. Failure to do this will prevent this ;'*;' 
card from being returned to vou. The return receipt fee will provide vou the name of the person . 
delivered to and the date of delivery. For additional fees the following services are available. Consult ' 
postmaster for fees and check box(es) for additional service's) requested. •;̂  --• •.• * •-- • 
1. D Show to whom delivered, date, and addressee's address. •.•2. D Restricted Delivery. . ' -

>Frank~Estep ^-Sg* > 

7. Date of Delivery i 
7%f4£ 

4. Article Number -• ••• ,_>•.•. y<> 
•f --P 556 000 803 

Type of Service f^s^ 

• Registered - i - « ^ U I n s 
QX^rtified * •> & % - • COD 
• Express Mail " f^'t^'^f"' , 

Insured 

Form 3811,Feb. 1986 I.Feb 1986 lg^ ,^v < ^ , ^ ^ ^ / j r ^ t DOMESTIC RETURN RECEIPT 



P 55b ODD flO^ 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

E 

Sent to 

firpprhri'pr fV , 

street a n o ^ T r e d i n g t o n . Way 

P.O.. State and ZIP Code 
E d m o n d , O k l a h o m a 7 3 0 3 4 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 
*• w A : ; v > * * ' ^ ? y T ^ : ^ -„ «*4*-a$Mrta»^*-«iS»* 
- P.ut your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this . r* 

card from being returned to vou ."The return receipt fee will provide vou the name of the person 'iSSsfSf-
delivered to and the date of deliverv. For eddrtional fees the following services are available. Consult i',' 

; postmaster for fees and check boxles) for additional service's) iiiP|iiiii|iiil T"T"" ' "IgTiJll^'ltf^ilMrn*"' 
•f*Sf- ° * > ' > 8 . ! W * * ^ y « « 5 i ^ < 8 ^ .^JSFWW* W^Wlfc^. ; 
1 1. U Show to whom delivered, date, and addressee's address. ?fllp"2.' LJ Restricted DeliveryMifrii . 

4^Ar^c^^lumber . ^ ^ ^ f j ^ e g j g j g ^ ^ 

^^^^SSs^^^^^^^^^^^^^ 

Always"bbtain signature of a lMres^or^ 
agent and DATE DELIVERED?||§§|pf 

H I H I H I • PS Form 3811 ,,F^^1986J (DOMESTIC RETURN RECEIP 



P 55b ODD AGS 
R E C E I P T FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e n l , ° R . F . H a n n i f i n 

Street and No. 
P.O. Box 218 

P O., State and ZIP Code 

' . . . 1 1 j - — . • 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

$mmmm& 
• SENDER:'Complete item* 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address In the "RETURN TO" space on the reverse side. Failure to do this will prevent this . 
card frorri beino returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the following services are available. Consult . 
posunastar for teas and check boxles) for additional service(s) requested - ^-1 

T?f • Slww^wh^n^iveiedTdateVand addressee's address .^P^. • Restricted Delivery. 

4. Article Number — > * 
HtfP<556 000.805 - r 
«&xType of Service r * " 

Registered .. * '- J " 
Certified -fffi 
Express Mail ^ * 

Insured 
COD 

Always obtain signature ofaddressee or. 
agent and DATE DELIVERED. * 'Up 

8. Addressee's Address (ONLY i f ^ 
~*-iquated and fee• paid)h^s-'^ 



p ssb DOD aot. 

i n 
CO 

en 

c 
3 

- 5 o" o eo 
CO 

o 
u. 
V) 
a. 

R E C E I P T FOR C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIOED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

H u n t - F . n p r o - y C o r p 
Street and No 

2400 T h a n k s g i v i n g Towei 
P.O.. Stfe6@rld ©I f todStreet 

T l o l l n o T T ? v - o T ^ O n i 
^ " ^ - ' J ' 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the "RETURN TO'^space on the reverse side. Failure to do this will prevent this j 
'card from being returned to vou. The return receipt fee will provide you" the name of the person : > 
delivered to and the date'df delivery. For additional fees the following services are available. Consult 
postmaster for fees and check boxles) for additional servlce(s) requested. \ , ~,„ 
flag— <**«?3i^tesa8g&E^8'*M&<wwi^itea^^.6gw^s»w-- J=aa^ * axr—i " ' • ' T * ! L B # 

Show to Whom delivered,date, and addressee's address.'3rag*'.2.: L1 Restricted Delivery * - f v 

i~l*Eft-

4. Article Number 

P SSfVOOO 
J ^ ^ V p a of Service: 

Regisierecf\ -
•bcertified 
• Express Mail .. 

806 

U Insured ;g 
• COD , h. 

Always obtain'signature of addressee or 
DATE DELIVERED ' . V 1 * 

f t 1 

•5 « 

8. Addressee's Address (ONLY i f 
^requestedand fee paid) . > ' 

DOMESTIC RETURN RECI 



P S S t DOD 607 

R E C E I P T FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

CO 

cn 

0) 
c 
3 
o 
a 
CO 
m 

in 
a. 

S e n M o L e o n a r d O i l 

Street arfelW- B u * * U O 

P.O.. State and ZIP Code 

P n s w e l l , NM P,P,?m 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address ol Delivery 

TOTAL Postage and Fees 

Postmark or Date 

0 SENDER :̂ Compl ete J terns 1 and 2 when additfonal services a re, desired, and complete items 3 and 4. 

Putyrouj^dd^ will prevent this : 
card from Mnan&rmQ^toymi. The return receipt fee will prowfde vou the namenf the person 
delivered to and the^ate'of deTiveryrFor additi^rjal fees the following services are available. Consult 
postmaster foriaes and checkLboxles) fora3ditmnaT.aervice(s)fequested. ' • 

1 D Show to yvhpm delivered.'date/^daddr! 

• — — —-
I'S address^- ».* 2 . \ D Restricted Delivery. 

3. Article 

'^Leonard 

Roswell 

Addressed 1 

|0±!l 
;Box 
Ll^SNewTMexico 188201 

4. Article Number., .,» 
^P*556a000 807 

*i*Type pf Service: A 
" i _ -

LJ Registered • 
Certified 
Express Mail 

Insured 
COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED, 

6. Signature ^Addressee s*v1 f j j , 8. Addressees Address (ONLY i f r i 
M requested and fee paid) j?. • f* K , * 

6. Signature r-.Agent ItfeMa^.. »•* / » ̂ /.i. .s^.ty 

late of Delivery - f ^ i S S t 4 ^ ^ ^ * ^ ^ ^ ^ ^ 4 

S i ^ * v d i , i i ' - * ' A ' a f ^ ' d i * DOMESTIC RETURN RECEIPT 



P ^ 3 1 6 3 5 f l c } 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

Sent to 
M a r s h a l l & W i n s t o n Tr^ 

StreeLand Hp „ 
F. Cr. Box 50880 

P.O.. State and ZIP Code 

M i d l a n d , Texas 79710 0«J 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Heturn Receipt showing 
lo whom and Dale Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Dale 

A SENDER: Complete items 1 end 2 when additional services are desired, and complete hems 
™ 3 and 4 . v . - ' * . • • • ' 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this Will prevent this 
card from being returned to you. The return recelot fee wi l l provide vou the name of the person delivered 
i d and the date of delivery. For additional tees the fol lowing services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

M a r s h a l l & W i n s t o n I n c . 
: P. 0 . Box 50880 

; M i d l a n d , Texas 79710-0880 

4 . Art ic le Number 

P 963 183 289 
3. Article Addressed to: 

M a r s h a l l & W i n s t o n I n c . 
: P. 0 . Box 50880 

; M i d l a n d , Texas 79710-0880 

Type o f Service: 
[ j Registered D Insured 
KXcerti f ied • COD 

• Express Mai l , • f ^ r S s e 

3. Article Addressed to: 

M a r s h a l l & W i n s t o n I n c . 
: P. 0 . Box 50880 

; M i d l a n d , Texas 79710-0880 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6y-5Sgriiture^— Aoerrt 

x( iy\Ocmsv& / 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery ^ 0 / f / 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S/G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



P 55b ODD BCH 

RECEIPT FOR C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

MoT-TKnii-rnp nn Cn. 
Street and No. 

P.O. Box 7698 
P.O . State and ZIP Code 

7S711 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

A SENDER: Complete items1 and 2 when additional seivicesare desired, end complete items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this'5^ 
card from being returned td vou! The return receipt fee will provide vou the name of the person foiffi 
delivered to and the date of delivery. For additional fees the following services are available. Consult j 
postmaster for fees and check box(es) for additional service(s) r e q u e s t e d . " " " * 

Show to whom delivered, date, and addressee's address 2.',D Restricted Defive^? 



P SSh ODD SID 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent lo 
W W . P p r r y 

Street and No. 
P . O . Box 371 

P.O.. State and ZIP Code 
Mid land , Texas 79702 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 

A SENDER: Complete items"! arid 2 when additional services are desired, and complete items 3 and 4 

Put your address in the^RETURN TOVJ space on the reverse side. Failure to do this will prevent this ' 
card f rom being returned to vou. The return receipt fee will provide vou the name of the person . 
delivered tojand die dateof deliverv. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested 1 . ' - ~ >r * 

Show to whom delivered; date;and addressee s address/3|jl%r?2.' U Restricted Delivery:5**^ <̂ 
3. Article 

Type of Service 

• Registered § M 
recertified 

4f

5Article Number g - ^ 
556 -000v810s 

B Insured 

• Expressjfell 

^ways*~obfaWsignature of addressee or ; 
awnfand D%f E DELIVERED. 1 ^" 

ddressfONLYifs^ 

DOMESTIC RETURN RECEIPT 



P 55b DOD fill 

R E C E I P T FOR C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIOED 

NOT FOR INTERNATIONAL MAIL 

(See Be verse) 
Sent to 

etco L i m i t e d 
Street andAto 

™. OT Box 911 
P.O.. State and ZIP Code 

Postage 
Breckerir idge, Tex** 76)24 

Certified Fee 

Special Delivery Fee 

in 
co 
o> 

O 
c 
3 

~1 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

oTJ^n^J S h 0 W i n g , 0 w n o m . uate. and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 
^ ^ ^ ^ s ^ ^ ^ r v * * ! ^ 5 * ^ ^ 1 * ^ ' 
Put youi^dressln the "RETURN TO" space on the reverse side. Failure to do this will prevent this jj» 
&ird from beina returned to vou/The return receiDt fee will provide vou the name of the person •: •. -.p-. 
b>lrvered to and the date of deliverv- For additional fees the following services are available. Consult 
"posunastet for fees and check boxles) for additional service(s) requested. • ', :xAvjii>^Wf i ; , i - | 
^ ^ ^ o ^ ^ o ^ ^ ^ ^ s address ^ 2 • Restricted Delivery* 4 

4 Article Number >V £ ' k 
* . P 556 000 811.:. f 

/Jypejr f Service -jJi©**-.; i jk 

• Regi4»Sd * » ^ Insured i 
U CertifiedI « A »' V % D C 0 D * 
LJ Express Mail, <t? * T 

Always obtain signature of addressee or if 
agent and DATE DELIVERED 

8. Addressee's Address (ONL Y i f ' * 
^requested and fee paid) * s g 

ipupT^^^^^^^ 
8. Addressee's Address (ONL Y i f ' * 
^requested and fee paid) * s g 
8. Addressee's Address (ONL Y i f ' * 
^requested and fee paid) * s g 

PS Form 3 a i i ; F e b S 9 8 6 1 | ^ ^ ^ ^ ^ ^ ^ 
1 r > 

DOMESTIC RETURN RECEIPTS 



P 55b DOO a i E 

R E C E I P T FOR C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIDEO 

NOT FOR INTERNATIONAL MAIL 

i n 
(See Reverse) 

•2
3

4
-5

5
 

Sent to 

POGO Petro leum 
o> oo 
CQ 

Street and No. 

P.O. Box 2504 

S
.G

.P
.C

 

P.O.. State and ZIP Code 

Houston Texas 77252 
b Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

in 

Return Receipt showing 
to whom and Date Delivered 

e
 

19
8
 

Return Receipt showing to whom 
Date, and Address of Delivery 

c 
3 ~> 

TOTAL Postage and Fees s 

rm
 

3
8
0
C

 

Postmark or Date 

o 
LL 
in 
a. 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address In the "RETURN TO" space on the reverse side. Failure to do this will prevent this \ 
card from being returned to vou. The return receipt fee will provide vou the name of the person -, 
delivered to'and the date of delivery. For additional fees the following services are available. Consult ̂ v' 
postmaster for fees and check box(es) for additional service(s) requested. * 
* n < * 4 i p l « * ; r f , , 1 . * . t f , . i 
1. U Show to whom delivered, date, and addressee s address. rtr 2. • Restricted Delivery. ̂  - .f~fe 

3. Article Addressed to 

E - r a ' i * W ^ * ^ ->o. 

4. Article Number 

" * P 556 000 813 W* 
-.<*.» Type of Service: 

Q Registered- -r 
"~* Certified' J L ; 

Express M 4 
Always obtain signature of addressee or, 
agent end DATE DELIVERED. j % 7$% 

5. Signature --̂ Addressee .*••**>} 

6. Signatur s.Agent 

8. Addressee's Address (ONLYif (--= v f 
r̂equested and fee paid) v^. 

/. PS Form 3811, Feb. 



P SSb DOO B13 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to Presidio Exploration 

Street and No. 

5613 PTC Pardway #750 
P.0 . State and ZIP Code 

Englewood, CO 80111-3)35 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

A SENDER: Complete items 1 and 2 when additional servic 

Put your address In the "RETURN TO" space on the reverse 
card from beina returned to vou. The return receiDt fee will I 
delivered to and the data of deliverv. For additional fees the 

ss ere desired, and complete items 3 and 4. 
side. Failure to do this will prevent this . 
provide vou the name of the person • 
following services ere available. Consult 
i) requested. */ 1 ^ ^ ^ ^ • 
s.3KfflS2.'U Restricted Delivery. rgiit-v& 

postmaster for fees and check boxles) for additional serviced 
1 /*-LJ Show to whom delivered, date, end addressee's addres 

ss ere desired, and complete items 3 and 4. 
side. Failure to do this will prevent this . 
provide vou the name of the person • 
following services ere available. Consult 
i) requested. */ 1 ^ ^ ^ ^ • 
s.3KfflS2.'U Restricted Delivery. rgiit-v& 

3. Article A d d r e s s e d ^ o ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ r | ^ ^ 

l i S e s ^ W io jExb l o ^ a ^ ^ ^ ^ ^ ^ ^ ^ S ^ ^ K 

fegl'eSS*od; 'Col6i^do*?801 l Y - 3 0 3 5 % 

4. Article Number ^ ^ i s g f e & i S y ^ i ^ 

5ooo %jgMKK& 
3. Article A d d r e s s e d ^ o ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ r | ^ ^ 

l i S e s ^ W io jExb l o ^ a ^ ^ ^ ^ ^ ^ ^ ^ S ^ ^ K 

fegl'eSS*od; 'Col6i^do*?801 l Y - 3 0 3 5 % 

^4^|ypeof Service 

• Registered " l£rW& P InsurecTWI 
SXertlfied ' r % ^ - \ J C O p W V 
• Express Mail ^ V & J j j g j H V 

3. Article A d d r e s s e d ^ o ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ r | ^ ^ 

l i S e s ^ W io jExb l o ^ a ^ ^ ^ ^ ^ ^ ^ ^ S ^ ^ K 

fegl'eSS*od; 'Col6i^do*?801 l Y - 3 0 3 5 % 

Always obtain signature of addressee or 
agent and DATE DELIVEREo|| ( fg^ 

5. Signatiyfi/Addressee , ' ^ > f c v M f - \ > C \ \ ^ 8. Addressee's Address (ONJLYJfm 8. Addressee's Address (ONJLYJfm 8. Addressee's Address (ONJLYJfm 

^DOMESTIC 



p 55b ODO am 
RECEIPT FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

3
4

-5
5

5
 

—
1
 

S e n " ° Richmond D r i l l i n g 

1
9
8
9
-2

 

Street a o ^ B Q X 1 5 Q 

.G
.P

.O
. 

P 0 . State and ZIP Code 
Mid land , Texas 79702 

Ul 
=> Postage s 

Certified Pee 

Special Delivery Fee 

Restricted Delivery Fee 

i 
1
9
8
5
 

Return Receipt showing 
to whom and Date Delivered 

i 
1
9
8
5
 

Return Receipt showing to whom. 
Date, and Address of Delivery 

J
u

n
e

 

TOTAL Postage and Fees s 

I 
P

S
 
F

o
rm

 
3
8
0
0
, 

Postmark or Date 

SENDER: Ccimple^temsJL and 2 when additional services arebesired, and complete items 3 and 4. 

Put your address In the "RETURN TO" space on the reverse side. Failure to do this'will prevent this •; 
card from being returned to v o ^ ^ the name of the pi rson * . 
delivered to and the date of deliverv. For additional fees the following services are available. Consult ?> 

Restricted DeltveryTfesw^ ^3 

I ? ' 

3. Article Addressed toSffi 

t|TRichmpn 
^P.tu^Bdx 
#4-s*- ik fir<-

f fMidland JSKfexas 

4*Artlcle Number j 

556I000I8141 
r i * < * - w iw^Sr-of Service 

Reg 
'Certified 

'Express Mail 

•Always obtain signature'of addressee or 
a»nt and DATE DELIVERED ̂  . 

5. Signature ̂ -Addressee 8.*Addressee"s Address (ONLY if i 



o 
0.' 

ci 

P 5 5 b 0 0 0 file 

NOT FOR INTERNATONAL S i . 
(^sReverse) 

I Sent to pTTTT ~ 
^ _ _ J t o t e ^ & j W i l b a n R s Corp 
Street andNo" 

P ' ° ' s , a f e and ZIP code 

Certified Fee 

Special Delivery Fee 

J Restricted Delivery Fee 

£ 
o 
u. 

j j i ^ ^ ^ a t ^ i r i e r e d 

TOTAL P 0 s ( a g e a n d p e e s 

• SENDER: Completeitems"! and 2 when additional services are desired, and complete items 3 and < 

Put your address IntheJJRETURN TO'J space on the reverse side. Failure to do this will prevent this 
card from beinĝ ^ re^rriedloyW^The'return receipt fee will provide vou the name of the person • . 
delivered tolsnd thedate'of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested „ . > v "~V 
- ^ ^ ^ ,,, , ,,. 1 •• tai>tfei|rtV)f(T,

t»r>«<ji i r s u i — i 5 - < > -
/date/and addressee's address.'jgiga^2.^LJ Restricted Delivery.-. -

4. Article Number 

1556 000,815 
Type of Service: ^ i -

• Registered * ^ ' J Q 

S T 
a^s ob 

Insured J._ 
COD . ^ 

Always obtain signature of addressee or 
agent and DATE DELIVERED 

5. Signaturej-£^ddressee 8. Addressee's Address (ONLY i f ; 



P 55b ODD filb 

tn 
co 
en 

c 
3 

o 

E 
w 
O 
u. 
(/) 
0. 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
E.J. Schemerhon 

Street and No. 

s. nnnrnn Avert • iLhyOO 
P.O.. State and ZIP Code 

Tulsa, OK 74103 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P SSb DOO 517 

RECEIPT FOR C E R T I F I E D MAIL 
NO INSURANCE COVERAGE PROVIOED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
T o p a t O i l C o r p 

Street a ^ N _ M g g p r i n g ^ . 

P O.. State and ZIP Code 
M i d l a n d . T e x a s 79701-: 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

04 

$60: 

/ . 
0 SEN?.ERi C o m p j 5 t e i!tem* 1 a n d 2 w h e n a d < | i t i o n a l services are desired, and complete Items 3 and 4, 
Put your address in the "RETURN TO" spaceon the reverse side. Failure to do this will prevent this i 
card from being returned to vou. The return receipt fee will provide vou the name of the person ' 
delivered to and the date of deliverv. For additional fees the following services are available Consult '•• 
postmaster for fees and check boxles) for additional service(s) requested -c-'.'^^u::^^'; 

>. ,—, - iv- *• <* *• >ir £ * •* •» *• J . * 
1. LJ Show to whom delivered, date, end addressee's address. . 2. • Restricted Delivery *< 
3 Article Addressetrto Jbgtg** & 

^Topat Oi l t Corpora t ion ~ # ig-
,%05 , 'NJXBig 1 Spring, jSuite'205 <" 

Midland ."Texas 7,79701-8602 # -
1 W 

, , Type of Service V2 „ ' 

P Registered • •; A ; -. D Insured 7 

• Certified • COD 
D Express Mail -w. •** 

•.Article Number 
^ P 556 000-817 'ST 

Always obtain signature of addressee or 
agent and DATE DELIVERED.*5&<T 

B.Signature — Addressee ^>.t> j * < \ 8. Addressee's Address (ONLY if 



p sst • • • eia 
R E C E I P T FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
W i l l i a m s P a r t n e r s h i p 

Street and No. 
6 D e s t a D rxve 

P.O., State and ZIP Code 
Mid land . Texas 79705 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

^ 1 
• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address In the "RETURN TO" space on the reverse side. Failure to do this will prevent this ; • 
card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult « 
postmaster for fay and check box (as) Jqr 

1 ;•:D Show to whom delive r̂ed, date', and addressee's address?^^^2.' : D Restricted Deli 
3. Article Addressed 

SWilliams ̂ Partnership ; 

76 D e s t a l D r i y e j ^ 
£3000^Claydestal$anktBuilc 

Attn:" ̂ Bernie; Scott 

4. Article Number .y 

j^^^- 'OOO81.8 T( 
Ill&iXype of Seivice: vtf" 

•Registered V v * % • 
decertified • 
O Express Mail 

-,-4511=! Insured] 
-•>Mw. LJ COD^ 

Always obtain signature of addressee 
agmTandDATE D E L T V E R E b ^ l ^ 

5. Signature — Addressee 



P 55b ODD 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

S e n t , ° Y a t e s Pet ro leum Co 

Street a n c ^ ^ g ^ ^ ^ ^ t l 

P O . State and ZIP Code g o o i n 

Postage 
S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address ot Delivery 

• TOTAL Postage and Fees 
> 

s 

I Postmark or Date 
0 

E 
0 
i . 
rt 
a. 

A S E N D E R : Complete Items 1 and 2 when additional servii 

Put your address in the S R E T U R N T <0^space >pn the reverse 
card from beind returned to voul The return receiDt fee will 
delivered to and the'date of deliverv J For additional fees the 

it* are desired, and complete items 3 and 4. 

&&ssi&si>sm»>-?- -\ 
side. Failure to do this will prevent this ' 

provide vou the name bf the p e r s o n " ^ : 
following services are available. Consult . 
l ) * r e q u e s ^ . ^ u i * , ^ a ^ ^ ^ ^ ^ p ^ 
t & M E £ 8 & R e m 5 c t M D S r V a i v S » W ^ s 

postmaster for fees and check box (es) for additional service!. 

1. l_l Show to whom delivered/date, and addressee's addres 

it* are desired, and complete items 3 and 4. 

&&ssi&si>sm»>-?- -\ 
side. Failure to do this will prevent this ' 

provide vou the name bf the p e r s o n " ^ : 
following services are available. Consult . 
l ) * r e q u e s ^ . ^ u i * , ^ a ^ ^ ^ ^ ^ p ^ 
t & M E £ 8 & R e m 5 c t M D S r V a i v S » W ^ s 

^̂ Ŝ rê d*̂ Ŝ ^̂ ^̂ r̂ »̂d̂ Sfi 
BfCertifiecl W ^ ^ m m U C O D ^ t ^ C 
En^xpress'Mail M I ^ ^ ^ H ^ R ^ ^ ^ W S ? 

Always obtain signature of addressee or v. 
agent and D A T E D E L I V E R E D l p ! f e * s ~ 

M i M i M i 
PS Form 3811/Feb.tl986jasVaaWk%ssW RETURN RECEIPT 



£ SENDER; Complete items 1 and 2 when additional services are desired, and complete itums 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to dothis wijjl prwerji this 
card from being returned to vou. The return receipt fee will provide you thVname orthe person 
delivered to end the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check boxles) for additional service Is) requested. 

1. O Show to whom delivered, date, and addressee's address. 2. CD Restricted Delivery. 
3. Article Addressed to: 

BTA O i l P r o d u c e r s 

1 0 4 S o u t h P e c o s 

' M i d l a n d , T e x a s 7 9 7 0 1 

A t t n : Bob C r a w f o r d 

4. Article Number 
P556 000 790 

3. Article Addressed to: 

BTA O i l P r o d u c e r s 

1 0 4 S o u t h P e c o s 

' M i d l a n d , T e x a s 7 9 7 0 1 

A t t n : Bob C r a w f o r d 

Type of Service: 

U Registered Q Insured 
3 Certified • COD 
I J Express Mail 

3. Article Addressed to: 

BTA O i l P r o d u c e r s 

1 0 4 S o u t h P e c o s 

' M i d l a n d , T e x a s 7 9 7 0 1 

A t t n : Bob C r a w f o r d Always obtain signature of addressee or 
agent and DATE DELIVERER. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 381 I.Feb. 1986 DOMESTIC RETURN RECEIPT 



TJ TJ CO 
CO 
1 
"I -< 
r t 
0 
3 

DI 
O < 
' O 

DD O 
O I 

—i y y-t 
J O F -
X 00 D 
Bl 01 (D 
W 

^1 

o 
o 

o 
o 
3 
V 
IU 

•< £ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from beinq returned to vou. The return receipt fee will provide you the name of the-per:;on ^ 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

1. Q Show to whom delivered, date, and addressee's address. 2. Q Restricted Delivery. 
3. Article Addressed to: 

B r a v o D r i l l i n g Company 

P . O . B o x 1 0 8 3 

P e r r y t o n , T e x a s 7 9 0 7 0 

4. Article Number 
P 556 000 791 

3. Article Addressed to: 

B r a v o D r i l l i n g Company 

P . O . B o x 1 0 8 3 

P e r r y t o n , T e x a s 7 9 0 7 0 

Type of Service: 

3 Registered D Insured 
• Certified • COD 
_J Express Mail 

3. Article Addressed to: 

B r a v o D r i l l i n g Company 

P . O . B o x 1 0 8 3 

P e r r y t o n , T e x a s 7 9 0 7 0 

Always obtain signature of addressee or 
agent and DATE DELIVERED, 

5. Signature — Addressee 

X 
a. Addressee's Address (ONL Y if "* 

requested and fee paid) 

6. Signature — Agent 

X 

a. Addressee's Address (ONL Y if "* 
requested and fee paid) 

7. Date of Delivery 

a. Addressee's Address (ONL Y if "* 
requested and fee paid) 

PS Form 3811, Feb. 1986 DOMESTIC RETURN" RECEIPT 



0 SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address In the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from betrtfl returned to vou. The return receipt fee will provide vou the name of the-person y 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check boxles) for additional serviced) requested. 

1. Q Show to whom delivered, date, and addressee's address. 2. D Kestricted Delivery. 
3. Article Addressed to: 

' B r o t h e r s P r o d u c t i o n 

P . O . B o x 7 5 1 5 

M i d l a n d , T e x a s 7 9 7 0 8 

4. Article Number 

P 556 000 792 
3. Article Addressed to: 

' B r o t h e r s P r o d u c t i o n 

P . O . B o x 7 5 1 5 

M i d l a n d , T e x a s 7 9 7 0 8 

Type of Service: 

3 Registered • Insured 
J Certified • COD 
J Express Mail 

3. Article Addressed to: 

' B r o t h e r s P r o d u c t i o n 

P . O . B o x 7 5 1 5 

M i d l a n d , T e x a s 7 9 7 0 8 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

6. Signature — Addressee 
X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Datp of Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811. Feb. 1986 DOMESTIC RETURN RECEIPT 



"A 
3 T J £ P- • . 
a 
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3 
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0 SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 and 4. 

Put your address In the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide yob tha hamfeof the person 
delivered to and the date of delivery. For additionel fees the following services are available. Consult 
postmaster for fees and check boxles) for additional service(s) requested. 

1. Q Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery. 
3. Article Addressed to: 

H . A . C h a l f a n d 

P . O . B o x 3 1 2 3 

M i d l a n d , T e x a s 7 9 7 0 2 

4. Article Number 

P 556 000 793 
3. Article Addressed to: 

H . A . C h a l f a n d 

P . O . B o x 3 1 2 3 

M i d l a n d , T e x a s 7 9 7 0 2 

Type of Service: 

O Registered D InsUred 
t Certified LJ COD 
LJ Express Mail 

3. Article Addressed to: 

H . A . C h a l f a n d 

P . O . B o x 3 1 2 3 

M i d l a n d , T e x a s 7 9 7 0 2 

Always obtain signature of addressee or 
a 3ent and DATE DELIVERED. 

6. Signature — Addressee 
X 

8. Addressee's Address (ONL Y if 
requested and fee paid} 

6. Signature — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid} 

7. Date of Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid} 

PS Form 381 I.Feb. 1986 DOMESTIC RETURN RECEIPT 
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o -o o 
o • M 
3 CD 
3 O fll 
CD • 1 
3 < o a • 3 0 •D 

a x CD 
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Ln 1 

o *• 0 
in 

a 
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0 
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Oi 
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Cn 
>0 

6 s 
2 0 P 

CD 

if T 
i M : 

o ro 

£ S E N D E R : Comple te i t em* 1 and 2 when add i t iona l services are desired, and comp le te I tems 3 and 4 . 

Put you r address in the " R E T U R N T O " space on the reverse side. Fai lure t o do j th ls w i l l prever j t th is 
card f r o m beina re turned t o v o t x The re turn receipt fee w i l l p rov ide y o u the name o f the person 
del ivered to and the date o f de l ivery. For add i t iona l fees the f o l l o w i n g services are avai lable. Consul t 
postmaster f o r fees and check box(es) f o r add i t iona l service(s) requested. 
1 . D Show t o w h o m del ivered, date, and addressee's address. 2 . • Restr ic ted Del ivery. 

3. Ar t i c le Addressed t o : 

C l e a r y P e t r o l e u m 
P.O. Box 545 
Commanche, Oklahoma 73259 

4 . A r t i c l e Number 

P 556 000 794 
3. Ar t i c le Addressed t o : 

C l e a r y P e t r o l e u m 
P.O. Box 545 
Commanche, Oklahoma 73259 

T y p e o f Service: 

D Registered Q Insured 
£ J Cer t i f ied • COD 
O Express Mai l 

3 . Ar t i c le Addressed t o : 

C l e a r y P e t r o l e u m 
P.O. Box 545 
Commanche, Oklahoma 73259 

Always ob ta in signature of addressee o r 

afwnt and O A T E O E L l V E R E Q . 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6 . Signature — Agent 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date o f Del ivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS F o r m 3 8 1 1 . Feb. 1986 D O M E S T I C R E T U R N RECEIPT 
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0 S E N D E R : Comple te i tems 1 and 2 when add i t i ona l services are desired, and comp le te i tems 3 and 4 . 

Put y o u r address in the " R E T U R N T O " space o n the reverse side. Fai lure t o d o th is w i l l prevent this 
card f r o m beina re turned t o v o u . The re tu rn receipt fee w i l l prov ide y o u the name o f the person 
del ivered t o and the date o f del ivery. For add i t iona l fees the f o l l ow ing services are available. Consul t 
postmaster f o r fees and check box(es) f o r add i t iona l service(s) requested. 

1 . Q Show t o w h o m del ivered, da te , and addressee's address. 2 . O Restr ic ted Del ivery. 

3. A r t i c l e Addressed t o : 

Compass E x p l o r a t i o n 
P.O. Box 2357 
B i l l i n g s , Montana 59103 

4 . A r t i c l e N u m b e r 

P 556 000 795 
3. A r t i c l e Addressed t o : 

Compass E x p l o r a t i o n 
P.O. Box 2357 
B i l l i n g s , Montana 59103 

Type o f Service: 

CD Registered Q Insured 
• Cer t i f ied • COD 
G Express Mal l 

3 . A r t i c l e Addressed t o : 

Compass E x p l o r a t i o n 
P.O. Box 2357 
B i l l i n g s , Montana 59103 

Always ob ta in signature o f addressee or 

agent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

G. Signature — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date o f Del ivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 
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£ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your addrest In the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from beina returned to Vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services era available. Coniult 
postmaster for fees and check boxles, for additional service is) requested. 

1. • Show to whom delivered, date, and addressee's address. 2. Q Restricted Delivery. , j 
3. Article Addressed to: 

C o r n e l l O i l 

1 8 0 0 One G a l l e r i a T o w e r 

1 3 3 5 5 N o e l R o a d 

D a l l a s , T e x a s 7 5 2 4 0 

4. Article Number 

P 556 000 796 . .. 

3. Article Addressed to: 

C o r n e l l O i l 

1 8 0 0 One G a l l e r i a T o w e r 

1 3 3 5 5 N o e l R o a d 

D a l l a s , T e x a s 7 5 2 4 0 

Type of Service: 

• Registered Q Insured 
0 Certified • COD 
G Express Mall 

3. Article Addressed to: 

C o r n e l l O i l 

1 8 0 0 One G a l l e r i a T o w e r 

1 3 3 5 5 N o e l R o a d 

D a l l a s , T e x a s 7 5 2 4 0 
Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811,Feb. 1986 OOMESTIC RETURN RECEIPT 
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f SENDER: Complete items 1 end 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from beina returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the followina services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery. 
3. Article Addressed~to: 

C r o w n C e n t r a l P e t r o l e u m C o r p 

P . O . Box 1 1 6 8 

B a l t i m o r e , M a r y l a n d , 2 1 2 0 3 

4. Article Number 

P 556 000 799 
3. Article Addressed~to: 

C r o w n C e n t r a l P e t r o l e u m C o r p 

P . O . Box 1 1 6 8 

B a l t i m o r e , M a r y l a n d , 2 1 2 0 3 

Type of Service: 

O Registered D Insured 
Q Certified • COD 
L T Express Mail 

3. Article Addressed~to: 

C r o w n C e n t r a l P e t r o l e u m C o r p 

P . O . Box 1 1 6 8 

B a l t i m o r e , M a r y l a n d , 2 1 2 0 3 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 
X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811. Feb. 1986 DOMESTIC HETURN RECEIPT 
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£ S E N D E R : Comple te i tems 1 and 2 when add i t iona l services are desired, and comple te i tems 3 and 4 . 

Put you r address in the " R E T U R N T O " space on the reverse side. Fai lure to do th is w i l l prevent this 
card f r o m beinq returned to v o u . The re turn receipt fee w i l l prov ide y o u the name of the person 
del ivered to and the date o f de l ivery . For add i t iona l fees the f o l l o w i n g services are available. Consul t 
postmaster for fees and check boxles} f o r add i t iona l service!s) requested. 

1 . O Show to w h o m del ivered, date, and addressee's address. 2 . Lj" Restr icted Del ivery. 

3. A r t i c l e Addressed t o : 

C u l b e r t s o n O i l Company 
P.O. Box 20008 

•Ok lahoma C i t y , OK 73156 

4 . A r t i c l e Number 

P 556 000 798 
3. A r t i c l e Addressed t o : 

C u l b e r t s o n O i l Company 
P.O. Box 20008 

•Ok lahoma C i t y , OK 73156 

Type o f Service: 

Q Registered O Insured 
Q Cer t i f ied • C O D 
LJ" Express Mai l 

3. A r t i c l e Addressed t o : 

C u l b e r t s o n O i l Company 
P.O. Box 20008 

•Ok lahoma C i t y , OK 73156 

Always ob ta in signature o f addressee or 

agent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date o f Del ivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS F o r m 3 8 1 1 , Feb. 1986 DOMESTIC R E T U R N RECEIPT 



£ SENDER: Complete items 1 and 2 when additional services are desired, and comple te items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee wil l provide you the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check boxles) for additional swvicels) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery. 
3. Article Addressed to: 4. Article Number 

P 556 000 800 

J a m e s A / D a v i d s o n 

P . O . B o x 4 9 4 

M i - l a n d , T e x a s 7 9 7 0 2 

Type of Service: 

D Registered Q Insured 
QiCerttfied • COD 
LJ Express Mail 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent 

X 
7. Data of Osfrvsry 

PS Form 3811. Feb. 1986 DOMESTIC HETURN RECEIPT 
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£ SENDER: Complete Items 1 end 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" spacB on the reverse side. Failure to do this will prevent this 
card from beina returned to vou. The return receipt fee will provide you the name of the person 
delivered to and the data of delivery. For additional fees the followina services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. Q Show to whom delivered, date, and addressee's address, 2. D Restricted Delivery. 
3. Article Addressed to: 4. Article Number 

P 556 000 801 
D i x i l y n Corp 
P.O. Box 3427 
Odessa, Texas 79761 

Type of Service: 

D Registered D tnsurad 
G3 Certified • COD 
• Express Mail 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address {ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Delivery 

t i 

PS Form 3811, Feb. 1986 DOMESTIC HETURN RECEIPT 
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£ SENDER: Complete items 1 and 2 when additional services ere desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from beino returned to vou. The return receipt fee wiil provide you the name of the person 
delivered to and the date of deliverv. For additional foes tha following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. Cl Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery. 
3. Article Addressed to: 

R o b e r t N . E n f i e l d 

P . O . B o x 2 4 3 1 

S a n t a F e , New M e x i c o 8 7 5 0 4 - 2 4 3 1 

4. Article Number 
P 556 000 802 

3. Article Addressed to: 

R o b e r t N . E n f i e l d 

P . O . B o x 2 4 3 1 

S a n t a F e , New M e x i c o 8 7 5 0 4 - 2 4 3 1 

Type of Service: 

L~3 Registered O Insured 
©Cert i f ied • COD 
LJ Express Mail 

3. Article Addressed to: 

R o b e r t N . E n f i e l d 

P . O . B o x 2 4 3 1 

S a n t a F e , New M e x i c o 8 7 5 0 4 - 2 4 3 1 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Dete of Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811. Feb. 1986 DOMESTIC RETURN RECEIPT 
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0 S E N D E R : Comple te i tems 1 and 2 when add i t i ona l services are desired, and comp le te i tems 3 and 4 . 

Put y o u r address In the " R E T U R N T O " space on the reverse side. Fai lure t o do th is w i l l prevent this 
card f r o m being re turned t o y o u . The re turn receipt fee w i l l p rov ide y o u the name o f the person 
del ivered t o end the date o f de l ivery. For add i t iona l fees the f o l l ow ing services are available. Consul t 
postmaster f o r fees and check box{es) f o r add i t iona l service(s) requested. 

1 . O Show t o w h o m del ivered, date, and addressee's address. 2 . D Restr ic ted Del ivery. 

3. Article Addressed to: 

E n r o n O i l & Gas 

P . O . B o x 2 2 6 7 

M i d l a n d , T e x a s 7 9 7 0 2 

A t t n : F r a n k E s t e p 

4. Article Number 

P 556 000 803 
3. Article Addressed to: 

E n r o n O i l & Gas 

P . O . B o x 2 2 6 7 

M i d l a n d , T e x a s 7 9 7 0 2 

A t t n : F r a n k E s t e p 

Type of Service: 

D Registered D Insured 
•^Cert i f ied • COD 
Q Express Mail 

3. Article Addressed to: 

E n r o n O i l & Gas 

P . O . B o x 2 2 6 7 

M i d l a n d , T e x a s 7 9 7 0 2 

A t t n : F r a n k E s t e p Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agent 

X . 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

/ 

PS F o r m 3 8 1 1 , Feb. 1986 D O M E S T I C H E T U R N RECEIPT 



£ S E N D E R : Complete i tems 1 and 2 when add i t iona l services are desired, and comple te i tems 3 and 4. 

Put you r address In the " R E T U R N T O " space on the reverse side. Fai lure t o do th is w i l l prevent th is 
card f r o m being re turned t o v o u . The re turn receipt fee w i l l p rov ida y o u the name o f the person 
del ivered to end the date o f del ivery. For addi t ional fees the f o l l o w i n g services are available. Consul t 
postmaster fo r fees and check box les) f o r addi t ional service(s) requested. 

1 . D Show t o w h o m del ivered, date, and addressee's address. 2 . D Restr ic ted Del ivery. 

3. Ar t i c le Addressed t o : 

G r e e i i t r i e r Co. 
2204 T r e d i n g t o n Way 
Edmond, Oklahoma 73034 

4 . A r t i c l e Number 

P 556 000 804 

3. Ar t i c le Addressed t o : 

G r e e i i t r i e r Co. 
2204 T r e d i n g t o n Way 
Edmond, Oklahoma 73034 

Type of Service: 

O Registered O Insured 
G h € e r t i f i e d • C O D 
L J b x p r e s s Mai l 

3 . Ar t i c le Addressed t o : 

G r e e i i t r i e r Co. 
2204 T r e d i n g t o n Way 
Edmond, Oklahoma 73034 

A lways obta in signature o f addressee or 

agent and D A T E D E L I V E R E D . 

5 . Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6 . Signature — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date p f Dol ivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS F o r m 3 8 1 1 , Feb. 1986 D O M E S T I C R E T U R N RECEIPT 
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£ SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery.'For additions, fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

1. D Show to whom delivered, date, and addressee's address. 2. G Restricted Delivery. 

3. Article Addressed to: 

Richmond D r i l l i n g Co. 
P.O. Box 150 
Midland, Texas 79702 

5. Signature — Addressee 

X 
6. Signature — Agent 

X 
7. Date of On livery 

PS Form 3811. Feb. 1986 

4. Article Number 
P 556 000 814 

Type of Service: 

D Registered 
Certified 
Express Mail 

I Insured 
I COD 

Always obtain signature of addressee or 
agontand DATE DELIVERED. 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

DOMESTIC RETURN RECEIPT 
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£ S E N D E R : Comple te i tems 1 and 2 when add i t iona l services are desired, and comple te i tems 3 and 4 . 

Put you r address in the " R E T U R N T O " space o n the reverse side. Fai lure t o do th is w i l l prevent th is 
card f r o m being re turned t o v o u . The re tu rn receipt fee w i l l p rov ide y o u the name o f the person 
del ivered t o and the date o f de l ivery. For add i t iona l fees the f o l l o w i n g services are available. Consul t 
postmaster f o r fees and check box(es) f o r add i t iona l service(s) requested. 

1 . 0 Show t o w h o m del ivered, date, and addressee's address. 2 . CH Restr ic ted Del ivery. 

3. Ar t i c le Addressed t o : 

Rutt -er & W i l b a n k s 
P.O. Box 3186 
M i d l a n d , Texas 79702 

4 . A r t i c l e Number 

P 556 000 815 
3. Ar t i c le Addressed t o : 

Rutt -er & W i l b a n k s 
P.O. Box 3186 
M i d l a n d , Texas 79702 

Type o f Service: 

D Registered Q Insured 
• Cer t i f ied • COD 
L J Express Mai l 

3 . Ar t i c le Addressed t o : 

Rutt -er & W i l b a n k s 
P.O. Box 3186 
M i d l a n d , Texas 79702 

A lways ob ta in signature of addressee or 

agent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date o f Del ivery 
1 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3811. Feb. 1986 DOMESTIC RETURN RECEIPT 
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