
MURPHY B #1 W E L L 
UNIT N, SECTION 25, T30N, R11W 

SAN JUAN COUNTY, NEW MEXICO 
INTEREST OWNERS 

Bureau of Land Management 
Attn: Duane Spencer 
1235 La Plata Highway 
Farmington, NM 87401 

Minerals Management Service 
Royalty Management Program 
P. O. Box 5810 
Denver, CO 80217-5810 

Thomas & Norma Wells 
315 Duranta Street 
Roseville, CA 95678 

Bernice & Richard C. Wells 
Family Trust 
129 B Street 
Roseville, CA 95678 

Amoco Production Company 
c/o Julie Talbot 
P. O. Box 800 
Denver, CO 80201-0800 

El Paso Production Company 
c/o Meridian Oil Inc. 
P. O. Box 4289 
Farmington, NM 87499-4289 

Royalty Interest 

Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Working Interest 



f l " SENDER: 
» « • Complete itema 1 and/or 2 for additional services. 
> 9 • Complete itema 3, and 4a & b. 
I S * Print your name and address on the reverse of this fo rm so that w e can 
J • ' • return this card t o you. 

• At tach this form t o the front of tha mailpiece, or on the back if space 
i 5 '-does not permit. 

_C * Write "Return Receipt Requested" on the mailpiece below the article number. 
* * • The Return Receipt wi l l show to whom the article was delivered and the date 
g delivered. 

$ 3. Article Addressed to: 

j a; Bureau of Land"Management 
• g-^.1235 La Plata Hwy. 
c« Farmington, 
cc 

Q 

NM 87401 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 023 847 850 
4b. Service Type 
• Registered D Insured 

13 Certified • COD 

D Express Mail • Return Receipt for 
Merchandise 

C/3 
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' CC 
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7. Date of Delivery _ 

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

3 
O 
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C 
to 

5." Signature_(Addressee) / 

&r . G> ; ?y 
S i 6- Signature (Agent) 

*^PS Form 3 8 1 1 , December 1991 * u & GPO: 1003-352-714DOMESTIC RETURN RECEIPT 

eaj.v. * V " M . J « 

.SENDER: ..>«*• • • i.. • r-
• Complete items 1 and/or 2 for additional services. - ' ; 

• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that w e can 

- return this card t o you . 
' • A t tach this fo rm to the f ront o f tha mailpiece, or o n the back if space -• 
' d o e s not permit. — . v». _. , . , • 

• Wr i te ' 'Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

;*D . 3. Article Addressed to : , 

^ Minerals Management Se., 
1 ^ 'P. 0. Box 5810 
8 D e n v e r , CO 80217-58 

t . . . . , . 

CHAMPION MESSENGER 
5, S ignapre (J^dg»3 |^ |5g54 

* D E N V E R . C Q 8 0 2 0 6 

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

1. • Addressee's Address , 

2. D Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 0 2 3 8 4 7 8 4 9 
Service Type 
egistered D Insured 

ertified ; • COD 

press Mail 

< 

cc 

• Return Receipt for 
Merchandise --

ate of D 'flCT 2 I I994 
8. Addressee's Address (Only if requested 

and fee is paid) 

tftft^A. «* MfYT BBRVIOE 

>• PS Form 3 8 1 1 , December 1991 « U A GPO: IBB»-3S2-7H D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for additional services. _ -
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
feel: 

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Amoco P r o d u c t i o n Company 

c / o J u l i e T a l b o t 

P . 0 . B o x 8 0 0 

D e n v e r , CO 8 0 2 0 1 - 0 8 0 0 

4a. Article Number 
P 0 2 3 8 4 7 8 4 6 

3. Article Addressed to: 

Amoco P r o d u c t i o n Company 

c / o J u l i e T a l b o t 

P . 0 . B o x 8 0 0 

D e n v e r , CO 8 0 2 0 1 - 0 8 0 0 

4b. Service Type 
• Registered D Insured 

• Certified • COD 
• Express M a i l / • Return Receipt for 

/ Merchandise 

3. Article Addressed to: 

Amoco P r o d u c t i o n Company 

c / o J u l i e T a l b o t 

P . 0 . B o x 8 0 0 

D e n v e r , CO 8 0 2 0 1 - 0 8 0 0 

7. K)a^€p^M^ 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete itema 3, and 4a & b. 
• Print your name and address on the reverse of this form so thst we can 
return this card to you. 
• Attach this form to tha front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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PS Formi3811, December"! 991 QUA OPO:jw3-̂ sa-7i4 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. ~ 
• Print your name and addraaa on the reverse of this form so that we can 
return this card to you. -
• Attach this form to tha front of the mailpiece, or on tha beck if space 
does not permit. - .- , -. - • t > 
• Write' 'Ratum Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered snd the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Comsult postmaster for fee. 
3. Article Addressed to: 

• v.-s'-v-.- . ' " 

Conoco I n c . - - " '' 
10 Desta D r i v e , S t e . 100W 
M i d l a n d , TX 79705 -

•• .-- -=3. • * ' * " 

4a. Articlejjjiimber 

P*023 847 927 ' 
3. Article Addressed to: 

• v.-s'-v-.- . ' " 

Conoco I n c . - - " '' 
10 Desta D r i v e , S t e . 100W 
M i d l a n d , TX 79705 -

•• .-- -=3. • * ' * " 

4b. Service Type i . - - . ^ . 
• Registered • Insured 

H t Certified - • COD" '~ 
• E f iSss Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

• v.-s'-v-.- . ' " 

Conoco I n c . - - " '' 
10 Desta D r i v e , S t e . 100W 
M i d l a n d , TX 79705 -

•• .-- -=3. • * ' * " 

7. Date AyDelivery , / 

5. Signature (Addressee) 

* O ii 4 

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

rt 

8. Addressee's Address (Only if requested 
and fee is paid) 
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. December 1991 fflls. QPO: i»»3^3S2-7i4 D O M E S T I C RETURN RECEIPT 
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S E N D E R " " ^ ^ • • 
» Complete items 1 end/or 2 for sddrtionsl services- ^ 
• Complete items 3, and 4a ft b. " _ _ j 
. Print your name end address on the reverse of th.s form so that we can 

T ^ Z \ T r 2 Z ^ front of the m a i l * * - , or on the back if space 

. " " r - Z I m Receipt R « ^ ' ; ^ 

. The Return Receipt will show to whom the erode was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): * • " 

1. • Addressee's Address 

o 
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3. Article Addressed to: 

Bernice & Richard C. 
c/o Family Trust 
129 B Street 
Roseville, CA 95678 

Wells 

7. Date of Delivery / 

•essee's Address (Only if re requested, 

3 
O >• 

6. Signature (Agent) 

$ 1 1 , December 1991 

4a. 

E 

2 . J 3 Restricted Delivery 

Consult postmaster for fee. 

Article Number 

023 847 847 
4b. Service Type 
• Registered 

ertified 

• Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
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OU.S. GPO: 1993—362-714 DOMESTIC RETURN RECEIPT 



'•'£: 

•g SENDER: 

o 
10 
te • > « 
te 

a 
c 
o 

T J 

« 
' H 

E o u 
CO 
CO 
Ul 

. oc 
a 

I Q 
t < 
; z cc 
• 3 

• Complete items 1 and/or 2 for additionel services, 
• Complete items 3. and 4e & b. 
• Print vour name and address on the reverse of this form so that we can 
return this cerd to you. 
• Attach this form to the front ot the mailpiece, or on ths back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

UNIT PETROLEUM CO. 
P.O. BOX 702500 
TULSA, OK 74170-2500 

4a. Article Number 

P 023 847 Q7S 
4b. Service Tyqe 
• Registered D Insured 

LX Certified 

D Express Mail 

• COD 
• Return Receipt for 

Merchandise 
7. Date of D 
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c 
CD 

5. Signature (Addressee) 
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8. Addressee's Address (Only if requested 
and fee is paid) 

1x1 6. Signa^je/fWgent) '. Signaitu^ 
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SENDER: 
• Complste items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the erode wes delivered end the data 
delivered. _ 

1 also wish to receive the 
following services (for an extra 
fee): --IV*' 

1. • Addressee's Address < 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: ?j 

Thomas & Norma Wel l s 
315 Duranta S t r e e t 
R o s e v i l l e , CA 95678 

4a. ArticW$lumber 
P ' f e 847 848 

3. Article Addressed to: ?j 

Thomas & Norma Wel l s 
315 Duranta S t r e e t 
R o s e v i l l e , CA 95678 

4b. Service Type 
• Registered • Insured 

12 Certified • COD 

• Express Mail • j?<« u m R ° c e i P l f o r 

H Merchandise 

3. Article Addressed to: ?j 

Thomas & Norma Wel l s 
315 Duranta S t r e e t 
R o s e v i l l e , CA 95678 

7. Date of delivery / / 

5. Signature (Addressee) # /f / / 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

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


