
EXHIBIT 2 



WOOD #2 W E L L 
UNIT G, SECTION 35, T30N, R11W 

SAN JUAN COUNTY. NEW MEXICO 
INTEREST OWNERS 

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

Bureau of Land Management 
c/o Duane Spencer 
1235 La Plata Hwy. 
Farmington, NM 87401 

Evelyn B. Silver 
c/o Shapiro Wiss & Co. 
38th Floor - 60 State Street 
Boston, MA 02109 

Patricia M. Silver Trust 
145 Bonview Street 
San Francisco, CA 94110 

Royalty 

Royalty 

Overriding Royalty Interest 

Overriding Royalty Interest 

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

Andrew Jeffrey Silver Trust Overriding Royalty Interest 
260 Beacon Street 
Boston, MA 02116 

El Paso Production Company Working Interest 
c/o Meridian Oil Inc. 
P. O. Box 4289 
Farmington, NM 87499-4289 
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SENDER' 
• Complete "items 1 end/or 2 for additions! services. 
• Complete items 3, and 4a & b. . , , „„_ 
. Print vour name snd address on the reverse of this form so that we csn 
return this card to vou. . .. 
• At tach this form to the f ront of the mailpiece. or on the back rf space 

'°Wr"e' Receipt Requested" on the mailpiece below ^ ^ " ^ 
. The Return Receipt wi l l 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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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, snd 4a & b. 
• Print your name and address on the reverse of this form so that w e can 
return this card t o vou. 
• At tach this fo rm to the front of the mailpiece, or on the back if space 
does not permit. 
• Wr i t e ' '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. 

3. Article Addressed to: 

O r v i l l e Slaughter 
710 E. 20th Street 
Farmington, NM 87499 

Signature (Addressed)' . 

6. Signature (Agent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 023 847 931 
4b. Service Type 

• Registered 

5 Certified 

• Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
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Addressee's Address (Only if requested 
and fee is paid) jg 

> PS Form 3 8 1 1 , December 1991 *US.GPO:I993-352-71 * D O M E S T I C RETURN RECEIPT 

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 thst we can 
retum 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 Retum Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Bureau o f Land Management 
1235 La P l a t a Hwy. 
Farming ton , NM 87401 

4a. Article Number 

P 023 847 855 
3. Article Addressed to: 

Bureau o f Land Management 
1235 La P l a t a Hwy. 
Farming ton , NM 87401 

4b. Service Type 
• Registered • Insured 

Q Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Bureau o f Land Management 
1235 La P l a t a Hwy. 
Farming ton , NM 87401 

7. Date of Delivery 

/ f) ^ ^ f v ^ 
5. Signature (Addressee) J X 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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PS Form 3 8 1 1 , December 1991 »u.s. GPO: 1993-352-714 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on ths reverse of this form so that we can 
retum this card to vou. 
• A t tach this form to the f ront 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 wi l l 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: 

Minerals Management 
P. 0. Box 5810 
Denver, CO 80217 

CHAMPION MESSENG 

4a. Article Number 

P 023 847 856 
4b. Service Type 
• Registered 

^Cer t i f i ed 

• Express Mail 

D Insured 

• COD 
• Return Receipt for 

Merchandise 
Date of Delivery 

OCT 2 1 1994 3 
O >-

JC 
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5. S i g n a t u r e s ' ^ 

l i anQM^B, CO 802U6 
iGFNT FOft MINPRAi«? M f i f S E f v 

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

6. S 
A SERVICE 

PS Form 3 8 1 1 , December 1991 trUS. apo. 1»»-3S2-714 DOMESTIC RETURN RECEIPT 

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 "Retum 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. 

3. Article Addressed to: 

U n i t Pet ro leum Co. 
P. 0 . Box 702500 
T u l s a , OK 74170-2500 

4a. Article Number 
P 023 847 929 

3. Article Addressed to: 

U n i t Pet ro leum Co. 
P. 0 . Box 702500 
T u l s a , OK 74170-2500 

4b. Service Type 
D Registered • Insured 

S Cert i | |d • COD 
• ExprEavlail • Return Receipt for 

^ Merchandise 

3. Article Addressed to: 

U n i t Pet ro leum Co. 
P. 0 . Box 702500 
T u l s a , OK 74170-2500 

7. Date of Delivery 

5. t Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signat^rrf&gent > 

8. Addressee's Address (Only if requested 
and fee is paid) 
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3 8 1 1 , December 1991 *u.s. QPO-. i9«3-3S2-7u 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 w e can 
retum this card to you . 
• At tach this fo rm t o 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 wi l l show to whom the article was delivered end 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: 

Evelyn B. Silver 
c/o Shapiro Wiss & Co. 
38th Floor-60 State Street 
Boston, MA 02109 

5. Signature. (Addressee) 

6. Signature (Agent) 

PS Form 3 8 1 1 , December 1991 

4a. Article Number 

V 023 84 7 8 54 
4b. Service Type 
• Registered • Insured 

©Cert i f ied • COD 

Q Express Mail • Return Receipt for 
y Merchandise 

7. Date of Deliver 

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

ftu.s.GPO.i9»-*s2-7i4 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete items 1 end/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 
retum 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 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Conoco I n c . 

10 Desta D r i v e , Ste 100W 
M i d l a n d , TX 79705 

4a. Article Number 
P 023 847 930 

3. Article Addressed to: 

Conoco I n c . 

10 Desta D r i v e , Ste 100W 
M i d l a n d , TX 79705 

4b. Service Type 
• Registerftd • Insured 

Q Certified^ • COD 
• Express Mail • R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

Conoco I n c . 

10 Desta D r i v e , Ste 100W 
M i d l a n d , TX 79705 

7. Date of Delivery / , — 

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

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 items 3. and 4a & b. 
• Print vour name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to ths front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. [^Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

P a t r i c i a M. S i l v e r T rus t 
145 Bonview S t r e e t 
San F r a n c i s c o , CA 94110 

4a. Article Number 

P 023 847 853 
3. Article Addressed to: 

P a t r i c i a M. S i l v e r T rus t 
145 Bonview S t r e e t 
San F r a n c i s c o , CA 94110 

4b. Service Type 
• Registered • Insured 

0 Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

P a t r i c i a M. S i l v e r T rus t 
145 Bonview S t r e e t 
San F r a n c i s c o , CA 94110 

7. Date of Delivery 

OCT 2? MM 
8. Addressee's Address (Only if requested 

and fee is paid) 

fr Signature (Agent) ' 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 *us. GPC-. 1*93-352-714 D O M E S T I C RETURN RECEIPT 

' ( V . 

XI SENDER: 
• Complete items 1 end/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 "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered end the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed t o : 

A n d r e w J e f f r e y S i l v e r TRUST 

2 6 0 B e a c o n S r e e E 

B o s t o n , MA 0 2 1 1 6 

, / / I / 

4a. Art ic le Number 

P 023 847 851 
3. Art ic le Addressed t o : 

A n d r e w J e f f r e y S i l v e r TRUST 

2 6 0 B e a c o n S r e e E 

B o s t o n , MA 0 2 1 1 6 

, / / I / 

4b. Service Type 
• Registered • Insured 

S Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Art ic le Addressed t o : 

A n d r e w J e f f r e y S i l v e r TRUST 

2 6 0 B e a c o n S r e e E 

B o s t o n , MA 0 2 1 1 6 

, / / I / 
7. Date of delivery/ 

,5. Signature (Addressee/ / \ /fs? 8. Addressee's Address 40nly if requested 
and fee is paid) X -

6. SigtVature (A"geo*j & J / 

8. Addressee's Address 40nly if requested 
and fee is paid) X -
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91 irU.S. GPO: 1993—352-714 DOMESTIC RETURN RECEIPT 



P 053 fl<47 &5E 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Sent to 

Amoco Production Co. 

P.O., State and ZIP Code 

Postage 
$ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 
Postmark or Date 

Wood #2 we l l 


