
MERIDIAN OIL INC 
FEUILLE A #2 

OFFSET OPERATOR \ OWNER PLAT 

Fruitland Coal / Pictured Cliffs Formations Commingle Well 

Township 29 North, Range 10 West 

1) Meridian Oil Inc. 

2) Meridian Oil Inc. & 

S G Interests 811 Dallas, Suite 1505, Houston, TX 77002 

3) Meridian Oil Inc S G Interests & 

Amoco Production Company PO Box 800. Denver. CO 80201 

Fruitland Coal Formation 



MERIDIAN OIL INC 
FEUILLE A #2 

OFFSET OPERATOR \ OWNER PLAT 

Fruitland Coal / Pictured Cliffs Formations Commingle Well 

Township 29 North, Range 10 West 

1090" FSL 
1650' FEL 

1) Meridian Oil Inc. 

Pictured Cliffs Formation 



FEUILLE A #2 WELL 

INTEREST OWNERS TYPE OF INTEREST 

Emily D. Grambling 
916 Cherry Hill Lane 
El Paso, TX 79912 

Carolyn L. Wolfe 
1730 Indian School Road 
Garland, TX 75042 

Overriding Royalty Interest 

Overriding Royalty Interest 

Marathon Oil Company 
P. O. Box 730366 
Dallas, TX 75373-0366 

Overriding Royalty Interest 

Martha H. Lynch 
c/o Harry H. Lynch 
1845 Woodall Rodgers Fwy., Ste. 1600 
Dallas, TX 75201 

Overriding Royalty Interest 

J. Ludwig Mosle 
6125 Westwick Road 
Dallas, TX 75205 

Overriding Royalty Interest 

R. H. Feuille 
c/o Scott & Hulse 
Texas Commerce Bank Bldg., 11th Floor 
El Paso, TX 79901 

Linda L. Rayes 
4309 Fairfax 
Dallas, TX 75205 

Overriding Royalty Interest 

Overriding Royalty Interest 

John A. Grambling 
916 Cherry Hill Lane 
El Paso, TX 79912 

Madge Jones (Dec'd) 
c/o D. Gray 
3541 76th St., #32 
Jackson Heights, NY 11372-4511 

Patricia G. Harvey 
P. O. Box 328 
Cave Creek, AZ 85331 

Overriding Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Genie H. Bentley 
4224 Caruth Blvd. 
Dallas, TX 75225-6625 

Overriding Royalty Interest 

J. Lanham Higginbotham, III 
4204 Purdue Ave. 
Dallas, TX 75225-6703 

Overriding Royalty Interest 



E. Taylor Armstrong, Trustee 
Storey, Armstrong, Steger & Martin 
3801 Centanary 
Dallas, TX 75225 

Frederick R. Mayer, AIF for 
Elizabeth Mayer Boeckman 
P. O. Box 5038 
Denver, CO 80217 

Ann Hancock Dorie 
5315 Preston Haven Drive 
Dallas, TX 75229-3043 

Woodlan Perry Saunders 
P. O. Box 1536 
Santa Fe, NM 87504 

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

Cynthia H. Schofield 
2111 Del Monte Drive 
Houston, TX 77019-3517 

Claude E. Wood & Estelle Wood 
12626 High Meadow Drive 
Dallas, TX 75244 

Mary Lee Reese 
P. O. Box 58531 
Salt Lake City, UT 84158-0531 

Carol A. Zahura 
14926-81 B Ave. 
Surrey, Canada 

Conoco, Inc. 
Attn: Tom Scarbrough 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

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

Texas Commerce Bank N.A., Trustee 
c/o Ben R. Howell Trust 
P. O. Box 722 
El Paso, TX 79944 

Overriding Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 



Universal Resources Corporation 
P. O. Box 11070 
Salt Lake City, UT 84147 

Overriding Royalty Interest 

R. G. Storey & Sons Overriding Royalty Interest 
4600 First Interstate Bank Tower 
1445 Ross Ave. 
Dallas. TX 75202 

J. L. Higginbotham, Jr., Trustee Overriding Royalty Interest 
J. Lanham Higginbotham, Jr. Testamentary Tr. 
P. O. Box 720579 
Dallas, TX 75372-0579 

J. L. Higginbotham, Jr. Trustee Overriding Royalty Interest 
Linda C. Jones Latham (Gelvin) Test. Trust 
P. O. Box 720579 
Dallas, TX 75372-0579 

John R. Scott Estate Overriding Royalty Interest 
c/o NationsBank of Texas, N.A. 
P. O. Box 842029 
Dallas, TX 75284-2029 

North American Energy Investors, Inc. Overriding Royalty Interest 
500 Crescent Court, Ste. 270 
Dallas, TX 75201-6933 

Emilie M. Hardie Royalty Trust Overriding Royalty Interest 
1065 Los Jardines 
El Paso, TX 79922 

Jane Hardie, Trustee Overriding Royalty Interest 
William B. Hardie, Sr. Royalty Trust 
1065 Los Jardines 
El Paso, TX 79922 

Frederick R. Mayer & Elizabeth M. Boeckman Overriding Royalty Interest 
c/o Frederica H. Mayer Trust 
P. O. Box 5083 
Denver, CO 80217 

Howell Grandchildren's Trust Overriding Royalty Interest 
c/o Texas Commerce Bank, N.A., Trustee 
P. O. Box 722 
El Paso, TX 79944 

Richard Parker Langford Overriding Royalty Interest 
1512 Jersey Drive 
Austin, TX 78758 

Ben Howell Langford Overriding Royalty Interest 
c/o Principle & GT 
201 E. Main St., Ste. 900 
El Paso, TX 79901 



Madeline Howell Jastrzembski 
1106 Mesita 
El Paso, TX 79902 

Overriding Royalty Interest 

Dry Creek Reserve Company Overriding Royalty Interest 
8013 S. Adams Way 
Littleton, CO 80122 

Tourmaline Exploration Company Overriding Royalty Interest 
8493 S. Woody Way 
Highlands Ranch, CO 80126 

Elizabeth H. Lund, Trustee Overriding Royalty Interest 
Elizabeth H. Lund Royalty Trust 
6128 Sierra Valle Lane 
El Paso, TX 79912 

Thornton Hardie III, Trustee Overriding Royalty Interest 
Mary Elizabeth Hardie Royalty Trust 
1700 Pacific Ave., Ste. 3300 
Dallas.TX 75201 

First Nat'l Bank & Trust Co., Trustee Overriding Royalty Interest 
c/o Fern Siren Trust 
P. O. Drawer "F" 
Mountain Home, AR 72653 

Mabelle Bramhall, Trustee Overriding Royalty Interest 
Mabelle H. Sowers Royalty Trust 
3012 Cochise Ct. 
College Station, TX 77845 

Anna Celia Howell Hilton Overriding Royalty Interest 
3930 Port Royal 
Dallas, TX 75244 

Louis Dreyfus Natural Gas Corp. Overriding Royalty Interest 
14000 Quail Springs Pkwy., Ste. 600 
Oklahoma City, OK 73134 

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

Snyder Oil Corporation Overriding Royalty Interest 
P. O. Box 970102 
Dallas, TX 75397 



[S SENDER: - - « 
J"5 • Complete itama 1 and/or 2 for additional eervicee. 
f e « Completa item* 3,- and 4 * 4 b, 

(ft « gfjat your nama antf addresa on tha ravaraa ot this form ao that we can 
ffl ratum this card to you. 
S • Attach thia form to the front of the mailpiece. or on the back rf space 
*• does not pe/mrt. 
_§ • Writa' 'Return Receipt Beouested" on the mailptece below the article number 
** • The Return Receipt w * ahow to whom the article waa delivered and the date 
? delivered. ' 
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I also w ish t o receive the 

fo l lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: - -

Marathon O i l Company " 
P . O . Box 730366 
Dal las , TX 75373-0366 

4a. Art ic le Number 

P 895 114 545 
4b . Service Type 
• Registered 

^ C e r t i f i e d 

D Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
7. Date of Delivery 

3 
O >• 

8. Addressee's Address (Only if requested j t 
and fee is paid) . - g 

HIIT ' f i t M i l v f ff 
> pg Form 3 8 1 1 , December 1991 *us. GPO-. i993-3sa-7i4 DOMESTIC RETURN RECEIPT 

" • - -•' . .> -yg*» t f < .:r^'-^Vtf^-ftaatfcr « I r i f t • • - -J - -

SENDER: .- , i v ~- -
• Complete itama 1 and/or 2 for additional service*.,. ^ . 
• Complete items 3, and 4a & b. ;:<&&0J " ? r •' • '• '' 
• Print your name and address on the ravaraa of thia form ao that wa can 
return thia card to you. . •»"' 
• Attach thia form to the front of the mailpiece. or on the back if apace 
doea not permit. v . . , i - .*«sjg-s :• ' „ • .* 
• Write "Return Receipt Requested" on the maUpieca below the article number. 
• The Return Receipt will ahow to whom the article waa delivered end the date 
delivered. • - ••• • 

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

1. D Addressee's Address 

1 2. • Restricted Delivery-^ 

Consult postmaster for fee. 
3. Article Addressed to: 

. . . . j . . . . . . » - ' • • r , 

^ ' ' 
R ichard Parker Langford -• 
1512 Jersey D r i v e . . ^ . ^ • • • - • " i - i * . 
A u s t i n , 3 X 78758 * t - ^ - t f 

4a. Article Number- ,, r . . 

P 8 9 5 114 577 

3. Article Addressed to: 
. . . . j . . . . . . » - ' • • r , 

^ ' ' 
R ichard Parker Langford -• 
1512 Jersey D r i v e . . ^ . ^ • • • - • " i - i * . 
A u s t i n , 3 X 78758 * t - ^ - t f 

4b. Service Type 

• Registered • Insured 

ScCertified • COD 

• Express Mail ,. • Return Receipt for 
Merchandise 

3. Article Addressed to: 
. . . . j . . . . . . » - ' • • r , 

^ ' ' 
R ichard Parker Langford -• 
1512 Jersey D r i v e . . ^ . ^ • • • - • " i - i * . 
A u s t i n , 3 X 78758 * t - ^ - t f 

7. Date of Delivery , « . . . . . ,s - v . -

5. Signature (Addressee) .. , ; 8. Add^ssWs jtkldresi (Only if requested 
and fee is paid) ^ 

8. Add^ssWs jtkldresi (Only if requested 
and fee is paid) ^ 
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SENDER: 
• Complete items 1 end/or 2 for additional aarvicea. 
• Complete items 3. and 4a & b. _r -
• Print your name and addraaa on the reverse of thia form ao that we can 
return this card to you. -' 
• Attach thia form to the front of the mailpiece, or on the back if apace 
does not permit. •*•• 
• Write "Return Receipt Requested" on the mailpiece below the article number, 
• The Return Receipt wiU ahow to whom tha article wes delivered and the data 
delivered. " " • -

I also wish t o receive the 
fo l lowing services (for an extra 
fee): - - < 

1 . D Addressee's Address 

2 . • Restricted Delivery 

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

Tourmaline Exploration.Co 

8493 S. Woody Way 
Highlands Ranch, CO 80126 

4a. Art ic le Number 

P 895 114 581 
4b. Service Type 
D Registered 

ScCer t i f i ed 

G Express Mail 

ED Insured 
• COD 

• Return Receipt for 
Merchandise 

PS Form 3 8 1 1 , December 1991 * o s . GPtt 1993-352-714 D O M E ^ I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and addresa 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 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

John R. Sco t t Es ta te 
c/o NationsBank of Texas, N.A. 
P. 0 . Box 842029 
D a l l a s , TX 75284-2029 

4a. Article Number 

P 895 114 571 
3. Article Addressed to: 

John R. Sco t t Es ta te 
c/o NationsBank of Texas, N.A. 
P. 0 . Box 842029 
D a l l a s , TX 75284-2029 

4b. Service Type 
• Registered • Insured 

BcCertified • COD 

• Express Mail • Return Receipt for 
.-- Merchandise 

3. Article Addressed to: 

John R. Sco t t Es ta te 
c/o NationsBank of Texas, N.A. 
P. 0 . Box 842029 
D a l l a s , TX 75284-2029 

7. Date of Delanry 

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

8. Addressee ''^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 your name and address on the reverse of this form so that we can 

return this card to you. . , _ . . • « 
• At tach this form to trie front of the mailpiece, or on the back if space 
does not permit. 
. Write "Return Receipt Requested" on the meilpiece below the article number 

• The Return Receipt wil l ahow to whom the article was Oelivered and the date 

delivered. 
3. Art ic le Addressed t o : 

Woodlan Perry Saunders 
P.O. Box 1536 
Santa Fe, NM 87504 

I also w ish to receive the 

fo l lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Art ic le Number 

T» aos V I A SSB 
4b. Service Type 

• Registered 

^ C e r t i f i e d 

• Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
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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 meilpiece below the article number. 
• The Return Receipt will show to whom the article was delivered ana the date 
delivered. 

1 also wish to receive the 

fo l lowing services (for an extra 

fee): 

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed t o : 

Madel ine H. Jas t rzembsk i 
1106 Mes i ta 
E l Paso, TX 79902 

/ ^ ^ y / j A / i ^ tf ? v - i/i /, 

4a. Article Number 

P 895 114 579 
3. Art ic le Addressed t o : 

Madel ine H. Jas t rzembsk i 
1106 Mes i ta 
E l Paso, TX 79902 

/ ^ ^ y / j A / i ^ tf ? v - i/i /, 

4b. Service Type 
• Registered • Insured 

ScCer t i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed t o : 

Madel ine H. Jas t rzembsk i 
1106 Mes i ta 
E l Paso, TX 79902 

/ ^ ^ y / j A / i ^ tf ? v - i/i /, 
7 * ^ to 

5. Signature (Addressee) o ' V 8. Addressee's Addre9d (Only if requested 
and fee is paid) 

fc. Signature (Agent) 

8. Addressee's Addre9d (Only if requested 
and fee is paid) 
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« SENDER: 
• - • Complete items ) and/or 2 for additional services, 
g • Complete items 3, and 4a & b. 
2 • Print your name and address on the reverse of this form so that we can 
i 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 
jelivered. 

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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3. Art ic le Addressed to : 

J. Ludwig Mosle 
6125 Westwick Rd. 
Dallas, TX 75205 

4a. Art ic le Number 

V HQS 11U Sd7 
4b. Service Type 
• Registered • Insured 

otkCerti f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

Date of Delivery: 

/ / - /3L-9V 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

3. Signature (Agent) . 

PS^FoVm 3 8 1 1 , December" 1991 *us.GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 
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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 cara 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 wil 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. 
3. Article Addressed to: 

E. Tay lor Armst rong, Trustee 
3801 Centanary 
D a l l a s , TX 75225 

4a. Article Number 

P 895 114 555 

3. Article Addressed to: 

E. Tay lor Armst rong, Trustee 
3801 Centanary 
D a l l a s , TX 75225 

4b. Service Type 
• Registered • Insured 

ExCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

E. Tay lor Armst rong, Trustee 
3801 Centanary 
D a l l a s , TX 75225 

7. Date of Delivery ,. 

NOV i 2 1994 
5. Signature (Addressee! 

r 
"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 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. 
• At tach 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: 

Snyder O i l Corpora t ion 
P. 0 . Box 970102 
Dc i l las , TX 75397 

4a. Article Number 

P 895 114 588 
3. Article Addressed to: 

Snyder O i l Corpora t ion 
P. 0 . Box 970102 
Dc i l las , TX 75397 

4b. Service Type 
• Registered • Insured 

^Cer t i f i ed • COD 

• Express Mail • R e t u r n Receipt for 
Merchandise 

3. Article Addressed to: 

Snyder O i l Corpora t ion 
P. 0 . Box 970102 
Dc i l las , TX 75397 

7. Date o t f t e ^ % ^ 

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 rtems 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 tnat we can 
return this card to you. 
• At tacn this form to tha front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Reauested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was aeliyered and the date 
delivered. 

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

1. Q Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
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3 . A r t i c l e A d d r e s s e d t o : 

J. L. Higginbotham, Jr . , Trustee 

c/o Linda C. Jones Test. Trust 
P. 0. Box 720579 
Dallas, TX 75372-0579 

i 4 a . A r t i c l e N u m b e r 

P 895 114 570 
4 b . S e r v i c e T y p e 

• R e g i s t e r e d 

B c C e r t i f i e d 

• E x p r e s s M a i l 

G I n s u r e d 

• C O D 

• R e t u r n R e c e i p t f o r 

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 "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the erticle was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Ann Hancock D o r i e 

5315 Preston Haven Drive ' , \ 

D a l l a s , TX 75229-3043 

4a. Article Number 

P 895 114 557 

3. Article Addressed to: 

Ann Hancock D o r i e 

5315 Preston Haven Drive ' , \ 

D a l l a s , TX 75229-3043 

" '4b. Service Type 
_,D Jlegistered • Insured 

SxCertified • COD 
• ExpresSrfMail • Return Receipt for 
- • • Merchandise 

3. Article Addressed to: 

Ann Hancock D o r i e 

5315 Preston Haven Drive ' , \ 

D a l l a s , TX 75229-3043 

'7. Oate oj^Delivery 

5. Sigrtetuite (Aridressee|7 "fl . ~ s 8,» Addressee's Address lOnly if requested 
and fee is paid) 

6. Signature! (Agent/ / 

J { 1 

8,» Addressee's Address lOnly if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 <ru.s. GPO: 1W3-3S2-7M D O M E S T I C R E T U R N R E C E I P T 
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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. 

I a l s o w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r an e x t r a 

f e e ) : 

1 . O A d d r e s s e e ' s A d d r e s s 

2 . • R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 
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3 . A r t i c l e A d d r e s s e d t o : 4 a . A r t i c l e N u m b e r 

P 895 114 574 
Jane H a r d i e , T r u s t e e 

WILLIAM B. H a r d i e , S r . Roy. T r u s 

1065 Los J a r d i n e s 

E l P a s o , TX 79922 

4b. Service Type _^ 
i d Registered >_i Insured 

SKCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

Jane H a r d i e , T r u s t e e 

WILLIAM B. H a r d i e , S r . Roy. T r u s 

1065 Los J a r d i n e s 

E l P a s o , TX 79922 
7. Date of Delivery 

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

PS Form 3 8 1 1 , December/H^li fr*u.s. GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 
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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. 
• At tach this form to the front ot 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 wil l show to whom the article was delivered and the date 
delivered. 

I a l s o w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( f o r an e x t r a 

f e e ) : 

1 . • A d d r e s s e e ' s A d d r e s s 

2 . • R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 
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3. Article Addressed to: 

Mary L . Reese 

P.O. Box 58531 

Salt Lake City, UT 84158-0531 

J rf 

4a. Article Number 

P 895 114 562 

3. Article Addressed to: 

Mary L . Reese 

P.O. Box 58531 

Salt Lake City, UT 84158-0531 

J rf 

4b. Service Type 
• Registered u Insured 

^Cer t i f i ed • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

Mary L . Reese 

P.O. Box 58531 

Salt Lake City, UT 84158-0531 

J rf 

7. Date of Delivery, 

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

6. Signature fAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1991 <»u.s. GPOI 1993—352-714 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 "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to wnom 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. D Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

H o w e l l G r a n d c h i l d r e n ' s Trust -

Texas Commerce Bank , N . A . , T r u s t 

P J3. Box 722 

E l P a s o , TX 79944 

r f\ 

4a. Article Number 

P 895 114 576 

3. Article Addressed to: 

H o w e l l G r a n d c h i l d r e n ' s Trust -

Texas Commerce Bank , N . A . , T r u s t 

P J3. Box 722 

E l P a s o , TX 79944 

r f\ 

4b. Service Type 
E p Registered • Insured 

QjCertified ^ • COD 

• E x p r e ^ M a U v C C n f l e t u r n Receipt for 
/ x —~— • Merchandise 

3. Article Addressed to: 

H o w e l l G r a n d c h i l d r e n ' s Trust -

Texas Commerce Bank , N . A . , T r u s t 

P J3. Box 722 

E l P a s o , TX 79944 

r f\ 

7. Date^PDeliyeTy \ 0 \ 

r**-1 (ifc ! 
5. Signature (Addressee) j V U 

\ > 

8. Arjjdje6see.'s ATklress-lQnly if requested 
anttjfe* rstpaitJ) / .^-,7 

6. Signature (Agent) \ 1 / 

8. Arjjdje6see.'s ATklress-lQnly if requested 
anttjfe* rstpaitJ) / .^-,7 
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P S F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 <rU.s. G P O : 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a 81 b. 
• Print your name and address on the reverse of this form 50 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. 

I a l s o w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r an e x t r a 

f e e ) : 

1 . D A d d r e s s e e ' s A d d r e s s 

2 . D R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 
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3 . A r t i c l e A d d r e s s e d t o : 

Texas Coram Bank, N.A. 
Ben R. HOwell Trust 
P. 0. Box 722 
El Paso, TX 79944 

Trustee 

4 a . A r t i c l e N u m b e r 

P 895 114 566 
4 b . S e r v i c e T y p e 
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6 . S i g n a t u r e ( A g e n t ) V T J'SPC 

PS Form 3811, December 1991 *u.s. GPO: 1993—352-714 DOMESTIC 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 tne 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 

fo l lowing services (for an extra 

fee): 

1. U Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

E m i l i e M. H a r d i e R o y a l t y T r u s t 

1065 Los J a r d i n e s r\X>c 
E l P a s o , TX 79922 

4a. Art ic le Number 

P 895 114 573 
3. Art icle Addressed to : 

E m i l i e M. H a r d i e R o y a l t y T r u s t 

1065 Los J a r d i n e s r\X>c 
E l P a s o , TX 79922 

4b. Service Type 
L i Registered • Insured 

EKCert i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 
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7. Date of Delivery 

5. Signature ( A d d r e s s e d g j j 

/*>/ 
/r~J 

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

6. Signature (Agent) Y%?lvS_- ^ \ J 

PS Form 3 8 1 1 , December 1991 *U.S.GPO: 19«3-<3S2-714 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, and 4a St 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 w ish to receive the 

fo l lowing services (for an extra 

fee): 

1. D Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

Amoco P r o d u c t i o n Co. 
A t t n ; J u l i e T a l b o t 
P . O . Box 800 
D e n v e r , CO 80201 

4a. Art ic le Number 

P 895 114 565 

3. Art icle Addressed to : 

Amoco P r o d u c t i o n Co. 
A t t n ; J u l i e T a l b o t 
P . O . Box 800 
D e n v e r , CO 80201 

4b. Service Type 
Q Registered L J Insured 

QcCert i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art icle Addressed to : 

Amoco P r o d u c t i o n Co. 
A t t n ; J u l i e T a l b o t 
P . O . Box 800 
D e n v e r , CO 80201 

7. Date of Delivery 

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

f5. Slgriaiuref-fAgent) x7 

8. Addressee's Address (Only if requested 
and fee is paid) 
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December 1991 *u.s. GPO-. 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 

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 
fo l lowing services (for an extra 
fee): 

1. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

F r e d e r i c k R. M a y e r , A I F 
E l i z a b e t h M. Broeckman 
P. 0 . Box 5038 
D e n v e r , CO 80217 

4a. Art icle Number 

P 895 114 556 

3. Art ic le Addressed to : 

F r e d e r i c k R. M a y e r , A I F 
E l i z a b e t h M. Broeckman 
P. 0 . Box 5038 
D e n v e r , CO 80217 

4b. Service Type 

• Registered • Insured 

SkCert i f ied . • COD 

• Express Mafl • Return Receipt for 
/ Merchandise 

3. Art ic le Addressed to : 

F r e d e r i c k R. M a y e r , A I F 
E l i z a b e t h M. Broeckman 
P. 0 . Box 5038 
D e n v e r , CO 80217 

7. D a t e ^ f ^ e l j i r ^ ^ 

5. Signature (Addressee) 

> 

8. Addressee's Address (Only if requesteo 
arid fee is paid) 

i 6. Signature (Agent) , 

L<7. ...^ 

8. Addressee's Address (Only if requesteo 
arid fee is paid) 
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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 wil l show to whom the article was delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

F r e d e r i c k R. Mayer & E l i z a b e t h 

M. Boeckman, T r u s t e e s 

c / o F r e d e r i c a H. Mayer T r u s t 

P. 0 . Box 5083 

D e n v e r , CO 80217 

4a. Article Number 

P 895 114 575 

3. Article Addressed to: 

F r e d e r i c k R. Mayer & E l i z a b e t h 

M. Boeckman, T r u s t e e s 

c / o F r e d e r i c a H. Mayer T r u s t 

P. 0 . Box 5083 

D e n v e r , CO 80217 

4b. Service Type 
• Registered G Insured 

BtCertified G COD 

G Express M a \ \ / i 3 Return Receipt for 
/ Merchandise 

3. Article Addressed to: 

F r e d e r i c k R. Mayer & E l i z a b e t h 

M. Boeckman, T r u s t e e s 

c / o F r e d e r i c a H. Mayer T r u s t 

P. 0 . Box 5083 

D e n v e r , CO 80217 7. D^e^fD^U^er^^y^' 

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

6.' Signature ( A ^ e n t ) ^ / ^ 

8. Addressee's Address (Only if requested 
anof fee is paid) 
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> PS Form 3 8 1 1 , December 1991 *u.s.GPO: 1903-352-714 D O M E S T I C R E T U R N R E C E I P T 

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 soace 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the anicle was delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

M i n e r a l s Management Svc . 

R o y a l t y Mgmt. P rog ram 

P D. Box 5810 

D e n v e r , CO 80217-5810 

4a. Article Number 

P 89S 11u ssq 

3. Article Addressed to: 

M i n e r a l s Management Svc . 

R o y a l t y Mgmt. P rog ram 

P D. Box 5810 

D e n v e r , CO 80217-5810 

4b. Service Type 
Q Registered G Insured 

x3k Certified G COD 
G Express Mail G Return Receipt for 

Merchandise 

3. Article Addressed to: 

M i n e r a l s Management Svc . 

R o y a l t y Mgmt. P rog ram 

P D. Box 5810 

D e n v e r , CO 80217-5810 

7. Date of Delivery 

NOV 1 4 i&tM 
5. s 1 g ^ a ^ u 7 e 7 i y r r e y e l T - U u L N U L r l 

P. O. BOX 6954 
8. Addressee's Address (Only "f requested 

and fee is paid) 

6. Sigi&bMMM CU 80206 

8. Addressee's Address (Only "f 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 R E T U R N R E C E I P T 

SENDER: 
* Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. v-. 
* Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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. Q Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Conoco I n c . 

• A t t n : Tom S c a r b r o u g h 

IQ D e s t a D r i v e , S t e . 100W 

M i d l a n d , TX 79705 

4a. Article Number 

P 895 114 564 

3. Article Addressed to: 

Conoco I n c . 

• A t t n : Tom S c a r b r o u g h 

IQ D e s t a D r i v e , S t e . 100W 

M i d l a n d , TX 79705 

4b. Service. Type ^ 
Q Registered !_i Insured 

^ Certified G COD 
G Express Mail G Return Receipt for 

Merchandise 

3. Article Addressed to: 

Conoco I n c . 

• A t t n : Tom S c a r b r o u g h 

IQ D e s t a D r i v e , S t e . 100W 

M i d l a n d , TX 79705 

j . D a t e o f D ^ e r y , ^ ^ ^ 
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6. Signature (Agent) 

and fee is paid) 

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993—352-714 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Comolete items 3, and 4e & 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 meilpiece. or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article numbet. 
• The Return Receipt wil l show to whom the emcle was delivered ana the date 

delivered. 

I also wish to receive, the 
following services (for an**xtra 
feel: .. , ; : < • * * 

1. D Addressee^s^Address 

, 2. GJ Restricted Delivery 

Consult>postmaster for fee. 
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3. Article Addressed to: 4a. Article Number 

R. G. S t o r e y & Sons 

4600 F i r s t I n t e r s t a t e Bank Twr . 

1445 Ross A v e . 

D a l l a s , TX 75202 

P 895 114 568 
R. G. S t o r e y & Sons 

4600 F i r s t I n t e r s t a t e Bank Twr . 

1445 Ross A v e . 

D a l l a s , TX 75202 

4b. Service Type 
C Registered • Insured 

§|j Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

R. G. S t o r e y & Sons 

4600 F i r s t I n t e r s t a t e Bank Twr . 

1445 Ross A v e . 

D a l l a s , TX 75202 
7. Date of Delivery 

NOV 1 4 1394 
5. Signature (Addresse^ el 

\ \ 

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

6. Signature (Ag fe i ^y JJi. 

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 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 wil l show to whom the article wes delivered and the date 
delivered. 

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

1. Ll Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

D ry Creek Rese rve C o y ^ f f o J T * ^ . 

8013 S. Adams Way / 3 £ ' ' " " " " N S \ 

L i t t l e t o n , CO 801Z2 Y 

4a. Article Number 

P 89=5 114 S80 

3. Article Addressed to: 

D ry Creek Rese rve C o y ^ f f o J T * ^ . 

8013 S. Adams Way / 3 £ ' ' " " " " N S \ 

L i t t l e t o n , CO 801Z2 Y 

4b. Service Type ^ 
D Registered L l Insured 

KxCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

D ry Creek Rese rve C o y ^ f f o J T * ^ . 

8013 S. Adams Way / 3 £ ' ' " " " " N S \ 

L i t t l e t o n , CO 801Z2 Y 

7. Date of Delivery f 

5i J£ ignature (Addresses 1 8. Addressee's Address (Onlylif requested 
and fee is paid) \ 

f - i — —7—\_^> n* ^ • *—-
Ig^/Signature (Agent) 

8. Addressee's Address (Onlylif 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 your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 anicle 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: 

Ben H o w e l l L a n g f o r d 

c / o P r i n c i p l e & GT 

201 E. Ma in S t . , STe. 900 

E l Paso , TX 79901 

4a. Article Number 

P RQS I I A S78 

3. Article Addressed to: 

Ben H o w e l l L a n g f o r d 

c / o P r i n c i p l e & GT 

201 E. Ma in S t . , STe. 900 

E l Paso , TX 79901 

4b. Service Type 
• Registered LJ Insured 

KXCertified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

Ben H o w e l l L a n g f o r d 

c / o P r i n c i p l e & GT 

201 E. Ma in S t . , STe. 900 

E l Paso , TX 79901 

7. Date of Eielive/y 

/f//4/?</ 
5. Siojiature (Addressee) 8. Addressee''^ Address lOnty Tf requested 

and fee is paid) 

'6. Signature (Agent) 

8. Addressee''^ Address lOnty Tf requested 
and fee is paid) 
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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 
return this card to vou. 
• Attach this form to the front of the mailpiece, or on the back if soace 
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 t h e ' 

fo l lowing services (for an extra 

fee): 

1. • Addressee's Address ' 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

L o u i s D r e y f u s N a t u r a l Gas C o r p . 

14000 Q u a i l S P r i n g s P k w y . § t e 60C 

Oklahoma C i t y , OK 73134 

4a. Art ic le Number 

P 895v,114 587 
3. Art ic le Addressed to : 

L o u i s D r e y f u s N a t u r a l Gas C o r p . 

14000 Q u a i l S P r i n g s P k w y . § t e 60C 

Oklahoma C i t y , OK 73134 

4b. Service Type 
• Registered • Insured 

ixhCert i f ied • COD 

LZ Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

L o u i s D r e y f u s N a t u r a l Gas C o r p . 

14000 Q u a i l S P r i n g s P k w y . § t e 60C 

Oklahoma C i t y , OK 73134 

7. Date of Delivery ^ 

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

6. Sidfla)tJ«ri(Agent) -

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: . „ — - — 
• Comolete items 1 aj*cwdr 2 for additional services., ^ _ ^ 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this~form so thauwe can 
return this card to yodT"" *"~ 
• Attach this form turtle" front of the mailpiece, or owtfle" bacTTTF*space 
does not oermit. .-«• • • 
• Write "Return Receipt Requested" on the mailpiece below the anicle number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. 3 Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

E m i l y D. G r a m b l i n g 
916 C h e r r y H i l l L n . 
E l P a s o , TX 79912 

4a. Art icle Number 

P 895 114 543 

3. Art ic le Addressed to : 

E m i l y D. G r a m b l i n g 
916 C h e r r y H i l l L n . 
E l P a s o , TX 79912 

4b. Service Type 
D Registered^ D Insured 

KxCer t i f i ed • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

E m i l y D. G r a m b l i n g 
916 C h e r r y H i l l L n . 
E l P a s o , TX 79912 

7. Date of Delivery ^ n V " [ 4 1994 

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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PS Form 3811, December 1991 *u.s. GPO: 1993—352-714 DOMESTIC 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 wil l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. • Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

C y n t h i a H. S c h o f i e l d 
2111 D e l MOnte D r i v e 
HOus ton , TX 77019-3517 

4a. Art ic le Number 

P 895 114 560 
3. Article Addressed to : 

C y n t h i a H. S c h o f i e l d 
2111 D e l MOnte D r i v e 
HOus ton , TX 77019-3517 

4b. Service Type 
i Registered G Insured 

k x C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to : 

C y n t h i a H. S c h o f i e l d 
2111 D e l MOnte D r i v e 
HOus ton , TX 77019-3517 

7. Date of Delivery , 

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

6'. Signature/tA'ga'nr// li /J 1 j 

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

PS Form 3811, December 1991K <ru.s. GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 

CD 
O 
CD 

' CC 
c 
te 
3 
ffl 

a 
a, 
'35 
3 
te 

o 
3 
O > 



CB 

'35 
CO 
to 
L 
0 
> 

\ CD 
te 
co 
£. 
te* 

C 

o 
•o 
CD 

a. 
£ 
o 
u 
co 
co 
LU 
cc 
Q 
O 
< 

SENDER: 
• Complete items 1 and/or 2 (or 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 wil 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. Q Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

J. L. Higginbotham, Jr. Trustee 

J. L. Higginbotham Test. Trust 

P.O. Box 720579 

Dallas, TX 75372-0579 

4 a . A r t i c l e N u m b e r 

P 895 114 569 

4b. Service Type 
• Registered • Insured 

SiCertified • COD 

D Express Mail FJ Return Receipt for 
"/lerchandise 

DOMESTIC 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 end 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 Reouested" 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: 

Elizabeth H. Lund Royalty Trust 

6128 Sierra Valle Lane 

El Paso, TX 79912 

4a. Article Number 

P 895 114 582 
4b. Service Type 
• Registered 

ScCertified 

LJ Express Mail 

• Insured 

• COD 

• 

7. Date of Delivery ^ J Q ^ .( 

Return Receipt for 
Merchandise 

3 
O > 

C 
(0 

5. Signature (Addressee) 

"6. /Signature](Agent) 

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

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 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 wil l show to whom the article was delivered and the date 
delivered. 

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

1. Q Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

CD 

> 
te 
CO 

CO 

3. Article Addressed to: 

R. H. F e u i l l e 

c / o S c o t t & H u l s e 
Texas Commerce Bank B l d g . 1 1 t h F 
E l P a s o , TX 79901 

4a. Article Number e 

P 895 114 548 i 

3. Article Addressed to: 

R. H. F e u i l l e 

c / o S c o t t & H u l s e 
Texas Commerce Bank B l d g . 1 1 t h F 
E l P a s o , TX 79901 

4b. Service Type 
• Registered i_i Insured 

_ ^Cer t i f i ed • COD .= 
• Express Mail • Return Receipt for 3 

Merchandise te 

3. Article Addressed to: 

R. H. F e u i l l e 

c / o S c o t t & H u l s e 
Texas Commerce Bank B l d g . 1 1 t h F 
E l P a s o , TX 79901 

7. Date of/Delivery ° 

/ / / / <//r<£^z,s0s*.—I-
5. Signature (Addresjseje) s~\ ' >' r—'—y / 1 ^ > * f t * * * a * * >-

8. Addressees AddreaSlOnly if requested ^ 
and fee is paid) c 

CO 
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r -

6. Signature (Agervcl 

' >' r—'—y / 1 ^ > * f t * * * a * * >-
8. Addressees AddreaSlOnly if requested ^ 

and fee is paid) c 
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PS Form 3 8 1 1 , December 1991 *us. GPO: 1993—352-714 D O M E S T I C RETURN RECEIPT 



V 
•O 

e 
0) 
CB > 
CB 
te 

O 
JC 
te4 

c 
o 
•o 
CB 
te1 

_eo 
a 
E 
o 
o 
co 
co 
Ui 
cc 
a 
a 
•4 
Z 
QC 
3 

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. 
• At tach this form to the front of the maiipiece, or on the back if space 
does not permit. 
• Wnte "Return Receipt Requested" on the mailpiece below the article number. 

• The Return Receipt wil l show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 

following services (for an extra 

fee): 

1. Ll Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

P a t r i c i a G. Harvey 

P. 0 . Box 328 

Cave C r e e k , AZ 85331 

4a. Article Number 

P 895 114 552 

3. Article Addressed to: 

P a t r i c i a G. Harvey 

P. 0 . Box 328 

Cave C r e e k , AZ 85331 

4b. Service Type 

3 Registered ZH Insured 

KXCertified • COD 

• Express Mail ^ E T S ^ K O Receipt for 
S Rottttrchanidise 

3. Article Addressed to: 

P a t r i c i a G. Harvey 

P. 0 . Box 328 

Cave C r e e k , AZ 85331 

7. Date of Da t \ f ay^~~^s . \ 

5. Signature (Addresses) 8. Addressde^slfl^etefSrtly.ifjriiquested 
and fee is^ldl ~ ^ £L} 7 Co 1 

6. Signature (Agent) 

8. Addressde^slfl^etefSrtly.ifjriiquested 
and fee is^ldl ~ ^ £L} 7 Co 1 
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PS Form 3 8 1 1 , December 1991 *u.s. G P O 1993—352-714 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
» jg f~» Complete items 1 and/or 2 for additional services. 

p • • Complete items""3. and 4a & b. " 
jn. • Print your name*~and address on the reverse of this form so that we can 
CO return this card to^o*#r-" 

*" © • Attach this forak*to4he front of the mailpiece, or on the back if space 
• -*"**does not permit. 
; ^ " * « Write "Return Receipt Requested" on the mailpiece beiow the article number, 

• The Return Receipt wil l show to whom the erticle was delivered and the date 
delivered. 
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I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. CH Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Art icle Addressed to : 

John A. Grambling 
916 Cherry H i l l Ln. 
El Paso, TX 79912 

4? >^*^4^ 
5. Signature a d d r e s s e e ) \ 

4a. Art ic le Number 

P 895 114 550 
4b. Service Type 

• Registered • Insured 

KXCert i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

7. Date of Delivery . 

N0V1 41994 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. iSignature (Agent) 

PS Form 3 8 1 1, December 1991 *U.S. GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 

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. 
• At tach 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 wil l show to whom the article was delivereo 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 . A r t i c l e A d d r e s s e d t o : 

N o r t h A m e r i c a n Energy I n v e s t o r s , 

I n c . 

500 C r e s c e n t C o u r t , S t e . 270 

D a l l a s , TX 75201-6933 

4a. Article Number 

P 895 114 572 

3 . A r t i c l e A d d r e s s e d t o : 

N o r t h A m e r i c a n Energy I n v e s t o r s , 

I n c . 

500 C r e s c e n t C o u r t , S t e . 270 

D a l l a s , TX 75201-6933 

4b. Service Type 

D Registered _J Insured 

^Cer t i f i ed • COD 

• Express Mail • Return Receipt for 
Merchandise 

3 . A r t i c l e A d d r e s s e d t o : 

N o r t h A m e r i c a n Energy I n v e s t o r s , 

I n c . 

500 C r e s c e n t C o u r t , S t e . 270 

D a l l a s , TX 75201-6933 

7. Date.of Delivery 

fW 1 ' 1QQA 
5. SigrySTure (Addressee) ^ 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agentl 

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 R E T U R N R E C E I P T 
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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 mat 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 wil l 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. G Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

M a r t h a H. L y n c h 

c / o H a r r y H. L y n c h 

1845 W o o d a l l Rodgers Fwy. S te 16 

D a l l a s , TX 75201 

4a. Article Number 

P 895 114 546 

3. Article Addressed to: 

M a r t h a H. L y n c h 

c / o H a r r y H. L y n c h 

1845 W o o d a l l Rodgers Fwy. S te 16 

D a l l a s , TX 75201 

4b. Service Type _^ 

• Registered LJ Insured 

KxCertified • COD 

• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

M a r t h a H. L y n c h 

c / o H a r r y H. L y n c h 

1845 W o o d a l l Rodgers Fwy. S te 16 

D a l l a s , TX 75201 

7. Date of Delivery 

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

6. Signature (Aaent) 

8.WWaressee'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 your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 wil l show to whom the article was delivered and the date 
delivered. 

I also w ish to receive the 

fol lowing services (for an extra 

fee): 

1. CD Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Art icle Addressed to : 

J. Lanham Higginbotham, I I I 
4204 Purdue Ave 
Dallas, TX 75225-6703 

5. Signature (Addressee) 

1 \J 

4a. Art ic le Number 

P 895 114 554 

4b. Service Type 

• Registered • Insured 

ib^KCertified • COD 

D Express Mail • Return Receipt for 
Merchandise 

6. Signature (Agent) 
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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. 
• At tach 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: 

T h o r n t o n H a r d i e I I I , T r u s t e e 

Mary E. H a r d i e R o y a l t y T r u s t 

1700 P a c i f i c A v e . , S t e . 3300 

D a l l a s , T X 75201 

4a. Article Number 

P 895 114 583 

3. Article Addressed to: 

T h o r n t o n H a r d i e I I I , T r u s t e e 

Mary E. H a r d i e R o y a l t y T r u s t 

1700 P a c i f i c A v e . , S t e . 3300 

D a l l a s , T X 75201 

4b. Service Type 

• Registered U Insured 

^Cer t i f i ed • COD 

• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

T h o r n t o n H a r d i e I I I , T r u s t e e 

Mary E. H a r d i e R o y a l t y T r u s t 

1700 P a c i f i c A v e . , S t e . 3300 

D a l l a s , T X 75201 

7. J ^ J - j j ^ 
5. Signature (Addressee) 

6 / S « 3 n at u re/f £gej 

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

• At tach 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 wil l show to whom the article was delivered and the date 
delivered. 

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

1. U Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

U n i v e r s a l Resou rces C o r p . 

P. 0 . Box 11070 

S a l t Lake C i t y , UT 84147 

4a. Article Number 

P 895 114 567 
3. Article Addressed to: 

U n i v e r s a l Resou rces C o r p . 

P. 0 . Box 11070 

S a l t Lake C i t y , UT 84147 

4b. Service Type/ 
• Registered G Insured 

^Cer t i f i ed LJ COD 
• Express Mail • R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

U n i v e r s a l Resou rces C o r p . 

P. 0 . Box 11070 

S a l t Lake C i t y , UT 84147 

7. Date of Delivery y \ 

//-/</ -9c/ 
5. Signature (Addressee! 8. Addressee's Address (Only if requested 

and fee is paid) 

6. SignatureJAgent) 

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 your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 wil l show to whom the article was delivered and the date 
delivered. 

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

1. O Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

L i n d a Rayes 

4309 F a i r f a x 

D a l l a s , TX 75205 

4a. Article Number 

P 89S 11U SAP 

3. Article Addressed to: 

L i n d a Rayes 

4309 F a i r f a x 

D a l l a s , TX 75205 

4b. Service Type 
• Registered • Insured 
E Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

L i n d a Rayes 

4309 F a i r f a x 

D a l l a s , TX 75205 

7. Date of Delivery / 

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

6< Signature (Agent) (J 

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 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 SDace 
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. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Madge Jones ( d e c ' d ) 

c / o D. Gray 

3541 7 6 t h S t . , #32 

J a c k s o n H e i g h t s , NY 11372-4511 

4a. Article Number 

P 895 114 551 

3. Article Addressed to: 

Madge Jones ( d e c ' d ) 

c / o D. Gray 

3541 7 6 t h S t . , #32 

J a c k s o n H e i g h t s , NY 11372-4511 

4b. Service Type 
D Registered LJ Insured 

^Cer t i f ied • COD 
G Express Mai l / G Return Receipt for 

/ Merchandise 

3. Article Addressed to: 

Madge Jones ( d e c ' d ) 

c / o D. Gray 

3541 7 6 t h S t . , #32 

J a c k s o n H e i g h t s , NY 11372-4511 

7. Da te^Be)^ / g j y 

5. Sfigrjacntfe (ArAdfessee) / ~ ^ 8. Addressee's Add/ess" (Orily if requested 
and fee is paid)/ 

6. "Signature (Agent) / \ 

8. Addressee's Add/ess" (Orily 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 your name and address on the reverse of this form so that we can 
return this cara 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 

fo l lowing services (for an extra 

fee): 

1. U Addressee s Address 

2. U Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

Genie H. Bent ley 
4224 Caruth B l v d . 
D a l l a s , TX 75225-6625 

4a. Art ic le Number 

P 895 114 553 
3. Art ic le Addressed to : 

Genie H. Bent ley 
4224 Caruth B l v d . 
D a l l a s , TX 75225-6625 

4b. Service Type 
^ R^S j fuS f tS '7? \ L J Insured 

Q r ^ e W r e T T ^ f ^ S ] COD 

i f f i f f i m t a ' i / l a i f S 9 j \ R e t u r n Receipt for 
• j *<j( --»-»» y y Merchandise 

3. Art ic le Addressed to : 

Genie H. Bent ley 
4224 Caruth B l v d . 
D a l l a s , TX 75225-6625 
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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 wil l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
fo l lowing services (for an extra 
fee): ' 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
co 
o 
a 

" EC 
c 
te 
3 . 
CD 
cc 
Ul 
c 

3. Art icle Addressed to : 

F i r s t National Bank & Trust Co. 
c/o Fern Siren Trust 
P. 0. Drawer "F" 
Mountain Home, AR 72653 

4a. Art ic le Number 

P 895 114 584 
4b. Service Type 
D Registered LJ Insured 

ScCer t i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

7. Date of Delivery 

/ / - < 
3 
O >-

J£ 
C 
13 

X 

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

• czzi "zi i"%vx 8ddi,ionai services-
return t h ^ T o " " * ° " ^ ° ' * ° « « * e can 

d^eTnoTpe /mr t 0 ™ " <* ^ ' " ^ ° ' ° " * ° " « * if space 

. Write "Return Receipt Requested" on the mailpiece below the article numh. 

de,[veereRdetlJrn R e C e ' D , ^ "> ^ «» " * * t J Z o ^ Z a Z 

3. Art ic le Addressed to : ~~ 

Mabelle Bramhall, Trustee 
Mabelle H. Sowers Royalty Trust 
J012 Cochise Ct. 
College Station, TX 77845 

4a. 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fpg 
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Art icle Number 

P 895 114 
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5. Signature (Addressee) „ 

o. Signature (Agent) 

4b. Service Type 

U Registered 

E f C e r t i f i e d 

• Express Mail 

585 

—I Insured 

• COD 

• Return Receipt for 

Oi 
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Addressee's Address (Only if requested 
and fee is paid) H e u • 
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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 cara 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 delivereo and the date 
delivered. 

1 also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed t o : 4a. Art ic le Number 

P 895 114 561 
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Claude Wood & Estelle Wood 
12626 High Meadow Drive 
Dallas, TX 75224 

4b. Service Type 

~H Registered • Insured 

^ C e r t i f i e d • COD 

n Express Mail \~2 Return Receipt for 
Merchandise 

7. Date of, De l i v j e r v^ 
3 
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c 
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5. Signature (Addressee) 

ignature (Agent) 

8. Addressee's AddresSvlOnly 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 your name and address on the reverse of this form so tnat 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 wil l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Art icle Addressed t o : 

Carolyn L. Wolfe 
1730 Indian School Rd. 
Garland, TX 75042 

4a. Article Number 

P 895 114 544 
4b. Service Type 
• Registered • Insured 

^ C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

7. Date of Delivery 

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

3 
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With Postal 
Insurance 
Without Postal 
Insurance 

Jomeetic Insurance 
Is Limited To 

$25 ,000 ; International 
Indemnity Is Limited 

(See Reverse) 

PS Fo rm 3 8 0 6 , R E C E I P T F O R R E G I S T E R E D M A I L /Pos t O f f i c e Copy) 
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