
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

CASE NO. 11453 
Application of OXY USA, Inc. 
for Unorthodox Gas Well Location 
Eddy County, New Mexico. 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, attorney in fact and authorized 
representative of OXY USA, Inc., states that the notice provisions of 

CDivision Rule 1207 (Order R-8054phave been complied with, that 
Applicant has caused to be conducted a_good faith diligent effort to 
find the correct addresses of all interested parties entitled to receive 
notice, that on the 29th day of December, 1995 I caused to be sent, 
by certified mail return receipt requested, notice of this hearing and a 

_copy of the application for the referenced case along with the cover 
Jetter,_at least twenty days prior to thehearing set for January 25, 
""1996, to the parties shown in the application as evidenced py tne 

attached copies of receipt cards, and that pursuant to Division Rule 
1207, notice has been given aWN^ecorrect addresses provided by 
such rule. r * ^ 

SUBSCRIBED AND SWORN to before me on t h i s / 2 n d day of Ja/luary, 1996 

My Commission Expires: June 15th, 1998 
BEFORE EXAM'KER CATAN 

OIL CONSERVATION DlViSK 

EXHIBIT NO. 



•o-

« 
01 
h a 

<B > « 
O 

c 
o 
•o o 
o 
"3. 
E 
o 
u 

w 
LU 
cc 
o 
§ 
z 
oe 
D 
tl 
cc 
3 
o 
tn 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
. p.;-. . .„ , , , name and address on the reverse of this form so that we can 

re* Oxy USA/S#9 U l/2o/»o 
. / — — _ ' space 

to December 29, 1995 
. Y icle number. 
. 1 jnd the date 
H«l iu«r f l r i 

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. 

3. Art ic le Addressed to : 

Joe Liberty 
500 W. Wall 
Ste. 150 
Midland, Texas 79701 

4a. Art icle Number -3. Art ic le Addressed to : 

Joe Liberty 
500 W. Wall 
Ste. 150 
Midland, Texas 79701 

4b . Service Type 
• Registered • Insured 

" r e c e r t i f i e d • COD 

• Express M a i N X ] Return Receipt for 
^ ^ M e r c h a n d i s e 

3. Art ic le Addressed to : 

Joe Liberty 
500 W. Wall 
Ste. 150 
Midland, Texas 79701 

7. Date of Delivery _ "~ 

5. Signature Widdressee) ^ ~ 8. Addressee's Address lOnly if requested 
and fee is paid) 

6 . Signature (Agent) 

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

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 
•"'••"> »hi« card to you. 

Oxy USA/S#9 01/25/96 " " ~ , h e b a c k " s p a c e 

D e c e m b e r 2 9 -the article number. 
• i ne net urn n < » , o . H k ~ ivered and the date 
delivered. 

I also w ish to receive the 
fol lowing services (for an extra 
fee): 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

Redstone Oil & Gas Company 
8235 Douglas Avenue 
Ste. 1050 
Dallas, Texas 75225 

4a. Art icle Number 3. Article Addressed to : 

Redstone Oil & Gas Company 
8235 Douglas Avenue 
Ste. 1050 
Dallas, Texas 75225 

4b. Service Type 

• Registered • Insured 

- & € e r t i f i e d • COD 

• Express Mail -_CL_Return Receipt for 
Merchandise 

3. Article Addressed to : 

Redstone Oil & Gas Company 
8235 Douglas Avenue 
Ste. 1050 
Dallas, Texas 75225 

7. Date of Delivery 

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

6. .Signature (Agen t ) . . 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 . December 1991 <rtj.S.GPO:i983-3S2 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 we can 
return this card to you. 

Oxy USA/S#9 01/25/96 Sackifspace 

December 29, 1995 ^ZT* 
delivered. 

I 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 to : 

R E. Throckmorton - ' . - - r^? v 

POB 2072 ' V ^ , \ -
Midland, Texas 79705 # ? 

4a. Article Number ^ 3. Art ic le Addressed to : 

R E. Throckmorton - ' . - - r^? v 

POB 2072 ' V ^ , \ -
Midland, Texas 79705 # ? 

J i b . Service Type 
Registered • Insured 

=S-Cer t i f i ed • COD 

Express Maih-XCl Return Receipt for 
^ - - M e r c h a n d i s e 

3. Art ic le Addressed to : 

R E. Throckmorton - ' . - - r^? v 

POB 2072 ' V ^ , \ -
Midland, Texas 79705 # ? 

7. Date of Delivery 

5, Signature (Addresses) ' 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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P t l M M i l 
US Postal Service 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Do net use lor International Mail (See reverse) 
| Sent to j 

Joe Liberty 
500 W. Wall 
Ste. 150 
Midland, Texas 79701 

Soedal Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom A Date Delivered 

P t m 
US Postal Service 

Receipt for Certified Mai! 
No insurance Coverage Provided. 
Zo not LS8 tor international Maii {See reverse) 
\ Sem tc 

Redstone Oil & Gas Company 
8235 Douglas Avenue 
Ste. 1050 
Dallas, Texas 75225 

< 
o f 

Special Delivery Fee ! 

Restricted Delivery Fee 

Return neceict Showing to | } 
Whom & Date Delivered | ! 
Return Receipt Srowmq to Whcrn.{ 
Cate. i Addressee s Address ! I 

P 3ET t m M=I3 

JS -ostal Service 
Receipt for Certified Mail 
No insurance Coverage Provided. 
Zo net use tor International Mail (See reverse) 

i Sent to 

R.E. Throckmorton 
POB 2072 
Midland, Texas 79702 

Certified Hee 

Soeaal Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom A Date Delivered 
Return Receiot Shewing to Whom.) 
Date, i Addressee s Address ! 

Oxy USA/S#9 01/25/96 
December 29, 1995 

PS Form 3 8 1 1 , December 1991 *u.s.opaiM3-3S2-7i4 D O M E S T I C RETURN RECEIPT 
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PS^Form 3i 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a 4 b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 

Oxy USA/S#9 01/25/96 
I \ December 29, 1995__ 
delivered. 

I 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. Article Addressed to: 

Asher Resources 
100 Sandau 
Ste. 300 
San Antonio, Texas 78216 

4a. Art ic leJJumber 3. Article Addressed to: 

Asher Resources 
100 Sandau 
Ste. 300 
San Antonio, Texas 78216 

4b. Service Type 
• Registered • Insured 

- t l C e r t i f i e d • COD 

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

3. Article Addressed to: 

Asher Resources 
100 Sandau 
Ste. 300 
San Antonio, Texas 78216 

7. Date, of Delivery 

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

6. Sjoj jature ( A g e n t U 

/?<iM<r//sr.*—r 

8. Addressee* s Address (Only if requested 
and fee is paid) 
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ecerfiber 1991 * U A QPO: i9W-3S2-7u 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. 
• A t * " * " 1 * * f n r m * n * » * * • 1 j f g p a Q g 

d 0 9 '0xy USA/S#9 01/25/96 
• \A ' z\e number. 

• TiDecember 29. 1995 ,d the date 
deli><oic»u. 

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

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Devon Energy Corporation 
POB 843559 
Dallas, Texas 75284-3559 ^ 

4a. Article ISkimber ^> 

<j Lid, l i ^ f 
3. Article Addressed to: 

Devon Energy Corporation 
POB 843559 
Dallas, Texas 75284-3559 ^ 

4b. Service Type 
• Registered • Insured 

"T^Ujer t i f ied • COD 

• Express Mail - Q R . e t u r n Receipt for 
lWe*chandise 

3. Article Addressed to: 

Devon Energy Corporation 
POB 843559 
Dallas, Texas 75284-3559 ^ 

7. Date of Del ivery, . _ 

JAN 3 1996 
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 3 8 1 1 , December 1991 *u.s.QPO: 1»93-3S2-714 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 
r"*' **urrl tn vnn 

Oxy USA/S#9 01/25/96 
December 29, 1995 

delivered. 

3. Article Addressed to: 

John R. Kline, MD 
5045 E. St. Andrews 
Tuscon, AZ 85718 

• j i w n I U v v i t u t l t u t a d f IK. I IT W t f S t i ^ 

so that we can 

ick if space 

3 article number 
ed and the date 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

p t m M=m 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Oo net use for International Mail (See reverse) 
| Sent lo 

Asher Resources 
100 Sandau 
Ste. 300 
San Antonio, Texas 78216 

| *_/Ct u n o u i o s 

i 
I Scecal -Delivery Fee 
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! i 

P t m 4=15 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Go not use for International Mail (See reverse) 

| Sent to 1 J -

Devon Energy Corporation 
POB 843559 
Dallas, Texas 75284-3559 

1 

Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered i 
Return Receipt Showing to Whom" 
Date, j Addressee's Address 1 - 1 

— ^ I 1 £-sJ 

December 29, 1995 

P 381 b l 4 MTb 
Postai Service 

Receipt for Certified Maii 
No ;nsurance Coverage Provided. 
Oo not use tor International Mail (See reverse) 
: Sent to 

4a. Article Number f~\ . 

4b. Service Type 
Q Registered L l Insured 

~~~~D^Sertified • COD 

Q Express Mail • Return Receipt for 
erchandise 
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John R. Kline, MD 
5045 E. St. Andrews 
Tuscon, AZ 85718 

5. Signature (Addressee 

6. Signature (Agent) 

p̂ Tr7r7r3?rrT—;>̂  

7. Date of Delivery^, 

\-> Hr il/i 
8. Addressee s Address (Only if request^ 

and fee is paid) 
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Special Delivery Fee 

Restncted Delivery Fee ', 
Return =eceipt Showing to 
Whom .i Date Delivered \ 
Return Receipt Showing to Whom. 
Cate.} Aĉ ressees Address 

Oxy USA/S#9 01/25/96 
December 29, 1995 



•g SENDER: 
'55 • Complete items 1 and/or 2 for additional services. 
5, • Complete items 3, and 4a & b. 
2 • Print your name and address on the reverse of this form so that we can 
4) return this card to you. 

2 doT oxy USA/S#9 01/25/96 
December 29, 1995 

space 

3. Art icle Addressed to : 

Midpar L.P. 
POB 3178 
Midland, Texas 79702 

C delivereo. 
T3 
CO 

JS 
CL E 
o 
o 
CO 
CO 
LU 
oc 
a 
a 
< 
z 
oc 
3 

:le number 
. „.,d the date 

f 
5ft Signature (Addressee) 

&. Signature (Agent) 

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

« 
CO 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Art ic le Number 
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8. Addressee's Address (Only if requested j< 
and fee is paid) £ 

si 

4b . Service Type 
• Registered • Insured 

. J G Certif ied • COD 

D e p r e s s M a i l — B - B f l t u m Receipt for 
Merchandise 

7. Date of Delivery , . 
J . ' l l 2 REST) 

3 
O 
>• PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 

P 32=1 fe.14 4=17 
US Postal Service 

Receipt for Certified Maii 
No Insurance Coverage Provideo. 
Do not use for International Mail {See reverse) 
I Sent to 

Midpar L.P. 
POB 3178 
Midland, Texas 79702 

Soeaal Delivery Fee 

Restncted Delivery Fee 

Return Recapt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom. 
Date, i Addressees.Address 

P 38=1 t m 4=ifl 
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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 

December 29, 1995 ack if space 
O X y U S A / S # 9 0 1 / 2 5 / 9 6 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

John G. Rocovich Jr. 
POB 13060 
Roanoke, Va 24034 

4a. Art ic le Number -

31^ Criq ^Cfi 
3. Article Addressed to : 

John G. Rocovich Jr. 
POB 13060 
Roanoke, Va 24034 

4b. Service Type 
D Registered G Insured 

"TTCertified • COD 
• Express Mail - Q R e t u r n Receipt for 

Ivhxchandise 

3. Article Addressed to : 

John G. Rocovich Jr. 
POB 13060 
Roanoke, Va 24034 

7. Date of Delivery, 5 ., <• -

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

6 . Signature (Agent) _ fl f 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Forrn^3811, December 1991 *u.s. QPO: 1993-352-714DOMESTIC RETURN RECEIPT 

o 3^|LJQER' 
~ • Complete items 1 and/or 2 for additional services. 
_ • Complete items 3, and 4a 81 b. 
8 . Print your name and address on the reverse of this form so that we can 
4) return this card to you 
S • A-' 
- doe O X 

K A ( M « t »h« maiini«tr.A. or on the back if space 

SA/S19 01725/96 icle number 

„ • i December 29, 1995 
C d e l i v m e u . 

o 

nd the date 

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. 

4a. Article Number f 

4b. Service Type 
• Registered C Insured 

• - C e r t i f i e d • COD 

• Express M a i l ^ O ^ ^ c e . P t for 
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oc 
c 
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US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
So net use for International Mail {See reverse) 

| Sent to 

John G. Rocovich Jr. 
POB 13060 
Roanoke, Va 24034 

7. Date of Delivery 
3 
O 

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

;*£-3S2-7i4 D O M E S T I C RETURN RECEIPT 

oerniieu rtre 

Specal Delivery Fee 

Restricted Delivery Fee 

Z 454 rHft? 44^ 

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

z ~ I 
Robert K. Hillin, Jr. 
8313 Greencastle Drive 
Charlotte, NC 28210 

CO 
0-

Special De verv -ee 

Restricted Denver, -ee 

Heturn Receipt Showing 
to W h o r - * Date Delivered 

Reium Receiot Showing to W h o m . 
Date, ann Addressee's Address 

TOTAL Pcstaqe 
& Fees $ 

December 29, 1995 
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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. 
• j _ «*aiini«re. or on the back if space 

d December 29, 1995 
• r \ , . article number. 
. U X y U S A / S # 9 0 1 / 2 5 / 9 6 dand theda te 
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: 

Russell Cranmer 
950 St. James Piace, x8873 
Witchita, KS 67206 

4a. Article Number ^ 3. Article Addressed to: 

Russell Cranmer 
950 St. James Piace, x8873 
Witchita, KS 67206 

4b. Service Type 
• Registered • Insured 

~U~-6<8rtified • COD 
• Express Ma iT^SRetu rn Receipt for 

merchandise 

3. Article Addressed to: 

Russell Cranmer 
950 St. James Piace, x8873 
Witchita, KS 67206 

7. Date of Delivery 

^L^^^^^^^^^r*'6/ ^/ ^^^^ ^ ^ 
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) 

4) 
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Receipt for 
Certified Mail 
No Insurance Coverage Provided 

.SIIPi'i&E ^ ° n o t u s e f o r International Maii 
(See Reverse) 

g I Sent to 
o ! 

Russell Cranmer 
950 St. James Place, x8878 
Witchita, KS 67206 

PS Form 3 8 1 1 , December 1991 *as.GPO: 1993-352-714DOMESTIC RETURN RECEIPT 

Soeciai Oe:iverv fee 

Restricted Delivery Fee 

Return ReceiDt Snowing 
:o Whom 4 Date Delivered 
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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. 
• A t T » * * h , h i « f n r m t n t h o f r n n t n f t h « m a i l n i a r A n r n n t h « h a r k i f s p a c e 

*•£ Oxy USA/S#9 01/25/96 
• Tt December 29, 1995 
d e l i v ~ 

:le number 
d the date 

3. Art ic le Addressed to : 

Myrlene M. Dillon 
#4 Churchill Way 
Midland, Texas 79705 

I 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. 
4a. Art ic le Number _ 

4b . Service Type 
• Registered • Insured 

-Q-^e r t i f i ed • COD 

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

7. Date of Delivery 

7 JAM 3 iqcft 
5. SignatureJAddressee) / 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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Receipt for 
Certified Mail 

W. No Insurance Coverage Provideo 
JS.IEOSI.TIS Do not use for International Mail 

;See Reverse) 
co , . 
cn i 

Myrlene M. Dillon 
#4 Churchill Way 
Midland, Texas 79705 
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c e t b r r - - c e i c t Snowing 

PS Form 3 8 1 1 , December 1991 «u.s.GPO: 1983—352-714 D O M E S T I C RETURN RECEIPT P b l 4 4fl2 
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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 

• w Oxy USA/S#9 01/25/96 dumber 
de," December 29, 1995 d t h e d a t e 

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

1. n Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

John Huffman 
Attn: Jerrell Huffman 
4618 Tryon Road 
Longview, Texas 75605 

4a. Article Number 3. Article Addressed to: 

John Huffman 
Attn: Jerrell Huffman 
4618 Tryon Road 
Longview, Texas 75605 

4b. Service Type c 

• Registered • Insured 

EL£ertified • COD 

• Express Mail "-QReturn Receipt for 
Merchandise 

3. Article Addressed to: 

John Huffman 
Attn: Jerrell Huffman 
4618 Tryon Road 
Longview, Texas 75605 

7. Date of Delivery 

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) 

4) 
O 

4> 
CO 

CD 
O 
CD 

' OC 
c 
3 

co 
OC 

Ui 
c 
'35 
3 

3 
O >• 

je 
tz 
CO 

JZ 

JS Postal Service 

Receipt for Certified Mail 
Nc insurance Coverage Provided. 
Do not use tcr international Mail , See reverse' 
i Sent to 

John Huffman 
At tn : Jerrell Huffman 
4618 Tryon Road 
Longview, Texas 75605 

Q. 
< 
c f 
o 
CO 

Special Delivery Fee 

... _ _ 1 

Restncted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 

Return Receipt Showing to Whom. 
Date. £ Addressee s Address 

TOTAL Postage 4 Fees $ 
. -

PS Form 3 8 1 1 , December 1991 * U A 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 December 29, 1995 



CP 
> 
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CO 
JZ 

c 
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41 

Q. 
E 
o 
o 
00 
CO 
111 
rx 
Q o < 

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 

'? Oxy USA/S#9 01/25/96 
? December 29, 1995 

if space 

d e l i * * . i * . U l 

t i d e number, 
and the date 

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

Reeves County Systems 

Odessa, Texas 79760 

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 . LJ A d d r e s s e e ' s A d d r e s s 

2 . L J 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 . 

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

^4 4)^1/ 
4 b . S e r v i c e T y p e 

L7J R e g i s t e r e d !Z1 I n s u r e d 

- Q . C e r t i f i e d • C O D 

• E x p r e s s M a i l ~ - Q R e t u r n R e c e i p t f o r 
M e r c h a n d i s e 

7 . D a t e o f D e l i v e r y 

5 . S i g n a t u r e ( A d d r e s s e e ) 8 . A d d r e s s e e ' s A d d r e s s ( O n l y i f r e q u e s t e d , 
a n d f e e is p a i d ) 

a 
CO 

0 
o 
0 

CC 
e 
3 • 
0 

CC 

as 
tz 
"3 
3 

3 
O 
> 

P 3c?T b l 4 4fl3 

US Posta l Serv ice 

Receipt for Certified Mail 
No Insu rance C o v e r a g e Prov ided. 

Do not use (or International Mail (See reverse) 
J Sent to 

Reeves County Systems 
POB 152 
Odessa, Texas 79760 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom SL Data Delivered 

» Q K A U U I V I t v \ U A w w n 

PS F W 3 8 1 T , December 1991 *UAGPO: 19*3-352.714 DOMESTIC RETURN RECEIPT P b l 4 4S5 

0 
TJ 
' 3 
0 

<n 
0 > 
0 
0 

JZ 
c 
o 

TJ 
0 
O 
"5. 

o 
u 
CO 
CO 
LU 
cc 
a 
Q 
< 
z 
cc 
Z3 
y~ 
LU 

cc 
3 
o >• 

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 

H Oxy USA/S#9 01/25/96 
T l December 29, 1995 
• t 
d e l i v t , . M . 

so that we can 

f space 

cle number, 
nd the date 

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 ( for 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 . G 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 . 

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

Marion K. Tullis 
#43 Palisades 
Longview, Texas 75605 

4 a . A r t i c l e N u m b e r 
1 32^7 Um 

4 b . S e r v i c e T y p e 
• R e g i s t e r e d • I n s u r e d 

^ Q . C e r t i f i e d • C O D 

• E x p r e s s M a i r ^ Q R e t u r n R e c e i p t f o r 
t v l e r c h a n d i s e 

7 . D a t e o f D e l i v e r y 

5. Sifljrjature (Addressee) . 

_ L r \ - : v 

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

6 . Signature (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 
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3 
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_c 
'55 
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3 
O >• 

c 
ro 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print vnur name and address on the reverse of this Ion 
retu 
• A 
doe: 
• V 

T 

Oxy USA/S#9 01/25/96 
December 29, 1995 

^ de l i vewj . 

"B 
0 «•« 
0 

"3. 
E 
o 
•j 

co 
co 
LU 
cc 
a 
a 
< 

i so that we can 

f space 

cle number, 
nd the date 

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

Charles Tullis 
POB 150122 
Longview, Texas 75615 

t £ b T s i g h r J t u T f f l A d d r e s s e e ) I 
3 

4 b . S e r v i c e T y p e 

• R e g i s t e r e d • I n s u r e d 

• - d e c e r t i f i e d • C O D 

• E x p r e s s M a i l ^ Q j 5 . e t u r n R ^ ' P * f o r 

JZ fMerchand i se 

cc 6 . S i g n a t u r e ( A g e n t ) 

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 ( for an e x t r a 

f e e ) : 

1 . L J A d d r e s s e e ' s A d d r e s s 

2 . LJ 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 . 

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

31% C>* 

0 
o •> 
0 

CO 

0 
o 
0 

OC 
c 
3 

. ** 
0 

cc 

. c 
' 3 
3 7 . D a t e o f D e l i v e r y 0 .< 

/-SL~ </ Is 
8 . A d d r e s s e e ' s A d d r e s s ( O n l y if r e q u e s t e d 

a n d f e e is p a i d ) 

3 
O 
> 

c 
eg 

JZ 

US Posta l Serv ice 

Receipt for Certified Mail 
No Insu rance C o v e r a g e Prov ided. 

Do net use for International Mail (See reverse) 
| Sent to 

Marion K. Tullis 
#43 Palisades 
Longview, Texas 75605 

i 

Special Deiivery Fee 

Restricted Deiivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 

Return Receipt Showing to Whom, 
"ate. & Addressee s Address 

TOTAL Postaoe & Fees 

P 3Z1 b l 4 4flb 
US Posta l Serv ice 

Receipt for Certified Mail 
No Insurance C o v e r a g e Prov ided. 

JO not use tor International Mail (See reverse) 

j Sent to 

Charles Tullis 
POB 150122 
Longview, Texas 75615 

CL 
< 
o 
o 
CO 

Special Deiivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 

Return Receipt Showing to Whom. 
Date. & Addressee s Address 

TOTAL Postage 4 Fees $ 
DncrmarV nr Date 

£ PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993-352-71* DOMESTIC RETURN RECEIPT 
Oxy USA/S#9 01/25/96 
December 29, 1995 



> 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 

'Oxy US"A/S#9:'oY/"2'5/96' 
December 29/*1995 

c 
o 

TJ 
4> 

a 
E 
o 
o 
CO 
CO 
i u 
cc 
a 
a 
< 

that we can 

:k if space 

article number 
,d and the date 

delivered. 

3. Article Addressed to: 

Duer Wagner Jr. 
3400 City Center Tower IK 
301 Commerce St. 
Fort Worth, Texas 76102 
Attn: Kelly McKee 

5. Signature (Addressee 

a 
o > 
to 

PS F o r m 4 8 1 1 . December 1991 *us .ow . 1993-352-714 D O M E S T I C RETURN RECEIPT 

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 , , 

2Z4 tl^ 4b. Service Type 
D Registered H Insured 

•~T3-Certified • COD 
• Express Mail ""TflReturn Receipt 

Merchandise 
for 

7. Date of Delivery 

co 
CO 

CO 
o 
CO 
cc 
c 
tm 
3 • 
CO 
cc 
CD 

'3 
3 

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

3 
O 

P t l M 4fl7 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
| Sent to 

Duer Wagner Jr. 
3400 City Center Tower II 
301 Commerce St. 
Fort Worth, Texas 76102 
Attn: Kelly McKee 

Special Delivery Fee 

Restricted Delivery Fee 

1 
19

9 

Return Receipt Showing to 
Whom & Date Delivered 

, 
A

p
ri
 

Return Receipt Showivj to Whom. 
Cate. & Addressee's Address 

o 
o TOTAL Postage & Fees s 

c 
o 
•a 
CO 

co 
co 
ui 
cc 
Q 
a 
< 
z 
cc 
=> 
r -
LU 
CC 
h_ 
3 
O >• 

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. 
• A M « 4 < t k i * t n r m t r t ( h o t m f i t rt* t h » mai ln iAnr* n r n n t h « h a c k if s p a c e 

• Oxy USA/S#9 01/25/96 , h 
• i r t in le n u m b e r . 

• Deceriiber\29, 1995 . i and the date 
d t t i i v w t t a j ^ ^ - " 

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

1. n Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3* ' - Art ic le Addressed to : \ 

Hillin Production Company J 
POB 152 / 

s. Odessa, Texas 79760 / 

4a. .Ar t ic laNumber —> 3* ' - Art ic le Addressed to : \ 

Hillin Production Company J 
POB 152 / 

s. Odessa, Texas 79760 / 

4b. Service Type 
• Registered • Insured 

-Q_£er t i f i ed • COD 

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

7. Date of Delivery ^ ^- f 

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) 

CO 
CO 

CO 
o 
4) 

CC 
c 
3 
CO 

cc 
_c 
"tn 
3 

3 
O >. 

' * 
C 
co 

JZ 
t-

P 32T b l 4 4fifl 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use fcr international Mail (See reverse) 
] Sent to 

Hillin Production Company 
POB 152 
Odessa, Texas 79760 

Soeaal Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 

~ I 3 c i i m 5 < v o i n t Qv iuunv i i n l A / r w n I 

P 35T b l 4 4 

4> 
-a 
tn 
4» 
tn 
4> > 
CO 

« 
JZ 
c 
o 

XI 

9 

a. 
E 
o 
O 
CO 
CO 
IU 
cc 
o 
Q 
< cc 
Z3 
t-
U l 
cc •> 
3 
O >> 
ce 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• C ' •••"« 3. and 4a & b. 
• ( 
reti 

dot 

Oxy USA/S#9 01/25?9T' 
December 29, 1995 

• TheHetuni ncv.D.» 
delivered. 

form so that we can 

if space 

t ide number 
and the date 

Addressed to: 

Helga Lopez Hillin 
20 Via Playa 
Odessa, Texas 79762 

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, ^ 

4b. Service Type 
• Registered • Insured 

EhGertified • COD 
• Express Mail QReturn Receipt for 

Tvtefchandise 

u 
'> 
CD 

CO 

CO 
o 
4) 
cc 
C 
3 

7. Date of Delivery 

5. Signature (Addressee) , ' 8. Add ress^ i j f c& r i t j r s ss^ i ^ t o if requested 
and f e / ^ i d i y ^ ^ X 

\°\ m Is) 6. Signature (Agent) 

8. Add ress^ i j f c& r i t j r s ss^ i ^ t o if requested 
and f e / ^ i d i y ^ ^ X 

\°\ m Is) 
PS Form 3 8 1 1 , December 1991 MJ.S. GPO: 19*3-352-714 D O M C S * X l & RECEIPT 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for international Mail (See reverse) 
j Sent to 

Helga Lopez Hillin 
20 Via Playa 
Odessa, Texas 79762 

CD 
CC 

as 
c Special Delivery Fee 

tn 
3 
o IO 

Restricted Delivery Fee 

3 
O 1 

19
9 

Return Receipt Showing to 
Whom & Date Delivered >• J£ C 

Q. < 
Return Receipt Showing to Whom, 
Date. 4 Addressee's Address 

Th
a o 

o 
ca TOTAL Postage 4 Fees $ 
CO Postmark or Oatn 

Oxy USA/S#9 01/25/96 
December 29, 1995 



P bl4 4fi4 

US Postal Service 

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

| Sent to 

Sombrero Associates 
3037 N. West 63rd 
Ste. 240 
Oklahoma City, OK 73116 

I 
i 

Special Delivery Fee | 

i n 

Restricted Delivery Fee j 

I 
1
9
9

 

Return Receipt Showing to 
Whom & Date' Delivered 

, 
A

p
r
i 

Return Receipt Showing to Whom.1 
Date, & Addressee s Address i 

O 
O TOTAL Postage & Fees s 
Oxy USA/S#9 01/25/96 
December 29, 1995 

P 321 bl4 4A1 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do net use for International Mail (See reverse) 
j Sent to 

Robert G. Ettelson 
3037 N. West 64rd 
Ste. 240 
Oklahoma City, OK 73116 

Q . < 
o 
o 
co 

Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Slrawing to Whom, 
Date, & Addressee s Address 

TOTAL Postage 4 Fees s 
Pnstmark or Date 

Oxy USA/S#9 01/25/96 
December 29, 1995 




