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UNI?™) STATES
DEPARTMEN. OF THE INTERIOR
NT
i BUREAU OF LAND MANAGEME OPERATOR'S en
SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

N

Jmarm 3160-3
(>0~ 1990)

FORM APPROVED
Buoget Buresu No 1004-0135
Expires March 31 1983

S. Lease Designauon and Senal No.

NM-88156, LC-070678-A, &
NM-29273

6. If Indian, Allotiee or Tribe Name

SUBMIT IN TRIPLICATE NA
1. Type of Well s 7. If Unit or CA, Agreement Designation
B St wei O ower NA
2. Name of

Operator
DEVON ENERGY CORPORATION (NEVADA)

3. Address and Telephone No.

8. Well Name and No.

Hawk “8° Federal

20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611

"9. API Well No.

4. Location of Well (Footage. Sec., T., R., M., or Survey Description)
Sec. 8, T18S, R27E

10. Field and Pool, or Exploratory Arca
Red Lake (Q-GB-SA)

11. County or Parish, State
Eddy County, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
X Notice of intent [0 Abendonment [ Change of Plans
[ Recompletion [ New Construction
[0 subsequent Report [ Plugging Back ] Non-Routine Fracturing
Casing Repair ) water shur-off
[ Final Abandonment Notice Ahering Casing [[] Conversion 1o Injection
Other Commingling wt surface [ Dispose Water
(Note: Report results of multiple compieton on Wall
Completon or Recompiebon Report and Log form.)

13. muwmc@plmmm(mmymmmmummmmwmamqwm 1f well 1s direcuonally drilied, give subsuriace

locations and measured and true vertical depths for all markers and zones pestinent to this work. )*

Devon Energy Corporation (Nevada) requests approval for surface commingling and off-lease storage and measurement

of hydrocarbon production from the following wells:
Hawk “8J” Federal #1 Hawk “80” Federal #9
Hawk “8)” Federal #2 Hawk “80” Federal #10

v "'-("
k “8 ” [13 2] |:_:: ;’;_‘ g
Hawk “8K” Federal #3 Hawk “8P” Federal #11 NEW MEX\CO SION T o
Hawk “8K” Federal #4 Hawk “8P” Federal #12 NSERV A'Y\ON DNV 5';
Hawk “8L" Federal #5 o €O -
1BIT a3
Hawk “8L” Federal #6 /EXH = w
HaWk “SN’ Federal #7 Jaq/}:s %.é
Hawk “8N” Federal #8 cASENO.
4. I hereby certify that the foregoing is true and correct
, E.L. Buttross, Jr.
igne B=a L 118 . Title District Engineer Date 9/225/96
This space for F aneo?iee ) -
WMWW me _ PETROLEUM ENGINEER _ SEP 7 %835
'onditions of approval, if any: .
’ ' L EGR S e
(L oo Ll APPROVAL bR
itle 18 U.S.C. Sectson 1001, makes  —

Iy matier wathin its junsdiction.

mmfcunymw-ﬂMwMqu«wthmsu-qﬁMMwﬁu;u;mm-w
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APPLICATION FOR SURFACE COMMINGLING,
OFF LEASE STORAGE AND MEASUREMENT APPROVAL

To: Bureau of Land Management
620 E. Greene Street
Carlsbad, New Mexico 88220

Devon Energy Corporation requests approval for surface commingling and off lease storage and
measurement of hydrocarbon production from the following wells on Federal Lease No. NM-89156;

Lease Name: Hawk “8” Federal:

Well No. UL Sec Twp Rng Formation

1 J 8 18S 27E Grayburg-San Andres
2 J 8 18§ 27E Grayburg-San Andres
7 N 8 188 27E Grayburg-San Andres
8 N 8 188 27E Grayburg-San Andres

with hydrocarbon production from the following wells on Federal Lease No. LC-070678-A;
Lease Name: Hawk “8” Federal:

Well No. UL Sec¢ Twp Rng  Formation

3 K 8 188 27E  Grayburg-San Andres
5 L 8 188 27E  Grayburg-San Andres
6 L 8 188 27E  Grayburg-San Andres
9 0] 8 188 27E Grayburg-San Andres
10 0 8 18S 27E Grayburg-San Andres

with hydrocarbon production from the following wells on Federal Lease No. NM-29273;
Lease Name: Hawk “8” Federal:

Well No. UL Sec. Twp Rng Formation
11 P 8 188 27E Grayburg-San Andres
12 P 8 18S 27E Grayburg-San Andres

Production from the wells involved is as follows:

Well

Hawk “8J” Federal #1
Hawk “8]” Federal #2
Hawk “8K” Federal #3
Hawk “8K” Federal #4
Hawk “8L" Federal #5
Hawk “8L” Federal #6
Hawk “8N” Federal #7
Hawk “8N” Federal #8
Hawk “80” Federal #9
Hawk “80” Federal #10

c:\hawk8cmg

BOPD Oil Gravity MCFPD
16 31 175
COMPLETING. TEST TO FOLLOW.
48 41 847

76 37 900

69 40 300

TO BE DRILLED. TEST TO FOLLOW.
TO BE DRILLED. TEST TO FOLLOW.
TO BE DRILLED. TEST TO FOLLOW.
TO BE DRILLED. TEST TO FOLLOW.
TO BE DRILLED. TEST TO FOLLOW.



Hawk “8P” Federal #11 141 35 280
Hawk “8P" Federal #12 COMPLETING. TEST TO FOLLOW.

Exhibit I is a schematic which shows the equipment that will be utilized to determine w_ell production
from each lease. A map (Exhibit II) is enclosed that shows the lease numbers and location of all leases

and wells that will contribute production to the proposed commmgled facxh'f
/g Z)W{

The storage and measuring facility will be located in UL Kin Sec. 8, T18S, R27E on lease
No. LC-070678-A, Eddy County, New Mexico. The BLM will be notified if there is any future change in

the facility location.

Process and Flow Description: Under the proposed flow system, gas will be flowed out the casing from
each well and will be tested at the well using an orifice well tester. Oil and water will be pumped out the
tubing and will go through a flowline to a header at the battery. Wells will be tested by switching into the
test treater which will separate the oil and water and allow the oil 1o be measured in a test tank and the
water by means of a meter.

Production Allocation: Production allocation will be based on periodic well tests as described above.
Allocation of total gas recorded by the Sales Gas Meter will be based on these tests.

The overriding royalty owners, working interest owners, and NMOCD have been notified of this proposal.

The proposed commingling of production is in the interest of conservation and will not resuit in reduced
royalty or improper measurement of production.

The proposed commingling is necessary for hydrocarbon development and operation on the above
referenced Federal leases.

We understand that the requested approval will not constitute the granting of any right-of-way or
construction rights not granted by the lease instrument. We have submitted an application for the
necessary right-of-way approvals to the BLM’s Realty Section.

signed: _ o R ftoms Y-

Name: E. L. Buttross, Jr.
Title:  District Engineer
Date:  September 25, 1996

Devon Energy Corporation (Nevada)

20 N. Broadway, Suite 1500
Oklahoma City, OK 73102

c:\hawk8cmg 2
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Bureau of Land Managemen*
Roswell District
2909 West Second Street
Roswell, New Mexico 88201
505-627-0272

Otf-Lease Measurement, Storage, and Surface Commingling
Conditions of Approval

Approval of surface commingling and off-lease storage and/or measurement is subject to the following
conditions of approval:

1.

2.

This agency shall be notified of any change in sales method or location of the facility.
This agency shall be notified of any spill or discharge as required by NTL-3A.

This agency reserves the right to modify or rescind approval whenever it determines continued
use of the approved method may adversely affect the surface or subsurface environments.

This approval is subject to like approval by the New Mexico Ojl Conservation Division.
Additional wells and/or leases require additional commingling approvais.
This approval does not constitute right-of-way approval for any off-lease activities. Within 30

days, an application for right-of-way approval must be submitted to the Realty Section if not
aiready done.

9/3/96 -- acs



Form 3:50-8 UNIPMD STATES r

(June 1990) DEPARTMEN : OF THE INTERIOR
FORM APPROVED
BUREAU OF LAND MANAGEMENT Budvel Bureat No, 10040135
" Expires March 31, 1993
SUNDRY NOTICES AND REPORTS ON WELLS 5. Lease Designation and Serial No.
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. NM-89156; LC-070678-A;
Use “APPLICATION FOR PERMIT—" for such proposals NM-29273 & NM-0758
6. If Indian, Allottee or Tribe Name
SUBMIT IN TRIPLICATE
NA
L. Type of Well 7. If Unit or CA, Agreement Designation
ev‘:au o 3/171 O ormer
N/A
2. Name of Operator
DEVON ENERGY CORPORATION (NEVADA) 8. Well Name and No.
3. Address and Telephone No. Hawk "17" & "8" Federal
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 9. API Well No.

4. Location of Well (Footage. Sec., T., R., M., or Survey Description)
Sections 17 and 8 - 18S-27E

10. Field and Pool, or Exploratory Area
Red Lake (Q-GB-SA)

11. County or Parish, State
Eddy County, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
D Recompletion D New Construction
E Subsequent Report D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion to Injection
| & other Commingling at Surface L] Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, give
subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Devon Energy Corporation (Nevada) requests approval to amend the application for surface commingling and off-lease storage
and measurement of hydrocarbon production to include the following wells: (see attached approved commingle request)

Hawk “17C” Federal #1
Hawk “17C” Federal #2

14. 1 hereby certify that the foregoing is true and correct
E.L. Buttross, Jr.

Signed MM Title District Engineer Date July 2, 1997
(This space for Federal or State office use)

Approved by Title Date
Conditions of approval, if any:

Tie 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements or representations as
any matter within its jurisdiction.

*See Instruction on Reverse Side
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APPLICATION FOR SURFACE COMMINGLING
OFF LEASE STORAGE AND MEASUREMENT APPROVAL

To: Bureau of Land Management
620 E. Greene Street
Carlsbad, New Mexico 88220

Devon Energy Corporation requests approval to amend the application for surface commingling and off lease
storage and measurement of hydrocarbon production to include the following wells on Federal Lease No.
NM-0758 (see attached for approved commingling request).

Lease Name: Hawk “17’ Federal

Well No. UL Sec Twp Rng Formation
1 C 17 188 27E Grayburg/San Andres
2 C 17 188 27E Grayburg/San Andres

Production from the wells involved is as follows:

Well BOFD Qil Gravity MCFFD
Hawk “17C” Federal #1 COMPLETING, TEST TO FOLLOW
Hawk “17C” Federal #2 TO BE DRILLED, TEST TO FOLLOW

Exhibit I is a schematic which shows the equipment that will be utilized to determine well production from each
lease. A map (Exhibit II) is enclosed that shows the lease numbers and location of all leases and wells that will

contribute production to the proposed commingled facility. /U ?/y 5 W

The storage and measuring facility will be located in UL K in the M¥¥W¥3-SEM Section 8, T18S, R27E on lease
6, Eddy County, New Mexico. The BLM will be notified if there is any future change in the
facility location.

Process and Flow Description: Under the proposed flow system, gas will be flowed out the casing from each
well and will be tested at the well using an orifice well tester. Oil and water will be pumped out the tubing and
will go through a flowline to a header at the battery. Wells will be tested by switching into the test treater which
will separate the oil and water and allow the oil to be measured in a test tank and the water by means of a meter.

Production Allocation: Production allocation will be based on periodic well tests as described above.
Allocation of total gas recorded by the Sales Gas Meter will be based on these tests.

The overriding royalty owners, and NMOCD have been notified of this proposal.

The proposed commingling of production is in the interest of conservation and will not result in reduced royalty
or improper measurement of production.

The proposed commingling is necessary for hydrocarbon development and operation on the above referenced
Federal leases.

We understand that the requested approval will not constitute the granting of any right-of-way or construction
rights not granted by the lease instrument. We have submitted an application for the necessary right-of-way
approvals to the BLM’s Realty Section.

Signed: g c;, . @;@;lkék

Name: E. L. Buttross, Jr.
Title:  District Engineer
Date:  July 3, 1997 -

Devon Energy Corporation (Nevada)
20 N. Broadway, Suite 1500
Oklahoma City, OK 736102



CIRC

UNE TO PRODUCTION HEATER

UNE TO TEST HEATER

OiL FROM WELL ON TEST

z>~
9__
i)

5

;

Ol TANK

M/

e =
o= 1.
;
8
: m th
w um

devon

RED LAKE AREA

EDDY COUNTY, NEW MEXICO

[HOND-81Z

EXHIBIT # 1
HAWK "8" FEDERAL BATTERY

FLOW DIAGRAM
ULK, SEC.8, T18S, R27E

F_CoRNELL 3/ )




L
. P _‘:-,A(
| T 17 S |
; |
;
I gwars i 2
% !

f———————

[
| @UAL 3w-8

tC-026874-H
’l 160.69 AC

1

i

an

| T 18 S _
1 ! i
i o Sy b ‘,»., g
. R 27 E Py = BNERIRE NM 025530 :!
| T

' ; ' ‘ T o 37.28 AG 5

1 .y .
: ® M/-@‘ -8 “E'm"‘e Qwosonsr &

\',l -
& APt

1

%2

.C-055383~A
160 lC.a

Qv 106=5 gy 107y
MALO FED T

NM=-031186 , =/
80 AC @}

MK 10E-8
AV N 01

CBmsro

w8
“-QERF T0 B/SA @
BASE ABC TO 9911

pets GACO T 0
A 10K—10
onﬂl( 10-12
MK 10M-13 om 10N~15
OB uaco ro 12

]
i
? Pn L, Qe tov-e
i : _ -0
! NM-0758 \ N ST BF 1 i
) O e , auw!u & @ STaTE BR 1‘
! i & @aceou 3 6 i
i oﬁlﬂ( 17C=-2 {
"“5‘,“ ! ; aceou 1 9 ;
1 ‘
! - ?
i ! i
: : ACBOU 2 14 & [~“E ] et
i I
i 4CEOY 27 ~-AcBOU 4 i HMOST BF 2 !
! " ' amnm.l 213 ‘
i & acBow 2-11 ' l,_’ ; . sy
: L0 i S
! | EDOY ST BU ¢ :
: ) @ Daceoy 224 Gacoop 2 25 e € 5T oF e,
‘ AA. ! N 2.
; {7 SMON FED 1 ACBOU 2 26 i gnouzwé mol-f;&cwusmgrc| ;
.
* : R T Y ) i



T STATES - e

: Formi 3160-3 ‘
(June 1990) ‘ DEPARTMEN1 OF THE INTERIOR : 6 60P"
' M D
BUREAU OF LAND MANAGEMENT OPERATOR'S €O "rorm approveD
. Ex_ﬂves.ercn N 19?3 -
SUNDRY NOTICES AND REPORTS ON WELLS 5. Lease Designation and Serial No.
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. NM-031186 & NM-025604
Use “APPLICATION FOR PERMIT—" for such proposals 6. If Indian, Allottee or Tribe Name
SUBMIT IN TRIPLICATE NA
7. ' Umit or CA, Agreement Designation
1. Type of Well
® w-u O S‘.:“ O oter NA - -
2. Name of 8. Well Name and No.
DEVON ENERGY CORPORATION (NEVADA) Hawk *G° Federal

3. Address and Telephone No. 9. API Well No.

20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 2353611

10. Field and Pool, or Exploratory Area

Red Lake (Q-GB-SA)
11. County or Parish, State

Eddy County, NM

4. Locauon of Well (Footage. Sec., T., R., M., or Survey Description)
Sec. 9, T18S, R27E

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
g Notice of Intent D Abendonment D Change of Plans
[ Recompietion [J New Construction
[ subsequent Report [ Pugging Back [J Non-Routine Fractring
[0 Casing Repair [ water shu-off
[ Final Abandonment Notice [[J Anering Casing [J conversion to Injection
X Other Commingling at surface [ Dispose Water
(Note: Report results of multiple compieton on Well
Compieton or Recompietion Report and Log form.)

13. Descnbe Proposed or Completed Operatians (Clearly state all perunent details, and grve perunent dates, mncluding estimated date of starting any proposed work. If well is directionally dnli subsurf
locations and measured and true vertical depths for all markers and zones pertinent to this wark. Y* hid ty énlled gve e

Devon Energy Corporation (Nevada) requests approval for surface commingling and off-lease storage and measurement
of hydrocarbon production from the following wells:

Hawk “9A” Federal #1 - ke 5
Hawk “9B” Federal #3 SR -
C - o m
Hawk “9E” Federal #5 \CO ynt ‘ )
NEW MER U isione - @
Hawk “9E” Federal #6 At & =
Hawk “9F” Federal #7 L = <
P -
Hawk “OF” Federal #8 &
Hawk “9G” Federal #9
Hawk “OH” Federal #11
t4. 1 hereby certify that the foregoing is true and correct
o \ E.L. Buttross, Jr.
et ool B Rad M. twe i ogioes Due 972519
This space for k' orSme’
mv_,dbyW& Title PETROLEUM ENGINEER p.. SEP 36 1233
“onditions of if any:
SEE AT ALHID FOR L emIRntT Te
ONDITIONS Or APPROVAL BSIE HIRRTEAL

itle 18 U.S.C. Secuion 1001, makes 1t s enme for any persan knowmngly and willfully to make -
v matser within its jurisdiction. 10 anry department or agency of the Unnted Sutes any false, ficuous ofmudulent stiements or representations as 1o

)-§-9 - *See Instruction on Reverse Side
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APPLICATION FOR SURFACE COMMINGLING,
OFF LEASE STORAGE AND MEASUREMENT APPROVAL

To: Bureau of Land Management
620 E. Greene Street
Carlsbad, New Mexico 88220

Devon Energy Corporation requests approval for surface commingling and off lease storage and
measurement of hydrocarbon production from the following wells on Federal Lease No. NM-031186;
Lease Name: Hawk “9” Federal:

Well No. UL Sec. Twp Rng Formation

5 E 9 188 27E  Grayburg-San Andres
6 E 9 18S 27E  Grayburg-San Andres
7 F 9 18S 27E Grayburg-San Andres
8 F 9 18S 27E Grayburg-San Andres

with hydrocarbon production from the following wells on Federal Lease No. NM-025604;
Lease Name: Hawk “9” Federal:

Well No. UL Sec. Twp Rng  Formation

1 A 9 188 27E Grayburg-San Andres
3 B 9 188 27E Grayburg-San Andres
9 G 9 188 27E Grayburg-San Andres
11 H 9 188 27E Grayburg-San Andres

Production from the wells involved is as follows:

Well BOPD Qil Gravity MCFPD
Hawk “9A” Federal #1 TO BE DRILLED. TEST TO FOLLOW.
Hawk “9B” Federal #3 TO BE DRILLED. TEST TO FOLLOW.
Hawk “9E” Federal #5 68 38 76

Hawk “9E” Federal #6 BEING COMPLETED. TEST TO FOLLOW.
Hawk “9F” Federal #7 41 38 82

Hawk “OF Federal #8 TO BE DRILLED. TEST TO FOLLOW.
Hawk “9G” Federal #9 TO BE DRILLED. TEST TO FOLLOW.
Hawk “9H” Federal #11 TO BE DRILLED. TEST TO FOLLOW.

Exhibit I is a schematic which shows the equipment that will be utilized to determine well production
from each lease. A map (Exhibit II) is enclosed that shows the lease numbers and location of all leases
and wells that will contribute production to the proposed commingled facility.

The storage and measuring facility will be located in UL F in SE/4 NW/4 Sec. 9, T18S, R27E on lease

No. NM-031186, Eddy County, New Mexico. The BLM will be notified if there is any future change in
the facility location.

c:\hawk9cmg _ 1
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Process and Fiow Description: Under the proposed flow system, gas will be fiowed out the casing from

each well and will be tested at the well using an orifice well tester. Oil and water will be pumped out the
tubing and will go through a flowline to a header at the battery. Wells will be tested by switching into the
test treater which will separate the oil and water and allow the oil to be measured in a test tank and the

water by means of a meter.

Production Allocation: Production aliocation will be based on periodic well tests as described above.
Allocation of total gas recorded by the Sales Gas Meter will be based on these tests.

The overriding royaity owners, working interest owners, and NMOCD have been notified of this proposal.

The proposed commingling of production is in the interest of conservation and will not result in reduced
royalty or improper measurement of production.

The proposed commingling is necessary for hydrocarbon development and operation on the above
referenced Federal leases.

We understand that the requested approval will not constitute the granting of any right-of-way or
construction rights not granted by the lease instrument. We have submitted an application for the
necessary right-of-way approvals to the BLM’s Realty Section.

Signed: 5-;? R m}’z
Name: E. L. Buttross, Jr.
Title:  District Engineer

Date:  September 25, 1996
Devon Energy Corporation (Nevada)

20 N. Broadway, Suite 1500
Oklahoma City, OK 73102

c:\hawk9cmg 2



"/

ILZY 'S8IL 87038 ‘AN
AVHOVIO MO

1 # LidIHXd

AYALLYVE Tvddadd .6, MAVH

02IXIN M3N °‘ALNNOD AGQ3

Vadyv adMvi add

i

281 NOU3 Q3dnnd
Hilve ¥ WO

950 WOU4 3M0I SYO

TS
-4
2 w v [
dnNd MIISNVIL 7 N 1A svo
4 008 960 005 3NN 188 006 ™MD 194 00§
&
m N Vol
et
{ {
YIOVIH g8
— 2
WIVIH m
$
3 i
.....MW»_ PP 3
| i
Y3ALVIH 1S3 04 3NN J\ 4 m 4
MAUVIH NOLDNAOH] 01 3NN v i pere)




o QAWK =7
HAWK 9E-5 = =~ oo T
NM-031186

80 AC

SURF TO B/sA O
BASEABR 976 9911

— —— —— —

RED LAKE FIELD

EDDY COUNTY, NEW MEXICO

LEASE MAP
HAWK 9 FEDERAL
EXHIBIT 1I

Scole in Fest
1000 L] 1000 2000 3000 4000

E BUTTROSS 7/98




Bureau of Land Management
Roswell District
2909 West Second Street
Roswell, New Mexico 88201
505-627-0272

Off-Lease Measurement, Storage, and Surface Commingling
Conditions of Approval

Approval of surface commingling and off-lease storage and/or measurement is subject to the following
conditions of approval:

1.
2.

3.

This agency shall be notified of any change in sales method or location of the faciltty.
This agency shall be notified of any spill or discharge as required by NTL-3A.

This agency reserves the right to modify or rescind approval whenever it determines continued
use of the approved method may adversely affect the surface or subsurface environments.

This approval is subject to like approval by the New Mexico Oil Conservation Division.
Additional wells and/or leases require additional commingling approvals.
This approval does not constitute right-of-way approval for any off-lease activities. Within 30

days, an application for right-of-way approval must be submitted to the Realty Section if not
already done.

9/3/96 -- acs



UNIFRD STATES .

“Forin 3160-5 ,
(June 1990) DEPARTMEN. OF THE INTERIOR
FORM APPROVED
BUREAU OF LAND MANAGEMENT B R s
Expires March 31, 1893
SUNDRY NOTICES AND REPORTS ON WELLS 5. Lease Designation and Serial No.
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. NM-031186: NM-025604 &
Use “APPLICATION FOR PERMIT—" for such proposals LC-065478-B
6. If Indian, Allottee or Tribe Name
SUBMIT IN TRIPLICATE NA
1. Type of Well 7. If Unit or CA, Agreement Designation
= 3"9“ O 3411| O owner N/A
2. Name of Operator
DEVON ENERGY CORPORATION (NEVADA) 8. Well Name and No.
3. Address and Telephone No. Hawk 9" Federal
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 19 APIWellNo.
4. Location of Well (Footage. Sec., T., R., M., or Survey Description) 70, Ficld and Pool, o Exploratory Area
Section 9 - 18S-27E
Red Lake (Q-GB-SA)
11. County or Parish, State
Eddy County, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion D New Construction
x Subsequent Report D Plugging Back D Non-Routine Fracturing
[ casing Repair (] water Shut-0ff
[ Final Abandonment Notice ] Altering Casing ] conversion to Injection
X other Commingling at Surface [ ] pispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, give
subsurface locations and measured and true vertical depths for ail markers and zones pertinent to this work.)*

Devon Energy Corporation (Nevada) requests approval to amend the application for surface commingling and off-lease storage
and measurement of hydrocarbon production to include the following wells: (see attached approved commingle request)
Hawk “9A” Federal #2

Hawk “9B” Federal #4

Hawk “9G” Federal #10

Hawk “9H” Federal #12

Hawk “9I” Federal #13

Hawk “91"” Federal #14

Hawk “9J” Federal #15

Hawk “9J” Federal #16

Hawk “90” Federal #17

Hawk “90” Federal #18

Hawk “9P” Federal #19

Hawk “9OP" Federal #20

14. 1 hereby certify that the foregoing is true and correct

5 E.L. Buttross, Jr.
Signed . g- %:Q%# J . Title District Engineer Date July 2, 1997

(This space for Federal or State office use)

Approved by Title Date
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements or representations as
any matter within its jurisdiction.

*See Instruction on Reverse Side
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APPLICATION FOR SURFACE COMMINGLING
OFF LEASE STORAGE AND MEASUREMENT APPROVAL

To: Bureau of Land Management
620 E. Greene Street
Carlsbad, New Mexico 88220

Devon Energy Corporation requests approval to amend the application for surface commingling and off lease
storage and measurement of hydrocarbon production to include the foliowing wells on Federal Lease No.
NM 025604 (see attached for approved commingling request).

Lease Name: Hawk “9” Federal

Well No. UL Sec Twp Rng Formation

2 A 9 18S 27E Grayburg/San Andres
4 B 9 18S 27E Grayburg/San Andres
12 H 9 188 27E Grayburg/San Andres
10 G 9 188 27E Grayburg/San Andres
13 I 9 18S 27E Grayburg/San Andres
15 J 9 188 27E Grayburg/San Andres
16 J 9 188 27E Grayburg/San Andres
14 I 9 185 27E Grayburg/San Andres

to include hydrocarbon production from the following wells on Federal Lease No. LC-065478-B
Lease Name: Hawk “9” Federal

Well No. UL Sec Twp Rng Formation

17 0] 9 18S 27E Grayburg/San Andres
19 P 9 188 27E Grayburg/San Andres
20 P 9 18S 27E Grayburg/San Andres
18 0] 9 18S 27E Grayburg/San Andres
Production from the wells involved is as follows:

Well BOPD Oil Gravity MCFPD

Hawk “9A” Federal #2 TO BE DRILLED, TEST TO FOLLOW

Hawk “OB” Federal #4 COMPLETING, TEST TO FOLLOW

Hawk “9G” Federal #10 TO BE DRILLED, TEST TO FOLLOW

Hawk “9H” Federal #12 COMPLETING, TEST TO FOLLOW

Hawk 91" Federal #13 TO BE DRILLED, TEST TO FOLLOW

Hawk ‘“OI” Federal #14 TO BE DRILLED, TEST TO FOLLOW

Hawk *“9J” Federal #15 TO BE DRILLED, TEST TO FOLLOW

Hawk “9J” Federal #16 70 38 70

Hawk “90” Federal #17 40 38 40

Hawk “90” Federal #18 TO BE DRILLED, TEST TO FOLLOW

Hawk “9P” Federal #19 TO BE DRILLED, TEST TO FOLLOW

Hawk “9P” Federal #20 TO BE DRILLED, TEST TO FOLLOW

Exhibit I is a schematic which shows the equipment that will be utilized to determine well production from each
lease. A map (Exhibit II) is enclosed that shows the lease numbers and location of all leases and wells that will
contribute production to the proposed commingled facility.

The storage and measuring facility will be located in UL F in the SE/4 NW 4 Section 9, 18S, 27E on lease No.
NM-031186, Eddy County, New Mexico. The BLM will be notified if there is any future change in the facility
location. -



Process and Flow Description: Under the proposed flow system, gas will be flowed out the casing from each
well and will be tested at the well using an orifice well tester. Oil and water will be pumped out the tubing and
will go through a flowline to a header at the battery. Wells will be tested by switching into the test treater which
will separate the oil and water and allow the oil to be measured in a test tank and the water by means of a meter.

Production Allocation: Production allocation will be based on periodic well tests as described above.
Allocation of total gas recorded by the Sales Gas Meter will be based on these tests.

The overriding royalty owners, and NMOCD have been notified of this proposal.

The proposed commingling of production is in the interest of conservation and will not result in reduced royalty
or improper measurement of production.

The proposed commingling is necessary for hydrocarbon development and operation on the above referenced
Federal leases.

We understand that the requested approval will not constitute the granting of any right-of-way or construction
rights not granted by the lease instrument. We have submitted an application for the necessary right-of-way
approvals to the BLM’s Realty Section.

Signed: i&&%ﬁi&

Name: E. L. Buttross, Jr.
Title:  District Engineer
Date:  July 3, 1997

Devon Energy Corporation (Nevada)
20 N. Broadway, Suite 1500
Oklahoma City, OK 736102
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UNF D STATES ‘R

DEPARTMEN . OF THE INTERIOR
BUREAU OF LAND MANAGEMENT OPERATOR'S COPY
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposais to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

"~ Form 3160-5
(June 1990)

FORM APPROVED
Budget Buteau No 1004-0135
Expires March 31 1993

5. Lease Designation and Senal No.

NM-033825, NM-025530, NM-
29278, LC-055465, & L.C-055383-
A

6. If Indian, Allottee or Tribe Name

NA

7. ¥ Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE
1. Type of Well
® 3&'.1. - 37.‘-. O omer
2. Name of Operator

DEVON ENERGY CORPORATION (NEVADA)

NA

3. Address and Telephone No.
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611

8. Well Name and No.

Hondo Federal

9. API Well No.

4. Location of Well (Footage. Sec., T., R., M., or Survey Description)
Sec. 4, T18S, R27E

10. Field and Pool, or Exploratory Area
Red Lake (Q-GB-SA)

11. County or Parish, State
Eddy County, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

DJ Notice of Intent ) Abandorment
D Recompletion

O] subsequent Report [J Piugging Back
[ Casing Repair

[ Final Abandonment Notice [J Atering Casing

X Other Commingling at surface

[J Change of Plans

D New Construction

[J Non-Routine Fracturing
[J water Shur-oft

] conversion to Injection
[ Dispose Water

(Note: Report results of muitipie complenon on Well
Completion or Recompieton Report and Log form.)

13. Descnbe Proposed or Completed Operations (Clearly state ali perinent details, and give pertinent dates, inciuding d date of

locations and measured and true verucal depths for all markers and zones pertinent 1o thus work. )*

Devon Energy Corporation (Nevada) requests approval for surface commingling and off-lease storage and measurement

of hydrocarbon production from the following wells:
Hondo Federal #1 Kite “4E” Federal #1
Hondo Federal #2 Kite “4E” Federal #2

ung any prop

Hondo Federal #3 Kite “4F" Federal #3 NEW sERICO L iEE

ondo Feder te eder. OIL CONSERVATION DIVISION i o .
Hondo Federal #4 Kite “4F” Federal #4 i

>
Hondo Federal #5 Kite “ST” Federal #1 EXHIBIT - m
Hondo Federal #6 Kite “5—1; Federal #2 __u_g_—:)—/"— p 5
pc
Hondo “B” Federal #1 CASENO. 2 S
<
Hondo “B” Federal #2
14. [ hereby certify that the foregoing is true and correct
E.L. Buttross, Jr.
Title _District Engineer Date 9//26/96
(This space for Fe: State o.ﬂ'xee
Approved by TM@; Title PETROLEUM ENGINEER ., SEF &0 1835
Conditions of approval., if any:
| e
FT Loy 7o ° ceeeq
S.—.... ) PR N :‘.'; o .",\:ﬁdﬁL
og fraudud ents Of representatons as to

my matter within its jurisdiction.

5 Y L L I S Y T
Title 18 U.S.C. Secuon i%i.ﬁ|tamﬁmvmdwm%ﬁﬁcmwmw«momgUmtedswamyfdu.f

d work. If well 1s directionally dnilled, grve subsurface



APPLICATION FOR SURFACE COMMINGLING,
OFF LEASE STORAGE AND MEASUREMENT APPROVAL

To: Bureau of Land Management
620 E. Greene Street
Carlsbad, New Mexico 88220

Devon Energy Corporation requests approval for surface commingling and off lease storage and
measurement of hydrocarbon production from the following wells on Federal Lease No. NM-033825;
Lease Name: Hondo Federal:

Well No. UL Sec. Twp Rng Formation

2 A 4 188 27E Grayburg-San Andres
3 A 4 18S 27E Grayburg-San Andres
4 B 4 188 27E Grayburg-San Andres
5 B 4 188 27E Grayburg-San Andres

with hydrocarbon production from the following wells on Federal Lease No. NM-025530;
Lease Name: Hondo “B” Federal:

Well No. UL Sec. Twp Rng Formation
1 H 4 188 27E  Grayburg-San Andres
2 H 4 188 27E Grayburg-San Andres

with hydrocarbon production from the following wells on Federal Lease No. NM-29278;
Lease Name: Hondo Federal:

Well No. - UL Sec. ITwp Rng Formation
1 G 4 188 27E Grayburg-San Andres
6 G 4 188 27E Grayburg-San Andres

with hydrocarbon production from the following wells on Federal Lease No. LC-055465-A
Lease Name: Kite “4” Federal:

Well No. UL Sec. Twp Rng Formation

1 E 4 188 27E Grayburg-San Andres
2 E 4 18 27E  Grayburg-San Andres
3 F 4 188 27E Grayburg-San Andres
4 F 4 188 27E Grayburg-San Andres

with hydrocarbon production from the following wells on Federal Lease No. LC-055383-A;
Lease Name: Kite “5” Federal:

Well No. UL Sec. Twp Rng Formation
1 I 5 188 27E Grayburg-San Andres
2 I 5 188 27E Grayburg-San Andres

c:\hondocmg 1



Production from the wells involved is as follows:

Well BOPD Qil Gravity MCFPD
Hondo Federal #1 5 38 10
Hondo Federal #2 4 38 10
Hondo Federal #3 - TOBE DRILLED. TESTTO FOLLOW.
Hondo Federal #4 TO BE DRILLED. TEST TO FOLLOW.
Hondo Federal #5 TO BE DRILLED. TEST TO FOLLOW.
Hondo Federal #6 COMPLETING. TEST TO FOLLOW.
Hondo “B” Federal #1 4 38 10
Hondo “B” Federal #2 TO BE DRILLED. TEST TO FOLLOW.
Kite “4E” Federal #1 TO BE DRILLED. TEST TO FOLLOW.
Kite “4E” Federal #2 COMPLETING. TEST TO FOLLOW.
Kite “4E” Federal #3 TO BE DRILLED. TEST TO FOLLOW.
Kite “4E” Federal #4 COMPLETING. TEST TO FOLLOW.
Kite “5I” Federal #1 COMPLETING. TEST TO FOLLOW.
Kite “5I” Federal #2 COMPLETING. TEST TO FOLLOW.

Exhibit I is a schematic which shows the equipment that will be utilized to determine well production
from each lease. A map (Exhibit II) is enclosed that shows the lease numbers and location of all leases
and wells that will contribute production to the proposed commingled facility.

The storage and measuring facility will be located in UL G in SW/4 NE/4 Sec. 4, T18S, R27E on lease
No. NM-29278, Eddy County, New Mexico. The BLM will be notified if there is any future change in the
facility location.

Process and Flow Description: Under the proposed flow system, gas will be flowed out the casing from
each well and will be tested at the well using an orifice well tester. Oil and water will be pumped out the
tubing and will go through a flowline to a header at the battery. Wells will be tested by switching into the
test treater which will separate the oil and water, and allow the oil to be measured in a test tank and the
water by means of a meter.

Production Allocation: Production allocation will be based on periodic well tests as described above.
Allocation of total gas recorded by the Sales Gas Meter will be based on these tests.

The overriding royalty owners, working interest owners, and NMOCD have been notified of this proposal.

The proposed commingling of production is in the interest of conservation and w111 not result in reduced
royalty or improper measurement of production.

The proposed commingling is necessary for hydrocarbon development and operation on the above
referenced Federal leases.

c:\hondocmg 2



We understand that the requested approval will not constitute the granting of any right-of-way or
construction rights not granted by the lease instrument. We have submitted an application for the
necessary right-of-way approvals to the BLM’s Realty Section.

siges:_&. . R fiaas K,

Name: E. L. Buttross, Jr.
Title:  District Engineer
Date:  September 26, 1996

Devon Energy Corporation (Nevada)

20 N. Broadway, Suite 1500
Oklahoma City, OK 73102

c:\hondocmg 3
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Bureau of Land Management
Roswell District
2909 West Second Street
Roswell, New Mexico 88201
505-627-0272

Off-Lease Measurement, Storage, and Surface Commingling
Conditions of Approval

Approval of surface commingling and off-lease storage and/or measurement is subject to the following
conditions of approval:

1.

2.

This agency shall be notified of any change in sales method or location of the facility.
This agency shall be notified of any spill or discharge as required by NTL-3A.

This agency reserves the right to modify or rescind approval whenever it determines continued
use of the approved method may adversely affect the surface or subsurface environments.

This approval is subject to like approval by the New Mexico Oif Conservation Division.
Additional wells and/or leases require additional commingling approvals.
This approval does not constitute right-of-way approval for any off-lease activities. Within 30

days, an application for right-of-way approval must be submitted to the Realty Section if not
already done.

9/3/96 -- acs



BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF DEVON ENERGY

CORPORATION (NEVADA) FOR

LEASE COMMINGLING, EDDY

COUNTY, NEW MEXICO. Case No. 11845

AFFIDAVIT REGARDING NOTICE

STATE OF NEW MEXICO )
COUNTY OF SANTA FE ) ss.

E.L. Buttross, Jr., being duly sworn upon his oath, deposes
and states:

1. I am over the age of 18, and have personal knowledge of
the matters stated herein.

2. I am an employee of Applicant.

3. Applicant has conducted a good faith, diligent effort to

find the names and correct addresses of the interest owners
entitled to receive notice of the Application filed herein.

4. Notice of the Application was provided to the interest
owners at their correct addresses by certified wmail. Copies of the

notice letter and certified return receipts are attached hereto as
Exhibit A.

5. Applicant has complied with the notice provisions of
Division Rule 1207.

E ﬁmﬁ

E.L. Buttross,

SUBSCRIBED AND SWORN TO before me this fB’éLday of September,
1997, by E.L. Buttross, Jr.

N 2

NOPARY PUBLIC

MY Commission Expires: NEW MEXICO
T | OiL CONSERVATION DIVISION
B AR (O ]

o EXHIBIT

CASE NO. /



acvon 20 North Broadway, Suite 1500 Telephone: 405/235-3611

ENERGY CORPORATION Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550

August 14, 1997 CERTIFIED MAIL
RETURN RECEIPT REQUESTED

To: Persons on Exhibit “A”

Enclosed is a copy of an application filed at the New Mexico Oil Conservation Division by Devon
Energy Corporation (Nevada) requesting approval for lease commingling of Red Lake Queen-
Grayburg-San Andres Pool production from the leases described in the application. This matter
will be heard at 8:15 a.m. on Thursday, September 4, 1997 at the Division’s offices at 2040 South
Pacheco Street, Santa Fe, New Mexico 87505. As an interest owner in the leases, you have the
right to appear at the hearing and participate in the case. Failure to appear at the hearing will
preclude you from contesting this matter at a later date.

Very truly yours,

DEVON ENERGY CORPORATION (NEVADA)

o

Ken Gray
District Landman

KG:mb\LAND.1

A



BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF DEVON ENERGY
CORPORATION (NEVADA) FOR LEASE
COMMINGLING, EDDY COUNTY, NEW MEXICO. No.

PLICATION

Devon Energy Corporation (Nevada) hereby applies for an
exception to Division Rule 309 to permit lease commingling, as
described further below:

1. Applicant is the cperator of United States Qil and Gas
Leases NM 89156, LC 070678-A, NM 29273, and NM 0758, which
collectively cover the N¥SWXK, SEXSWY, WKSEY, and SEYSEX of Section
8, and the NEXNWX of Section 17, Township 18 South, Range 27 East,
NMPM, Eddy County, New Mexico.

2. Applicant proposes to commingle Red Lake Queen-Grayburg-
San Andres Pool production from 14 wells drilled or to be drilled
on the subject leases and lands in a common tank battery to be
located in the NWXSEX of Section 8, without separately metering
production, by allocating production to each well and to each lease
on the basis of monthly well tests.

3. Royalty interest ownership under the subject leases is
‘common, but working interest and/or overriding royalty interest
ownership differs. |

4. Notice of this application has been given to all interest
owners in the affected leases, by certified mail.

5. The granting of this application is in the interests of

conservation, the prevention of waste, and the protection of

correlative rights.



WHEREFORE, applicant requests that the Division approve lease
commingling of Red Lake Queen-Grayburg-San Andres Pool production
from the above-described leases and lands.

Regpectfully submitted,

Qe

ames Bruce

.0. Box 1056

anta Fe, New Mexico 87504
505) 982-2043

Attorney for Devon Energy Corporation
(Nevada)
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BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF DEVON ENERGY

CORPORATION (NEVADA) FOR

LEASE COMMINGLING, EDDY

COUNTY, NEW MEXICO. Case No. 11846

AFFIDAVIT REGARDING NOTICE

STATE OF NEW MEXICO )
COUNTY OF SANTA FE ) ss.

E.L. Buttross, Jr., being duly sworn upon his oath, deposes
and states:

1. I am over the age of 18, and have personal knowledge of
the matters stated herein.

2. I am an employee of Applicant.

3. Applicant has conducted a good faith, diligent effort to
find the names and correct addresses of the interest owners
entitled to receive notice of the Application filed herein.

4. Notice of the Application was provided to the interest
owners at their correct addresses by certified mail. Copies of the
notice letter and certified return receipts are attached hereto as
Exhibit A.

5. Applicant has complied with the notice provisions of
Division Rule 1207.

E . Rl i

E.L. Buttross, Jr.

=y Al
SUBSCRIBED AND SWORN TO before me this 13 _day of September,
1997, by E.L. Buttross, Jr.

NOTARY PUBLIC

My Commission Expires: NEW MEXICO
OiL. CONSERVATION DIVJSION
By ¢

EXHIBIT

»

CASENO. /
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acvon 20 North Broadway, Suite 1500 Telephone: 405/235-3611

ENERGY CORPORATION Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550

August 14, 1997 CERTIFIED MAIL
RETURN RECEIPT REQUESTED

To: Persons on Exhibit “A”

Enclosed is a copy of an application filed at the New Mexico Oil Conservation Division by Devon
Energy Corporation (Nevada) requesting approval for lease commingling of Red Lake Queen-
Grayburg-San Andres Pool production from the leases described in the application. This matter
will be heard at 8:15 a.m. on Thursday, September 4, 1997 at the Division’s offices at 2040 South
Pacheco Street, Santa Fe, New Mexico 87505. As an interest owner in the leases, you have the
right to appear at the hearing and participate in the case. Failure to appear at the hearing will
preclude you from contesting this matter at a later date.

Very truly yours,
DEVON ENERGY CORPORATION (NEVADA)

(e

Ken Gray
District Landman

KG:mb\LAND.1

EXHIBIT



BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF DEVON ENERGY
CORPORATION (NEVADA) FOR LEASE
COMMINGLING, EDDY COUNTY, NEW MEXICO. No.

APPLICATION

Devon Energy Corporation (Nevada) hereby applies for an
exception to Division Rule 309 to permit lease commingling, as
described further below:

1. Applicant is the operator of Un;ted States Qil and Gas
Leases NM 031186, NM 025é04, and LC 065478-B, which collectively
cover the EY¥% and S¥NW¥ of Section 9, Township 18 South, Range 27
East, NMPM, Eddy County, New Mexico.

2. Applicant proposes to commingle Red Lake Queen-Grayburg-
San Andres Pool production from 20 wells drilled or to be drilled
on the subject leases and lands in a common tank battery to be
located in the SEXNWY of Section 9, without separately metering
production, by allocating production to each well and to each lease
on the basis of monthly well tests.

3. Royalty interest ownership under the subject leases is
common, but working interest and/or overriding royalty interest
ownership differs.

4. Notice of this application has been given to all interest
owners in the affected leases, by certified mail.

5. The granting of this application is in the interests of
conservation, the prevention of waste, and the protection of

correlative rights.



WHEREFORE, applicant requests

that the Division approve lease

commingling of Red Lake Queen-Grayburg-San Andres Pool production

from the above-described leases and lands.

Respectfully submitted,

ames Bruce

.0. Box 1056
Santa Fe, New Mexico 87504
(505) 982-2043

ttorney for Devon Energy Corporation
{Nevada)
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BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF DEVON ENERGY

CORPORATION (NEVADA) FOR

LEASE COMMINGLING, EDDY

COUNTY, NEW MEXICO. Case No. 11847

AFFIDAVIT REGARDING NOTICE

STATE OF NEW MEXICO )
COUNTY OF SANTA FE ) ss.

E.L. Buttross, Jr., being duly sworn upon his oath, deposes
and states:

1. I am over the age of 18, and have personal knowledge of
the matters stated herein.

2. I am an employee of Applicant.

3. Applicant has conducted a good faith, diligent effort to
find the names and correct addresses of the interest owners
entitled to receive notice of the Application filed herein.

4. Notice of the Application was provided to the interest
owners at their correct addresses by certified mail. Copies of the
notice letter and certified return receipts are attached hereto as
Exhibit A.

5. Applicant has complied with the notice provisions of
Division Rule 1207.

fzéEML

E.L. Buttross,

Al
SUBSCRIBED AND SWORN TO before me this 9 day of September,
1997, by E.L. Buttross, Jr.

»\\ ‘%:>
el \\\M'—\ ﬁ"-"‘“ e
NOTARY PUBLIC

My Tommigsion Expires:

mneEw MEXICO
1 CONSERVATION DIVISION

33/'#@/@.
EXHIBIT " C

CASENO. /’IV)




Hordp K. +E

aevon 20 North Broadway, Suite 1500 Telephone: 405/235-3611

ENERGY CORPORATION Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550

August 14, 1997 CERTIFIED MAIL
RETURN RECEIPT REQUESTED

To: Persons on Exhibit “A”

Enclosed is a copy of an application filed at the New Mexico Qil Conservation Division by Devon
Energy Corporation (Nevada) requesting approval for lease commingling of Red Lake Queen-
Grayburg-San Andres Pool production from the leases described in the application. This matter
will be heard at 8:15 a.m. on Thursday, September 4, 1997 at the Division’s offices at 2040 South
Pacheco Street, Santa Fe, New Mexico 87505. As an interest owner in the leases, you have the
right to appear at the hearing and participate in the case. Failure to appear at the hearing will
preciude you from contesting this matter at a later date.

Very truly yours,
DEVON ENERGY CORPORATION (NEVADA)

lhen

Ken Gray
District Landman

KG:mb\LAND. 1

=




BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF DEVON ENERGY
CORPORATION (NEVADA) FOR LEASE
COMMINGLING, EDDY COUNTY, NEW MEXICO. No.

APPLICATION

Devon Energy Corporation (Nevada) hereby applies for an
exception to Division Rule 309 to permit lease commingling, as
described further below:

1. applicant is the operator of United States Oil and Gas
Leases NM 033825, NM 025530, NM 25278, LC 055465, and LC 055383-A,
which collectively cover the NEX and S¥NWX of Section 4, and the
NEXSEY of Section 5, Township 18 South, Range 27 East, NMPM, Eddy
County, New Mexico.

2. Applicant proposes to commingle Red Lake Queen-Grayburg-
San Andres Pool production from 14 wells drilled or to be drilled
on the subject leases and lands in a common tank battery to be
located in the SWKNEYX of Section 4, without separately metering
production, by allocating production to each well and to each lease
on the basisz of monthly well tests.

3. Royalty interest ownership under the subject leases is
common, but working interest and/or overriding royalty interest
ownership differs. |

4. Notice of this application has been given to all interest
owners in the affected leases, by certified mail.

5. The granting of this application is in the interests of
conservation, the prevention of waste, and the protection of

correlative rights.



WHEREFORE, applicant requests that the Division approve lease
commingling of Red Lake Queen-Grayburg-San Andres Pool production
from the above-degcribed leases and lands.

Respectfully submitted,

e B

James Bruce

P.O. Box 1056

Santa Fe, New Mexico 87504
(505) 982-2043

Attorney for Devon Energy Corporation
{Nevada)
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SENDER: . .
aComplete items 1 and/or 2 for additional services. [ also }NlSh to receive the
=Complete items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retum this | aytrg fee):
card to you. !

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
permit.

sWrite *Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

s The Return Receipt will show 1o whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P L1 43§72

P.O. Box 100725 4b. Service Type
Atlanta, GA 30384-0725 O Registered {2 Certified

3 Express Mail O insured
[J Retum Receipt for Merchandise [J COD

7. Date of Delivery .
Yo7

5. Received By (Print Name) 8. Addressee’s Address (Only if requested

and fee is paid)
6. Sldnature (Adare, Agent)
///.,/Z‘

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

=Complete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

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

# Attach this form to the front of the mailpiece, or on the back |t space does not
permit. -

mWrite *Return Raceipt Requested" on the mailpiece below thg article number.

mThe Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. [0 Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

Conrad G. & Ada J. Keyes Living Trust

P L9 403 €93

Conrad G. & Ada J. Keyes, Trustees 4b. Service Type
P.0. Box 156 O Registered B Certified
Ruidoso, NM 88345 O Express Mall 0 Insured

O Retum Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

i

/

6. Signature: (Addressee orAge )
XA AL %//4///

‘ 8. Addressee’s Address (Only if requested
- and fee is paid)

PS Form 3811 /Détember 1996 /

completed on the reverse side?

D

N

Is your RE

Is your RETURN ADDRESS completed on the reverse side?

“Domestic Return Receipt

SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
8 Print your name and address on the reverse of this form so that we can retum this

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

card to you.
lAnad? t¥1isu form o the front of the mailpiece, or on the back if space doas not 1. O Addressee’s Address
it :
lsveritel'Rerum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
mThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P (19 403 902
Russell Estate Trust 4b. Service Type
Attn: Trust Department ] \
First National Bank of Artesia O Registered abemﬁed
P.O. Drawer AA O Express Mail [J Insured
Artesia. NM 88210 O Retum Receipt for Merchandise [J COD

'|7. Dajg of Delivery
~2o-57

5. Rec ivgd By: (Print Name)

8. Addressee’s Addréss (Only if requested

[ PLALST A and fes is paid)

¢
6. Signature: (fddressee or Agent)
X 24 éc.z §

PS Form 3811, December 1994

“Domestic Return Receipt

SENDER:

s Compiete items 1 and/or 2 for additional services.

s Compilete items 3, 4a, and 4b.

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

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

= Write "Return Receipt Requested” on the mailpiece below the article number.

aThe Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Arficie Number
19 403 ¥70
Elizabeth T. Greene 4b. Service Type
200 E. 22nd, #12 O Registered \ZF Coertified
Roswell, NM 88201 O Express Mail O Insured

O Retum Receipt for Merchandise [1 COD

7. Date of Delivery

£ 597

5. Received By (Print Name) 8. Addressee’s Address {Only if requested
( and fee is paid)
L™ W
6. Signature: (Addressee or Agent)
: /QW/\}/ e e I I

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse ;Iée?

Is your RETURN ADDRESS completed on the reverse side?

Is‘your BETURN ADDRESS completed on the reverse side?

SENDER: |

uComplete items 1 and/os2 for additional services.

sComplete items 3, 4a,and 4b.

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

s Attach this form to the front of the mailpiece, or on the back if space does not
permit.

»Write "Retum Receipt Requested” on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. [0 Addressee’s Address
2. [0 Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
Puig 03 Gis
David W. Thomne 4b. Service Type
211 Maple St. O Registered X Certified

Brevard, NC 28712

O Express Mail O Insured
[0 Retum Recsipt for Merchandise O COD

7. Date of Dglive|
kAa

5. Received By: (Print Name) = 8. Addressee’s Address (Only if requested
and fee is paid)

6. Signatq ddress Age
X M/M/MZ/

PS Form 381 1, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

s Complete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

lAttach this form to the front of the mailpiece, or on the back if space does not

permi
®*Write 'Retum Receipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address
2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
2
Lillian O’Haco McNally b sem‘ge[-l? o L{OS q L
317 Sherrill Lane, #17 - S8MEe Typ
Roswell, NM 88201 [0 Registered M Certified

O Express Mail 0O Insured
O Retum Receipt for Merchandise 0 COD

7. Date of Dehvery ’[

/Q/,

5. Received By: (Print Name)

8. Add’ressee s Addréss (Only if requested

!( and fee is paid)

6. Signature: {Addressee or Agent)

X Fpbar O 2 N

PS Form 961 1, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

+

R —

SENDER:
mComplete items 1 and/or 2 for additional services.
sCompiete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can retum this

| also wish to receive the
following services (for an
extra fes):

card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
parmit. . .
»Write “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
uThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: ~ |4a. Article Number

P L9 403 SLo

Charles R. Collins

4b. Service Type

1404 Farrington Drive O Registered I Certified
¥ O Insured

Knoxville, TN 37923

5. Received By: (Print Name)

- @

o
w
m

eceipt

Thank you for using Return Receipt Service.



SENDER: B ,

mComplete items 1 and/or 2 for additional services.

s Compiete items 3, 4a, and 4b.

wPrint your name and address on the reverse of this form so that we can return this
card 1o you.

a Attach this form to the front of the mailpiece, or on the back if space does not
permit.

mWrite “Return Receipt Requested"” on the mailpiece below the article number.

s The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fes):

1. [ Addressee's Address
2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
f 19 o3 8¢¥
Hattye Ruth Griffin 4b. Service Type
410 S. Rosclawn Ave. . .
i, NM 88210 O Registered ‘ X Certified
O Express Mail O Insured

O Retum Receipt for Merchandiss (O COD

,

7. Date of Delivery

S - 20~

5. Regeived By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if requested

~4 ,@nd fee is paid)
% Vj%
Domestic Return Receipt

SENDER:
uComplete itams 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.
=Print your name and address on the reverse of this form so that we can return this

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

card to you.
® Attach tzis form to the front of the mailpiece, or on the back if space does not 1. [OJ Addressee's Address
rmit.
I\rl’verite *Rsturn Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P 13 Ho3 973
John Donald Clayton ‘| 4b. Service Type
P.0. Box 526 O Registered & Certified
sia, NM 88211-0526 3 Express Mail O tnsured

O Retum Receipt for Merchandise [J COD

7. Date of Deli
\//J 7 @ J Gy @\/ 9" ?j

X

Is your RETURN ADDRESS completed on the reverse side?

5, Heyuqd By: (Pnnt Name) B. Addressee’s Address (Only'if requested
and fee is paid,
a7 .Z W paid)
6. Signature: (Addressee or Agent)

PS Form 3811, December 1994

~ Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

; SENDER:

aComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

u Attach this form to the front of the mailpiece, or on the back if space does not
permit.

aWrite "Return Receipt Requested” on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. [ Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
/%)
. 4b. Service Type
g;imw Stonehedge Drive [0 Registered m’ Cortified
Addison, L 60101-3172 [0 Express Mail O Insured

[0 Retum Receipt for Merchandise [0 COD

IgMY\ bMV}ﬁLI ) 7.Dateof[%e'bb 97

6. Signature:’ Addréwsee or Agen
X

Is your RETURN ADDRESS completed on the reverse side’

5. Réceivex] By: (Pnn Name) 8. Addressee's Address (QMly if requested
Q WI}A and fee is paid) W

Thank you for using Return Recelpt Service.

PS Form 381 1, December 1994

Domestic Return Receipt

f’



SENUEH:
=Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.
card {0

rmit.

delivered.

= Print your name and address on the reverse of this form so that we can retum this
you.
= Attach this fonn to the front of the mailpiece, or on the back if space does not

perm
uWrite “Retum Receipt Requested’ on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fes):

1. [J Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Barbara Kay Cla Scott
9819 l48t.h St. c{u;;n
Puyallup, WA 98373

4a. Article Number

P 19 Ho3 87¢%

4b. Service Type

[ Registered K Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [J COD

7. Date of Delivery

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 19

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

~ Domestic Return Receipt

¢ SENDER:
- ‘2 nComplete items 1 and/or 2 for additional services.
- ¥ aCompiete items 3, 4a, and 4b.

—&-— =Print your name and address on the reverse of this fomusihat wa can retum this

card to

—r—

0 you.
-8 lAnachthls form 10 the front of the mailpiecs, oron.mehadutspacedoes not

delivered.

permi
aWrite 'Flelum Receipt Requested” on the matlpieoe below 1he article number.
s The Ratum Receipt will show to whom the article was dellversd and the date

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

1. [J Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Conrad G. & Ada J. Keyes Living Trust
Coarad G. & Ada J. Keyes,Trustees
P.O. Box 156 =

Ruidoso, NM 88345m< S

«:,.‘ )

0
RS
SN,

4a. Article Number

P LIg 403> %31

4b. Service Type

O Registered ? Certified
[0 Express Mail ] Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Delivery

5. Received By: (Print Name)

6. Slgnature (A dressa@Agent)

X (A

PS Form 3811, Deo@l?ér 199

Is your RETURN ADDRESS completed on the |}e

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

Domestic Return Receipt

SENDER:
s Complete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.
card to

rmnit.

delivered.

=Print your name and address on the reverse of this form so that we can retum this
o you.
= Attach this form to the front of the mailpiece, or on the back if space does not

pel
sWrite “Return Receipt Requested” on the mailpiece below the article number.
aThe Retumn Receipt will show to whom the article was delivered and the date

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

1. [J Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Linda P. Skinner
7826 Caruth Ct.
Dallas, TX 75225

4a. Article Number

P (L1 O3 3SY

4b. Service Type

O Registered B Certified
O Express Mail O insured
O Retum Receipt for Merchandise [0 COD

7. Date of Delivery

Q-22~97

5. Received By: (Print Name)

N
ture: (Addresgve or Agent)

A~ —‘M‘{_

Is your RETURN ADDRESS completed on the reverse side?
[o)]

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



1s your gg]_uau_mgags_s completed on the reverse side? is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER: . .
=Complete itams 1 and/or 2 for additional services. I also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an
®»Print your name and address on the reverse of this form so that we can retum this | gxtrg fee):

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
parmit.
aWrite “Return Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
®The Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P L9 403 €76
Mickey Travis 4b. Service Type
1004 E O Registered & Certified

16
B“’w“ﬁdd"rx 793 [ Express Mail O Insured

O Retum Receipt for Merchandise 0 COD

7. Date Dehvery
-G

5. Received By: (Bgnt Name) 8. Addressee’s Address (Only if requested
j and fee is paid)
6. Signature; (Ad es?eyr Agent)
X g
PS Form 3811, Pecember 1994 Domestic Return Receipt
SENDER: A .
=Complete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an

=Print your name and address on the reverse of this form so that we can retum this | gxtra fes):

card to you.
s Attach tﬁs form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
sWrite “Return Recsipt Requested” on the mailpiece below the article number. 2. ] Restricted Delivery
sThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
| 1a 403 £941
Yates Bros. 4b. Service Type
207 South 4th St. O Registered \Z Coertified

Artesia, NM 88210 .
2, 1 [0 Express Mail O Insured

[ Retumn Recsipt for Merchandise [0 COD

7. Date of Delive

-22 —% )

5. Receiv ~(Prat, 8. Addressee’s Add Only if ted
ejayA(ﬁNNaGﬁlGGs and fee is paid) ross (Only i reques

Domestic Return Receipt

PS Fc(rfu 3811, December 1994

SENDER: . .
sComplete items 1 and/or 2 for additional services. | also lWlSh to receive the
sComplete items 3, 4a, and 4b. following services (for an

wPrint your name and address on the reverse of this form so that we can retum this | gxira fee):
card to you.

s Attach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee's Address
Ipwente *Return Receipt Requestsd" on the mailpiece below the article number. 2. [ Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
g53
Donald L. Clark 4b. Service Type
P.O. Box 191407 O Registered g‘ Certified
Dallas, TX 75219-1407 O Express Mail O Insured

O Retum Receipt for Merchandise [J COD

7. Date of Delivery

S — 20 =77

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

6. Signatufe: (Addressee or Agent)

X ’ ’Pé\/\’k'}fl &

PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



SENDER:
uComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you.

delivered.

mPrint your name and address on the reverse of this form so that we can retum this
®Attach this form to the front of the mailpiece, or on the back if space does not

permit.
mWrite “Return Recsipt Requested” on the mailpiece below the article number.
=The Retumn Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address
2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

James Hubert
3209 Dublin Ln.
Louisville, KY 40206

4a. Article Number

4b. Service Type

O Registered Y& Certified
[0 Express Mail O Insured
0 Retumn Receipt for Merchandiss [0 COD

7. Date of Delivery —~,

- zo U )

5. Received By: (Print Name)
K oisren) L. HABEXT

6. Signature; (Addressee or Agent)

X Mocitin PR gfo toaf—

8. Addressee’s Address (Only if requested
and fee js paid)

AS Pocuve

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

SENDER: ) .
sComplete items 1 and/or 2 for additional services. | also wish to receive th¢
uComplete items 3, 4a, and 4b. following services (for ar
lPrirél your name and address on the reverse of this form so that we can retum this | gytra fee):

card to you. :
= Atach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s -
permit.
®Write "Retum Receipt Requested” on the mailpiece below the article number. 2. [OJ Restricted
®The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster
3. Article Addressed to: 4a. Article Number

19 ~03 892

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

Thank you for using Ret:

LaRue M. White
1776 Larch Avenue, #303 4b. Service Type
Cincinnati, Ol 45224 [ Registered K Certified
[ Express Mait O Insured
[0 Retum Receipt for Merchandise 1 COD
7. Dat%yelive%]
5. Received By: (Print Nams) 8. Addréssee’s Address (Only if requested
\ and fee is paid)
6. §ig re: dresiee ocAgen
E\\/ m/% G L,
- : e / Jre 17 P _—
FS Fygm 3811, December 1994 ° Domestic Return Receipt
SENDER:

s Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

card to you.

rmit.

delivered.

®Print your name and address on the reverse of this form 80 that we can retum this
m Attach this form to the front of the maiipiace, or on the back if space does not

pe!
wWrite “Retum Receipt Requested” on the mailpiece below the article number.
wThe Retum Receipt will show to whom the article was delivered and the date

| aiso wish to receive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. I Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Larue M. White
1776 Larch Avenue, #303
Cincinnati, OH 45224

4a. Article Number

P L1g 403 4>

4b. Service Type

O Registered §& Certified
O Express Mail O Insured
] Retum Receipt for Merchandise [0 COD

7. Date of Dglivery
‘5/) /40

5. Received By: (Print Name)

\_~

7/ D /7///

L !

8. Addrdesee’s Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

re; 1Addre§see or Agent) e
,%? L e T

Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDER:

»Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
= 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 mailpiecs, or on the back if space does not

-Wme *Return Receipt Requested"” on the mailpiece below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date

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

1. (O Addresses’s Address
2. [0 Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P b1 4p3 87/
Margaret Travis 4b. Service Type
1004 E. Tate O Registered I Certified

Brownfield, TX 79316

[0 Express Mail O Insured
[ Retun Receipt for Merchandise [0 COD

7. Date of

hvery

‘7_1

5. Received By: (Print Name)

6. Signature; {Add

ssee pr Agent)

8. Addressee’s Address (Only if reque ted
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

completed on the reverse side?

is your R

Thank you for using Return Receipt Service.

X
PS Form 3811, Décember 1994 "Domestic Return Receipt
SENDER:

sComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
B Print your name and address on the reverse of this form so that we can retum this

| aiso wish to receive the
following services (for an
extra fee):

card to you.

8 Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.

=Write “Retum Recsipt Requested” on the mailpiece below the article number. 2. [ Restri j

®The Retum Receipt will show to whom the article was delivered and the date stricted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

f L9 40398/

Richard B. Lodewick
2516 Lockheed Drive

4b. Service Type

Midland, TX 79701-3956 3 Registered Certified

[d Express

Mail O Insured

[J Retum Receipt for Merchandise [1 COD

7. Date of Delivery ;
277

5. Received By: (Print Name)

P AN
6. Signaturef (A WAgent) g
xL < 03 0 Nne

8. Addressee’s Address (Only if requgéted
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

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

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

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address
permit.
aWrite *Return Receipt Requested” on the mailpiece below the article number, 2. [ Restricted Delivery
sThe Retum Receipt will show to whom the articie was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P ylq 4ed D

4b. Service Type

Kathryn Beach D Registered Ja" Certified
2301 Road O Express Malil O Insured

Lafayette, IN 47905

] Retum Receipt for Merchandise (1 COD

7. Date (1 Yellve[yql

5. eived {By (Print Na B. Addressee’s Address (Only if requested
%\ C//"\ and fee is paid)

. S:gnature (Addr j@r ent)

PS Form 3‘7, December 1994

"Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

completed on the reverse side?

ADDR

Is your RE

SENDER:
s Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

#Print your name and address on the reverse of this form so that we can retum this | extra fee):

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not 1. ] Addressee's Address
permit.

sWrite “Return Raeceipt Requested” on the mailpiece below the aricle number. 2. [ Restricted Delivery

nThe Retum Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

Joan A. Hudson
8053 San Vista Circle
Naples, FL. 33942

4a. Article Number

P L\9 4o YT

4b. Service Type

O Registered A Certified
O Express Mail 0 Insured
[0 Return Receipt for Merchandise [1 COD

5. Received By: (Print Name)

6. Sniygr::ﬁdr 5588 OF Agent)

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

PS f%ff 3811, December 1994

Domestic Return Receipt

SENDER:
s Complete items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.

| also wish to receive the
tollowing services (for an

= Print your name and address on the reverse of this form so that we can retum this | gytra fee):

card to you.
uAftach thls form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
-Wme “Retumn Raceipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Return Receipt will show to whom the article was delivered and the date
delivered. ) Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
£13 403 701
ﬁf’ XPE;‘ Eameue 4b. Service Type
500 Hendrickson R, Stop 5016 LI Registered Rl Certified
Sequim, WA 98382 {1 Express Mail 0] Insured

[ Retum Receipt for Merchandise [J COD

7. Date of Delvery

5. Received By: (Print Name)

6. S|gnature (Addressee or Agent)

x‘%ﬁ\\m i\(\‘&:_

and fee is gaid)

PS Form 3811, December 1994

~ Domestic Return Recelpt

SENDER:
mComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

aPrint your name and address on the reverse of this form so that we can retum this | gxtra fes):

card to you.

m Attach this form to the front of the mailpiace, or on the back if space does not 1. O Addressee’s Address
permit. - . . .
»Write "Return Raceipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

s The Retum Receipt will show to whom the articie was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

Joan A. Hudson
8053 San Vista Circle
Naples, FL 33942

4a. Article Number

P Lig 403 332

4b. Service Type

[ Registered KCeniﬁed
O Express Mail 0O Insured
[0 Retum Receipt for Merchandise [1 COD

i

5. Received By:fr_Nan'n lame)

6. Signajue: (Addressee-;gfgent)
AT, e O

8. Addressee’s Alldress (Only if requasted
and fee is paid)

PS FormVN 1, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

mComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

s Attach this form to the front of the mailpiece, or on the back if space does not
permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.

sThe Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. O Restricted Delivery

delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
- . P L9 Yod 4%
X‘i‘z‘a;‘; H. Collins 4b. Service Type
ine Mile Azle Road ; :
Ft. Worth, TX 76135 O Registered & Certified
O Express Mail [ Insured

O Retumn Recsipt for Merchandise [J COD

7. Date offelivery

(¥ 97

5. ived By: (Print Name)

8. Addressee’s Address (Only if réquested

o\)\L&L,\& - ‘;\ LQ.Q \\ NS and fee is paid)

6. Si : (Addressee or Agent) !
] MRANS CA* . C&S\\.QM

PS Form 3811, December 1994 \

“Domestic Return Receipt

SENDER:
uComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can retum this
card to you.
s Attach this form to the front of the mailpiece, or on the back if space does not

permit.
BWrite "Return Receipt Requested” on the mailpiece below the article number,
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. ] Addressee’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Vera Polk Life Estate 4 (19 “03 ¥99
Connie Boelkes, Trustee for Zachary 4b. Service Type )
Allen Boelkes, a Minor O Registered [ Certified
1715 South Gary Ave. O Express Mail O insured

Tulsa, OK 74104

7 Retum Receipt for Merchandise [] COD

)9/

5. Received By: (Print Name)

|
Kﬁ%{ﬂwdressee or Agent)

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

PS Form\3811, December 1994

Domestic Return Receipt

SENDER: B .
n Complete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b. ) .
wPrint your name and address on the reverse of this form so that we can retumn this

card o you. ) .
w Attach this form to the front of the mailpiece, or on the back if space does not

permit. » .
8 Write "Return Receipt Requestad” on the mailpiece below.the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fes):

1. [0 Addressee's Address
2. [0 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to: 4a. Article Number

P LI 4o £3%

Jane Ann Hudson Davis

4b. Service Type

Box 2660 O Registered B2 Certified
Ruidoso, NM 38343-2660 [J Express Mail O Insured

[J Retum Receipt for Merchandise [0 COD

7. Date of Delivery
&

£77

5. Received By: (Print Name)

6. Signa&e: (Ad aa or Agent)
X I AN

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

PS Fomi-3811, December 1994

Thank you for using Return Receipt Service.

Thank you for using Return Recelpt Service.

Thank you for using Return Receipt Service.

Domestic Return Receipt



Is your RETURN APDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER: —
mComplete items 1 and/or 2 for additional services.
nComplete items 3, 4a,7End4b.~ "~

s Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you. -

—
wAftach this form to the-&ent of the.mailpiece, or on the back if space does not

rmit. e e .
-alen'le *Return Receipt Aequestad’-on the mailpiece below the article number.
aThe Retum Recaipt will. show {0 whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

1. O Addressee's Address
2. O Raestricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Winnie Jeffrey
304 Heath Drive
Ruidoso, NM 88345

4a. Article Number

P s <03 £17
4b. Service Type
[ Registered i Certified
O Express Mail O Insured
O Retum Receipt for Merchandise (0 COD
7. Date of Delive

A /3*/ 72

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)

PS Form 3811, Dacember 1994

Domestic Return Receipt

SENDER:
uComplete itarns 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

sPrint your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you,

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

s Write "Retum Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

1. O Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Helen Watson & John T. Rhett
3175 N. 21st St.
Arlington, VA 22201

4a. Article Number

P19 403 §7%

4b. Service Type
[J Registered 53 Certified
3 Express Mail O Insured

O Retum Receipt for Merchandise (0 COD

7. Date of Deliv? K ?
/S /

feley 1 Rhett
e -

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

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)

X

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

nComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can retumn this extra fee):

card to you.

B Attach this form to the front of the mailpiece, or on the back if space doas not

permit.

s Write “Rstum Racsipt Requested” on the mailpiece below the articie number.
uThe Retum Receipt wili show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

1. [0 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

James T,
79 W. Morgan
Spencer, IN 47460

4a. Article Number

PLla 403 9n]

4b. Service Type

O Registered {4 Certified
O Express Mail O Insured
3 Retum Receipt for Merchandise [J COD

7. Date of Delj iy/ g. 9\7

RETURN ADDRESS completed on the reverse side?

5. Received By: (Print Name)

your

SWAgent) 7
T Kegip! L L

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

Thank you for using Return Receipt Service.

PS Form 3811, Decgrfpér 1994 ('

Domestic Return Receipt



< SENDER: ,

© =Complete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

= Attach this form to the front of the mailpiece, or on the back if space does not

permit. .
aWrite "Retum Receipt Requested” on the mailpiece below the articie number.

| also wish toteceive the
following services (for an
extra fee):

1. O Addressee's Address
2. [J Restricted Delivery

delivered.

uThe Retun Receipt will show to whom the article was delivered and the date

Consult postmaster for fee.

3. Article Addressed to:

Denver, CO 80231 ~.

-~ /‘.—-‘\
Marjorie Meyer I
680 S. Alton Way, Apt. 5-B A

4a. Article Number

/9 +03 ¥¥1

4b. Service Type

O Registered KT certified
B Express Mail O Insured
[0 Retum Receipt for Merchandise [0 COD

7. Date of Dehvery
[¥ ~97

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)

X g x Wlangih s

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse s

PS Form 3811 December 1994 V.

Domestic Return Receipt

SENDER:
sComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

card 1o you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
® Attach this form to the front of the mailpiece, or on the back if space does not

wWrite “Refurn Receipt Requested” on the mailpiece below the amde number.
aThe Retum Receipt will show to whom the article was delivered and the date

| 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:

Jane Ann Hudson Davig
Box 2660

Ruidoso, NM 88345.2660

4a. Article Number

P L9 403 €51

4b. Service Type

[ Registered & Certified
0 Express Mail O Insured
[ Retum Receipt for Merchandise (7 COD

7. Date of Deli\gy’[ X ,7 7

5. Received By: (Print Name)

6. Slgnaxe (Ad ssaaorAgent)

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

Is your RETURN ADDRESS completed on the reverse side?

PS Fom'raﬁh December 1994

Domestic Return Receipt

Thank you for using Return Recelpt Service.

SENDER:
= Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.
card to

permit.

delivered.

sPrint your name and address on the reverse of this form so that we can retum this
you.
® Attach this form to the front of the mailpiece, or on the back if space does not

mWrite "Return Receipt Requested” on the mailpiece below the articie number.
8The Retum Receipt will show 1o whom the article was delivered and the date

| also wish to receive the
tollowing services (for an
extra fee):

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Michael H. Moore

4a. Article Number

P (19 Y03 $54

4b. Service Type

P.O. Box 3389 [ Registered 2P Certified
Sherman, TX 75091 O Express Mail ERM ?). Insured
0O Retum Receipt r@uﬁﬁ?&\ﬂ ‘QOD
7. Date of Deli 7 %
,C 2% e 5~~)
5. Received By: (Print Name) 8. Addressee's dﬂl S5 (Only if rﬁquasted
and fee is pai 9b

,/'

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: (Addressee orAerw

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

aComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

aPrint 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.

s Write “Return Receipt Requested"” on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
P19 493 89,
;"‘(‘)‘ gﬂe’; };;"90""- 4b. Service Type
si,e,'mm: TX 75090 O Registered J\Ceniﬁed

O Express Mail

7. Date of Deliv ; .

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)
X \eanS

[
8. Addressee’s AHdress (Only if requested
and fee is paid)\, .-

s e

PS Form 3811, December 1994

Domestic Return Receipt

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

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

card to you.
mAttach t¥lis form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
mit.
-5veme *Return Receipt Requested” on the mailpiece below the articie number. 2. O Restricted Delivery
mThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. ﬂticle Number
19 403 909
Higgins Trust Inc. 4b. Service Type
;{‘z)wgﬂr’z‘g'lmwm O Registered t2 Certified
Gainesville, GA 30503 O Express Mail 0O Insured

O Retum Receipt for Merchandiss 3 COD

7. Date of Dﬂ{\ﬁfy |8 1997

5. Received By: (Print Name)

6. Signaturg: (Addressee or Ag a

X Jj@ / 4/‘;{/5&

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

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

s Complete items 1 and/or 2 for additional services.

nComplete itemp 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retumn 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 Requestsd” on the mailpiece below the article number.

s The Retumn Receipt will show to whom the article was delivered and the date
delivered.

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

1. [ Addressee’s Address
2. O Restricted Delivery
Consuilt postmaster for fee.

3. Article Addressed to: 4a. Article Number

P L% 43 F6s

4b. Service Type

.‘ng)nsw Hubert O Registered yCerﬁﬁed
wan
St. Louis, MO 63119 0O Express Mail , O Insured

O Retum Receipt for Merchandise [0 COD

7. Date of Delivery

5. Received By: (Print Name)

6. Qignature: idrassge or Ager}
W

8. Addressese’s Address (Only if requested
and fee is paid)

P?’ Forrh 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

+



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

mComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

1 also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can retumn this | gytrg fee):

card to you.

 Attach this form 1o the front of the mailpiece, or on the back if space does not 1. O Addressee's Address

rmit.

pe
BWrite "Return Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

delivered.

2. O Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

John E. Thome

3700 S. Lindbergh Blvd.
St. Louis, MO 63127-3980

4a. Article Number

P L19 403 %00

4b. Service Type

O Registered [ Certified
O Express Mail O Insured
[ Retum Receipt for Merchandise [0 COD

7. Date of Delivery

s-5-97 Ok

5. Received By: (Print Name)

6. Sign, yture: (Addresses or Agent)
(X) & IHan

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

PS-Férm 3811, December 1994

"Domestic Return Receipt

SENDER:
sComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

# Print your name and address on the reverse of this form so that we can return this | gxtra fge):

card to you

2 Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address

rmit.

pel
uWrite “Return Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the articie was delivered and the date

delivered.

2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Richard K. Davidson
P.O. Box 387

La Jara, CO 81140-0387 1

4a. Article Number

P19 403 847

4b. Service Type

O Registered B4 Certified
[ Express Mall O Insured
0 Retum Receipt for Merchandise (1 COD

T, XU

5. Beceived By: (Rrint Namez
\ jzztugz‘ 22@;& SAA)
6. Si re: (Addresseg-or Agent) B

V4 @J, sl Any

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

PS g6rm 3811, December 1994

Is your B_EJ'_QB_MQB_E_S& completed on the reverse side?

Domestic Return Receipt

SENDER:
mComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

| also wish to recsive the
following services (for an

sPrint your name and address on the reverse of this form so that we can retum this | gytrg fes):

card to

you.
-Anach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address-

perm
=Write 'Retum Receipt Requested” on the mailpiece below the article number.
uThe Retumn Receipt will show to whom the article was delivered and the date

2. DI Restricted Delivery
Consult postmaster for fee.

delivered.
3. Article Addressed to: e
- .
S
Mary J. McWhorter A
769 Canyon Road il
Logan, UT 84321-4316 t

4a. Article Number

P 1,19 463 Fo%

4b. Service Type

[J Registered & Certified
[0 Express Mail O Insured
D Retum Receipt for Mérchandise [J COD

AR 0

5. Recelved By: (Pnnt Name) «#@4\
. M Wilioy

6. Stg Addr ee or Adent)
X >~

8. Addessee’s Address (Only if requésted
ar?'c? fee is paid) qgé

PS Form 11 December1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



SENDER: s
sComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

card to you.

permit.
Wi

delivered.

uPrint your name and address on the reverse of this form so that we can return this
u Attach this form to the front of the mailpiece, or on the back if space does not

rite “Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
oxtra fee).

1. 0 Addressee’s Address
2. O3 Restricted Dslivery
Consult postmaster for fee.

3. Article Addressed to:

Chere Johnson
1605 S. 21st St.
Artesia, NM 88210

4a. Article Number

P L9 Ho> 39

4b. Service Type
[ Registered MCeniﬁed
O Insured

O Express Mail
O Retum Receipt for Merchandise [J COD

7. Date of Delivery

% - 1§

5. Rf?ei ed By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if requested

3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

P

(VSN i AL AL/ and fee is paid)
6.8
PSt ) eceipt
- i _ — U
% SENDER: ] i
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
® =Completeitems 3, 4a, and 4b. following services (for an
] lPrirc\’t tyour name and address on the reverse of this form so that wa can retumthis | gxirg fee): .
A 0 YOu.
% u:c:g:nclt‘\ t‘t’u?s form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address -g
'@ ®Write"Retum Recsipt Requested” on the mailpiece below the article number, 2. [ Restricted Delivery 3
£ 8aThe Retum Receipt will show to whom the aricle was delivered and the date -
g _delvered. . p )%"’l:\ Consult postmaster for fee. _§-
B 3. Article Addressed to: Jor TN 4a. Article Number &
- RN
H R P 13 403 Ub E
E Barbara K. Davidson b : NS 4b. Service Type %
8 LOJ BOXC3087 : A O Registered KX Certified ‘:
ars, CO 81140-0387 N ‘f/ 0O Express Mail O Insured £
N O Retum Recsipt for Merchandise [ COD 3
7. Date of Dslive, S~ S
IS ST
5. Received By: (Print Name), 8. Addressea's Address (Only if requested £
and fee is paio, &
JH 7 Dy ickod paid) £
5 6. Sig : (Addressee gr Agent)
3
2

SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can retum this

card to you.

# Attach this form to the front of the mailpiece, or on the back if space does not

rmit.

delivered.

pel
mWrite "Retum Receipt Requested” on the mailpiece below the article number.
®The Retum Receipt will show to whom the articie was delivered and the date

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

1. OJ Addressee’s Address
2. [0 Restricted Dslivery
Consult postmaster for fee.

3. Article Addressed to:

Susan Lynn Terry
6112 N. Mesa, #216
El Paso, TX 79912

4a. Article Number

P 119 403 37

4b. Service Type

[ Registered ’2‘ Certified
[0 Express Mail O Insured
[ Retum Receipt for Merchandise [J COD

7. Date of Delive

1 8 AUG

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

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

Thank you for using Return Receipt Service.

Receipt



SENDER:
=Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to

rmit.

delivered.

®Print your name and address on the reverse of this form so that we can retum this | axtra fee):
you.
s Attach this form 1o the front of the mailpiece, or on the back if space does not

pel
s Write "Return Recsipt Requested” on the mailpiece below the article number.
wThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Minerals Management Service
Royalty Program

Box 5810, T.A.

Denver, CO 80217

4a. Article Number

P le|3 403 IS
4b. Service Type
O Registered B2 Certified
O Express Mail O Insured
[0 Retum Receipt for Merchandise (0 COD
7. Date of Delivery

ER

5. Received By: (Print Name)
CORPORATE EXPRESS DELIVERY SYSTEMS

Is your RETURN ADDRESS completed on the reverse side?

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
uComplete items 1 and/or 2 for additional services.
8 Complete items 3, 4a, and 4b.

card to you

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
®Attach this form to the front of the mailpiece, or on the back if space does not

aWrite "Ratum Raqeipr Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
tollowing services (for an
extra fee):

1. [J Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

completed on the reverse side?

4a. Article Number

L8 4O 333

Thank you for using Return Recelpt Service.

Minerals Management Service 4b. Service Type
Royalty Program 0O Registered i
Box 5810, T.A. O Exg Mail Q Certied
Denver, CO 86217 press Mai O Insured
& 0 Retum Receipt for Merchandise [J COD
aQ 7. Date of Delivery ~
5. Received By: (Print Name 8. Addressee’s Address (Only if requested
i CORPORATE | EXPRESS 6EL\VERY SYSTEMS and Too 16 paid) q
t Semvice
5 6.Si ! see or Agént)
5 X
]

PS Form 3811, December 1994

Domestic Return Receipt

[E———
SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you.

wPrint your name and address on the reverse of this form so that we can retum this | gxtra fee):
mAttach this form to the front of the mailpiece, or on the back if space does not

Ipwerite *Return Receipt Requested" on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

1. O Addressee’s Address
2. (O Restricted Delivery

completed on the reverse side?

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
(19 403 %3
Janice Gettys 4b. Service Type
803 S. Stratton St. O Registered {Z Certified
Docatur, TX 76234 O Express Mail O Insured

Thank you for using Return Receipt Service.

& ] Retum Receipt for Merchandise [0 COD
= 7. Date of Delivery
Z "/ 57

5. Received By: (Print Name) 8. Addressee'’s Address (Only if requested

' and fee is paid)

5 6.Si ddressee or Agent)
g G PPN
2 Domestic Return Receipt

PS Fo 1 December 1994



SENUEH: § _
mCompilete items 1 and/or 2 for additional senvices.
s Complete items 3, 4a, and 4b.

card to you.

rmit.

delivered.

»Print your name and address on the reverse of this form so that we can retum this
= Attach this form to the front of the mailpiece, or on the back if space does not

l\eveme'Retum Receipt Requested” on the mailpiece below_the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address
2. 1 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Hattye Ruth Griffin
410 S. Roselawn Ave.
Artesia, NM 88210

4a. Article Number

P 1,19 40> 'yl

4b. Service Type

O Registered & Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [] COD

7. Date of Dslivery

Is your RETURN ADDRESS completed on the reverse side?

e

w
‘M

~

R

t

5. Rgceived By: (Print Name)
/zé\-f«rw =N S0
6. Si¢
X

8. AddressBe’s Address (Only if requested

and fee is paid)

Thank you for using Return Recelpt Service.

ieceipt

SENDER:
= Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
card to you.

permit

delivered.

®Print your name and address on the reverse of this form so that we can return this
lAttaop this form to the front of the mailpiecs, or on the back if space does not

lwme'hetum Reqeipt Requested" on the mailipiece below the articie number.
sThe Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fes):

1. O Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Claire Collins
3257 Rogers Ave.
Ft. Worth, TX 76109

4a, Article Number

9 _~03 §50

4b. Service Type

O Registered {4 Certified
O Express Mail 3 Insured
O Retum Receipt for Merchandiss [0 COD

[ e 57

CTAIREMPLLINS,

8. Mdréss'eegddress (Only if requested
and fea is Paid)

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: (Adufessee or Age?O
X 2020/

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

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

card to you

delivered.

uPrint your name and address on the reverse of this form so that we can return this
you.
®Attach this form to the front of the mailpiece, or on the back if space does not

permit.
®Write "Refurn Receipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fes):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

David W. & 1. Faye Cromwell
2819 Shandon
Midland, TX 79705

4a. Article Number

P L9 40> €55

4b. Service Type

O Registered {2 Certified
3 Express Mail J Insured
O Retum Receipt for Merchandise 0 COD

7. Date of;D,eIi'v,,e'[y 0
fo0 181997

5. Received By: (Print Name)

6. Sig L Add\re 0
X \

T N

5te
2T e

8. Addressee’s Address (Only if requested

and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 38+1; December 1994

A

Domestic Return Receipt

Thank you for using Return Receipt Service.



e em s =t i

& SENDER: . .
T =Complete items 1 and/or 2 for additional services. I also wish to receive the
@ =Complete itens 3, 4a, and 4b. following services (for an
3 -Prir;t your name and address on the reverse of this form so that we can return this extra fee):
= cardto you. @
%’ . :;t::::_this form to the front of the mailpiace, or on the back if space does not 1. O Addressee’s Address -‘E’
o “Write"Rstum Recsipt Requested” on the mailpiece below the articl ber. X i i o
-}‘:_: mThe Return Receipt will show to whom the article was d;ive?ead ::'13 ?:;n d:t:a 2. T Restricted De"very ‘2
s delivered. Consult postmaster for fee. .%
B 3. Aticle Addressed to: 4a. Article Number 8
2 o
2 Ltq Hod 44 £
g of Helen 1. 4b. Service Type %
Eﬂate ¢lén rienson N .
i} 1742 Catlin Drive O Registered Q Certified '::n
Fairfield, CA 94533 ) O Express Mail O Insured .5
-3 [0 Retum Receips for Merchandise [J COD 3
a 7. Date of Delive Lo
« == 3
| - - >
5. Received By: (Print Name) ) 8. Addressese’s Address (Only if requested ¥
, " . oo 5
w | 3¢ ral L,; 2 and fee is paid) g
5 6. Signatureq\(Addressee or Agent)
o .
PS Form 3811, December 1994) Domestic Return Receipt
e 4
< SENDER: . .
O s=Complete items 1 and/or 2 for additional services. | also wish to receive the
@ =Complete items 3, 4a, and 4b. . following services (for an
g [] Prirg t)")o% lr:ame and address on the reverse of this form so that we can retum this | extra fee): .
4 car 5 @
$ = Atach s o 10 th o ofthe maiece o o the back f pace doss ot 1. 0 Addressee’s Address 3
o .
mWrite "Retum Receipt Requestsed" on the mailpiece below the article number. i i 4
.g -Th’:s Retum Receipt will show to whom the an%e was g;iveere; aned ?r:]e datre 2. [ Restricted De"very ‘2
g delivered. Consuit postmaster for fee. 2
-5 3. Article Addressed to: 4a. Article Number §
«c
] P19 4p3 94 €
§ Estate of Helen Henson 4b. Service Type %
o 1742 C‘ﬂénADgzgs 3 O Registered W Certified &
Fairfield, 0 Express Mail O Insured %
O Retum Receipt for Merchandise [J COD 3
7. Date of Delvery 2
—orn P P 3
o - - >
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
n - d fee i j ]
‘ &Sﬂ ) Wz and fee is paid) 2
% 6. Signaturg~yAddresses/ O Agent)
5 _X A %
o _ i :
PS Form 3811, December 1994 Domestic Return Receipt
- e
< SENDER: - : :
8 “sComplete items 1 and/or 2 for additional services. | also wish to receive the
‘®  ®sComplete items 3, 4a, and 4b. following services (for an
$ =Print your name and address on the reverse of this form so that we can retum this | gxira fee): .
d to you.
g -f\?{ac!’tl t?"ﬁs form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address g
rmit.
; lsverite'ﬁerum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery 3
£ =The Retum Receipt will show to whormn the article was delivered and the date -
g delivered. Consult postmaster for fee. .g-
-§ 3. Article Addressed to: 4a. Article Number 2
- P (19 403 904 £
2 Davis A Coppedge 4b. Service Type 2
6 466 Goodwin Dr. ; i 3
O pichardson TX 75081 O Registered Certified o
O Express Mail Insured ..E
= O Retum Receipt for Merchandise [1 COD 32
9: 7. Date of Delivea "3
z -19-47 g
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested <&
™ , and fee is paid) F-
s

B_«S‘é. Z‘atur& (Addressee
»

PS Form 3811, December 1

= Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse side*

{
|

Is your RETURN ADDRESS completed on the reverse side?

Is your REI!.!EN ADDRESS completed on the reverse side?

SENUEr:

uComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

mPrint 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

mit.

lalerite‘netum Receipt Requested” on the mailpiece below the article number.

uThe Return Receipt will show to whom the article was delivered and the date
delivered.

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

1. [0 Addresses's Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P k19 Hod Sl

4b. Service Type

1;3;‘1:2 Itl] uEbe;:’»srd Street O Registered (& Certified
Woodinv.ille, WA 98072 [J Express Mail O Insured

O Retum Receipt for Merchandise [0 COD

7. Date of

ehve

./’/7

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

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
®Print your name and address on the reverse of this form so that we can return this

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

card to you.
®Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit.
aWrite “Retum Recsipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
aThe Return Receipt will show 1o whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
, - P 19 403 27S
m be;g*; ;I:’en-y 4b. Service Type
.0. Box . .
El Paso, TX 79912 [0 Registered 5 Certified
O Express Mail P_O sured
O Retum Receipt andise [N QD

R 7. Date of Deliv D 0%\
A §/~)'VO/)//9 /@7)/4/ Tg(a'd(‘/

5. Rdgejved By: (Print Name) 8. Addressee’s Al d (Only if péayygsted
and feo is pald) d,\
OS‘d
/( Slgnajure: (Addressee or Agent)

aw;/i«z - Y

S\Folrm 3811, December 1994

Domestic Return Receipt

SENDER:

»Complete items 1 and/or 2 for additionat services.

sComplete items 3, 4a, and 4b.

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

lAttach this form to the front of the mailpiece, or on the back if space does not

permi
»Write 'Rerum Receipt Requested” on the mailpiece below the articie number,
#The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
P L9 403 8%0
McWhorter Family Trust 4b. Service Type
Brent & Ruth McWhorter, Trustees O Registered A Certified
6140 E. Voltaire .
Scottsdale, AZ $5254 O Express Mail O insured

[ Retum Receipt for Merchandise [0 COD

7. Date of Delive

/b 497

5. Received By: (Print Name)

%uriﬂesﬁ or Elgent) I/\/

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

PS Fym 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

e - +
R [ 3

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

2 Complete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

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

8 Attach this form to the front of the mailpiece, or on the back if space does not
permit.

s Wirite ‘Return Receipt Requested” on the mailpiece below the article number.

sThe Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. [0 Addressee’s Address
2. OJ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P 19 43 857

Laura Patricia Lodewick

4b. Service Type

$11 Newell [ Registered ﬁ Certified
Dallas, TX 75223 O Express Mail O Insured
O Retum Recsipt for Merchandise [J COD
7. Dz? 7fo livery /l ¥
Yo
5. Received By: (Print Nama) 8. Addfessee’s Aﬁdress (Only if requested

<

6. Sigrﬁ/t;eirddressge or {\g\bnt)
X QA Ls s BaQagr

and fee is paid)

SENDER:

PS Form 3811, December 1894

—e—

Domestic Return Receipt

aComplete items 1 and/or 2 for additional services.

nComplete items 3, 4a, and 4b.

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

u Aftach this form to the front of the mailpiece, or on the back if space does not
parmit.

uWrite *Retum Receipt Requestad” on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. [J Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
L1a Yoz ¥39
Alleene C. Graves 4b, Service Type
2381 Ridgmar Plaza : .
Pt Worth. TX 76116 O Registered ‘ )& Certified
[J Express Mail O Insured

O Retum Receipt for Merchandise [1 COD

7. Date of Dy//o/m

and fee is

5. Received By: (Print Name) 8. Addressee’sAddre (Onlyf requested
jcl)
e

6. Signatyre: fAgdressee orﬁent)

tira g (0 S rases

SENDER:

PS Form 3811, December 1994

Domestic Return Receipt

s Complets items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b. ]
= Print your name and address on the reverse of this form so that we can return this

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

d 5
-f\?tracr? t!r,\‘i;uform 1o the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
it.
l‘\;ver';:I'Rerum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
s The Retum Receipt will show 1o whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articie Number
: D 119 %03 895
L‘“dage’sl: 4b. Service Type
};lultgﬁeos(;K :3044 O Registered fZ Certified

O Express Mail O Insured
O Retum Receipt for Merchandise [1 COD

7. Da{e{of?eli/z;e]' J 47/

and fee is

8. Addregsed's/Address (Only if requested

id)

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

1
i



Is your RETURN ADDRESS completed on the reverse side?

s your REYURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

mCompiete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

= Print your name and address on the raverse of this form so that we can retum this | gxtra fee):

card to you.

s Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite “Return Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the arlicle was delivered and the date

delivered.

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Charlotte Ann Pier
4349 Bellaire Dr., Suite 129
Ft. Worth, TX 76109

4a. Article Number

P19 43 £5%

4b. Service Type

[J Registered & Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [J COD

7. Date (@eﬁ\ﬁ% ,C; 7

5. Received By: (Print Name)

6. Signatuge:,(Addregsee pr Agent) -
X Ol [ i

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

4+

SENDER:
uComplete items 1 and/or 2 for additional services.
s Compiete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

sPrint your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit
Wi

delivered.

fite "Retum Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

1. O Addressee’s Address
2. O Restricted Delivery
Consult postma . o1 fee.

3. Article Addressed to:

Charles M. Pier
4004 Sanquinet St.
Ft. Worth, TX 76107

4a. Article Number

P 419 Y03 851

4b. Service Type
[0 Registered $4 Certified

10 Express Mail O Insured

O Retum Receipt for Merchandise [J COD

7. Date of Delivery

5. Received By: (Print Name)

3
6. Signature(Addressee or Agent)
x L ﬂ % . S

! P e

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

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
s Compiete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can retum this | gxtra fes):

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite ‘Retum Receipt Requested” on the mailpiece below the article number.
sThe Return Receipt will show to whom the article was delivered and the date

delivered.

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

M. Craig Clark, Inc.
300 W. Texas, Suite 1175
Midiand, TX 79701

4a. Article Number

§
4b. Service Type
O Registered ¥ Certified
] Express Mail O Insured

O Retum Receipt for Merchandise [J COD

7.Date of Delivery -~" - -
Lo, - 3/ (// /

5. Received By: (Print Name)

6. Signatureﬁr‘e-ssee or Agent)
X OLb . DS

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Se;vice.

Thank you for using Return Receipt Service.



[

A

£

[

3

comple

E

Is your RETURN A

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

SENDER:

mComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

u Attach this form to the front of the mailpiece, or on the back if space does not
permit.

BWrite "Asturn Receipt Requested" on the mailpiece below the article number.

| also wish to receive the
following services (for an
extra fes):

1. [J Addressee’s Address

=The Retum Receipt will show to whom the article was delivered and the date 2.0 Restricted De"very
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. lﬁcle Number
(9 403 ‘il?
Ann D, Allison 4b. Service Type .
P.O. Box 64035 O Registered < Certified
Lubbock, TX 79464 O Express Mail - Insured
[J Retum Retipt for Merohandise B cop
7. Date of Dqlrvery
%
\_Jb /
5. Received By: (Print Name) 8. Addressee’s AWrequested
L and fee is paid)

Thank you for using Return Receipt Service.

Domestic Return Receipt

SENDER:
s Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
#Print your name and address on the reverse of this form so that we can retumn this
card to you.
IAttac_h this form to the frant of the mailpiece, or on the back if space does not

permit.
s Write "Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. [ Restricted Delivery

delivered. Consult postmaster for fes.
3. Article Addressed to: 4a. Article Number
P l)q o3 ?/o
Edith C. Wheeler 4b. Service Type K
P.O. Box 64035 0 Registered  ~ - ;Q'Geniﬁed

Lubbock, TX 79464

] Express Mail / -~ [ lasyred
O Retum Recenpt(oIMerd)andtse EI

7. Date of DellveK
»-

5. Received By: (Print Name) 8. Addressee’s Addr:
and fee is paid)

Thank you for using Return Receipt Service.

“Domestic Return Receipt

s Complete items 1 and/or 2 for additional services.

»Complete items 3, 4a, and 4b.

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

lAnach this form to the front of the mailpiece, or on the back if space does not

permi

aWrite 'Retum Receipt Requested” on the mailpiece below the asticle number.

sThe Retumn Receipt will show to whom the article was delivered and the date
delivered.

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

1. O Addressese’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P L1 403 3

4b. Service Type

';:;;cse Sml st O Registered g' Certified
Decatur, TX 76234 O Express Mail 0 Insured

O Retum Receipt for Merchandise [1 COD

7. Rate of Delivery

(-G 7

5. Received By: (Print Name) & Addressee

6. ?gﬂa‘l"j (Addressee op-Agent)

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

Is your RETURN ADDRESS completed on the reverse side?

PS For# 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

Is your RN ADD! completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

sComplete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

| also wish to receive the .
following services (for an

wPrint your name and address on the reverse of this form so that we can retum this | gyirg fee):

d t .
lAc?!racr?trn?suform 1o the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
it.
-\'m: *Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
sThe Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Pnicle Number
David H. Arrington Q()\.N' Kig P b, Sezcezyp:{ 03 100
P.O. Box 2071 - 4 . .
Midland, TX 79702 /N v O Registered K Certified
= ;\ O Express Mail O insured
= <7110 Retum Receipt for Merchandiss 0 COD
A}O S 7. Date of Delivery
S
5. Received By: (Print Name) — 8. Addressee’s Address (Only if requested

6. Sig YAtare. e or t)
X UL YU A4

and fee is paid)

PS Form 3811 Dedbmber 1994

Domestic Return Receipt

SENDER:

wComplete items 1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b.

| also wish to recsive the
following services (for an

= Print your name and address on the reverse of this form so that we can retum this | gxirg fee):

card to you,

® Attach this form to the front of the mailpiecs, or on the back if space does not 1. O Addressee’s Address
permit.
aWrite "Return Recsipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

aThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

Eddie V. Peoples
9 Victorian Oaks Road
Longview, TX 75603

4a. Article Number

P19 43 27

4b. Service Type
[ Registered K Certified
O Insured

5. Received By: (Print Name)

6. Signature: (Addressee or Agent) 70
X/ ool A s %%

PS Form 3811 December 1994

Domestic Return Receipt

SENDER:

sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

®=Print your name and address on the reverse of this form o that we can retum this | gxira fee):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’'s Address
permit.
sWrite “Return Receipt Requested” on the mailpiece below the article number. 2. 0O Restricted Delivery

sThe Return Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P L4 Ho3 859

Charlotte Daugirda .
10215 Huntington Wood Drive
Houston, TX 77099

4b. Service Type

O Registered ﬂ’ Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [] COD

7. Date of Deliﬁryr, 1 p1Q
el 3497

5. Received By: (Print Name)

6. Signaiyre: (Addressee or Agent)
7& ﬁ LA Jv A/Lﬂ [/

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

PS Form 3811, December 1934

Domestic Return Receipt

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side? Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
=Complate items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

| also wish to recsive the
foliowing services (for an

®Print your name and address on the reverse of this form so that we can retum this | gyirg fgg):

card to you.

®Aftach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address

rmit.

pe
aWrite “Returmn Receipt Requested” on the mailpiece below the articla number.
mThe Return Receipt will show to whom the article was delivered and the date

2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: Lo [4a. Article Number
o 942
TS 11 4903
Marjorie Meyer 777> [4b. Service Type
gions Alton Way, Apt. 5-B e * 13 Registered Certified
ver, CO 8023 1 ’ ' 103 Express Mail Insured

‘1] Return Receipt for Merchandise 0 COD

7. Date of Dalivery

¥-1¥-97

5. Received By: (Print Name)

8. Addressee’s Address (Oniy if requasted
and fee is paid)

6. Signature: (Addressee or Agent)

X7 R s psrni W/L/

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
mComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

| atso wish to receive the
following services (for an

sPrint your name and address on the reverse of this form so that we can retum this | gxira fee):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address

permit.

sWrite "Return Receipt Requested” on the mailpiece below the articie number.
2The Return Receipt will show 1o whom the article was delivered and the date

delivered.

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Estate of Adrienne Gans Simon

c/o William D. Ratliff, Jr., Executor
500 Throckmorton, Suite 1600

Ft. Worth, TX 76102

4a. Article Number

P wia 4o3 846

4b. Service Type

O Registered & Certified
[ Express Mail O insured
[0 Retum Receipt for Merchandise [0 COD

7. Date of Delivery

~_0 AUG 18 1997

5. ReceiyediBy; Name) 8. Addressee’s Address (Only if requested
¢ and fes is paid)

6. Signa 0@ or Agent)

X

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

SENDER:
»Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

{ also wish to receive the
following services (for an

uPrint your name and address on the reverse of this form so that we can retum this | gytra fee):

card to you.

lAnach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address

perm
-wme 'Retum Racaipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the articie was delivered and the date

delivered.

2. [7 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Lela Bess Bamette

The Fifth Avenue

500 Hendrickson Road, Stop 5016
Sequim, WA 98382

4a. Article Number

P L1a 403 340

4b. Service Type

O Registered g Certified
[ Express Mait 3 Insured
O Retum Receipt for Merchandise [0 COD

7. Date o?\ery

5. Received By: (Print Name)

6. Slgna’(ure (Addressee orAgent) -
X \ h,/\/‘:’ l\ . ‘f\ \;/L

8. Addressee’'gJA
and fee is p&id)

(Only if requested

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDEH:

“- 0 .
e ; i i | also wish to receive the
© sComplete items 1 and/or 2 for additional services. \ f
® lComg‘lete items 3, 4a, and 4b. ) | following services (for an
©  =Print your name and address on the reverse of this form so that we can retum this | gxtra fee): g
card to you.
§ » Aftach this form to the front of the mailpiece, of on the back f space does ot 1. O Addressee’s Address .-g
o it,
; lsverrirtre“'ﬁerum Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery ‘3
£ aThe Retum Receipt will show to whom the aticie was delivered and the date 5
T delivered. Consult postmaster for fee. .2
o - o
] 3. Article Addressed to: . 4a. Article Number 2
e
8§ ? (19 403 %9 £
g {T:O}?"ghl::’l““A NE 4b. Service Type 2
H3 La les Ave. . . o
S Albuquer e, NM 87111 O Registered 'S Certified =
O Express Mail O Insured -%
O Retum Receipt for Merchandise 0 COD 2
- o
- . liv
a 7. Date of Delivery m pa
AUG 1 9199 ]
>
5. Received By: (Print Name) 8. Addressee's Address (Only if requested
’ and fee is paid g
Y Samuet & WA<pruRY paid) £
5
o
>
2

3811, December 1994 Domestic Return Receipt

« SENDER: . .
T sComplete items 1 and/or 2 for additional services. | also wish to receive the
® mCompiete items 3, 4a, and 4b. . following services (for an
-4 lm tyour name and address on the reverse of this form so that we can retumn this | gyira fee): .
[ 0 you.
% = Aftach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address -g
permit. :
© "Write"Retum Receipt Requested” on the mailpiece below the article number. i i o
g lThg Retum Receipt will show to who;n the anticle was delivered and the date 2.0 Restricted Dellvery Q
£ delivered. ‘ Consult postmaster for fee. .%
5 3. Article Addressed to: 4a. Article Number ;o’
B LR LIS Ho3 349 :
[-% Higgins Trust Inc. ab. Service Tvpe S
E o William P. Edwards ' P %
©  PO.Box2421 O Registered B Certified E:n
Gainesville, GA 30503 O Express Mail O Insured .5
[ Retum Receipt for Merchandise [1 COD 3
7. Date of Delivery 2
g 18 1997 :
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
and fee is paid) 5
(=
5 6. Signature: (Addrgssee or Agent,
o .
> X Vé&d Zééﬂ%@y <
PS Form 3811, December 1994 Domestic Return Receipt
% SENDER: . .
B mComplete items 1 and/or 2 for additional services. | also wish to receive the
»  mComplete items 3, 4a, and 4b. following services (for an
3’, L] Prirg your name and address on the reverse of this form so that we can retum this | aytra fee):
card to you. . ,
%’ ®Aftach trnis form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address ‘—g
permit,
; BWrite "Return Recsipt Requested” on the mailpiece below the article number. 2. [] Restricted Delivery 8
£ =The Retum Receipt will show to whom the article was delivered and the date P
g delivered. Consult postmaster for fee. .§-
] 3. Article Addressed to: 4a. Article Number 2
] P Lig 403 ¥79 £
£ William Richard Ballard 4b. Service Type 2
9 11651 Calle Javelina 0 i @«
b1 O Registered ‘g’ Certified
Tucson, AZ 85748 o
v O Express Mail O Insured .5
& O Retum Receipt for Merchandise [J COD 3
2 7. Date of Delivery -g
2 Je LT 7 :
5. Received By: (Print Name) . 8. Addressee’s. Address (Only if requested &
‘ and fég is paid) 2
x =
=3
o
-~
(2]

6. Signature: (Addressee or Agent) A jﬁ&
e e Y g3
-

~—PSForm 3811, December 1994 Domestic Return Receipt

I
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Is your RETURN ADDRESS compieted on the reverse side?

Is your RETURN ADDRESS compieted on the reverse slde?

SENDER:

SENDER:

=Complete items 1 and/or 2 for additional services.

nComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form 50 that we can retum this
card to you.

lAﬂach this form to the front of the mailpiece, or on the back if space does not

lee 'Ratum Receipt Requested” on the mailpiece below the article number.
-w R;tgm Receipt will show to whom the article was delivered and the date
ive

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

1. O Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
. _ P le(9 Ho3 €36
;4:;:';;5 Phrff:mgm Service 4b. Service Type
Box 5810, T.A. O Registered K Certified
Denver, CO 80217 O Express Mail 0 Insured

[0 Retum Receipt for Merchandise [J COD

7. Date of Delivery

o
| I

6. Signature: (Addressee or Agent)
X

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

PS Form 3811, December 1994

N
emm L

~ Domestic Return Receipt

Thank you for using Return Receipt Service.

-
\

sComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

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

m Attach thls form to the front of the malilpiece, or on the back if space does not

permit.
lWrne “Return Receipt Requestsd" on the mailpiece below the article number.
8 The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fes):

1. 0 Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Arlicle Addressed to: 4a. Articie Number

P 19

43 Tkl

o S e 0 Bogitered & Gerttd
Laguna Niquegl, CA 92677 0O Express O Insured

O Retum R

4b. Service Type

ipt for Merdhandise [J COD

e duillre

5. Received By: (Print Name)

8. Addresspe’s Adtre s(OnIy requested
A7 / [ and feefis paid

PS Féfm 3811, December 1994

Domestic Return Receipt

SENDER: _
sComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

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

lAnach this form to the front of the mailpisce, or on the back if space does not

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

1. [ Addressee’s Address
2. OJ Restricted Delivery
Consuit postmaster for fee.

an'le 'Rstum Raceipt Requested” on the mailpj e article number.
sThe Retum Receipt will show to whom the (ssle Wwas deliveieq and the date
delivered. e~
I/ @) < N

3. Article Addressed to:

4a. Article Number

P Lla 403 93¢

Barbara K. Davidson
P.O. Box 387
La Jara, CO 81140-0387

4b. Service Type

[0 Registered §3 Certified
[0 Express Mail O insured
O Retum Receipt for Merchandise [J COD

Thank you for using Return Receipt Service.

7. Da}e- of Dehvely é? C/K

bl “+C
5. Received By: (Pnnt lame) . 8. AddresseesAddress (Only if requested
\ f ?MSLU’C (\AJ/LZ and fee is paid)
6. Signatyre: (Addrg%See o /;Agent)

Thank you for using Return Receipt Service.

3811, December 1994

Domestic Return Receipt

-



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

StENUEH: » )
»Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can return this

card to you

= Aftach this form to the front of the mailpiecs, or on the back if space does not

rmit.

pel - .
aWrite “Retum Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was deliverad and the date

delivered.

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

1. O Addresses's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

John Widney Lodewick
3305 Wentwood
Dallas, TX 75225

4a. Article Number

PLig 403 2

4b. Service Type

0 Registered ;DCertiﬁed
O Express Mail O Insured
[0 Retum Receipt for Merchandise [0 COD

7. Date of Delivery () e
v [ {

5. Received By: (Print Name)

6. Signat e:A resyee oAAge .

ihk you for using Return Receipt Service.

nI if requestad

¥-20-917

8. Addressee’s Addrgs
and fee is paid)

PS Form 3814, December 1994 Domestic Return Receipt
SENDER: ) )
lm‘plete items 1 and/o:‘g for additional services. | also wish to receive the
L plete items 3, 4a, and 4b. followil i
#Print your name and address on the reverse of this form so that we can retum this ec::t?:l ;:g)tsemces (for an
card to you. T .
# Attach this form to the front of the , or on the back if space does not 1. [J Addressee’s Address

permit.
= Write “Retum Receipt Requested” on the mailpiece below the article number.
#The Ratum Receipt wili show to whom the article was delivered and the date

delivered.

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Childress Royalty Company
P.0. Box 66
Joplin, MO 64801

4a. A?cle Number

19 403 9,13

4b. Service Type

O Registered gl Certified
O Express Mail O Insured
[0 Retum Receipt for Merchandise [J COD

. |7. Date of Deli% / 7~ ﬁ, 7

5. Received By: (Print Name)

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

Thank you for using Return Recelpt Service.

6. Signature: (Addressee or Agent)

XSoe S\ TV

PS Form 3811, December 1994/

Is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

SENDER:
=Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

8 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.

sWirite “Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Altura Energy, Ltd.
P.O. Box 100725
Atlanta, GA 30384-0725

4a. Article Number

P I3 403 83

4b. Service Type

O Registered Bd- Certified
[J Express Mail O insured
[ Retum Receipt for Merchandise [0 COD

7. Date of Deliven&g,g ] 8 1%7

5. Ret?v_ed\By: (Print Name)

6. Sig\nature:( ddressee oriAgent) ¢ p o
X S e

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

Thank you for using Return Receipt Service.

P5-Form 3811, December 1994

Domestic Return Receipt



