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>wrm3160-5 
ptn- 1990) 

UNJ'fv) STATES -
DEPARTMEN. OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
OPERATOR'S COB-

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 

SUBMIT IN TRIPLICATE 

1. Type of Well 

ra oa 
Wall 

1 - 1 Wtll • OtMf 

2. Nsme of Operator 
DEVON ENERGY CORPORATION (NEVADA) 

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

4. Location of Well (Footage. Sec., T., R_, M., or Survey Deicrrption) 

Sec . 8, T18S, R27E 

FORM APPROVED 
Budget Buraau No 1004-0135 

Etpires Marcn 31 1963 
5. Lease Designation and Serial No. 

NM-89156. LC-070678-A. & 
NM-29273 
6. If Indian, Allottee or Tribe Name 

NA 
7. If Unit or CA, Agreement Designation 

NA 
8. Well Name and No. 

Hawk '8' Federal 
9. API Well No. 

10. Field and Pool, or Exploratory Area 

Red Lake (Q-GB-SA) 
11. County or Panto, Suae 

Eddy County. NM 

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

R l Notice of Intent 

Q Subsequent Report 

[~~l Final Abandonment Notice 

• 
Q Reccmpletion 

["1 Plugging Back 

I I Casing Repair 

f~l Ahering Casing 

L^l Other Cor«Tnralmg al l^ace 

•"1 Change of Plans 

l~1 New Construction 

n Non-Routine Fracturing 

• Water Shut-Off 

f~l Conversion to Injection 

[~1 Dispose Water 
(Note: Rtpcfl lainhi ef multiple ccmrAroon on Wall 
Coniptcajrjn or Rai iwiipjctiori Report and Los form.) 

13. Describe Proposed or Completed Operations (Clearly stale all pertinent details, and srve penmen) dam, including ritimaird date of starting «y propoaad work. If well is cUrecisceuJry drilled, grve subsurface 
locsuons and measured md true vertical depths for «U markers and s»es peiuuBUt 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 "8r Federal #1 

Hawk "8T 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 

7\' ia> 

Hawk "80" Federal #9 

Hawk "80" Federal #10 

Hawk "8P" Federal #11 
rn 
o 
rn 
-C 
m 

C O 

an 

A. I hereby certify that the foregoing is true and correct 

iened ct • l. ( ^ / l S 4 f ^ J(t 

E.L. Buttross, Jr. 

Thle District Engineer Daie 9//2S/96 
This space for Fi 

Lpprovedby 
«nditions of approval, if any: 

Title PETROLEUM ENGINEER n., SEP 1 Ci 3 5 



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. Two Rne Formation 

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

with hydrocarbon production from the following wells on Federal Lease No. LG-070678-A; 
Leaae Name: Hawk "8" Federal: 

Well No. UL Sec. Twp Rne Formation 

3 K 8 18S 27E Grayburg-San Andres 
5 L 8 18S 27E Grayburg-San Andres 
6 L 8 18S 27E Grayburg-San Andres 
9 0 8 18S 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 Twp Bng Formation 

11 P 8 18S 27E Grayburg-San Andres 
12 P 8 18S 27E Grayburg-San Andres 

Production from the wells involved is as follows: 

Well BOPD Oil Gravity MCFPD 

Hawk "8r Federal #1 16 31 175 
Hawk "8r Federal #2 COMPLETING. TEST TO FOLLOW. 
Hawk "8K" Federal #3 48 41 847 
Hawk "8K" Federal #4 76 37 900 
Hawk "8L" Federal #5 69 40 300 
Hawk "8L" Federal #6 TO BE DRILLED. TEST TO FOLLOW. 
Hawk "8N" Federal Ml TO BE DRILLED. TEST TO FOLLOW. 
Hawk "8N" Federal #8 TO BE DRILLED. TEST TO FOLLOW. 
Hawk "80" Federal #9 TO BE DRILLED. TEST TO FOLLOW. 
Hawk "80" Federal #10 TO BE DRILLED. TEST TO FOLLOW. 

c:\hawk8cmg 1 



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 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 K inJSww-t^i 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 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 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: & . feZtt&^X-L. 
Name: E. L. Buttross, Jr. u 

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 

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. This agency shall be notified of any change in sales method or location of the facility. 

2. This agency shall be notified of any spill or discharge as required by NTL-3A. 

3. 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. 

4. This approval is subject to like approval by the New Mexico Oil Conservation Division. 

5. Additional wells and/or leases require additional commingling approvals. 

6. 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 



S:orm 3'.'SO-5 
(June 1990) 

U N l f ^ D STATES 
DEPARTMEN i OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

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 

SUBMIT IN TRIPLICATE 

1. Type of Well 
S 0 " 1 Well 

r - j Gas 
Well • Other 

2. Name of Operator 
DEVON ENERGY CORPORATION (NEVADA) 

3. Address and Telephone No. 
20 NORTH BROADWAY, SUITE 1 SOO, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 

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

Sections 17 and 8 - 18S-27E 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires March 31, 1993 

S. Lease Designation and Serial No. 

NM-89156; LC-070678-A; 
NM-29273 & NM-0758 
6. If Indian, Allottee or Tribe Name 

NA 
7. If Unit or CA, Agreement Designation 

N/A 
8. Well Name and No. 

Hawk "17" & "8" Federal 
9. API Well No. 

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 

1 1 Notice of Intent 

^ Subsequent Report 

1 1 Final Abandonment Notice 

1 1 Abandonment 
l"~l Recompletion 
1 1 Plugging Back 
l~~l Casing Repair 
1 1 Altering Casing 
K l Other Comminfl ing at Surface 

1 1 Change of Plans 
f ~ l New Construction 
1 1 Non-Routine Fracturing 
• Water Shut-Off 
l~~l Conversion to Injection 
1 1 Dispose Water 
(Note: Repon results of multiple completion on Well 
Completion or Recompletion Repon 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. I hereby certify that the foregoing is true and correct 

f a . - E.L. Buttross, Jr. 

Signed ( l i t . i H t , C ^ S t i ^ J u l i e ^ - ^ J<{ * Title Ojjfla^QBinea Date My 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 n 
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 " I T ' Federal 
Well No. UL Sec Twp Rng Formation 
1 C 17 18S 27E Grayburg/San Andres 
2 C 17 18S 27E Grayburg/San Andres 

Production from the wells involved is as follows: 

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 K in me'WRWSEW Section 8, T18S, R27E on lease 
rtyuitiMiiQJlltto, 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. 

Well 
Hawk "17C" Federal #1 
Hawk "17C" Federal #2 

PQPP Oil Gravity 
COMPLETING, TEST TO FOLLOW 
TO BE DRILLED, TEST TO FOLLOW 

MCFPD 

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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Fon.i 3160-5 
(June 1990) 

r r*o STATES 
DEPARTMEiN i OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
0PBUT0R'6 eOPV

FORM APPROVED 
Budget Buiuu No 10M-0135 

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 

5. Lease Designation and Serial No 

NM-031186&NM-025604 
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 6. If Indian, Allottee or Tribe Name 

NA SUBMIT IN TRIPLICATE 

6. If Indian, Allottee or Tribe Name 

NA SUBMIT IN TRIPLICATE 
7. If Unit or CA, Agreement Designation 

NA 
r> \ 1 7 _11 x - | v * _ 

T^fypeofWell 
B 0 , 1 • • Oth.r 

Well 

7. If Unit or CA, Agreement Designation 

NA 
r> \ 1 7 _11 x - | v * _ 

2. Name of Operator 
DEVON ENERGY CORPORATION (NEVADA) 

8. Well Name and No. 

Hawk *9' Federal 
3. Address and Telephone No. 

20 NORTH BROADWAY, SUITE 1600, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 

9. API Well No. 

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

Sec. 9, T18S, R27E 

10. Field and Pool, or Exploratory Area 

Red Lake (Q-GB-SA) 
4. Location of Well (Footage. Sec., T., R., M., or Survey Description) 

Sec. 9, T18S, R27E 
11. County or Parish, Stale 

Eddv County, NM 

11. County or Parish, Stale 

Eddv County, NM 

TYPE OF SUBMISSION TYPE OF ACTION 

kJJ Notice of Intent 

1 1 Subsequent Report 

1 1 Final Abandonment Notice 

1 1 Abmdonrnent Q Change of Plans 

1 1 Recompletion Q New Construction 

CD Plugging Back Q Non-Routine Fracturing 

O Casing Repair PJ Water Shut-Off 

Q Altering Casing P J Conversion to Injection 

571 Other CraTmrmplfnp at surface P I Dispose Water 
(Nate: Rcpenianfaofroulapleeeaplcaanen Well 
Completion ar Rtcompkoon Report *nd Lo* (arm I 

locations and measured and true vertical depths for all maricn and zona perurjem to thu work.)* 
{Bgnruiecl due of starting any proposed work If well is cUrecuoruury dnlled. give subsurfscc 

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

Hawk "9A" Federal #1 

Hawk "9B" Federal #3 

Hawk "9E" Federal #5 

Hawk "9E" Federal #6 

Hawk "9F'Federal #7 

Hawk "9F' Federal #8 

Hawk "9G" Federal #9 

Hawk "9H" Federal #11 

J- o 
r-

n T. 
r o 

rn 
o 
rn 
< 
m 

V rV- £ g 
en 

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

E l ~ Buttress, Jr. 

Title District Engineer 9//2S/96 
This space for 

Lpproved by 
Conditions of 

Title PETROLEUM ENGINEER SEP S G 1S25 

S'**" ATT/ '"'s ' ""̂  FOR 
CONDITIONSOFAPPROVAL. 

lUe 18 U.S.C. Section 1001, makes it a crane for anv person hCTwsfr aralwillfafr^ 
ry matter within its jurisdiction ' 

ficuuous ctfraMduktit rlllBnKTtu or rcprcscnuuora. as la 

•See Instriictkm on Reverie Side 



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 "9W Federal: 

Well No. UL Sec. Twp Rng Formation 

5 E 9 18S 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. 
Lease Name: Hawk "9n Federal: 

Well No. UL Sec. Twp Rne Formation 

1 A 9 18S 27E Grayburg-San Andres 
3 B 9 18S 27E Grayburg-San Andres 
9 G 9 18S 27E Grayburg-San Andres 
11 H 9 18S 27E Grayburg-San Andres 

Production from the wells involved is as follows: 

Well 

Hawk "9A" Federal #1 
Hawk "9B" Federal #3 
Hawk "9E" Federal #5 
Hawk "9E" Federal #6 
Hawk "9F" Federal #7 
Hawk "9F" Federal #8 
Hawk "9G" Federal #9 
Hawk "9H" Federal #11 

BOPD Oil Gravity MCFPD 

TO BE DRILLED. TEST TO FOLLOW. 
TO BE DRILLED. TEST TO FOLLOW. 
68 38 76 
BEING COMPLETED. TEST TO FOLLOW. 
41 38 82 
TO BE DRILLED. TEST TO FOLLOW. 
TO BE DRILLED. TEST TO FOLLOW. 
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 IT) 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 



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 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 instrumenL We have submitted an application for the 
necessary right-of-way approvals to the BLM's Realty Section. 

Name: £. 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 





R 27 E 

N 

i 

torn 

N 

i 

RED LAKE FIELD 
EDDY COUtfTY, NEW MEXICO 

N 

i 
LEASE MAP 

HAWK 9 FEDERAL 
EXHIBIT II 

Scots in Fwt 
1OO0 0 1000 2000 3000 4000 

U1VULM 1 , 

LEASE MAP 

HAWK 9 FEDERAL 
EXHIBIT II 

Scots in Fwt 
1OO0 0 1000 2000 3000 4000 

LEASE MAP 

HAWK 9 FEDERAL 
EXHIBIT II 

Scots in Fwt 
1OO0 0 1000 2000 3000 4000 

t gurooas 7/f6 



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 cf approval: 

1. This agency shafl be notified of any change in sales method or location of the facility. 

2. This agency shall be notified of any spill or discharge as required by NTL-3A. 

3. 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. 

4. This approval is subject to like approval by the New Mexico Oil Conservation Division. 

5. Additional wells and/or leases require additional commingling approvals. 

6. 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 



Foiin 3160-5 
(June 1990) 

UNIfSp STATES 
DEPARTMEN* OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT FORM APPROVED 
Budget Bureau No. 1004-0135 

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 

5. Lease Designation and Serial No. 

NM-031186; NM-025604& 
LC-065478-B 

SUBMIT IN TRIPLICATE 
6. If Indian, Allottee or Tribe Name 

NA 
1. Type of Well 

B « , D Z E Other 
7. If Unit or CA, Agreement Designation 

N/A 
2. Name of Operator 

DEVON ENERGY CORPORATION (NEVADA) 8. Well Name and No. 

Hawk "9" Federal 3. Address and Telephone No. 

20 NORTH BROADWAY, SUITE 1 SOO, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 

8. Well Name and No. 

Hawk "9" Federal 3. Address and Telephone No. 

20 NORTH BROADWAY, SUITE 1 SOO, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 9. API Well No. 

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

Section 9 - 18S-27E 
10. Field and Pool, or Exploratory Area 

Red Lake (Q-GB-SA) 

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

Section 9 - 18S-27E 

11. County or Parish, State 

Eddy County, NM 

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 

1 1 Notice of Intent 

^3 Subsequent Report 

1 I Final Abandonment Notice 

I " " ! Abandonment 

l ~ l Recompletion 

Plugging Back 

1 1 Casing Repair 

1 1 Altering Casing 

Other Commingling at Surface 

l~~l Change of Plans 

l ~ l New Construction 

f ~ l Non-Routine Fracturing 

Q Water Shut-Off 

l ~ l Conversion to Injection 

L"3 Dispose Water 
(Note: Report results of multiple completion on WeU 
Completion or Recompletion Repon and Log form) 

13. Describe Proposed or Completed Operations (Clearly sute 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 "9A" Federal #2 
Hawk "9B" Federal #4 
Hawk "9G" Federal #10 
Hawk "9H" Federal #12 
Hawk "91" 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 "9P" Federal #20 

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

Signed 

(This space for Federal or State office use) 

E.L. Buttross, Jr. 

Title District Engineer . Date Julv2, 1°97 

Approved by 
Conditions of approval, if any: 

Title. Date. 

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 comrningling and off lease 
storage and measurement of hydrocarbon production to include the following 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 18S 27E Grayburg/San Andres 
10 G 9 18S 27E Grayburg/San Andres 
13 I 9 18S 27E Grayburg/San Andres 
15 J 9 18S 27E Grayburg/San Andres 
16 J 9 18S 27E Grayburg/San Andres 
14 I 9 18S 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 O 9 18S 27E Grayburg/San Andres 
19 P 9 18S 27E Grayburg/San Andres 
20 P 9 18S 27E Grayburg/San Andres 
18 O 9 18S 27E Grayburg/San Andres 

Production from the wells involved is as follows: 

Well BOPD Oil Gravity MCFPD 
Hawk "9 A" Federal #2 TO BE DRILLED, TEST TO FOLLOW 
Hawk "9B" 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 "91" 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. 



rs 

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. 

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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Form 3160-5 
(June 1990) 

UN* ESTATES 
DEPARTMENx OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT Qp^TQR'S COP* 
FORM APPROVED 

Budget Bureau No 1004-0135 
Expires March 31 1993 

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 

S. Lease Designation and Serial No. 

NM-033825, NM-025530, NM-
29278, LC-055465, & LC-055383-
A 

SUBMIT IN TRIPLICATE 

S. Lease Designation and Serial No. 

NM-033825, NM-025530, NM-
29278, LC-055465, & LC-055383-
A 

SUBMIT IN TRIPLICATE 6. If Indian, Allottee or Tribe Name 

NA 1. Type of Well 
1 3 Si. D w", • « . 

6. If Indian, Allottee or Tribe Name 

NA 1. Type of Well 
1 3 Si. D w", • « . 7. If Unil or CA, Agreement Designation 

NA 
2. Name of Operator 

DEVON ENERGY CORPORATION (NEVADA) 

7. If Unil or CA, Agreement Designation 

NA 
2. Name of Operator 

DEVON ENERGY CORPORATION (NEVADA) 
8. Well Name and No. 

Hondo Federal 
3. Address and Telephone No. 

20 NORTH BROADWAY, SUITE 1600, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 

8. Well Name and No. 

Hondo Federal 
3. Address and Telephone No. 

20 NORTH BROADWAY, SUITE 1600, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 
9. API Well No. 

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

Sec. 4, T18S, R27E 

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 

~3 Notice of Intent 

| 1 Subsequent Report 

1 1 Final Abandonment Notice 

1 1 Absjidonmerrt 

~3 Recompletion 

1 1 Plugging Back 

1 1 Casing Repair 

1 1 Altermg Casing 

C"1 Other Corrrrnineline at surface 

[~l Change of Plans 

1 1 New Construction 

f l Non-Routine Fracturing 

• Water Shut-Off 

1 1 Conversion to Injection 

L~| Dispose Water 
(Note: Report results of multiple compleoon on Well 
Completion or Recompletion Report md Log form 1 

locations and measured and true vertical depths for all nwkm »nd zor«Txruneiu to this work.)* 
y proposed work If well is direcuonslly drilled, grve subsurface 

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 

Hondo Federal #2 

Hondo Federal #3 

Hondo Federal #4 

Hondo Federal #5 

Hondo Federal #6 

Hondo "B" Federal #1 

Hondo "B" Federal #2 

Kite "4E" Federal #1 

Kite "4E" Federal #2 

Kite "4F'Federal #3 

Kite "4F'Federal #4 

Kite"5I" Federal #1 

Kite "51" Federal #2 

NEW MtXiCO 
OIL CONSERVATION DMSION 

EXHIBIT? 

CASE NO 

T J 

r -o 
— 

r t i 
o 

•cr ' 
CO < : 
~> 

O 
mm 

cn 

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

Signed 

(This space for Fei 

E.L. Buttross, Jr. 

Title District Engineer Date 9/726/96 

r State office, 

Approved by_ 
Conditions of apr̂ roval, if any: 

SEE A77AC! I'D 

TiUe PETROLEUM ENGINEER Date 

:V3&L 
Title 18 U.S.C. SecuonTcOl .'m&iiaATcimtcfShm 
my matter within its jurisdiction States any false, ficuuous otjrsaidulenl statements or representations as to 



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. Two Rng Formation 

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

with hydrocarbon production from the following wells on Federal Lease No. 
Lease Name: Hondo "B" Federal: 

Well No. UL Sec. Twp Rng Formation 

1 H 4 18S 27E Grayburg-San Andres 
2 H 4 18S 27E Grayburg-San Andres 

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

Formation Well No. UL Sec. Twp Rng 

1 G 4 18S 27E 
6 G 4 18S 27E 

Grayburg-San Andres 
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 Rne Formation 

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

with hydrocarbon production from the following wells on Federal Lease No. 
Lease Name: Kite "5" Federal: 

Well No. UL Sec. Twp Rng Formation 

1 I 5 18S 27E Grayburg-San Andres 
2 I 5 18S 27E Grayburg-San Andres 

c:\hondocmg 1 



r 

Production from the wells involved is as follows: 

Well BOPD Oil Gravity MCFPD 

Hondo Federal #1 
Hondo Federal #2 
Hondo Federal #3 
Hondo Federal #4 
Hondo Federal #5 
Hondo Federal #6 

5 38 10 
4 38 10 

Hondo "B" Federal #1 
Hondo "FT Federal #2 
Kite "4E" Federal #1 
Kite "4E" Federal #2 
Kite "4E" Federal #3 
Kite "4E" Federal #4 

TO BE DRILLED. TEST TO FOLLOW. 
TO BE DRILLED. TEST TO FOLLOW. 
TO BE DRILLED. TEST TO FOLLOW. 
COMPLETING. TEST TO FOLLOW. 
4 38 10 

Kite "51" Federal #1 
Kite "5r Federal #2 

TO BE DRILLED. TEST TO FOLLOW. 
TO BE DRILLED. TEST TO FOLLOW. 
COMPLETING. TEST TO FOLLOW. 
TO BE DRILLED. TEST TO FOLLOW. 
COMPLETING. TEST TO FOLLOW. 
COMPLETING. TEST TO FOLLOW. 
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 JJ) 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 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. 

c:\hondocmg 2 
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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. 

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. This agency shall be notified of any change In sales method or location of the facility. 

2. This agency shall be notified of any spill or discharge as required by NTL-3A. 

3. 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. 

4. This approval is subject to like approval by the New Mexico Oil Conservation Division. 

5. Additional wells and/or leases require additional commingling approvals. 

6. 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. B u t t r o s s , J r . , being duly sworn upon h i s oath, deposes 
and s t a t e s : 

1. I am over the age of 18, and have personal knowledge of 
the matters s t a t e d h e r e i n . 

2. I am an employee of Ap p l i c a n t . 

3. A p p l i c a n t has conducted a good f a i t h , d i l i g e n t e f f o r t t o 
f i n d the names and c o r r e c t addresses of the i n t e r e s t owners 
e n t i t l e d t o receive n o t i c e of the A p p l i c a t i o n f i l e d h e r e i n . 

4. Notice of the A p p l i c a t i o n was provided t o the i n t e r e s t 
owners at t h e i r c o r r e c t addresses by c e r t i f i e d m a i l . Copies of the 
no t i c e l e t t e r and c e r t i f i e d r e t u r n r e c e i p t s are attached hereto as 
E x h i b i t A. 

5. A p p l i c a n t has complied w i t h the n o t i c e p r o v i s i o n s of 
D i v i s i o n Rule 1207. 

E.L. Bu t t r o s s , J r . 

SUBSCRIBED AND SWORN TO before me t h i s ^ ^ d a v of September, 
1997, by E.L. B u t t r o s s , J r . 

NOTARY PUBLIC 

My" Cftmmi s s i on Exp ires: i N ^ MEXICO 
Oil CONSERVATION DIVISION 

v EXHIBIT. 

CASE NO. 



\ / \ / \ \ / W P 20 North Broadway, Suite 1500 
E N E R G Y C O R P O R A T I O N Oklahoma City, Oklahoma 73102-8260 

Telephone: 405/235-3611 
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) 

Ken Gray I 
District Landman 

KGrmJALAND.l 

enc 



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 f o r an 

exception t o Di v i s i o n Rule 309 to permit lease commingling, as 

described f u r t h e r below: 

1. Applicant i s the operator of United States O i l and Gas 

Leases NM 89156, LC 070678-A, NM 29273, and NM 0758, which 

c o l l e c t i v e l y cover the NtfSWtf, SEMSm, WtfSEK, and SEM5EX of Section 

8, and the NEKNŴ  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 d r i l l e d or to be d r i l l e d 

on the subject leases and lands i n a common tank battery to be 

located i n the NŴ SEW of Section 8, without separately metering 

production, by a l l o c a t i n g production t o each w e l l and to each lease 

on the basis of monthly well t e s t s . 

3. Royalty i n t e r e s t ownership under the subject leases i s 

, 'common, but working i n t e r e s t and/or overriding r o y a l t y i n t e r e s t 

ownership d i f f e r s . 

4. Notice of t h i s a pplication has been given to a l l i n t e r e s t 

owners i n the affected leases, by c e r t i f i e d mail. 

5. The granting of t h i s a p p l i c a t i o n i s i n the i n t e r e s t s of 

conservation, the prevention of waste, and the protection of 

cor r e l a t i v e r i g h t s . 



WHEREFORE, applicant requests that the D i v i s i o n approve lease 

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

from the above-described leases and lands. 

Respectfully submitted, 

i ̂ ames Bruce 
fl.O. Box 1056 
Santa Fe, New Mexico 87504 
1505) 982-2043 

\i 
Attorney for Devon Energy Corporation 
(Nevada) 

-2-
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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. B u t t r o s s , J r . , being duly sworn upon h i s oath, deposes 
and s t a t e s : 

1. I am over the age of 18, and have personal knowledge of 
the matters s t a t e d h e r e i n . 

2. I am an employee of Ap p l i c a n t . 

3. App l i c a n t has conducted a good f a i t h , d i l i g e n t e f f o r t t o 
f i n d the names and c o r r e c t addresses of the i n t e r e s t owners 
e n t i t l e d t o receive n o t i c e of the A p p l i c a t i o n f i l e d h e r e i n . 

4. Notice of the A p p l i c a t i o n was provided t o the i n t e r e s t 
owners at t h e i r c o r r e c t addresses by c e r t i f i e d m a i l . Copies of the 
no t i c e l e t t e r and c e r t i f i e d r e t u r n r e c e i p t s are attached hereto as 
E x h i b i t A. 

5. Appl i c a n t has complied w i t h the n o t i c e p r o v i s i o n s of 
D i v i s i o n Rule 1207. 

E.L. B u t t r o s s , J r 

SUBSCRIBED AND SWORN TO before me t h i s 3 " ^ d a y of September, 
1997, by E.L. Bu t t r o s s , J r . 

D 
NOTARY PUBLIC 

My Commission Expires: NEW MEXICO 
OIL CONSERVATION DIVISION 

3'><••'•/ I 

CASE NO. 



m 20 North Broadway, Suite 1500 Telephone: 405/235-3611 
E N E R G Y C O R P O R A T I O N Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550 

August 14, 1997 CERTIFIED MAIL 
RETURN RECED7T REOUESTED 

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) 

Ken Gray 
District Landman̂  

KOmbVLAND.l 



BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

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

APPLICATION 

Devon Energy Corporation (Nevada) hereby applies f o r an 

exception to Division Rule 3 09 t o permit lease commingling, as 

described f u r t h e r below: 

1. Applicant i s the operator of United States O i l and Gas 

Leases NM 031186, NM 025604, and LC 065478-B, which c o l l e c t i v e l y 

cover the EH and Ŝ NWK 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 d r i l l e d or t o be d r i l l e d 

on the subject leases and lands i n a common tank battery to be 

located i n the SEKNWtf of Section 9, without separately metering 

production, by a l l o c a t i n g production to each w e l l and to each lease 

on the basis of monthly w e l l t e s t s . 

3. Royalty i n t e r e s t ownership under the subject leases i s 

common, but working i n t e r e s t and/or overriding r o y a l t y i n t e r e s t 

ownership d i f f e r s . 

4. Notice of t h i s a p p l i c a t i o n has been given to a l l i n t e r e s t 

owners i n the affected leases, by c e r t i f i e d mail. 

5. The granting of t h i s a pplication i s i n the interests of 

conservation, the prevention of waste, and the protection of 

cor r e l a t i v e r i g h t s . 



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, 

(505) 982-2043 

a t t o r n e y f o r Devon Energy Corporat ion 
(Nevada) 

- 2 -
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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. B u t t r o s s , J r . , being duly sworn upon h i s oath, deposes 
and s t a t e s : 

1. I am over the age of 18, and have personal knowledge of 
the matters s t a t e d h e r e i n . 

2. I am an employee of Ap p l i c a n t . 

3. A p p l i c a n t has conducted a good f a i t h , d i l i g e n t e f f o r t t o 
f i n d the names and c o r r e c t addresses of the i n t e r e s t owners 
e n t i t l e d t o receive n o t i c e of the A p p l i c a t i o n f i l e d h e r e i n . 

4. Notice of the A p p l i c a t i o n was provided t o the i n t e r e s t 
owners at t h e i r c o r r e c t addresses by c e r t i f i e d m a i l . Copies of the 
not i c e l e t t e r and c e r t i f i e d r e t u r n r e c e i p t s are attached hereto as 
E x h i b i t A. 

5. Appl i c a n t has complied w i t h the n o t i c e p r o v i s i o n s of 
D i v i s i o n Rule 1207. 

E.L. Bu t t r o s s , J r 

SUBSCRIBED AND SWORN TO before me t h i s S day of September, 
1997, by E.L. Bu t t r o s s , J r . 

^ _ . ^ 

NOTARY PUBLIC 

My Commission E x p i r e s : iStvV MEXICO 

OIL CONSERVATION DIVISION 3/' ^c 4j £ 
__EXHIBIT. 

:ASENO. L mi 



(JtMOK 20 North Broadway, Suite 1500 Telephone: 405/235-3611 
E N E R G Y C O R P O R A T I O N Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550 

August 14, 1997 CERTIFIED MAUL 
RETURN RECEIPT REOUESTED 

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) 

Ken Gray 
District Landman̂  

KGmtALAND. 1 

cac 



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 f o r an 

exception to Division Rule 309 to permit lease commingling, as 

described f u r t h e r below: 

1. Applicant i s the operator of United States O i l and Gas 

Leases NM 033825, NM 025530, NM 29278, LC 055465, and LC 055383-A, 

which c o l l e c t i v e l y cover the NEtf and Ŝ NWW of Section 4, and the 

NEHSEX 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 d r i l l e d or to be d r i l l e d 

on the subject leases and lands i n a common tank battery t o be 

located i n the SŴ NEtt of Section 4, without separately metering 

production, by a l l o c a t i n g production to each well and to each lease 

on the basis of monthly well t e s t s . 

3. Royalty i n t e r e s t ownership under the subject leases i s 

common, but working i n t e r e s t and/or overriding r o y a l t y i n t e r e s t 

ownership d i f f e r s . 

4. Notice of t h i s application has been given to a l l i n t e r est 

owners i n the affected leases, by c e r t i f i e d mail. 

5. The granting of t h i s a p p l i c a t i o n i s i n the in t e r e s t s of 

conservation, the prevention of waste, and the protection of 

cor r e l a t i v e r i g h t s . 



WHEREFORE, appl icant requests that the D i v i s i o n approve lease 

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

from the above-described leases and lands. 

Respect fu l ly submitted, 

James Bruce 
P.O. Box 1056 
Santa Fe, New Mexico 87504 
(505) 982-2043 

Attorney f o r Devon Energy Corporat ion 
(Nevada) 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 

f/,/<? 
3. Article Addressed to: 

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

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

3. Article Addressed to: 

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

7. Date of Delivery 

m- H 1397' 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. S\$na\we/(Addresa42of Agent) / ,? 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, 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 mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 
Ruidoso, N M 88345 

4a. Article Number 

P HOI> m 
3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 
Ruidoso, N M 88345 

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

3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 
Ruidoso, N M 88345 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) j 

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

SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write'Herurn Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Russell Estate Trust 
Attn: Trust Department 
First National Bank o f Artesia 
P.O. Drawer A A 
Artesia. N M 88210 

4a. Article Number 3. Article Addressed to: 

Russell Estate Trust 
Attn: Trust Department 
First National Bank o f Artesia 
P.O. Drawer A A 
Artesia. N M 88210 

4b. Service Type 
• Registered [^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Russell Estate Trust 
Attn: Trust Department 
First National Bank o f Artesia 
P.O. Drawer A A 
Artesia. N M 88210 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

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

PS Form 3811, December 1994 ' Domestic Return Receipt 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Elizabeth T. Greene 
200 E. 22nd, #12 
Roswell, N M 88201 

4a. Article Number 

run v/o* ti* 
3. Article Addressed to: 

Elizabeth T. Greene 
200 E. 22nd, #12 
Roswell, N M 88201 

4b. Service Type 
• Registered ^Certif ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Elizabeth T. Greene 
200 E. 22nd, #12 
Roswell, N M 88201 

7. Date of Delivery 

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

6. Signage: (Addressee'or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 ana>o*A 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

David W. Thome 
211 Maple St 
Brevard, NC 28712 

4a. Article Number 

P uw Hoi 
3. Article Addressed to: 

David W. Thome 
211 Maple St 
Brevard, NC 28712 

4b. Service Type 
• Registered Decertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

David W. Thome 
211 Maple St 
Brevard, NC 28712 

7. Date of^Lwerv, 

5. Received By: (Print Name) / / / * 8. Addressee's Address (Only ii requested 
and fee is paid) 

6. Signatt re: (Addressee o r \Agen i t ' i j 

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

PS Form 3811, December 1994 Domestic Retu rn Receipt 
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SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write "Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Lillian O'Haco McNally 
317Sherril lLane,#17 
RoswelLNM 88201 

4a. Article Number 

P Ul9 VD3 9/2-
3. Article Addressed to: 

Lillian O'Haco McNally 
317Sherril lLane,#17 
RoswelLNM 88201 

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

3. Article Addressed to: 

Lillian O'Haco McNally 
317Sherril lLane,#17 
RoswelLNM 88201 

7. Date of Delivery V 

5. Received By: (Print Name) 

k 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signatureil^crdressee or Agent) 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Charles R. Collins 
1404 Farrington Drive 
Knoxville, T N 37923 

4a. Article Number 3. Article Addressed to: 

Charles R. Collins 
1404 Farrington Drive 
Knoxville, T N 37923 

4b. Service Type 
• Registered ^Certified 
• Exprej^rtuJI' î . • Insured 
• Retj/fp^CjjjjSQjity^dise • COD 

3. Article Addressed to: 

Charles R. Collins 
1404 Farrington Drive 
Knoxville, T N 37923 

5. Received By: (Print Name) 8. filjjke^^sttggdjgwy if requested 
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SENDER: 
• 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. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

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

4a. Article Number 

4b. Service Type 
• Registered ECCertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

8. Addressee's Address (Onlf if requested 
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PS Form 38, 

are. {Addressee or Agent) ' ' / ) \ // " 

December 1994 Domestic Return Receipt 

SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permil. 
• Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

John Donald Clayton 
P.O. Box 526 
Artesia, N M 88211-0526 

4a. Article Number 

P i f i i */o3 
3. Article Addressed to: 

John Donald Clayton 
P.O. Box 526 
Artesia, N M 88211-0526 

4b. Service Type 
• Registered fc3" Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John Donald Clayton 
P.O. Box 526 
Artesia, N M 88211-0526 

7. Date of Deljiffliy— 

5. Received By: (Print Name) 8. Addressee's Address (Ont/if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Ont/if requested 
and fee is paid) 
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SENDER: 
• Complete items f 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Susan Labunski 
931 W. Stonehedgs Drive 
Addison, I L 60101-3172 

4a. Article Number 

P L i t v /n ?42 
3. Article Addressed to: 

Susan Labunski 
931 W. Stonehedgs Drive 
Addison, I L 60101-3172 

4b. Service Type 
• Registered J^* Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Susan Labunski 
931 W. Stonehedgs Drive 
Addison, I L 60101-3172 

7. Date of D^gry^ ^ 

8. Addressee's Address (O/tfy if requested 
and fee is paid) 

6. Signature: \Addr£ssee orAgenff 

x V-

8. Addressee's Address (O/tfy if requested 
and fee is paid) 
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SfcNUtH: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

B a A a ^ Kay Clayton Scott 
9819 148th St C t E . 
Puyallup, WA 98373 

4a. Article Number 

P (,/? Ho*W 
3. Article Addressed to: 

B a A a ^ Kay Clayton Scott 
9819 148th St C t E . 
Puyallup, WA 98373 

4b. Service Type 
• Registered ( i f Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

B a A a ^ Kay Clayton Scott 
9819 148th St C t E . 
Puyallup, WA 98373 

7. Date of Delivery 

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

6. Signatur^Adcfressee or Ageptt) _ 

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

PS Form 3811, December 199^ Domestic Return Receipt 
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SENDER: 
•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 fomv«s-that we can return this 

card to you. . - _ » ~ ^ 
•Attach this form to the front of the mailpiece, or ocUne Joack.it space does not 

permit. _ 
•Write'Refum Receipt Requested' on the mailpiece below jhe.article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 y 
Ruidoso, N M 88345— j <=> * ^ 

4a. Article Number 

f U<* <fo* 
3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 y 
Ruidoso, N M 88345— j <=> * ^ 

4b. Service Type 
• Registered £ t Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 y 
Ruidoso, N M 88345— j <=> * ^ 

7. Date of Delivery 

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

6. Signature: (AtldresseeTfKAgentL I 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
•Complete items 3, 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 mailpiece, or on the back if space does not 

permit. 
• Write "Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Linda P. Skinner 
7826 Caruth C t 
Dallas, T X 75225 

4a. Article Number 

9 Ul9 »403> IS* 
3. Article Addressed to: 

Linda P. Skinner 
7826 Caruth C t 
Dallas, T X 75225 

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

3. Article Addressed to: 

Linda P. Skinner 
7826 Caruth C t 
Dallas, T X 75225 

7. Date of Delivery _ 

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

6. Sfonatura (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENOER: 
• 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. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Mickey Travis 
1004 E. Tate 
Brownfield,TX 79316 

4a. Article Number 3. Article Addressed to: 

Mickey Travis 
1004 E. Tate 
Brownfield,TX 79316 

4b. Service Type 

• Registered j£T Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Mickey Travis 
1004 E. Tate 
Brownfield,TX 79316 

7. Date of Delivery ^ -

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

6. Signature: (Addressee or Agent) 

x Widtij'y/h&i&s 

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

PS Form 3811, pecember 1994 Domestic Return Receipt 
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SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Yates Bros. 
207 South 4th St 
Artesia, NM 88210 

4a. Article Number 

P Un ^ 9n 
3. Article Addressed to: 

Yates Bros. 
207 South 4th St 
Artesia, NM 88210 

4b. Service Type 

• Registered Certified 

• Express Mall • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Yates Bros. 
207 South 4th St 
Artesia, NM 88210 

7. Date of Delivery -

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

6. Signature: Addressee orAmnt) , 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for addrtionai 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Donald L. Clark 
P.O. Box 191407 
Dallas, TX 75219-1407 

4a. Article Number 

4b. Service Type 

• Registered jZT Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

" - P C o 
>. 

' j t 
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a 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

Deo 

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

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

James Hubert 
3209 Dublin Ln. 
Louisville, KY 40206 

4a. Article Number 3. Article Addressed to: 

James Hubert 
3209 Dublin Ln. 
Louisville, KY 40206 

4b. Service Type 
• Registered ^Cert i f ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

James Hubert 
3209 Dublin Ln. 
Louisville, KY 40206 

7. Date of Delivery ^ 

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

/A S f A ' b o u ^ T 6. Signature: (Addressee or Agent) 

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

/A S f A ' b o u ^ T 

PS Form 3811, December 1994 Domestic Return Receipt 

o o 
01 
oc 
c 
mm 
3 

CC 

O) 
c 
eg 
3 

o > 
c 
ca 

SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive tht 
following services (for ar 
extra fee): 

1. • Addressee's -

2. • Restricted 

Consult postmaster 
3. Article Addressed to: 

LaRue M. White 
1776 Larch Avenue, #303 
Cincinnati, O i l 45224 

4a. Article Number 

run vo^ %n 
3. Article Addressed to: 

LaRue M. White 
1776 Larch Avenue, #303 
Cincinnati, O i l 45224 

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

3. Article Addressed to: 

LaRue M. White 
1776 Larch Avenue, #303 
Cincinnati, O i l 45224 

7. Dateof Oelivery 

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

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

at cc 
c 
*S 
3 

JC 
c 
CO 

o •o 

•o 
4> 

2 
a 
E o o 

CO 
( 0 
UJ 
oc 
a 
a 
< 
z 
oc 
3 
I -
Ul 
EC 

SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 

y uiq 403 w 
3. Article Addressed to: 

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

4b. Service Type 
• Registered p- Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery . 

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

6^6 io r^ tu re ; (Addressee or Agent) >; c 

8. Addressee's Address (Only if requested 
and fee is paid) 
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I Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Margaret Travis 
1004 E. Tate 
Brownfield, TX 79316 

4a. Article Number 3. Article Addressed to: 

Margaret Travis 
1004 E. Tate 
Brownfield, TX 79316 

4b. Service Type 

• Registered J2T Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Margaret Travis 
1004 E. Tate 
Brownfield, TX 79316 

7. Date of Delivery s~y 

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

6. Signature: (Addressee or Agent) 

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

ps Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Richard B. Lodewick 
2516 Lockheed Drive 
Midland, T X 79701-3956 

4a. Article Number 3. Article Addressed to: 

Richard B. Lodewick 
2516 Lockheed Drive 
Midland, T X 79701-3956 

4b. Service Type 

• Registered ^Certi f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Richard B. Lodewick 
2516 Lockheed Drive 
Midland, T X 79701-3956 

7. Date of Delivery ^ . 

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

6. Signaturei (A)3tireisjse fr Agent) /"} 

X, h4<\4JtyV<i u>-^M 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write'Refum Receipt Requested' on the mailpiece below the article number. 
• T h e Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Kathryn Beach 
2301 Bennett Road 
Lafayette, IN 47905 

4a. Article Number 

ft v« n Heft ̂ u'S 
4b. Service Type 

• Registered JOT Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Deliv 

5. Received 

w 
mm 
3 

s. 
CO 

6. Signature: (Addret 

X 

j^Bv: (Print Name) , 8. Addressee's Address (Only if requested 
and fee is paid) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 3. Article Addressed to: 

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

4b. Service Type 

• Registered 0 - Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. D^^^D^L^ 

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

6. Signatured (Addressee or Agent) 

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

PS FOWI 3811, December 1994 Domestic Retu rn Receipt 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Lela Bess Barnette 
Tbe Fifth Avenue 
500 Hendrickson Rd, Stop 5016 
Sequim, WA 98382 

4a. Article Number 

P Iftf <j05 ?Q-7 
4b. Service Type 

• Registered jEPCertjfied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Defcrery jfrrery 

if fiddfes .(Ohlyi 
fed) 
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8. Addressee! Addi 
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hly if requested 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• 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. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 

PUT 403 ttX 
3. Article Addressed to: 

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

4b. Service Type 

• Registered £ef Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

5. Received By]JPrinJJ>lame) 8. Addressee's Aadress (Only if requested 
and fee is paid) 

6. Signaiuje: (Addressee or Agent). 

8. Addressee's Aadress (Only if requested 
and fee is paid) 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

William H. Collins 
6542 Nine Mile Azle Road 
F t Worth, TX 76135 

4a. Article Number 

P <40"3 W 
3. Article Addressed to: 

William H. Collins 
6542 Nine Mile Azle Road 
F t Worth, TX 76135 

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

3. Article Addressed to: 

William H. Collins 
6542 Nine Mile Azle Road 
F t Worth, TX 76135 

7. Date of Delivery , 

%- f 
5.*Reeeived By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Sione&ire: (Addressee or Agent) ' 

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

PS Form 3811, December 1994 v\ Domestic Return Receipt 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Vera Polk Life Estate 
Connie Boelkes, Trustee for Zachary 
Allen Boelkes, a Minor 
1715 South Gary Ave. 
Tulsa, OK 74104 

4a. Article Number 3. Article Addressed to: 

Vera Polk Life Estate 
Connie Boelkes, Trustee for Zachary 
Allen Boelkes, a Minor 
1715 South Gary Ave. 
Tulsa, OK 74104 

4b. Service Type 
• Registered Q?Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Vera Polk Life Estate 
Connie Boelkes, Trustee for Zachary 
Allen Boelkes, a Minor 
1715 South Gary Ave. 
Tulsa, OK 74104 

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

6. «\io/atu*e/^ddressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS F o m \ 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• Complete Hems 1 and/or 2 for additional services. 
• Complete Hems 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 font) to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jane Ann Hudson Davis 
Box 2660 
Ruidoso, N M 88345-2660 

4a. Article Number 

?> l , ^ Ho3 SB* 
3. Article Addressed to: 

Jane Ann Hudson Davis 
Box 2660 
Ruidoso, N M 88345-2660 

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

3. Article Addressed to: 

Jane Ann Hudson Davis 
Box 2660 
Ruidoso, N M 88345-2660 

7. Date of Delivery /•> „ , 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a-,"8n6v4b.-~' • 
• Print your name and address on the reverse of this form so that we can return tins 

card to you. - . • •». — • 
•Attach this form to the-feent of tbe-mailpiece, or on the back if space does not 

permit. . v 

•Write'Refum Receipt RequestenZDn the mailpiece below the article number. 
•The Return Receipt wilLshow tP.wbom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Winnie Jeffrey 
304 Heath Drive 
Ruidoso, N M 88345 

4a. Article Number 

Pun vo3 fu 
3. Article Addressed to: 

Winnie Jeffrey 
304 Heath Drive 
Ruidoso, N M 88345 

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

3. Article Addressed to: 

Winnie Jeffrey 
304 Heath Drive 
Ruidoso, N M 88345 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 

Pi, 19 V03 VTi 
3. Article Addressed to: 

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

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

3. Article Addressed to: 

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

7. Date of Deliver/^ 

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

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

James T. Coppedge 
79 W. Morgan 
Spencer, IN 47460 

5. Received By: (Print Name) 

e.^Stgnatwo, (AddLesseeyr Agent) 

PS Form 3811, Dece^fer 1994 J 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 
• Registered 0 Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
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7. Date of Deli 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, 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 mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Marjorie Meyer "" 
680 S. Alton Way, Ap t 5-B 
Denver, CO 80231 r.. 

4a. Article Number 

P (V/9 ̂ 03 ?tf 
3. Article Addressed to: 

Marjorie Meyer "" 
680 S. Alton Way, Ap t 5-B 
Denver, CO 80231 r.. 

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

3. Article Addressed to: 

Marjorie Meyer "" 
680 S. Alton Way, Ap t 5-B 
Denver, CO 80231 r.. 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

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

PS Form 381 "̂ December 1994 V Domestic Return Receipt 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jane Aim Hudson Davis 
Box 2660 

Ruidoso, N M 88345-2660 

4a. Article Number 3. Article Addressed to: 

Jane Aim Hudson Davis 
Box 2660 

Ruidoso, N M 88345-2660 

4b. Service Type 
• Registered J& Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Jane Aim Hudson Davis 
Box 2660 

Ruidoso, N M 88345-2660 

7. Date of Delivery 

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

6. Signature: (Addressedor Agent) 

X W )/7^ 

8. Addressee's Address (Only/if requested 
and fee is paid) 
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PS Fonrrr383l, December 1994 Domestic Return Receipt 

SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
'Write'Return Receipt Requested'on \he mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Michael H. Moore 
P.O. Box 3389 
Sherman, TX 75091 

4a. Article Number 3. Article Addressed to: 

Michael H. Moore 
P.O. Box 3389 
Sherman, TX 75091 

4b. Service Type 
• Registered £5> Certified 
• Express Mail ^^y^RAyJ^E^ Insured 
• Return Receiptiw fen^S?Bs»^b "COD 

3. Article Addressed to: 

Michael H. Moore 
P.O. Box 3389 
Sherman, TX 75091 

7. Date of Delivery J ^ \ "J^ \ 

c f **i Is-! 
5. Received By: (Print Name) 8. Addressee's ItVdtfress (Only if requested 

and fee is pwdj^\^__^y: 

6. Signature: (Addressee or Agent) 

8. Addressee's ItVdtfress (Only if requested 
and fee is pwdj^\^__^y: 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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S E N D E R : 
• 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. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Jane Ellen Moore 
P.O. Box 3389 
Sherman, TX 7J090 

4a. Article Number 

fun jy? Ut, 
4b. Service Type 

• Registered 

• Express Mail y ^ y - . ^ B ^ * 

• Return Receipt fof Mej^nrJse 

[^Certified 

nsured 

COD 
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7. Date of Delive 
o >• 
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5. Received By: (Print Name) 8. Addressee's Aad/ess (Only if requested 
and fee is p a i d ) \ ^ 

6. SjjjjTature^Acfc/ressee or Agent) -~——-

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

Higgins Trust Inc. 
c ^ W i M a m P. Edwards 
P.O. Box 2421 
GainesviUe, GA 30503 

4b. Service Type 
• Registered ^ Certified 
• Express Mail • Insured 
• Return Receipt for rVerchandise • COD 
7. Date of Delivery ^ g ^97 

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

6. Signature: (Addressee or Agent) 

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

John W.Hubert 
430 Swan 
SL Louis, MO 63119 

4a. Article Number 

P Lit HfA US 
3. Article Addressed to: 

John W.Hubert 
430 Swan 
SL Louis, MO 63119 

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

3. Article Addressed to: 

John W.Hubert 
430 Swan 
SL Louis, MO 63119 

7. Date of Delivery 

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

6. Signiture^/^rassge or Agenffj 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete Items 1 and/or 2 for additional services. 
•Complete items 3,4a, 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 mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

John E. Thome 
3700 S.IiiKJbergh Blvd. 
St Louis, M O 63127-3980 

4a. Article Number 3. Article Addressed to: 

John E. Thome 
3700 S.IiiKJbergh Blvd. 
St Louis, M O 63127-3980 

4b. Service Type 
• Registered ^"Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John E. Thome 
3700 S.IiiKJbergh Blvd. 
St Louis, M O 63127-3980 

7. Date of Delivery ^ 

S-/S-<?7 OiU^ 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

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

pVprjrm 3811, December 1994 Domestic Return Receipt 
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SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: _^ 

Richard K. Davidson / ^ ^ " " " ^ s ^ X 
P.O. Box 387 _ , '.v«X \ \ 
La Jara, CO 81140-0387 ' < ^ s ' t j 

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

Richard K. Davidson / ^ ^ " " " ^ s ^ X 
P.O. Box 387 _ , '.v«X \ \ 
La Jara, CO 81140-0387 ' < ^ s ' t j 

4b. Service Type 
• Registered J2T Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: _^ 

Richard K. Davidson / ^ ^ " " " ^ s ^ X 
P.O. Box 387 _ , '.v«X \ \ 
La Jara, CO 81140-0387 ' < ^ s ' t j 

5. Received By: (Pjint Name£ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Sjgnetture: (AdaTessepor Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Fj»rm 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

A > > " . ' \ 
Mary J. McWhorter , / , 
769 Canyon Road i \ 
Logan, UT 84321-4316 < 

4a. Article Number 3. Article Addressed to: 

A > > " . ' \ 
Mary J. McWhorter , / , 
769 Canyon Road i \ 
Logan, UT 84321-4316 < 

4b. Service Type 
• Registered t?T Certified 
• Express Mail • Insured 
• Return Receipt for rv̂ rchandise • COD 

3. Article Addressed to: 

A > > " . ' \ 
Mary J. McWhorter , / , 
769 Canyon Road i \ 
Logan, UT 84321-4316 < 

7 - D ^ ^ v ? j ? 7 

5. Received By: (Print Name) J 

H c ColiOd^h^ 
8. Acj6>«3ssee's Address (Only if requested 

and fee is paid) ^ 

6. Signatoro^/Addressee or Agent) —"— 

8. Acj6>«3ssee's Address (Only if requested 
and fee is paid) ^ 
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SENDER: ^ 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, 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 mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Chere Johnson 
1605 S. 21st St 
Artesia, N M 88210 

4a. Article Number 3. Article Addressed to: 

Chere Johnson 
1605 S. 21st St 
Artesia, N M 88210 

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

3. Article Addressed to: 

Chere Johnson 
1605 S. 21st St 
Artesia, N M 88210 

7. Date of Delivery 

9,-11 
5. Received By: (Print Name) 
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8. Addressee's Address (Only it requested 
and fee is paid) 
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SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the artjcJawas delivered and the date 

delivered. \ 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: / r Y ' \ 

Barbara K. Davidson I L N r / | 
P.O. Box 387 V " \ / " / 
La Jara, CO 81140-0387 V " -. • " / 

v " / 
--^ ^ 

4a. Article Number 

P UI9 Y03 lib 
3. Article Addressed to: / r Y ' \ 

Barbara K. Davidson I L N r / | 
P.O. Box 387 V " \ / " / 
La Jara, CO 81140-0387 V " -. • " / 

v " / 
--^ ^ 

4b. Service Type 
• Registered 0 " Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: / r Y ' \ 

Barbara K. Davidson I L N r / | 
P.O. Box 387 V " \ / " / 
La Jara, CO 81140-0387 V " -. • " / 

v " / 
--^ ^ 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 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 mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 

Pu/9 vb3 m 
3. Article Addressed to: 

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

4b. Service Type 
• Registered j £ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery^-

1 6 AUG 1997 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is oaid) 
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SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. •& 
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3. Article Addressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T.A. 
Denver, CO 80217 

4a. Article Number 

f 403 
4b. Service Type 

• Registered FJr Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 
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5. Received By: (Print Name) 

ĈORPORATE EXPRESS DELIVERY SYSTEMS 

O w 

> X 

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

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• Complete items f 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. 
•Attach this form to the front of the mailpiece, or on the back If space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T . A 
Denver, CO 80217 

4a. Article Number 3. Article Addressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T . A 
Denver, CO 80217 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T . A 
Denver, CO 80217 

7. Date of Delivery 

i tuiinjirril rJlani in o r r , f i n t Service 

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

6. Si^t^^cMSSee"rAltnt) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
•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 
• Attach tWsform to the front of the mailpiece, or on the back if space does not 

•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address • 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Janice Gettys 
803 S. Stratton SL 
Decatur, T X 76234 

4a. Article Number 3. Article Addressed to: 

Janice Gettys 
803 S. Stratton SL 
Decatur, T X 76234 

4b. Service Type 

• Registered $2 Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Janice Gettys 
803 S. Stratton SL 
Decatur, T X 76234 

7. Date of Delivery 

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

and fee is paid) 

nnmpstir: Return HeceiDt 

6. SipjjaftH^H^ddressee or Agent) - JU 

8. Addressee's Address (Only if requested 

and fee is paid) 

nnmpstir: Return HeceiDt 
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SfcNUfcH: 
• Complete items 1 and/or 2 tor 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Hattye Ruth Griffin 
410 S. Roselawn Ave. 
Artesia, N M 88210 

4a. Article Number 

? \B\<\ 4C3 *m 
3. Article Addressed to: 

Hattye Ruth Griffin 
410 S. Roselawn Ave. 
Artesia, N M 88210 

4b. Service Type 
• Registered QKCertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Hattye Ruth Griffin 
410 S. Roselawn Ave. 
Artesia, N M 88210 

7. Date of Delivery 

5. Received By: (Print Name) ^ 8. AddressTe's Address (Only if requested 
and fee is paid) 
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PS Ft leceipt 

SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Claire Collins 
3257 Rogers Ave. 
F t Worth, T X 76109 

4a. Article Number 

P U /<? 403 ?5TO 
3. Article Addressed to: 

Claire Collins 
3257 Rogers Ave. 
F t Worth, T X 76109 

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

3. Article Addressed to: 

Claire Collins 
3257 Rogers Ave. 
F t Worth, T X 76109 

8. A"tfdressee>^ddress (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) / ? / / 

8. A"tfdressee>^ddress (Only if requested 
and fee is paid) 

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 3. Article Addressed to: 

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

4b. Service Type 
• Registered recertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery , „ 

£U3 IS 1997 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Sigt&Xwem^ddreskee^nAgent) p V \ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form So^H^becember 1994 Domestic Return Receipt 
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SENDER: '"" 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested'on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

4a. Article Number 

P 
3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

4b. Service Type 

• Registered r j j Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

7. Date of Delivery- c ^ t ^ ^P^p 

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

6. Signa\ure{\(Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete Herns 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

4a. Article Number 

P (,l9 HDW 
3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

4b. Service Type 

• Registered £T Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

7. Date of Delivery . „ 

5. Received By: (Print Name) 

•m } U{7-

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

6. S\ghk\xixer>(Addressee/Ot\Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Davis A. Coppedge 
466 Goodwin Dr. 
Richardson, TX 75081 

7. Date of Deliver 

PS Form 3 8 1 1 , December 1 

4a. Article Number 

P Gf9 VQ3 9o¥ 
4b. Service Type 

• Registered (T2" Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

8. Addressee'; 
and fee is paid) 
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•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Robert Hubert 
20218 N.E. 163rd Street 
Woodinville, W A 98072 

4a. Article Number 3. Article Addressed to: 

Robert Hubert 
20218 N.E. 163rd Street 
Woodinville, W A 98072 

4b. Service Type 

• Registered recertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Robert Hubert 
20218 N.E. 163rd Street 
Woodinville, W A 98072 

7. Date of Delivery ^ , 

^ecewed By: (P^ntJ^&i^^ jif^f^~~~^ 8. Addressee's Address (Onft if requested 
and fee is paid) 

X 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Sandra Leigh Terry 
P.O. Box 12617 
El Paso, T X 79912 

4a. Article Number 

P U11 V03 ?7S-
3. Article Addressed to: 

Sandra Leigh Terry 
P.O. Box 12617 
El Paso, T X 79912 

4b. Service Type 
• Registered Certified 
• Express Mail y ^ O ^ S ^ ^ ^ n s u r e d 
• Return Receipt ̂ Merchandise 1!^ cjTlDO 

3. Article Addressed to: 

Sandra Leigh Terry 
P.O. Box 12617 
El Paso, T X 79912 

7. Date of Deliverer / _ Q - '«55 \ 

5. Recejved By: (Print Name) / 8. Addressee's MtoressJOnly iffde^ested 
and fee is p a / r i / v / ^ — < A ' v 

fS. Sfgnalure: (Addressee or Agent) 

8. Addressee's MtoressJOnly iffde^ested 
and fee is p a / r i / v / ^ — < A ' v 
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5rm 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

McWhorter Family Trust 
Brent & Ruth McWhorter, Trustees 
6140 E. Voltaire 
Scottsdale, AZ 852S4 

4a. Article Number 

P U l l V603 
3. Article Addressed to: 

McWhorter Family Trust 
Brent & Ruth McWhorter, Trustees 
6140 E. Voltaire 
Scottsdale, AZ 852S4 

4b. Service Type 
• Registered S3 Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

McWhorter Family Trust 
Brent & Ruth McWhorter, Trustees 
6140 E. Voltaire 
Scottsdale, AZ 852S4 

7. Date of Delivery— , 

2>-/6 ̂  ? 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: CAddresse 3 or Agent) y 

xM f f i ^M^Vh 6^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 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 mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Laura Patricia Lodewick 
511 Newell 
Dallas, T X 75223 

4a. Article Number 

P u \H Hri\ ni 
3. Article Addressed to: 

Laura Patricia Lodewick 
511 Newell 
Dallas, T X 75223 

4b. Service Type 

• Registered p& Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Laura Patricia Lodewick 
511 Newell 
Dallas, T X 75223 

7. D^e o f ^ ^ e r y ^ t j / 

5. Received By: (Print Name) 8. Add/essee's Address (Only if requested 
and fee is paid) 

6. S\grtoX\/e\JAddressee or Agent) "\ 1 

XIIITI/WJ. 'tMui>tAji 

8. Add/essee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, 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 mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Alleene C. Graves 
2381 Ridgmar Plaza 
F t Worth, T X 76116 

4a. Article Number 3. Article Addressed to: 

Alleene C. Graves 
2381 Ridgmar Plaza 
F t Worth, T X 76116 

4b. Service Type 

• Registered (37 Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Alleene C. Graves 
2381 Ridgmar Plaza 
F t Worth, T X 76116 

7. Date of DeKveo)/ / 

5. Received By: (Print Name) 8. Addressee's Address (Only/1 requested 
and fee is gaid) / 

-
6. Signature:^c^dressee or Agent) 

8. Addressee's Address (Only/1 requested 
and fee is gaid) / 

-
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested" on the mailpiece below the article number 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Linda Nelson 
1116 Rosebrier 
Guthrie, OK 73044 

4a. Article Number 

J> 1,14 146 
4b. Service Type 

• Registered j 2 Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

o 
>l 

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

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does nol 

permit. 
•Write'Refum Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 

P /,11 </rt3 f 5<? 
3. Article Addressed to: 

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

4b. Service Type 
• Registered iT) Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date oLDelivery 

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

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

PS Form 3'811, December 1994 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
•Complete Hems 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 mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested"on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postms v, < or fee. 

3. Article Addressed to: 

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

4a. Article Number 3. Article Addressed to: 

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

4b. Service Type 
• Registered $2 Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery 

5. Received By: (Print Name) 
t 

) 

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

6. Signature^Adttpaipee or Agent) 

x - • '• -

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

M. Craig Clark, Inc. 
500 W. Texas, Suite 1175 
Midland, TX 79701 

4a. Article Number 3. Article Addressed to: 

M. Craig Clark, Inc. 
500 W. Texas, Suite 1175 
Midland, TX 79701 

4b. Service Type 
• Registered f 2 Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

M. Craig Clark, Inc. 
500 W. Texas, Suite 1175 
Midland, TX 79701 

7. Date of Delivery " / 

5. Received By: (Print Name) 8. Addressee's Address (OnlyH requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (OnlyH requested 
and fee is paid) 
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SENDER: 
•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. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested"on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Ann D.Allison 
P.O. Box 64035 
Lubbock, TX 79464 

4a. Article Number 3. Article Addressed to: 

Ann D.Allison 
P.O. Box 64035 
Lubbock, TX 79464 

4b. Service Type ' ~ - s 

• Registered x Certified 
• Express Mail \ T j > Insured 
• Return Receipt for Meictertdjse j @ COD 

3. Article Addressed to: 

Ann D.Allison 
P.O. Box 64035 
Lubbock, TX 79464 

7. Date of Delivery Jo 1 

\ A — 
5. Received By: (Print Name) 8. Addressee's A^ess'^^iTrequested 

and fee is paid) 

6. Signatory (Addressee or Agent) 

8. Addressee's A^ess'^^iTrequested 
and fee is paid) 

PS Foml 381 î DecemB̂ Ti994 Domestic Return Receipt 
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SENDER: 
• Complete items f 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Edith C. Wheeler 
P.O. Box 64035 
Lubbock, TX 79464 

4a. Article Number 3. Article Addressed to: 

Edith C. Wheeler 
P.O. Box 64035 
Lubbock, TX 79464 

4b. Service Type _ . ̂  
• Registered / . g f Certified 
• Express Mail / Ds Insured 
• Retiim Receipt f^Merrijandise: TJ ]p$q> 

3. Article Addressed to: 

Edith C. Wheeler 
P.O. Box 64035 
Lubbock, TX 79464 

7. Date of Delivery . \ =^ Jzzl 

5. Received By: (Print Name) 8. Addressee's AMre^fSn^J^gdested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's AMre^fSn^J^gdested 
and fee is paid) 
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SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write "Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Janice Gettys 
803 S. Stratton St 
Decatur, T X 76234 

4a. Article Number 

P L\1 40*> *3 l * 
3. Article Addressed to: 

Janice Gettys 
803 S. Stratton St 
Decatur, T X 76234 

4b. Service Type 
• Registered £2" Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Janice Gettys 
803 S. Stratton St 
Decatur, T X 76234 

7. Date of Delivery 

5. Received By: (Print Name) 6f Addressee's Address (Only if requested 
and fee is paid) 

6. Sjgrraiure: (Addressee oc-Agent) 

(x Js^^60y VOJOXTD 

6f Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 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 mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

David H. Arrington 

P.O. Box 2071 

Midland, TX 79702 

V / ^ / ^ x , 

4a. Article Number 

{ 01? V/93 <)00 
4b. Service Type 

• Registered JSC Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

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

(Addressee orAge'ift) 

i . 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 3. Article Addressed to: 

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

4b. Service Type 

• Registered ^Certif ied 

• Express _ ^ • Insured 

• Return R^a^jrj^6j^chan>lige • COD 

3. Article Addressed to: 

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

7. Date offejrfery \ 

5. Received By: (Print Name) 8. AddtehmAa^arehi^ktjyj requested 
and feVisiiaid) / J 

6. Sigrjature: (Addressee or Agent) s~\ 

8. AddtehmAa^arehi^ktjyj requested 
and feVisiiaid) / J 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Charlotte Daugirda 
10215 Huntington Wood Drive 
Houston, T X 77099 

4a. Article Number 

P 403 *5°t 
3. Article Addressed to: 

Charlotte Daugirda 
10215 Huntington Wood Drive 
Houston, T X 77099 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Charlotte Daugirda 
10215 Huntington Wood Drive 
Houston, T X 77099 

7. Date of Delivery... „ 

TO 1 e 199? 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, 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 mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Marjorie Meyer 

680 S.Alton Way, Apt 5-B 
Denver, CO 80231 

4a. Article Number 

P (,H 403 $42 
4b. Service Type 

d Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

o 
CO 

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

6. Signature: (Addressee or Agent) 

X 
rm 3811, December 1994 0 PS Form Domestic Return Receipt 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Estate o f Adrienne Gans Simon 
c/o Will iam D. Ratlin"; Jr., Executor 
500 Throclcmorton, Suite 1600 
F t Worth, TX 76102 

4a. Article Number 

P M 0 ! 403 
3. Article Addressed to: 

Estate o f Adrienne Gans Simon 
c/o Will iam D. Ratlin"; Jr., Executor 
500 Throclcmorton, Suite 1600 
F t Worth, TX 76102 

4b. Service Type 

• Registered Tpf Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Estate o f Adrienne Gans Simon 
c/o Will iam D. Ratlin"; Jr., Executor 
500 Throclcmorton, Suite 1600 
F t Worth, TX 76102 

7. Date of Delivery 

0k 181997 
5. Received fWf^nr Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signatk^y^^^ssee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Hefom Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Lela Bess Bamette 
The Fifth Avenue 
500 Hendrickson Road, Stop 5016 
Sequim, W A 98382 

4a. Article Number 

f us 40^ Mo 
3. Article Addressed to: 

Lela Bess Bamette 
The Fifth Avenue 
500 Hendrickson Road, Stop 5016 
Sequim, W A 98382 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Lela Bess Bamette 
The Fifth Avenue 
500 Hendrickson Road, Stop 5016 
Sequim, W A 98382 

5. Received By: (Print Name) 8. Addressee'sfAaofeSE (only if requested 
and fee is paid) * 

6. Signature: (Addressee or Agent) — 

X T*- VCC. j \~ ' T~S . .S^ ' 

8. Addressee'sfAaofeSE (only if requested 
and fee is paid) * 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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S E N U t H : 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jane Tho rne Ronca 
11805 La Charles Ave. NE 
Albuqucn ,e ,NM 87111 

4a. Article Number 3. Article Addressed to: 

Jane Tho rne Ronca 
11805 La Charles Ave. NE 
Albuqucn ,e ,NM 87111 

4b. Service Type 
• Registered ^Certi f ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Jane Tho rne Ronca 
11805 La Charles Ave. NE 
Albuqucn ,e ,NM 87111 

7. Date of Delivery 

AUGl 91997 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

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

and fee is paid) 

pŝ sofrn 3811, December i 994 Domestic Return Receipt 
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SENDER: 
•Complete items f 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Higgins Trust Inc. 
c/o William P. Edwards 
P.O. Box 2421 
Gainesville, GA 30503 

4a. Article Number 

f> U<. Ho-5 W 
3. Article Addressed to: 

Higgins Trust Inc. 
c/o William P. Edwards 
P.O. Box 2421 
Gainesville, GA 30503 

4b. Service Type 
• Registered c? Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Higgins Trust Inc. 
c/o William P. Edwards 
P.O. Box 2421 
Gainesville, GA 30503 

7. Date of Delivery inriy 

m \ s l 9 9 T 

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

6. Signatur*: (Addressee or Agant), 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Wil l iam Richard Ballard 
11651 CalleJavelina 
Tucson, AZ 85748 

4a. Article Number 

P(,ii 403 W 
3. Article Addressed to: 

Wil l iam Richard Ballard 
11651 CalleJavelina 
Tucson, AZ 85748 

4b. Service Type 
• Registered ^Cert i f ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Wil l iam Richard Ballard 
11651 CalleJavelina 
Tucson, AZ 85748 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addresseie'&Aldress (Only if requested 
and fep is paid) 

6. Signature: (Addressee or Agent) 

X — v 

8. Addresseie'&Aldress (Only if requested 
and fep is paid) 
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SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T.A. 
Denver, CO 80217 

Agent for Mineral Marti 
aiVERY SYSTEMS 
agement Service 

6. Signature: (Addressee or Agent) 

X 

4a. Article Number 

P { i l l Yr93 g S l 
4b. Service Type 

• Registered Certified 
• Express Mail • insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Jonel Susan Grasso 
11 Ocean Ridge 
Laguna NiqueLCA 92677 

4a. Article Number 

Pb/1 Vo3 TU 
3. Article Addressed to: 

Jonel Susan Grasso 
11 Ocean Ridge 
Laguna NiqueLCA 92677 

4b. Service Type 
• Registered je f Certified 
• Express flail • Insured 
• Return Receipt for Merrihandise • COD 

3. Article Addressed to: 

Jonel Susan Grasso 
11 Ocean Ridge 
Laguna NiqueLCA 92677 

7. Date^D'jliveiy/j <s~\ 

5. Received By: (Print Name) / j 8. Addressee's Adwess (dnlyjf requested 
and fee is paid) I j 

6. §l<jp^ 

8. Addressee's Adwess (dnlyjf requested 
and fee is paid) I j 
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SENDER: 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested'on the rnailpjuee Uolcjw-tbe article number. 
•The Return Receipt will show to whom the article ftras dctijtipredand the date 

delivered. / " ^ O ^ - < ^ 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: / ' \ 1 

Barbara K. Davidson \ " \ / c ? ) 
P.O. Box 387 \ ^ ' -fo / 
LaJara, CO 81140-0387 

4a. Article Number 

P ^03 
3. Article Addressed to: / ' \ 1 

Barbara K. Davidson \ " \ / c ? ) 
P.O. Box 387 \ ^ ' -fo / 
LaJara, CO 81140-0387 

4b. Service Type 
• Registered (3° Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: / ' \ 1 

Barbara K. Davidson \ " \ / c ? ) 
P.O. Box 387 \ ^ ' -fo / 
LaJara, CO 81140-0387 

7. Date of Delivery "Sr> / ~ f3" 

5. Received By: (PrintName) , / 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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b t i N U c i - t : 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write "Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

John Widney Lodewick 
3305 Wentwood 
Dallas, TX 75225 

4a. Article Number 

fun 4n3 <W 
3. Article Addressed to: 

John Widney Lodewick 
3305 Wentwood 
Dallas, TX 75225 

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

3. Article Addressed to: 

John Widney Lodewick 
3305 Wentwood 
Dallas, TX 75225 

7. Date of Delivery O O r\ <—\ 

5. Received By: (Print Name) 8. Addressee's AddraasTDn/y if requested*^ 
and fee is paid) f ^f-- £LD~QrJ/ 

6. Signatitfe:'^^6|res^e^At7enW v 

x 1 )V.VX.A_A 

8. Addressee's AddraasTDn/y if requested*^ 
and fee is paid) f ^f-- £LD~QrJ/ 

PSI Domestic Return Receipt 
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SENDER: 
•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. 
•Attach this form to the front of the malfpleee, or on the back if space does not 

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Childress Royalty Company 
P.O. Box 66 
Joplin, M O 64801 

4a. Article Number 

f <W<7 V.03 <?,3 
3. Article Addressed to: 

Childress Royalty Company 
P.O. Box 66 
Joplin, M O 64801 

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

3. Article Addressed to: 

Childress Royalty Company 
P.O. Box 66 
Joplin, M O 64801 

7. Date of Deliy>»rj? 

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

6. Signature: (Addressee or Agent) 

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

SENDER: 
• Complete items f 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

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

4a. Article Number 3. Article Addressed to: 

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

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

3. Article Addressed to: 

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

7. Date of Delivery^ j g ^ 

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

6. Signature: (Addressee onAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS~Forrrf3811, December 1994 Domestic Return Receipt 


