BURLINGTON (vierad
RESOURCES N

May 15, 1997 T T

SAN JUAN DIVISION

OPERATORS IN THE CENTRAL AND
NORTHERN NEW MEXICO COUNTIES

RE: NMOCD RULE #1105.C
PROPOSED AMENDMENT TO
CONFIDENTIALITY PROVISIONS

Dear Sirs:

New Mexico Qil Conservation Division (NMOCD) Rule #1105.C currently provides that an
operator of a well can request that Form C-105 and accompanying attachments (i.e., electric logs and
other down hole evaluations) be kept confidential by the NMOCD for a period of 90 days from the
completion date of the well. As you are probably aware. the deep gas potential of the San Juan Basin is
currently being investigated by several basin operators including Burlington Resources Oil & Gas
Company. This exploration effort carries with it a high degree of economic risk. substantial capital dollar
expenditures, state of the art geological/geophysical investigation and considerable time and money
expenditures relating to consolidation of land positions sufficient to justify exploratory projects of this
magnitude.

Burlington Resources Oil & Gas Company is considering asking the NMOCD to amend Rule
#1105.C to allow an operator in Central and Northern New Mexico Counties the opportunity to request
that information covered by this rule be kept confidential for up to three (3) additional 90 day periods of
time. The maximum time period that such information could be kept confidential would therefore be 360
days or approximately one year. We believe that request for additional 90 day extensions could be handied
administratively between the operator and the NMOCD. A request would be accompanied by the reasons
or fact situation that prompted the request for extended confidentiality. We also believe that such a
request could be made without notice to third parties (operators or owners of exploratory rights) due to the
time, complexity and uncertainty of determining to whom the proper notifications would be sent. The
right to request an extension of confidentiality should extend to any well having characteristics similar to
those noted above (or other pertinent charactenistics) and should not be limited to exploratory efforts
currently aimed at the deep potential of the San Juan Basin. We are proposing that wells drilled in Lea,
Chaves, Eddy and Rooseveit Counties not be included in the amendment at this time.

We are hereby requesting that you consider our proposal to amend Rule #1105.C and offer any
opinions, modifications of our proposal or concerns you may have, concerning the management and
dissemination of confidential well information, prior to our proposed application for amendment of the
current rule. We will appreciate your timely consideration of our request in as much as we are planning to

file an application in late June or early July 1997. Please contact the undersigned at 505-326-9757 if you
have any questions about our proposal.

Very truly yours,
(Zga™
Alan Alexander
Senior Land Advisor
AA:mt
rulel105.doc

3535 East 30th St., 87402-8801, P.O. Box 4289, Farmington, New Mexico 87499-4289, Telephone 505-326-9700, Fax 505-326-9833



OPERATORS

AMOCO PRODUCTION CO

BASIN MINERALS INC
BEARTOOTH OIL & GAS CO

BHP PETROLEUM (AMERICAS) INC
BLACKWOOD & NICHOLS LTD PTR
BLEDSOE PETRO CORP

BUREAU OF LAND MANAGEMENT
CAULKINS OIL CO

CENTRAL RESOURCES INC
CINCO GENERAL PARTNERSHIP
CONOCO INC

CURTIS JLITTLE

D J SIMMONS CO

DEVON ENERGY CORPORATION
DUGAN PRODUCTION CORP
ELLIOTT OIL CO

ENRE CORP

FOUR STAR OIL & GAS CO
FULLER PETROLEUM INC

GREAT LAKES CHEMICAL CORP
GREAT WESTERN DRILLING CO
HALLWOOD PETROLEUM INC
JICARILLA ENERGY CO

JOHN E SCHALK

KIMBARK OIL & GAS CO

KOCH EXPLORATION CO

LOUIS DREYFUS NATURAL GAS CORP.
M & G DRLG CO INC

MALLON OIL CO

MARATHON OIL CO

MERRION OIL & GAS CORP

MW PET CORP

N M & O OPERATING CO

NAVAJO NATION

NEW MEXICO OIL CONSERVATION DIVISION
NM COMMISSIONER OF PUBLIC LANDS
NORTHWEST PIPELINE COMPANY
OMIMEX PETROLEUM INC

P & M PETROLEUM MANAGEMENT
P-R-O MANAGEMENT INC
PHILLIPS PETROLEUM CO NW

RC RESOURCES CORP

SCHALK DEVELOPMENT CO
SNYDER OIL CORP

SOUTHERN UTE INDIAN TRIBE
UNION OIL CO OF CALIFORNIA
UTE MOUNTAIN UTE TRIBE
VASTAR RESOURCES INC

W M GALLAWAY

WESTERN OIL & MINERALS LTD
WILLIAMS PRODUCTION COMPANY
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s Compiste items 3, 4a, and 4b.
=Print your name and address

card to
'meﬁoﬂntomﬁmtonhonwlm or on the back if space does not

lwme‘Hetum Recsipt Requested’ on the mailpiece below the articie number.

onmurevmonhlﬂomwmmmnmunms emfee)

SENDER: 1 also wish to receive the
sComplete items 1 and/or 2 for additional services. following services (for an

1. O Addressee’s Addrass

2. O Restricted Dalivery ¢
The Retum Rsceipt wil $how 10 whom the artclo was deliverec! and tha deie Consuit postmaster for fee. -

is your RETURN ADDRESS completed on the i'ovono sldo? |

3. Article Addressed to: Asﬁde N

BLEDSOE-PETRO CORP b, Service Type :
1717 MAIN ST., STE. 5800 [ Registered Certified
DALLAS TX 75201 [ Express Mal 0 Insured

[ Retum Receipt for Merchandise (1 COD

TR 9]

Y e T

o Fal
6. Signature:\yAdd or Agent)

_ — 8. Addressee’s Address (Only
5. Received By: (Pnint Name) and fee is paid)

’7 requested

Thanl

x —————— ————————————
" ic Retum Receipt
PS Forn 3811, Decemubf 1584 (| D5y .C__ Domestie i
s SENDER:
:c«mu.m;u:xgmm | alsa wish to receive the [
-mmméum&mmdmthMmmmm m);“m(brm s
':l::bb:tohirmdﬂnmw or on the back if apace doss nat 1. O Addressee's Am!QSI
‘Retum Requested number.
e Retim Fsceis wi shom (o o i s whs cabveren o T 2 O Restrictad Dalivery
detiversd. Consult postmaster for fee. °
3. Article Addressed to: uv é
4@ ¢
BUREAU OF LAND MANAGEME 'i
1235 LA PL NT  [#-Service Type i
F ATA HWY O Registered Certified €
ARMING
|01 Retum Receipt for Merchandse J COD
7. Date of Delivery &
5-19-97 F— ¢
S. Received By: (Print Name) 8. Addressae’s Address (Only if requested ]
and fee is paid) E
6.
x,ﬁm&%
~ PS Form 3811, December 1994 " DS £ ~Domestic Retumn Receipt
SENDER:
aComplets items 1 and/or 2 for additional sarvices. | also wish to receive the
sComplets items 3, 42, and 4b. following services (foran

is your RETURN ADDRESS completed on the reverse side?

card to you.
lmwmbmtomﬁmdﬂwmlm or on the back if space does not

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

sPrint your name and address on the reverse of this form so that we can retum this | gxira fee):
1. [J Addressee’s Addre
2. OJ Restricted Delivery

delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a 345% % b%q
CAULKINS OIL CO . Service Type /
BLOOMEFIELD NM 87413 {3 Express Mail O Insured

a Remmﬂeeafuformrdwsdse g cob

7.D Data of Dy

)5/5 7

5. Received By: (Print Name)

-
S m. Fewdme —
6. Slgnature (Addressee or Agent)

x Q 7@ 5224&”011.4 L

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

PS Form 3811, December 1994 A~

MNAarammdin FYadovm

- Ja—

Thank you for usina Ratiirn Ra~rice o



s your BEIHBN.ADDBESS fgtﬁplif;& on the reverse sid

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

aCompiete items 1 and/or 2 for additional services.

sCompiete items 3, 4a, and 4b.

8 Print your namae and address on the reverse of this form so that we
card to you.

o7

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

permit.
s Write ‘Return Receipt Requested” on the mailpiece below the anicle number.
8 The Retum Receipt will show to whom the articie was delivered and the date

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

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

can retum this

delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Ag % % M@
CENTRAL RESOURCES INC %, Service Type
SOWE WEST TEXAS 4 430 O Registsred nified
MIDLAND TX 79701 O Express Mail a Inswad

O Retum Receipt for Merchandiss [J COD
[7. Date of Delr

S~ Y-97

5. Received By: (Print Name)

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

Thank you for using Return Recelpt Service.

6. SW /?9 or Agent)
PS Form 3817, Decem M‘

[ —
— Domestic Retumn Receipt

SENDER:

sCompiete items 1 and/or 2 for additional services.

sCompiete items 3, 4a, and 4b.

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

s Aftach this form to the front of the maiipiece, or on the back if space does not
permit. )
aWrite ‘Retum Receipt Requested” on the mailpiece below the articie number.

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

1. [0 Addressee’s Addr:

2. [J Restricted Delivery

can retum this

s The Retun Receipt will show 10 whom the articie was delivared and the date

delivered. Consuit postmaster for fee.

3. Aricie Addressed to; ‘B@% é%‘ éq
CINCO GI:NERAL PARTNERSHIP 4b. Service Type
P. 0. BOX 451 0O Registered Certified
ALBUQUF RQUE NM 87103 O Express Mail O Insured

O Retum Receipt for Merchandise (] COD
//34

.].\Daxe of Delivery

5. Received By: (Pnnr Name)

DAVID T HAIN

6. SigR

ressea’s Address (Only if requested
foe is paid)

Thank you for using Return Recelpt Service.

"'.“ 18'your RETURN ADDRESS completed on the raverse side?

SENDER:
sCompiete items 3, 4a, and 4b.
card to

You.
Imammlonntothefromdmomlm or on the back if space does not

permit,
2 Write “Raetum Recsipt Requested’ on the maiipiece below the articie number.
lm Receipt will show to whom the article was delivered and the date

ature: (Addéessea ar Agent,
Domestic Retum Receipt
sComplete items 1 and/or 2 for additional services. | also wish to receive the

1. [0 Addressee’s Addr ‘
2. [0 Restricted Delivery. |

Consuit postmaster for fee.
3. Article Addressed to: 4a. ﬁe Numbe
10 DESTA DR. STE. 100W 4b. Servics Type
MIDLAND TX 79705 O Registered Certified
O Express Mail 3 insured

3 Retum Receipt for Merchandise [J COD

7. Date of %ivary
. Y7

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

¢ a2/

Thank you for using Return Receipt Service.




SENDER: | also wish to receive the
=Complete items 1 anc/or 2 for additional services. following services (for an

4a, and 4b.
»Complets ems 3. 43, onmemvomomusbnnsomatwocanretunma extra fee):

3 Retum Receipt for Merchandise [J COD
7. Date of Delwery

57

8. Addressee’s Mdrass (Only it requested

. Rmﬁzlmmmmf‘( wd e rsend *amresrad

#Print your name and address . 8_

-mmbmtommdhmmlm or on the back if space does not 1. O Addressee’s ress =

permit 0O Restricted Deliviry v%
=Write "Retum Receipt Requested” on the mailpiecs below the articte number. 2. ry

The Retumn Recept Hm:ommnmmndowasdelmmdammom §

-daﬁvorod. * Consult postmaster for f s

3. Articie Addressed to: 4a. e Numbe| ¢°

e

CURTIS J LITTLE : €

P 01;(5)}1( 1258 4b. Servica Type N g
AR Registered Certifi

749 O >

FARMINGTON NM 87499 O Exprass Mak 0 insured %

3

k-]

3

>

x

£

1s your RETURN ADDRESS completed on the reverse side?

i 0 o ()
|
tic Return Receipt
g _ 105 -C_ ~  DomestcRemmiecel .
% SENDER: ] )
2 'Cand:lﬂm;a‘:/orzt‘otaddiﬁonalms. ;alsow'shwnaces’vethe
sCompiets items 3. 4a, and 4b. i 1vices
-4 '::’:'anwmmemmaomﬁsfomsomaxmmmmﬁa eoxligmfgg’?e (for an
= 0 you. * ¥
g ®Altach tris form 1o the front of the maipiec. or on the back i space does ot 1. [J Addressee’s Address §
‘@ ®Write’Retum Feceipt Aequested” ilpi icis number. i
12 2The Potum Fecart wil show 1o whom the Aicte was Gaiversd and e data 2. [ Restricted Delivery
s delivered. Consuit postmaster for fee. §-
'g 3. Articls Addressed to: 4&% 67 §
=  DIJSIMMONS CO < b-yﬁ 7‘7 £
§ P.0.BOX 1469 4b. Servics Type 3
o« FARMINGTON NM 87499 Ol Registered Cortified o,
O Express Mail O insured .§
0 Retum Receipt for Merchandise [0 COD 3
7. Date of Delivery ‘3
5-19- 2
>
5. Received By: (Print Namae) 8. Addressee’s Address (Only if requested &
and fee is paid) E
5 6 s):gn\alm en
LT e 2
[ ] — —
~ PSFomy3811, December 1994 (7[ | 05 N Domestic Return Receipt
! +
- % SENDER: ] )
T =Complete items 1 and/or 2 for additional servicas. | also wish to receive the
% =Complete items 3. 4a, and 4b. following services (for an
g 'm'm:mmdaddrmonmanvuuolmisfunnsomatwounmunm extra fee): .
g s Attach this form to tha front of the mailpiece, or on the back if space does not 1. [ Addressee's Addre: .g
aWrite ‘Retum Recaipt Aequested” i icle number. : e
2 e Rt Racat vl shom 6 whorn the aricte wos qeivered and e date 2. T Restricted Defvery b
g deliversd. Consuit postmaster for fee. %
g 3. Article Addressed to: 4a. Articp Nu ]
%2  DEVONENERGY CORPORATION fP’ ‘;
£ 1500 MID AMERICAN TOWER 4b. Service Type 2
o 20 N. BROADWAY 0 Registered Certified ':
OKLAHOMA CITY OK 73102 0 Express Mail O insured £
O Retum Recsipt for Merchandise [J COD 2
7. Date of Dehvery -3
- / 5~/ =97 &
5. Rgceived By: 8. Addressee’'s Address (Only if requested £
and fee is paid) 2
-
5
o
>
2_ 2

DO Crtrm 2RI ~amacnbn- <R e A Namecticr Ratiirn Raraint



Is your ﬁﬂnmmﬂﬁﬁs completed on the reverse side?

SENDER:

aCompiete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

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

permit.
8 Write ‘Retum Receipt Requested” on tha mailpiece below the article number.
ldﬂ: Retum Receipt will show to whom tha article was delivered and the date
ivered.

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

1. O Addresses’s Addre:
2. [ Restricted Delivary
Consuit postmaster for fee. -

P. 0. BOX 420
FARMINGTON NM 87499

3. Article Addressed to: «ﬁd r 9
DUGAN PRODUCTION CORP M&. Sorvice Type

3 Registered

5. Received By' (Pnnt Name)

Thank you for using Return Receipt Service.

s ey

~ Is your RETURN ADDRESS completed on the reverse side?

Is your ﬂﬂuﬂum‘ﬁﬁsscbmplemd on the reverse side?

PS Form 381Y, Decamber 04 (105 .0 Domestic Retum Receipt
SENDER:

lComplEaan 1 and/or 2 for additional services. | also wish to receive the
=Compists items 3, 4a, and 4b. | following services (for an

% Print your name and address on the reverse of this form so that we can retum this emf“):

card to you.
B Aftach this form to the front of the maiipiece, or on the back if space does not

permit.
aWrite ‘Raturn Receipt Requestsd’ on the mailpiece below the article number.
lTMRmRmmmHmmmmamdamdamdmdnndm

3. Article Addressed to:

EILIOTT DIL CO
P. 0. BOX 1355
ROSWELI NM 88201

7. Date of Delivery

5. Received By: (Print Name)

6. Sig a; (Addressee or Agent)

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

X
S Fo 3811P mber 1994 “05' L

Domestic Return Receipt

S-EOP"I&E&;“‘ and/or 2 for additional services.

aComplets items 3, 4a, and 4b.

card to ]
-mwy:ummmmammm or on the back it space does not

sWrite Rmﬁoeuptﬁoqumod mwwmmwmmmw

1 also wish to receive the
fotiowing services (for ar} .

Immnmwmmunmofmbmwmmmmm extra fee):

1. O Addressee’s Add
2.EJ Restricted Delive

-Thgnnwnmmmowtomnm.mdomamwmm ¢ for fee.
i 4a. A
3. Article Addressed to: L v ggﬁ? %
ENRE CORP = %
P O BOX 6027 4Ell: :em:mdype
ANT O TX 78209 egiste
SN o O Express Mail a Inswed

[ Retum Receipt for Merchandise 3 cob

7. Data of D?y /’% /é 7

Thank you for using Return Receipt SQrvlt:‘o.

5. Received By: (Print Name)

T

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

Domestic Return Receipt

Thank you for uslng Return Recelpt Service.

PS Forh 3811, December 1994 ' .



(" "t your RETURN ADDRESS completed on the reverse side?

SENDER:

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

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

card to you.

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

pemit.
aWrite "Asturn Receipt Requested”’ on the maiipiece below the articie number.
aThe Retum Receipt will show to whom the articie was detivered and the date
deliverad.

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

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

3. Articte Addressed to:

FOUR STAR OIL & GAS CO
3300 N. BUTLER
FARMINGTON NM 87401

Number

P

4b. Service Type
0 Registered Certified
J Express Mail O Insured

() RehmRecaplforMadmndse 0 cob
7. DateofDel:very

25 L
8. Addressee’s %& (Only i taquésted

and fee is paid)

6. Signature: (Adaréssee of Agent)

Is your RETURN ADDRESS compieted on the reverse side? |

X
PS Form 3811, December 1994 I l 05 C' “Domestic Return Receipt
SENDER:
sCompiets items 1 and/or 2 for additional services.
sCompiete tems 3, 43, and 4b.

8Print your name and addrass on the reverss of this form 30 that we can retum this
. card 10 you.
'!Mﬂbﬂntﬂhﬁu‘dhm«mﬂwlm“w

Requestsd” on the maiipiecs beiow the asticia number.
8The Retum Recsipt will show to whom the article was defivered and the date

permit.
SWrite ‘Return Receipt

3. Article Addressed to: uﬁow
FULLER PETROLEUM INC .
P.0. BOX 11327 4b. Servics Type

MIDLANL TX 79702

5. Received By: (Print Name)

PS Form 3811, December 1994

Domestic Retum Receipt

3. Article Add_ressed to:

GREAT LAKES CHEMICAL CORP

' SENDER: ) o th
T wCompiete items 1 and/or 2 for additional services. I also wish to receive the

&  sCompiets items 3, 4a, and 4b. following services (for

: 5 SPrint your name and address on the reverse of this form £0 that we can retum this extra fee):

‘ card to

: s -mmumtommmmmm or on the back if space doss not 1. 3 Addressee's 8ss
! parmit.

. @ ®Writs‘Retum Racsipt Rsquested” on the mailpiece below the articie number. 2. O Restricted Delivery

| &5 8The Retum Reawpt will show to whom the article was delivered and the date .

c delivered. T Consuit postmaster for fee.

o

3

E

3

4b. Service Type
WEST LAFAYETTE LA 47906 [J Express Mail O Insured
| O Retum Receipt for Merchandiss 1 COD
. 7. Date of Delivery

8. Addressee’s Address (Only if requested

7ndfeeaspa:d)

Thank vou {or usina Ratiirn Banalat €. ten




Is yéilr ﬂﬁmﬂu_mnﬂﬁs_s‘completed on the reverse aldé?

3
H
5
:
‘§
i
g

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

-anyournamonm.ddmsmmmmoofmbnnsommwommunmt

card 10 you.

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

u Attach this form to the front of the mailpieca. or on the back if space does not 1. [0 Addressee's ress
B Write Flstum Receipt Requested* on the mailpiece below the article number. 2.0 Restricted Dat ry
s The Retum Receipt wil show to whom the article was delivered and the date
Gelivared. Consult postmaster for fee.
3. Article Addrassed to: 4a. Arﬁ Number
GREAT WESTERN DRILLING CO _ﬁ@
P. 0. BOX 1659 4b. Service Type /
MIDLAND TX 79701 O Registered Cartified
O Express Mail O Insured

O Retum Receipt for Merchandise ] COD

7. Date of Delivery /?"ﬁ

8. Addresseestress (Only if raduested
and fes is paid)

Thank you for using Return Receipt Service.

3. Article Addressed to:

HALLWOD PETROLEUM INC
P. 0. BO. 378111
DENVER 2O 80237

3 Registered

4b. Service Type

PR 103
e

ent)

PS Form 3811, December 1994 ( 105 &, Domestic Retum Receipt

— ol B .
SENDER:
sCompiets items 1 and/or 2 for additional services. | also wish to receive the -
#Complets items 3, 4a. and 4b. following services (for an
lmrmwwmmmmmdNanMmmmm axira fee): .
lM#bmmﬁnhmﬂhnMumhMﬂwmm 1. O Addressse’s _8
permit.
aWrite “Retun Receipt Requested” on the mailpiece below the article number. nmmy s
-mnmnwﬂmmw;:mn.mdommmmm Z.D
delivered. Consult postmaster for fee.

i
o
‘ O Express Mai -]
J Retum Receint s
7. Date of D i
5. Received By (Print Name) 8. Addr;a:oosudrm(avy#m E
and Bpald}\
5 6. 5'9 -
S m\
a — ——
- PS Form 3811, December 1994 | KE < ' Domestic Retum Receipt
S.Eﬁlgilzm1 and/or 2 for additional services. I also wish to receive
=Complefe items-3, 4a, and 4b. following sarvices (for an

Is your RETURN ADDRESS completed on the reverse side?

=Print your name and address on tha reverse of this form so that we can retum this

card to

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

permit.
2Write ‘Return Aaceipt Requestsd’ on the mailpiece below the article number.
BThe Retum Receipt will show 10 whom the article was delivered and the date

extra fee):
1. [0 Addrassee’s Address
2. OJ Restricted Delivery

deliverad, Consuit postmaster for fee.
3. Article Addresseg to: @ﬁﬁ N“"‘%’ 2 a 5 70 l+
JICARILLA ENERGY CO St
DULCE N 7528 0l Fegio o
2 - O Express Mail 'O Insured

v&

O Retum Receipt for Merchandise (J COD

7. Date of Deiivery 6 \ﬁ

5. Received By: (Print Name)

6. Signanyey (Aqdresgee o:gm)
x %

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

Thank you for using Return Receipt Service.

PS Farm 3811, Nacemher 1004 [ IV — 7~

Domestic Retumn Receipt



~ 77 is your REYURN ADDRESS completed on the reverse side?

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

permit.
B Write ‘Asturn Receipt Requested" on the mailpiece below the article number.
2The Retum Receipt will show 10 whom the article was deltverad and the date
delivered.

| also wish to recsive the
following sertvices (for an
extra fes):
1. 0 Addressse’s Adgr
2. O Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to: 4a, ﬁde Numb i b
KIMBARK OIL & GAS CO @% 70

Thank you for usina Retirn Rereint Servica

Is your ﬁﬂwﬁs‘cimploua on the reverse side?

Is your Bﬂuﬁunnﬂﬁs_s complafod ou'; the r;v;ru lldo?
'I f

1660 LINCOLN: ST. SU 2700 4b. Sarvice Type o oo
DENVER 120 £0264 [l Registered certfed
I [0 Express Mail O Insured
3 Retum Receipt for Merchandise [ COD
7. Date of Delivery
NAY 1 g9 ﬂ
5. Received By: (Print Namas) 8. Addressee’s Address (Only if requested
_and fee is paid)
6 S%
- . “Ill!"ltllih'l]llll'll["Illt —
PS Fon ceipt
SENDER: . .
Complets i acditional services. | also wish to receive the
:Ca'nplcto "J..".: ;.a:fﬁ R'. * following services (for an

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

permit.
" Write "Retum Receipt Requestad” on the mailpiece below the asticle number.
8 The Retum Receipt will show to whom the articie was delivered and the date

8Print your name and address on the reverse of this form so that we can retum this extra fee):

1. O Addressee’s Address
2. 7 Restricted Delivery

O Express Mail O Insured
E] RehmﬁecatptlorMomndso 3 cop

delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. we
JOHN E SCHALK _
P. 0. BOX 25825 4b. 30“"'09 Type a/ ‘
ALBUQUERQUE NM 87125 O Registered Coertified

“")"}"‘/4*7

{Only if requested

Domestic Retum Receipt

SENDER:

sCompiete items 1 and/or 2 for additional services.

sCompiete items 3, 4a, and 4b.

IPﬁmynnmwaddmumtmmommfmnsommunmunms
card to you.

8 Atach this form 10 the front of the mailpiece, or on the back if space does not

s Write “Refurn Receipt Requested” on the maiipiece beigw the article number.
8 The Retum Receipt will show to whom the articie was delivered and the date

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

1. O Addressee’'s Addre
2. O Restricted Deiivery

Consuit postmaster for fee.

3. Article Add ed 10: 4a. Agticle Num
cocnmmommonce | P o0b (30 17

P. 0. BOX 2256 4b. SeMca Type .
WICHITA KS 67201 ' 3 Registered Gémﬁed

[d Express Mail O insured
[0 Retum Receipt for Merchandise [ COD

7. Date of DelivensMY 2 (1997

5. Received By: (Print Name)

y 4
6. Signature: ¥#dd; o t)
Tt e

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

PS Form 3811, December 1994 ||T)C d

— Domestic Return Receipt

Thank you for using Return Recelpt Service.



s your HETURN ADDHESS completed on the reverse side?

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

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

card t0 you.

® Attach this form to the fromt of the mailpiecs, or on the back if space does not

permit.
mWrite ‘Refum Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the articie was delivered and the date

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

1. O Addressee’s Addre
2. OJ Restricted Delivery *

delivered. Consuit postmaster for fee.
3. Article Addressed to: A?‘ﬁc! Number,
M & GDRLG CO INC Service T
%KM PRCD CO 4b. Service Type
P.0. BOX 2406 D Registersd

FARMINGTON NM 87499

5. Received By: (Print Name)

2\
g
2
Thank you for using Return Receipt Service.

~Domestic Retum Receipt

o~
3
-
]
2
(3
E
[ 3
§
[
(]
2
[}
§ COR
§ 14008 QUAIL SPRINGS PARK
5
-
2

is your ﬂEIuﬂN_AnQﬁﬁ_ss completed on the reverse side? h

SENDER:
=Compiete items 1 and/or 2 for aaditional services.
sCompiste itams 3, 4a, and 4b,

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

card to

you.
-mmmmmm«mmm.ormmmnmmm

permit.
aWrite ‘Retumn Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the articie was delivered and the date

| also wish to receive the,

following services (for an
exira fee):

1. O Addressee's Address
2. (3 Restricted Delivery

delivared. - Consuit postmaster for fee.
3. Article Addressed to: uﬁ%
LOBIS DREYFUS NATURAL GAS = iéaE 70
CORP-- 4b. Service Type
O Registered Certified
O Express Mail 0O insured

OKPAHOMA CITY OK 73134

O Retum Receipt for Merchandise (J COD

7. Date of Dgivy/ C{

5. Received By: (Print Name)

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

Ve Domestic Return Receipt

SENDER:

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

card 10 you.

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

penmit.
sWrite ‘Retum Receipt Requestsa’ on the maiipiece below the article number.
& The Retum Receupt will show ta whom the article was delivered and the date

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

1. [0 Addressee's Add
2. {3 Restricted Delivery’

DENVER CG 80202

delivered. Consuit postmaster for fee.
3. Article Addressed to: dﬁni%e%bez _1 I Q
MALLON OIL CO T SeresTyos -
9 .
29 18TH ST O Registered & Cartified
STE 1700 .
O Express Mail O Insured

0 Retum Receipt for Merchandise [1 COD
7. Date of Delivery

5. Received By: (Print Name)

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

Q'\(»..o

6 '/:\' fAddressee or -~
TS s

-

ha B

N AT

emrt Fav ol oo Py

Thoaet



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

card 10 you.

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

=Write “Retum Receipt Aequested” on the mailpisce below the article number.
# The Retum Recaipt will show to whom the article was delivered and the date
delivered.

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

1. O Addressee’s Address
2. O Restricted Dalivery

Consuit postmaster for fee.
3. Article Addressed to: 4a. ﬁe Nurr%ar _1 ’ a
MERRION OIL & GAS CORP 4b. Service Type é
610 REILLY AVE O Registered of Certifiod
FARMINGTON NM 87401 O Express Mail 0 Insured

O Retum Receipt for Merchandises (0 COD

o9 —~

5. Received By: (Print Name)

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

6. Si

PS Form 3811, Decamber

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:
sCompiste items 1 and/or 2 for additionai services.
s Compiste items 3, 4a, and 4b.

card to you.

8 Print your name and addrass on the reverse of this form 30 that we can retum this
=Attach this form to the front of the mailpiece, or on the back if space doss not ~ *

permit.
BWrite ‘Retum Rsceipt Requested’ on the maiipiece below the articie number.
2The Retum Receipt wil show to whom the articie was delkverad and the date

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

1. (3 Addressee’s Add
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

MARATHON OIL CO
P. 0. BOX 552
MIDLAND TX 79702

O Insured
O Retum Receipt for Merchandise [J COD

WY T8 g Y 17 ooy

5. Received By: (Print Name)

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

Thank you for using Return Recelpt Service.

Is your RETURN ADDRESS completed on the rovono.nldo?

6. Signatuye: ressee orAgent) ]

X UWJ’J _ -
PS Form 3811, December 193¢ (|05 {__ Domestic Return Receipt
SENDER: . .
uCompiete items 1 and/or 2 for additional services. | also wish to receive the
wCompiete items 3, 4a, and 4b.- following services (foran _
-mymmmmmmmmmwu\nmmmm extra fee):

you.
s Aftach this form (o the front of the mailpiecs, or on the back if space does not 1. 0 Addrassee’s

permit. .
= Write ‘Aetum Receipt Requested” on the maiipiece below the article number. 2. 3 Restricted Del
uThe Retum Receipt will sShow 10 whom the article was dalivered and the date
delivered. Consuit postmaster for tee.

3. Article Addressed to:
MW PET CORP
2000 P. 0.ST OAK BLVD

STE 100
HOUSTON TX 77056

7. Date of Delivery

5-20°97

5. Received By: (Print Name)
1Ly

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

6. Signature: (Add. or Agent)
X
PS Form 3811: ber 1994

TN~

~Domestic Retumn Receipt

Thank you for using Return Recelpt Service.
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" Is your RETURN ADDRESS completed on the reverse side?

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

card o you.

anmyournaneandaddresson!hemveruonmsfonnsomatwecanretunms
lAnad\mnsfonntothefromdﬁnmlpueca or on the back if space does not

permit.
aWrita “Return Receipt Requested® on the mailpiece below the article number,
lTho Retum Receapt will ghow to whom the article was delivered and the date

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

1. [0 Addressee’s Addre:
2. {1 Restricted Delivery
Consult postmaster forf

3. Arncle Addressed to:

NM & G.OPERATING CO
23 WESTF 4TH

STE 900

TULSAOK 74103

“?%%%7/‘#

7. Date of Delivery

4b. Service Type
[0 Registered mm
0 Express Mail 0 Insured

O Retum Receipt for Merchandise [J COD

~/9-%7)

S. Received By: (Pﬁn!%
==

ahwa- /Arirraeccaa nr Anant) - . -

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

Thank you for using Return Receipt Service.

Domestic Return Receipt

SENDER:
aCompiete itams 1 and/or 2 for additional services.

sCompiets items 3, 4a, and 4b.
card fo

el N

delivered.
p/3 6.

lPMmmmmmmmolmbmwa.anmﬁl
yOu.
lMUﬁb«mhthhw or on the back it space does not

pesmit,
SWrite ‘Retum Rmmod'm‘s%nw below the articie number.
-mnmwwmmmmumwmmmm

3. Articie Addressed to: ““%, G

4.

TDateotDeuvety

] Registered
O Express Mail
[0 Retum Receipt for Merchandise

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)
X

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

Thank you for using Return Recelipt Service.

Is your RETURN ADDRESS completed on the reverse side?

card to you

delivered.

= Print your name and address on the reverse of this form 8o that we can retum this
Immbmlomﬁnvnow\emmlm or on the back if space does nat

pemit.
»Write *Retum Receipt Requastad” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the articie was delivered and the date

PS Form 3811, December 1994 I /%‘ Z Domestic Return Receipt
+
SENDER: ackditional services. | also wish to receive the
:m:: 33 ;.?:.lg'n: g following services (for an :

extra fee):
1. O Addressee’s Addr
2. O Restricted Delivery |

3. Articla Addressed to:

NEW MEXICO OIL CONSERVATION
DIVISION

10000 RIO BRAZOS RD

AZTEC NM 87410

mp’deN

4b. Service Type D/
] Registered Certified
O Express Mail O Insured

O Retum Receipt for Merchandise 3 COD

Y 578/ >

5. Hecewed By: (Print Name)

'Mq\gi. C(I\M‘JC7

, resseosAddrpSs(Olyflfmquested
and fee is paid)

Thank you for using Return Receipt Servics.

6. Sngnature ,wZa orAgant)

PS Form 3811. December 1994 ID V. 7

Domestic Return Receipt



Is your Bﬁmﬂunpﬂﬁﬁ completed on the reverse side?

Is your ﬂE]’_unmnﬂﬁﬁs completed on the reverse sldo

Is youf Bﬁmﬂmnﬁﬁsﬁ completed on the reverse side?

SENDER:

SENDER:

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

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

card to

0 you.
® Attach this form to the front of the maiipiece, or on the back if space does not

permut.
wWrite ‘Retum Receipt Requested” on the mailpiece below the article number.
8 The Retum Recespt wili show to whom the articie was deiivered and the date

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

1. O Addressee’s Addre
2. 0 Restricted Delivery

delivared. Consult postmastar for fee.
3. Article Addressed to: ﬁde Nun% QB 6 /] l 7
WM COMMISSIONER OF PUE".IC 25 Sorvice Type
LANDS O Registered & Gartifod
PO BOX 1148 O Express Mail O Insured
SANTA FE NM 87501 O Retum Recsipt for

5. Recsived By A{Print Name)
P S

7. Date of DNIVZ\%A
. 00's(/ s \.

.
Thanlk van fnr nelen Ratnirn Rannint Canvien

6. Signature: (Addressese or Agent)
X

PS Form 3811, December 1994

s .C__

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

B Print your name and address on the reverse of this form so that we can retumn this

card to

you.
# Attach this form to the front of the maiipiece. or on the back if space does not

permit.
aWrite ‘Return Receipt Raquested” on the mailpiece below the article number.
sThe Retum Receipt will show to whorn the article was delivered and the date

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

1. [J Addressee’s Addre
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. @te Nu
OMIMEX BETROLEUM INC (25 Service Type
5608 MALVEY. PENTHOUSE o .
FT WORTH TX 76107 O Registered Cartifed
[ Express Mail O insured

O Retum Receipt for Merchandise (J COD

7. gtf 7 %eli:eg Z

) BY@”Z %

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

Thank you for using Return Recelipt Service.

or Agent)

LT

PS Form"ﬁm 1, December 1994

o5 (-

“Domestic Retum Receipt

< SENDER:
aCompiete items 1 and/or 2 for additional services.
sCompiete itemns 3, 4a, and 4b.

IPﬂntyournamoamaddmsonmoramooﬂhniomwmtweunmwnm

card to

you.
wAllach this form 1o the front of the mailpiece, or on the back if space does not
sWrita ‘Retum Receipt Aequestsd” on the Mmailpiece belegp anicie number.

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

1. [0 Addressee's Address

2. O3 Restricted Delivery ,

s The Retumn Receix will show to whom the article was delivered and the date
dalivered. Consuit postmaster for fee.
3. Article Addressed to: uﬁidgg%m% 7 & 0
P & M PETROLEUM MANAGEMENT 75 Sorvios Tye
1600 BROADWAY O Registered 96 rified

DENVER CO 80202

] Express Mail 0 Insured
D Retumn Receipt for Merchandises [J COD

7. Date of Delivery E

‘ L ’
8. Addressee’s Address (Only if requested

5. Received By: (Print Name)
Z.

Thank you for using Return Receipt Service.

and fee is paid)

6. Signatuse: erl )
PS Frrm 3811, Dncemhnr 1004 ! in- 7 Domestic Retum Receiot



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

card {0 you.

sPrint your name and address on the reverss of this form so that we can retumn this
B Aftach this form to tha front of the mailpiece. or on the back if space does not

permdt.
sWrite ‘Return Receipt Requestsd” on the mailpiece below the articie number.
8The Retum Receipt wil show to whom the articie was delivered and the date

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

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

3. Article Addressed to:

P-R-O MANAGEMENT INC

BOX 158 GLEN LAKES TOWER
DALLAS "X 75231

4a. Arisle Number
2

O Registerad { Certified
O Express Mail O Insured
P Retumn Receipt for Merchandise {J COD

7. Date of/D ivery

S ’)/9'7

4b. Service Type

S. Recsived By: (Print Name)

2

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

" i your HETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

6. Signatuye: Add%
X Zyhrry > _ .
PS Form 3811, tigoémtret 1994 s . C - Domestic Return Receipt

SENDER:

sCompiete items 1 and/or 2 for additional sanvces.
sComplete items 3, 42, and 4b.
-mmnamomd address on

the mvnmo“hilfoﬂnsomaﬂ“

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

can retum this ._
1. O Addressee’s Address

‘ o~
[
-4
-
[ -]
e card {0 you. - “bad(“spa“mm
© o attach this form 10 the front of the maiipieca, of on . .
'8 pemeL  um Receiot Raquested” on the maiipiecs below the ang: m 2_ [ Restricted Delivery
. g :manetmn Receipt will show to whom the articie was delivered Consuit postmasmr for fee.
§ . - - 4a. e N r
. 3 3. Article Addressed to:
'3 PHILLIPS PETROLEUM CO NW B AT E/ '
‘g 5525 HWY. 64. NBU 3004 n Regl ist:ered Cortified
S FARMINGTON NM 87401 B o M =

O Retum Receipt for Merchandise a cod
7. Date of Delivery

5. Received By: (Print Name)

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

Thank you for using Return Recelpt Service.

ya P ya
S . 9( Agent)
AL

In— }our

PS Form 3811, December 1994 ”05 .C

[

Domestic Return Receipt

SENDER:
sComplete items 3, 4a, and 4b.

card to you.

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

permit.
aWrite‘Return Aeceipt Requestsd’ on the mailpiece below the articie number.
#The Retum Receipt will show to whom the articie was delivered and the date

. " : | also wish to recsive thé
2t fol
aComplete items 1 and/or 2 for additional services. ing services (bran\
lPrimyounamomaddmsonmemmootmisbnnsomalwocanmwnm extra fee):

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

DALLAS TX 75231

delivered. Consuit postrmaster for fee.
3. Article Addressed to: 4a. ﬁi‘%’%" @36 7a %

RC RESOURCES CORP 4b. Service Type =

$340 MEADOW RD. O Registered g Certifed

] Retum Receipt for Merchandise [J COD

7. Date of D)eiwe/y/ 4 /77

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)

LD e A

Is your RETURN ADDRESS completed on the reverse side?

PS Edm 3811, December 1994

VINe .

Domestic Return Receipt

[~

Thank you for usina Return Receint Service



—

SENDER:

=Compiate items 1 and/or 2 for additional service:
=Compiete items 3, 4a, ang 4b, s | also wish to receive the

=Print your name and address on the reverss of this form 80 that we can return this f°“0wmg)semces (foran .

Imwwu‘h em
Attach this form to the front of mailpiaca,
of the » OF on the back if space does not 1-DAddr93$89'sAddress

lwme'ﬂsmm HRsceipt Requestsd” on the mailpiece below the articla number.

‘completed on the reverse slde?

"The Retum Receipt will show to whom the anicle was delivered and the dgate 20 Restricted Delivery
3. Article Addresseq fo T C::sun postmaster for fee.
SCHALK DEVELOPMENT co w@ 7&4—
P.0.BOX 25825 4b. Service Type '
ALBUQUE RQUE NM 87125 0 Registered E{emﬁed
[J Express Mail [J Insured

0o Retum Receiptfor Merchandise [J COD

7. Datg.of ary
7/

8. Add s Kdd
it o Oy T

Thank you for using Return Receipt Service.

5
o
>
2
PS Form 3811, Decarfiber 193 .
. ,——\..i ber 1934 o ‘ ‘05 N Domestic Return Receipt
'e SENDER: _ —
SENDER: : ,
1 :Eanpl:-:m;a::/::gnmm :(;l“losai:lgs::o (ac:tszg'rﬂwaz
: lmym:nmmlddmsmmemmoolmafomsommmcanmm extra fee): -
{ lmm‘iomtomﬁommmﬂa:'lm or on the back if space does not 1. O Addressee's
i = Write “Retumn Raceipt Requested” on the mailpiece beiow the am:: m 2. [ Restricted Delivery
; #The Retum Receipt will show to whom the article was dalivered ¢ for fee.
" b : \ or
] 3. Article Addressed to: 4&%% % @5
: SNYDER OIL CORP i

~—R-0-BOX2038— SEU2 ,le7 L 6Y w-Seryicer:dvpe
FARMINGTON NM 87499 O Registe

5. Received By: (PnntNam%e
Ch@ 2 ek‘ A i

Signature; (Addressee oynv p
X oatrn DD

Is yéfu aﬁmﬂu_annﬂﬁs_ﬁ complctod on the reverse oldo?

Thank you for using Return Recelpt Service.

'™ PS Form 3811, December 1994 1105 . C ~ Domestic Retumn Receipt
§ENDEH | also wish to receive the

sCompiete items 1 and/or 2 for additional services. A !
sCompiete items 3, 4a. and 4b. _ | following services (for an
" Print your namae and address on the reverse of this form so that we can retum this extra fes):

card to you,

®Aftach this form 1o the front of the mailpiece, or on the back if space does not 1. O Addressee's Add
wWrite ‘Asturn Receipt Requestad® on the mailpiece belaw the anm m 2. O Restricted Delivery
-Th. Retum Receipt will show (0 whom the article was delivered L] it ¢ for fee.
3. Article Addressed to: 48-9‘3%5%0%5 7& b

SOUTHERN UTE INDIAN TRIBE e

. Service Type
fc?NiOC)ICCZ :go $1137 O Registered U/C"""'“’
0O Express Mail O insured

[ Retum Receipt for Merchandise [] COD

7. Date ot Delivery
5 49-9

nnt Name) 8. Addressee's Address (Only if requested
Ul

5. Si A ﬁ[/&'{/ﬁv e
naty 5588 or Agen
m A2 O

Thank you for using Return Recelpt Service.

is your ﬂﬁmmumnﬁgs completed on the reverse tldo?

PS Form 3811. December 1994 — HUIAL 7 Domestic Return Receipt



Is your RETUHRN ADDHRESS completed on the reverse side?

SENDER:
sComptete items 1 and/or 2 for additional servces.
sCompiete items 3, 4a. and 4b.

sPrint your name and address on the reversa of this form so that we can returmn this

card to you

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

permmt.
aWrite ‘Retum Receipt Requested” on the maipiecs beiow the article number.
s The Retum Receipt wili show to whom the articie was deliveraed and tha date

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

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

delivered. Consuit postmaster for fee.
3. Articie Addressed to: 4a. er
UNION OIL CO OF CALIFORNIA
P. 0. BOX 850 4b. Service Type
BLOOMFIELD NM 87413 O Registered g Cortified
O Express Mail O insured

a RMRWWW g coo

7. Date of Dehvery 4 Q 7

5. Received By: (Print Name)

7

8. AddrasseesAddrea(Onlylfrsquostsd
and fse is paid)

6. Signatyre: (Addressee or Agent)
<
PSFo@ﬂ,Decembensu l% /

‘Uﬁ—&ﬁomestic Retumn Receipt

Thank you for using Return Receipt Sel

—

Is your RETURN ADDRESS completed on the reverse side?

SENDER: )
sComplete items 1 and/or 2 for additional services. | also wish to receive th
sComplete items 3, 4a, and 4b. [ following services (for an
-mrmmmmmmmmmwmummmm exira fee):
-mxfo«nwmmummummmnmum 1. ] Addressse’s
aWrite“Aetum Receipt Requested” on the maigiecs below the article number. 2. [J Restricted Delivery
nThe Retum Receipt will show 10 whom the artice was delivered and the date

deliversd. Consuit postmaster for {ee.
3. Article Addressed to: up‘udan a%

UTE MOUNTAIN UTE TRIBE 7b. Service Type

PO -

Tov%?éézco 31334 O Registared o Cortrea

O Express Mail 0O Insured

O Retum Receipt for Merchandise [0 COD

7. Date of Delivery

5. Received By: (Print Name)

8. Add “(ﬁﬂ? requested

and fee is pad)

gent)

6. Signatutg;{Addressee
XV?KZQ szzé/

PS Form 3811, December 1994 W !

5 < ~Domestic Return Receipt

Thank you for using Return Recsipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

«Compiste items 1 and/or 2 for addiional services. | aiso wish to receive the

sComplete items 3, 4a, and 4b. ) folamngsewus(ior

Imz’mlnmwnmmmmotmmwmnmmmuan extra fee):

-mmcy:summmummdmmmamnmnmmm 1. O Addressse’s

aWrite‘Return Receipt Aequested” on the maiipiecs below the article numbe. 2. O Restricted Delivery

8 The Retum Recespt will show to whom the articie was delivered and the date M

delivered. Consuit postmaster for fee.

3. Article Addressed to: 4&%%% % /[9\ q
VASTAR RESOURCES INC . Service Type E/ 7
15375 MEMORL_A:L DRIVE O Registered Certified
HOUSTON TX 77069 O Express Mail O Insured

[ Retum Receipt for Merchandise (1 COD

7DataofDehv%y7/ /é7

8. Addre: pazbofaé(Onb' if requested

and fee is

6. Slgnature [Add. orAgem)

\

PQ Frrm QRYY Norombar 1004 ’j. R

tfl\r— -~

~ Domestic Return Receiot

Thank you for using Return Receipt Service.



Is your ﬁﬁmmnnnﬁﬁs combleted on the reverse side?

SENDER:

=Compiate items 1 and/or 2 for additionai sefvices.
sCompiete items 3, 4a, and 4b.
-Pnntyournameandaddmsmﬂnmvsnloﬂhmfomscﬂsatwocanrﬁunhs
card 10 you.
lm:mmutonntonnfromofmemadm.oronthebad(ﬂspacadoanot

penmit.
s Write ‘Retum Receipt Requested” on the mailpiace below the articie number.
#The Return Receipt will show 1o whom the article was deliverad and the date
delivered.

.1 | also wish to raceive the

following services (for an-
extra fee):

1. O Addressee’s Addre
2. (3 Restricted Delivery
Consuit postmaster for fee.

3. Aricie Addressed to:
WM GAL._AWAY

VL6 120

. 4b. Service Type
3005 NORTHRIDGE STE |
[ Registered Certified
NM 87401
FARMING TON o . |

O Retum Receipt for Merchandise (J COD

7. Dat‘e‘sof~ Deli}e;, ? ;

§. Received By: (Print Name) 8. Addressee

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

Domestic Return Receipt

Thank you for using Return Receipt Service.

is your BETURN ADDRESS completed on the reverse ilde?

pleted on the reverse side?

T lovournﬂunumaﬁﬁﬂebm

SENDER: .
Compiete flems addiional services | also wish 1o receive the f,
:wm;’fﬁx following services (for an |
lm%ounmmmuummmdmbmwmnmmmnm exira fee):
-mmmmmmamm or on the back if space doss not 1. O Addressee's
Write “Retum Receipt Requested® on the mailpiace beiow the articie numbec. 2.0 Restricted Delivery
aThe Retum Receipt will show 10 whom the article was delivered and the dats
delivered. Consult postmaster for fee.
3. Article Addressed to: utsd%ggfég 75[
WESTERN OIL & MINERALS LTD VLS
4b. Service Type
P. O. DRAWER 1228 ) K
FARMINGTON NM 87401 O Registered Cortifled
O Express Mail Insured

5. Recsived By: (Print Name)

6. Slgnamre (Addﬁae 7Agem)
A f”

Thank you for using Return Receipt Service.

W ’C EZ /05 (- Domestic Retum Receipt

SENDER:

sCompiste items 1 and/or 2 for additional services.

uCompiete items 3, 4a, and 4b. .
®Print your name and address on the reversa of this form so that we can retum this

card 1o you~
uAttach this form to the front of the mailpiece, or on the back if spacs does not
pernit.

sWrite‘Aaetum Receipt Requasted’ on the mailpiece belowtherarticie nuMber.
s The Retum Recaptmushowiowhomunnmdnwandmwmdm

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

1. OJ Addressee’s sg
2. OJ Restricted Delivery

delivered. et Consuit postmaster for fee.
3. Article Addresssad to: -‘l4a. ﬁde N
WILLIAMS PRODUCTION COMPANY-" * e
ONE WILLIAMS CENTER - Semvice fype .
. O Registerad Certified
P. 0. BOX 3102. MS 3 o
TULSA OK 74101 ST |0 Express Mall Insured
T 0 Retum Receipt for Merchandise (J COD
7. Date of Delivery
May 19 1997
5. Received By: (Print Nameﬂ 8. Addressee’s Address (Only if requested
and fee is paid)
8. Slgnature Wr}

Thank you for using Return Recelpt Services.

PS Form 3811, December 1994 K Vo

T} " Domestic Retumn Receipt



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

card to you.

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

pomit.
aWrita “Astum Receipt Requested” on the mailpiece below the articie number.
sThe Return Receipt wili show to whom the article was delivered and the date

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

1. 7 Addressee's Addre
2. [ Restricted Delivery

delivered. Consult postmastar for fee.

3. Article Addressed to: 4a. wle Number / q
BASIN MINERALS INC M g
7415 E MAIN O R“""“m”‘ D/
FARMIN NM 87402 egiste

GTON O Express Maii O Insured

D Retum Receipt for Merchandiss (0 COD

5. Received By: (Print Name)

7. Date of Del17
8. Add ﬁ&é(omylfmquesfed

Thank you for uslng Return Recelpt Service.

s youi ﬂEI!J_ﬂN_AQDﬂEﬁs éﬁinploiod on the reverse side?

and fae is paid)
6. Signature,/{Addressee or Agent)
X Sl S tyisrts . -
PS Form 3811, December 1994 |f05 C Domestic Return Receipt
s-%‘z:muuWorzwwmm. | also wish to receive the
=Compiete tems 3, 4a, and 4b. following services (for an

penmit.
sWrite *Retum Receipt

®Print your name and acdkiress on tha reverse of this form so that we can retum this
card to you.
8 Attach this form to the front of the mailipiece, or on the back if space does not

Requestad” on the mailpieca below the article number.
lﬂnRﬁmRmmmImtommmdemdeﬁmdmmm
delivered.

extra fee): _
1. O Addressee’s sS
2. 00 Restricted Dalivery
Consult postmaster for fee.

3. Article Addressed to:

BEARTOOTH OIL & GAS CO
P. 0. BOX 2564
BILLINGS MT 59103

icle N

5. Received By: (Print Name)

4b. Service Type
0 Registered Certified
D Express Mail /' Q%0 )N, insured
O Retum i D
7. Date of .

2\ L g
8. Addressee’s ested

Thank you for using Return Recelpt Servics.

and fee is paid) "\ US

4
re: (Addresses ent)

P g RS

6. Sig
x A A~

Is your ﬂﬁmﬂu_umﬁm c&liﬁlohd on the reverse side?

PS Forth ja1 1, Decomber 1994

1105-C-

‘Domestic Return Receipt

SENDER:
8Compiste iteme 1 and/or 2 for additional services.,
=Compiste ilems 3, 4a, and 4b.

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

card to

you.
-mumwmmamm,ammbﬂmmmw

penmit.
SWrite ‘Asiurn Aeceipt Requested* on the mailpiece beiow the article number.
8The Retumn Receipt will show 1o whom the articie was delivered and the date

delivered.

| aiso wish to receive the !
blowhngicu(foran

1. O Addressee's ss
2. [J Restrictsd “

Consuit postmaster for fee.

3. Article Addressed to:

BHP PETEOLEUM (AMERICAS) BNC

1360 POSY OAK BLVD STE. 500
HOUSTON TX 77056

4a. @o @I

4b. Service Type /
O Registered Certified
O Express Mail O Insured

a Heﬁmﬁmbrmm g coo
7. Dateofoelivary

A IO

5. Received By: (Print Name)
/

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

Thank you for using Return Recelpt Borvlco.

6. Si (Addlasseaor Agent)
X

Is your RETURN ADDRESS completed on the reverse side? |

PS Form 3811, December 1994

nA .C

Domestic Retum Receipt



Is your RETURN ADDRESS completed on the reverse side?

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

-anyownmamaddmummemvamofﬂusfonnsottmwecanmtwnhs extra fee):

card {o you.

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

sWrite ‘Return Recsipt Requested” on the mailpiece below the articie number. 2. [J Restricted Delivery

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

delivered.

| also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to: 4a, v Ng% QL% @

BLACKWOOD & NICHOLS LTD PTR

1500 MID AMERICAN TOWER 4b. Service Type '
20 N BROADWAY O Registered Certified
O Express Mail 3 Insured

OKLAHOMA CITY OK 73102

{

a F!enmﬂecautorMerdmdse a coo
7. Date of Delivery

S—-/ 9597

5. Rgb:rf’/( M 8.Addrasspes;f\ddress(omyrfrequested

6. Signaturg: (Addre Agerf)

X

and fee is paid)

Thank you for using Return Receipt Service.

M
PS Form 1. December 1964 nne /!

Domestic Return Receipt



