
BURLINGTON 
RESOURCES 
SAN JUAN DIVISION 

May 15, 1997 

OPERATORS IN THE CENTRAL AND 
NORTHERN NEW MEXICO COUNTIES 

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

Dear Sirs: 

New Mexico Oil 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 ofthe 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 ofthe 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 handled 
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 characteristics) 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 Roosevelt 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 ofthe 
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. 

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

Very truly yours, 

Alan Alexander 
Senior Land Advisor 

AA:mt 
rulell05.doc 



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 J LITTLE 
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 
NM&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 E N D E R : 
•Complete items 1 and/or 2 for additional services. 

: S ! K S S l ^ » o n * . tev«»ol ,hi . torm so that w. c*n relurn this 

- Atach thtofoim to the front ol the mailpiece. or on the back if space does not 
. v S e t u m flecapf Raauaated' on themaU ipiece betowBiea^e nurnber 
-The Retum Receipt will show to whom me article was dekvered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee 

)ss y 

3. Article Addressed to: 

BLEDSOO&PETRO CORP 
1717 MAIN ST., STE. 5800 
DALLAS TX 75201 

5. Received By: (Print Name) 

4b. Service Type 
• Registered cfcertified 
• Express Mail • Insured 
• Retum Racaipt for Merohancise • COD 

cfcerti 

7. Date 

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

SENDER: 
•Complete Kerne-1 arKVor 2 for additional services. 
•Completa items 3.4a, and 4b. 
•Print your nama and addraaa on the ravers* of this farm so that we can return thJa 

card to vou. 
**» form to the front of the mailpiece. or on the bacfc a apace doea not 

psMTfUt. 
• Write'Hetum Racaipt Saouesfed' on the maiipieca below the article number. 
•Ths Retum Racaipt wis show to whom the artide was Oaaverad and tha data 

daavarad. 

1 also wish to receive the C 
fotowing services (for an jf 
extra fee): 1 , 

1. • Addressee's Address 
^ • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

BUREAU OF LAND MANAGEMENT 
1235 L A PLATA HWY 
FARMINGTON NM 87499 

3. Article Addressed to: 

BUREAU OF LAND MANAGEMENT 
1235 L A PLATA HWY 
FARMINGTON NM 87499 

4b. Service Type 
• Registered EfCertfled 
• Express Mai • Insured 
• Rebjmfleoê forMerChanriM • COD 

3. Article Addressed to: 

BUREAU OF LAND MANAGEMENT 
1235 L A PLATA HWY 
FARMINGTON NM 87499 

7. Data of Delivery 
^ 

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

6. Signature^dtfmssea or Agent) i 

8. Addressee's Address (Only If requested 
and tee 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 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. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt win show lo whom the article was delivered and the data 

delivered. 

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

1. • Addressee's Addrei 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

CAULKINS OIL CO 
P. O. BOX 340 
BLOOMFIELD NM 87413 

5. Received By: (Print Name) 

5 • |77. F&i 
6. Signature: (Addressee or Agent) 

4a. ( 

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

r^Cert 

IS 

7. Date of Delivery />• w 

c 
8. Addressee's Address (Only if requested 

and fee is paid) 

PS Form 3811, December 1994 i I ryfl 



£ SENDER: 

! e 

•Completa items 1 anoVor 2 for additional services. 
• Complete items 3.4a. and 4b. 
• Print your nama and address on the reverse of this form so that we can retum this 

card to you. 
•Attach this form to the front of the mailpiece. or on the back if space doea not 

• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Retum 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. 

o 
1 
& 

•o 3. Article Addressed to: 

§• CENTRAL RESOURCES INC 
8SS°3«# WEST TEXAS d ^ ^ ° 
(fl 

a 
.a 
< 

MIDLAND TX 79701 
fl^Cartrfl 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

7. Date of Deli 

Of 
C 

3 

3 
O > 

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

5 6. Sign 
o 

} orAgent) 

PS Form 381 TTDecemDer 1994 | CS~> 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 retum this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

CJJNCO GI :NERAL PARTNERSHIP 

P. 0. BOX 451 

ALBUQUERQUE N M 87103 

3. Article Addressed to: 

CJJNCO GI :NERAL PARTNERSHIP 

P. 0. BOX 451 

ALBUQUERQUE N M 87103 

4b. Service Type 

• Registered H Csrtfied 

• Express Mail • Insured 

• Retum Receipt for MercfianrJse • COD 

3. Article Addressed to: 

CJJNCO GI :NERAL PARTNERSHIP 

P. 0. BOX 451 

ALBUQUERQUE N M 87103 

J. Date of Delivery 

5. Received By: (Print Name) f ^ / N-S IB. Addressee's Address (Only if requested 
1 aid fee is paid) 

6. Sicjnature: (Addressee or Agent) ^"V, 

IB. Addressee's Address (Only if requested 
1 aid 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 lhat we can return thia 
card to you. 

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

• Write'flsrum Receipt Requested' on the mailpiece below the article number. 
• The Retum Receipt wiH show to whom the arbde was delivered and the date 

delivered. 

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

1. • Addressee's Address 

Z • Restricted Delivery. I 

Consult postmaster for fee. 

2 
OT 

o 
' o 
cc 

3. Article Addressed to: 

CONOCO INC 
10 DESTA DR. STE. 100W 
MIDLAND TX 79705 

. Date of 

4a. Article Numbe 

40. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

Qetfvi Jivery 

C 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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S E N D E R : _ , 
•Complete items 1 and/or 2 for additional services. 

.EnTyoS a n d ' a S n ^ o n trie reverse of this form so that we can retum this 

• Anad?t&Uform to the front of the mailpiece, or on the back if space does not 

• VMta/Reium Receipt Requested' on the mailpiece below the article number. 
. T ^ flehTHe^«"^owhom the artide wa. 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 few. a 
« 
u 
0 
C 

e 

3. Artide Addressed to: 

CURTIS J LITTLE 

P. O. BOX 1258 

FARMINGTON NM 87499 

4a. Article Numbe 

4b. Service Type 

• Registered 

• Express Mail 

• Retum Reces* for Merchandise 

5. Receryig By: (Print Name^ 

H^ertrfiei "Certified °£ cn 
• Insured £ 

• COD 

7. Data of Delivery ^ _ ^ 

(Only if requested 

3 

5 

i 

.te 6. Sli 

I 

0 
TJ 

8. Addressee's Address 
and fee is paid) 

ddressee or Agent\ 

PS i b r r r W r i , December 1994 1 1 0 6 C _ - ^ 
Domestic Return Receipt 

SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete items 3.4a. and 4b. 
•Print your name and address on the reverse of this form so that we can retum this 

card to you. 
•Attach this form to the front of the mailpieca. or on the back if space does not 

permit. 
•Write"flsfum Receipt Requested' on the mailpiece below the artide number. 
•Tha Return Receipt wiH show to whom the artide was delivered and the data 

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: 

D J SIMMONS CO 

P. 0. BOX 1469 

FARMINGTON NM 87499 

3. Article Addressed to: 

D J SIMMONS CO 

P. 0. BOX 1469 

FARMINGTON NM 87499 

4b. Service Type / 

• Registered tflCertified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

D J SIMMONS CO 

P. 0. BOX 1469 

FARMINGTON NM 87499 

7. Date of Delivery 

5- /^97 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) ^ 

6. Sidrmtui^^ArJdrBsss&Vf Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) ^ 
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PS Forrr/3811, December 1994 ' J \ \ [ ) & - C _ J 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 retum this 
card to you. 

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

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

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

DEVON ENERGY CORPORATION 

1500 MID AMERICAN TOWER 

20 N. BROADWAY 

OKLAHOMA CITY OK 73102 

4b. Service Type 

• Registered 0 Certified 

• Express Mail • Insured 

• Retum Receipt for Mertfiandise • COD 

R n m o c t t r P o t i i r n R a r p i n t 
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SENDER: 
• Completa itema 1 and/or 2 for additional services. 
•Complete items 3.4a. and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 

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

permit. 
•Write'Ratum Receipt Requested' on the mailpiece below the artide number. 
• The Retum Receipt will show to whom the artide was delivered and the data 

delivered. 

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

1. • Addressee's Addres| 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

DUGAN PRODUCTION CORP 
P. 0. BOX 420 
FARMINGTON NM 87499 

3. Article Addressed to: 

DUGAN PRODUCTION CORP 
P. 0. BOX 420 
FARMINGTON NM 87499 

4b. Service Type 
• Registered y < S i ] > > | 
• Express Majr^>*"~~**v' 
• Retum Recejptfc/>*erchaj»e \̂ 

'̂'Certified 
^.Insured 

3. Article Addressed to: 

DUGAN PRODUCTION CORP 
P. 0. BOX 420 
FARMINGTON NM 87499 

7. Date of D e f g . r P ^ c ^ 
* / 

5. Received By: (Print Name) ^ 8. Hilrlm 'nn'i*lft*ilrn>ii (fliiff Hnfliiii ifmf 
and fee is paio)^^ IW^S 

6. Signatwej^ddressee <ktteRi) 

8. Hilrlm 'nn'i*lft*ilrn>ii (fliiff Hnfliiii ifmf 
and fee is paio)^^ IW^S 
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PS Form381Y, December 1994 jlC>5 • £ • Domestic Retum 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 retum t 

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

• Write'flefum Receipt Requested'on ihe mailpiece below the article number. 
•The Ratum Receipt win show to whom the artide was delivered and the date 

delivered. 

3. Article Addressed to: 

ELLIOTT OIL CO 
P. O. BOX 1355 
ROSWELI NM 88201 

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

1. • Addressee's Addn 

2. • Restricted Delivery 

Consult postmaster for fee. 

^ervice Type yr 
istered H Certified 

iressMail • Insured 
letum Receipt for Mercharxisa • COD 

Date of Delivery 
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5. Received By: (Print Name) 8. Addressee's Address (Only if requested -jS 
and res is paid) J 

PS Form 3811, D̂ecember 1994 | j Q ^ Domestic Retum Receipt 
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SENDER: . 
•Complete Hems 1 and/or 2 for addrttonal services. 

I p ^ n l S t ^ ^ o n the of N . form w. can r«um tN. 

- S t a ^ t ! * ^ ^ 
•Wrt?fletum flece.pt Requ-rMd'onth. rr^piec. ^ ^ V ^ ^ ^ 
•The Return Receipt wm show lo whom the artide was oelivared and tne oate 

delivered. 

I also wish to receive the 
following services (for an, 
extra tee): \ 

1. • Addressee's Addnsss • 

2. • Restricted Delivery* 

Consult postmaster for fee. 

3. Article Addressed to: 
ENRE CORP 
P O BOX 6027 
SAN ANTONIO TX 78209 

5. Received By: (Print Name) 

d^Cei 
4b. Service Type 
• Registered £ Certified 
• Express Matt • Insured 
Q Retum Recê forMercrtancise • COD 

7. Date of De leUvery/ / 

<r/jb/cf'} 
8. Addressee's Address" (Only if requested 

and fee is paid) 
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SENDER: 
•Compl at a items 1 and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
a Print your name and address on the reverse of this form so that we can retum this 

card to you. 
•Attach thia form to the front of the matlpiece. or on tha back if space does not 
permit. 

•Write'Return Racaipt Requested' on the mailpiece below the ariicfa number. 
•The Retum Receipt wiH show to whom the artide was delivered and tha data 

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: 

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

3. Article Addressed to: 

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

4b. Service Type 
• Registered •certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Oate of Delivery y 

8. Addressee's Address (OnlyJtjBquested 
and fee is paid) 

6. Signature: (Addressee of Agent) 

X 

8. Addressee's Address (OnlyJtjBquested 
and fee is paid) 

\ID6.C PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
•Oxra]^iterm1anaVte2foradcm>naiseivice^ 
•Complete kerne 3,4a, and 4b. 
•Prtnt your name and address on Ihe reverse of this fomt so thai we can return this 

card to you. 
• Attach this form to the front of the iroilpiece, or on the back if space doea not 

permt. 
•Writs'Return Receipt fteouesfao" on the maipiaca below the arbda number. 
•The Retum Receipt wil show to whom the erbde waa deivered and the date 

daavarad. 

1 also wish to receive the f 
foBcnving services (for an v 
extra fee): j ' 

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

Consuft rxatmaster for fee. 
3. Article Addressed to: 

FULLER PETROLEUM INC 
P.O.BOX 11327 
MTDLANI TX 79702 

3. Article Addressed to: 

FULLER PETROLEUM INC 
P.O.BOX 11327 
MTDLANI TX 79702 

4b. Service Type 
• Registered H^Certifled 
• Express MaJ • Insured 
• nnhui l~linniijal (in Miijaflffisi I^TTtTI 

3. Article Addressed to: 

FULLER PETROLEUM INC 
P.O.BOX 11327 
MTDLANI TX 79702 

7.Dateo<Deliveiy/W«V^ 

5. Received By: (Print Name) 

/] 
8. AcWressee's Adfesfc O^JtXefaiefam 

6. Signature: (Mdressee of Agent) / 

A ^1r7uA ^hojuLcJc. 

8. AcWressee's Adfesfc O^JtXefaiefam 
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SENDER: 
•Compiets items 1 and/or 2 for additional services. 
•Complata Heme 3,4a, and 4b. 
• Print your nama and address on the reverse of this kxm so that we can retum this 

cart to you. 
• Altach thia form to the front of the mailpiece, or on the back if space does not 

a Write 'Return Receipt Requested' on the maipiece below the artide number. 
aTha Return flseajpl win show to whom the artide was delivered and the data 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

GREAT LAKES CHEMICAL CORP 
P. O. BOX 2200 
WEST LAFAYETTE LA 47906 

4b. Service Type yS* 
• Registered (̂ /Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COO 
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SENDER: 
•Complete items 1 and/or 2 tor additional aervicea. 
•Complete itema 3. 4a, and 4b. 
• Print your name and address on the reverse of this form so thai we can rattan 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 tne anicie was delivered and tha date 

(Jsavered. 

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

1. • Addressee's A dress 

2. • Restricted Detiery 

Consult postmaster for fee. 

3. Article Addressed to: 
GREAT WESTERN DRILLING CO 
P. 0. BOX 1659 
MIDLAND TX 79701 

3. Article Addressed to: 
GREAT WESTERN DRILLING CO 
P. 0. BOX 1659 
MIDLAND TX 79701 

4b. Service Type / 
• Registered a Certified 
• Express Man • Insured 
• Retum Receipt to Merchandise • COO 

3. Article Addressed to: 
GREAT WESTERN DRILLING CO 
P. 0. BOX 1659 
MIDLAND TX 79701 

7. Oate of Delivery ^ 

5. Received By^Pjf^f Name^^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. S\Q.rxs^J^^^^^k^ent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
aCompiete items 1 anoVor 2 for additional services. 
•Completa Hams 3,4a. and 4b. 
• Print your nama and address on the reverse of this form so that wa can return this 

card to you. 
•Attach this form to the front of the mailpiece. or on trie back rf space does not 

permit. 
aWrite'flerum Receipt Requested'on V» rnaapiece below tha article number, 
e The Retum Racaipt wil show to whom the erode waa daavarad and tha data 

delivered. 

lalso wish to receive the • 
tofcwing services (for an r 
extra fee): I 

1. • AddraMaMeAddi9s\ 
2. • Restricted Dettvery 

Consult postmaster for fee. 
3. Article Addressed to: 

HALL WOl )D PETROLEUM INC 
P.O. BOI 378111 
DENVER i ZO 80237 

3. Article Addressed to: 

HALL WOl )D PETROLEUM INC 
P.O. BOI 378111 
DENVER i ZO 80237 

4b. Service Type 
• Registered tTCertifed 
• Express MaJ •^TfTTTQ. Insured 
• Return Rer^tofvaiidta^aae Q COD 

3. Article Addressed to: 

HALL WOl )D PETROLEUM INC 
P.O. BOI 378111 
DENVER i ZO 80237 

7. Dateof DeUvep/r", '•/) ^\ 

5. Received By: (Print Name) 

/ - ) / ! _ t /} 

8. Addressee's Aeoren (Onry it requested 
and fee is paid)\ " ' 

8. Addressee's Aeoren (Onry it requested 
and fee is paid)\ " ' 

a 

PS Form 3811, December 1994 | / Q ^ Domestic Retum Receipt 

SENDER: 
•Compleie items f and/or 2 for additional services. 
•Com pi ere items-3,4a. and 4b. 
•Print your nama and address on the ravaraa of this form so that we can retum this 

card to you. 
•Attach this torm to the front of the mailpiece. or on the back if space does not 

permit 
'Write'Retum Receipt Requested' on the mailpiece below the article number, 
a The Retum Receipt wil show to whom the article was delivered and the date 

delivered. 

I also wish to receive thi' 
fooowing services (for an\ 
extra fee): \ 

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

Consult postmaster for fee. 

3. Article Addressed to: 

JICARILLA ENERGY CO 
P. 0. BOX 507 
DULCE NM 87528 

. i 

3. Article Addressed to: 

JICARILLA ENERGY CO 
P. 0. BOX 507 
DULCE NM 87528 

. i 

4b. Service Type 
• Registered •'certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

JICARILLA ENERGY CO 
P. 0. BOX 507 
DULCE NM 87528 

. i 

7. Date of Delivery ^ 

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

6. Signature; (Adjdressee oirAgent) A/t 

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 3,4 a. and 4b. 
• Print your name and address on tne reverse of this form so that we can retum this 

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

• Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article waa delivered and the data 

delivered. 

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

1. • Addressee's Address 
* 

2. • Restricted Delivery 

Consult postmaster for fee. 3. Article Addressed to: 

KIMBARK OIL & GAS CO 
1660 LINC OLN ST. SU 2700 
DENVER CO JJ0264 

*P3g* hSr\ 10% 
3. Article Addressed to: 

KIMBARK OIL & GAS CO 
1660 LINC OLN ST. SU 2700 
DENVER CO JJ0264 

4b. Service Type > 
• Registered 0 Certified 
• Express Mail • Insured 
• Retum Receipt for Mercharxise • COD 

3. Article Addressed to: 

KIMBARK OIL & GAS CO 
1660 LINC OLN ST. SU 2700 
DENVER CO JJ0264 

7. Date of Delivery 

m i 9 w 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 
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SENDER: 
•Completa items 1 and/or e for addtoonai services. 
•Complete items 3,4a, and 4b. 
a Print your name and addraaa on the reverse of this form so that we can retum this 

card to you.. 
•Altach this form to the front of the mailpiece, or on tha back if space doea not 

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

delivered. 

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

1. • Addressee's Address* 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

JOHN E SCHALK 
P. 0 . BOX 25825 
ALBUQUERQUE N M 87125 

3. Article Addressed to: 

JOHN E SCHALK 
P. 0 . BOX 25825 
ALBUQUERQUE N M 87125 

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

3. Article Addressed to: 

JOHN E SCHALK 
P. 0 . BOX 25825 
ALBUQUERQUE N M 87125 

5. IJg^uWulJ jPrmt^rm) 8. Adelfessee'&Address (Only if requested 
and fee is paid) 

6. Sirjnati i m - ^ r ^ r « « ^ ^ j ^ ^ L ^ y 

8. Adelfessee'&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 ol this form so that we can retum this 

card to you. 
• Attach thia form to the front of the mailpiece, or on the back if space doea not 

• Write 'Retum Receipt Requested' on the maapiece below thearade number. 
•The Retum Receipt wiH show to whom the artide was deivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

KOCH EXPLORATION CO 
P. O. BOX 2256 
WICHITA KS 67201 

~P3RB ^35 Ibl 3. Article Addressed to: 

KOCH EXPLORATION CO 
P. O. BOX 2256 
WICHITA KS 67201 

4b. Service Type / 
• Registered Gi Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

KOCH EXPLORATION CO 
P. O. BOX 2256 
WICHITA KS 67201 

7. Date of Del ivery^ , Q 

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

6. Signature: \Mfdt\mm or^iefit) ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Completa items l and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
•Print your nama and address on the reverse of this form so that we can retum this 
card to you. 

• Altach this form to the front of tha mailpiece, or on the back if space doea not 
permit. 

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

delivered. 

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

1. • Addressee's Address^ 
2. • Restricted Delivery * 

Consult postmaster for fee. 

3. Article Addressed to: 

M & G DP LG CO INC 
%KMPRCDCO 
P.O. BOX 2406 
FARMINGTON N M 87499 

3. Article Addressed to: 

M & G DP LG CO INC 
%KMPRCDCO 
P.O. BOX 2406 
FARMINGTON N M 87499 

4b. Service Type 
• Registered a^CertJfied 
• Express Mai g • insured 
• Retum f^Q8p^Mi^r6chB^»^a COD 

3. Article Addressed to: 

M & G DP LG CO INC 
%KMPRCDCO 
P.O. BOX 2406 
FARMINGTON N M 87499 

5. Received By: (Print Name) 

--7 

8. AddresulAAddreew^^soussfed 8. AddresulAAddreew^^soussfed 
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Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete Hams 3.4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 

card to you. 
a Atlach thia form to the front of the mailpiece, or on the back if space doea not 

permrL 
ewrite'Return Receipt Requested' on the mailpiece below the artide number. 
•The Retum Receipt will show to whom the artide was delivered and the data 

delivered. -

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

1. • Addressee's Address 
« 

2. • Restricted Delivery 

Consult postmaster for fee. 3. Article Addressed to: 

LOffJS DREYFUS NATURAL GAS 
CORP. 
14009 QUAIL SPRINGS PARK 
O K ^ L H O M A CITY OK 73134 

3. Article Addressed to: 

LOffJS DREYFUS NATURAL GAS 
CORP. 
14009 QUAIL SPRINGS PARK 
O K ^ L H O M A CITY OK 73134 

4b. Service Type 
• Registered • Certified 
• Express Mai • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

LOffJS DREYFUS NATURAL GAS 
CORP. 
14009 QUAIL SPRINGS PARK 
O K ^ L H O M A CITY OK 73134 

7. Date of Delivery 

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

6. Sfgnafute: (Addressee or Agent) 

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

PSF^3811,DecembeM994" I ( O S ' C • 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 addraaa on the reverse of this form so that we can retum this 

card to you. 
•Altach thia form to the front of the mailpiece, or on the back if space doea not 

•Write 'Return Receipt Requested' on tha mailpiece below the artide number. 
• The Retum Receipt win show to whom the artide was delivered and tha date 

delivered. 

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

1. • Addressee's Addr 

2. • Restricted Delivery' 

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

MALLON OIL CO 
999 18TH ST 
STE 1700 
DENVER CO 80202 

4b. Service Type ^ 
• Registered SicerMed 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

7. Date of Delivery 

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



SENDER: 
•Complete items 1 and/or 2 for additional cervices. 
•Complete itema 3,4a. and 4b. 
• Print your name and address on tha reverse of this form so that we can return this 

card to you. 
• Attach thia form to the front of the mailpiece. or on the back if space doea not 

permit 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt will show to whom the artide 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: 

MERRION OIL & GAS CORP 
610 REHLY AVE 
FARMINGTON NM 87401 

4a. i 

-7ia 4b. Service Type — 
• Registered • Certified • 
• Express Mail • Insured £ 
• Retum Receiptto Merchandise • COD 
7. Date of Delivery 

S-/9-P7 

3 

3 
3K 

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

6. Si 

PS 
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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 retum this 

card to you. 
•Attach this torm to ths front of tha mailpiece. or on the back if space does not 

permrt. 
•Write'Return Receipt Requested'on the mailpiece below the arbde number. 
•The Retum Receipt wiH show to whom the erode was delivered and tha date 

dofhrored. 

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

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

Consult postmaster for fee. 
3. Article Addressed to: 

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

3. Article Addressed to: 

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

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

3. Article Addressed to: 

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

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

6. Signature: /Addressee oMgent) 

x MTXAAJ 11 b*-^ 

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

SENDER: 
•Complete itema 1 and/or 2 for additional aervicea. 
•Complete items 3.4a. and 4b. 
• Print your nama 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 doea not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the artide number, 
a The Retum Receipt wil show to whom the artide waa delivered and tha data 

delivered. 

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

1. • Addressee's Address 
2. • Restricted Deliveryi 

Consult postmaster for fee. 

3. Article Addressed to: 

MW PET CORP 
2000 P. O.ST OAK BLVD 
STE 100 
HOUSTON TX 77056 

3. Article Addressed to: 

MW PET CORP 
2000 P. O.ST OAK BLVD 
STE 100 
HOUSTON TX 77056 

4b. Service Type ' / 
• Registered recertified 
• Express Mail • Insured 
• RetijmRecet̂ fcrMerrjhandise • COD 

3. Article Addressed to: 

MW PET CORP 
2000 P. O.ST OAK BLVD 
STE 100 
HOUSTON TX 77056 

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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PS Form 3811 rtber1994 Domestic Retum Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a, and 4b. 
a Print your name and address on the reverse of this form so that we can retum this 

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

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

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

NM&G-OPERATING CO 
23 WEST 4TH 
STE 900 

TULSA OK 74103 

3. Article Addressed to: 

NM&G-OPERATING CO 
23 WEST 4TH 
STE 900 

TULSA OK 74103 

4b. Service Type 

• Registered -QCerttfied 
• Express Mail Q Insured . 
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7. Date of Delivery 

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

Domestic Return Receipt 

I 
fi 

I 

SENDER: 
e Complete Mams 1 and/or 2 for ackWonai services. 
•Complete name 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that wa can return this 

card to you. •£/,, 
e Attach thai form to the front of the rrasip^, or on the back it space doea not 

a Wme'Return Receipt Requested' onlrierrpipiece below the artide number. 
•Tha Ratum Racaipt wil ahow to whom «n article was delivered and the date 

delivered. yc,\r^<-
•A* 

NAVAJO NATION 0-

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
I 

a a 

. 3 
O >> 

3. Article Addressed to: 

WINDOW 

^Cemed 1 
K4b. Service Type 

• Registered H Certified 

• Express MaJ • Insured £ 
• Return Receipt for MercheiKisB • COD jj 

i 
8. Addressee's Address (Only If requested £ 

and fee is paid) 9 

7. Date of Delivery 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3811, December 1994 

1105-d* 
Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
aCompiete items 3,4a. and 4b. 
• Print your name and address on the reverse of this form so that we can retum thia 

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

permit. 
• Write •Ratum Receipt Requested' on the mailpiece below the artide number. 
•The Retum Receipl will show to whom the artide was delivered and tha date 

delivered. 

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

1. • Addressee's Addresf 

2. • Restricted Delivery-

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

NEW MEXICO OIL CONSERVATION 

DIVISION 

10000 RIO BRAZOS RD 

AZTEC NM 87410 

4a. j deNi 

•^Cert 
4b. Service Type 
• Registered fj'Certified 

• Express MaJ • Insured 

• Retum Receipt for Merchandise • COD 

V ? / P ^ 
8. Addressee's Address (Onff if requested 

and tee is paid) 
5. Received By: (Print Name) 

PS Form 3811. December 1994 Domestic Return Receipt 



SENDER: 
•Complete items 1 anoVor 2 for additional services. 
•Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 

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

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

delivered. 

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

1. • Addressee's Addre: 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

NM COMMISSIONER OF PUE-.IC 
LANDS 
POBOX 1148 
SANTA FE NM 87501 

4a. Adicle Number 

4b. Service Type ^ 
• Registered Huertjfied 
• Express Mail • Insured 
• Retum Receipt for Merchfl^w Q COD 

5. Received ByjjPrint Name) 8. Addressee' 
and tee 

6. Signature: (Addressee or Agent) 

X 

(Only if regueste 

PS Form 3811, December 1994 j jQr^ . ( ^ ^ Receipt 
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SENDER: 
•Complete itema 1 and/or 2 for additional services. 
•Complete itema 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 thia form to the front of the mailpiece. or on the back if space doea not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the artide number, 
a The Retum Receipt wiH ahow to whom the artide was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

OMIMEX JSTROLE1JM INC 
5608 MALVEY. PENTHOUSE 
FT WORTH TX 76107 

3. Article Addressed to: 

OMIMEX JSTROLE1JM INC 
5608 MALVEY. PENTHOUSE 
FT WORTH TX 76107 

4b. Service Type 
• Registered CTcertjfied 
• Express MaH • Insured 
• Return Receipt for Merchancisa • COD 

3. Article Addressed to: 

OMIMEX JSTROLE1JM INC 
5608 MALVEY. PENTHOUSE 
FT WORTH TX 76107 

7. Date ot Delivery 

s-h-%7 5. Received By^frint^Nar^^^ 8. Addressee's Address (Only if requested 
and fee is paid) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS ForrrT3811, December 1994 WVQ Domestic Return Receipt 

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

card to you. 
•Attach this form to the front of the mailpiece, or on ths back if space doea not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece bakaf/tia,artide number. 
•The Retum Receipt will show to whom tha artide was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery. 

Consult postmaster for fee. 

3. Article Addressed to: 

P & M PETROLEUM MANAGEMENT 
1600 BROADWAY 
DENVER CO 80202 

3. Article Addressed to: 

P & M PETROLEUM MANAGEMENT 
1600 BROADWAY 
DENVER CO 80202 

4b. Service Type 
• Registered recertified 
• Express Maii • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

P & M PETROLEUM MANAGEMENT 
1600 BROADWAY 
DENVER CO 80202 

7. Date of Delivery n r o 7 

^im 19 W 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: /AdUre)ssee or Afjent)^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 anoVor 2 for additional services. 
• Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 

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

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

deiivered.' 

•a 3. Article Addressee to: 

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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P-R-O MA ^AGEMENT INC 

BOX 158 (!LEN LAKES TOWER 

DALLAS " X 75231 

4a. ArMe Number 

4b. Service Type , 

• Registered •Cer t i f ied 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 
7. Date of Delivery , 

5. Received By: (Print Name) 

6. Signature:/Addressee 

X ^ A / J ^ L ^ 
PS Form 3 8 1 1 ' T QfcweThtJBr''f$! 

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

5 ^ : Domestic Retum Receipt 
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S . C ^ S ~ ' anoVor 2 for additional serves*-

e ^ T t o r m t o t h e f r ^ ^ 
permit. „ „ ^ - maioetx bekrn the artide rwnber. 

delivered. 

3. Article Addressed to: 

PHILLIPS PETROLEUM CO NW 

5525 HWY. 64. NBU 3004 

FARMINGTON NM 87401 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee 

I 
» Si 

4b. Service type / 
• Registered I T C - * * 

• Express Mail • Insured 

• Retum Receipt far Kterdtandse • COD 

Date of Delivery 
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5. Received By: (Print Name) 
8. Addressee's Address (Only it requet>teJ~ 

andfeeis paid) 

S 6-o >> 
a) 

Agent) 

" PS Form 3 8 1 1 , December 1994 j j f ) 5 

" Domestic Hetum Heceipi 

SENDER: 
•Complete items f anoVor 2 for additional services. 
•Complete items 3.4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum thia 

card to you. 
• Attach this form to the front of the mailpiece. or on the back if space doea not 

permit. . 
• Write'Return Receipt Requested' on the mailpiece below the artide number. 
•The Retum Receipt will show to whom tha artide 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: 

RC RESOURCES CORP 

8340 MEADOW RD. 

STE 230 
DALLAS TX 75231 

~pmr6&j -id* 3. Article Addressed to: 

RC RESOURCES CORP 

8340 MEADOW RD. 

STE 230 
DALLAS TX 75231 

4b. Service Type / 
• Registered Certified 

• Express Mail • Insured 

• Retum Rector Merchandise • COD 

3. Article Addressed to: 

RC RESOURCES CORP 

8340 MEADOW RD. 

STE 230 
DALLAS TX 75231 

7. Date of Deljvely / 

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

6. Signature: (Addressee or Agent) 

8. Addressee * Address (Only if requested 
and fee is paid) 
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I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postrnaster for fee 

4b. Service Type ' • 

• Registered CTCertJfied 
• Express Maii • Insured 
• Return Receipt for Merchandise • COD 
T Pi i i i • 

o 

t 

PS Form 3811, December 1994 WQtj { 

7n^'faeT^arBSS ^'requested 

I 
uomestic Return Receipt 
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SENDER: 
•Completa Kama t and/or 2 for additional services. 
•Complete items 3.4a. and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 

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

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

delivered. 

1 also wish to recwve*the . 
following services (for an \ 
extra •fee):. \ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

SNYDER OIL CORP , 
• P. O. DOX 2030 - ^SO Z l U ^ y ^ V 

FARMINGTON N M 87499 

3. Article Addressed to: 

SNYDER OIL CORP , 
• P. O. DOX 2030 - ^SO Z l U ^ y ^ V 

FARMINGTON N M 87499 

4b. Service Type ^ 
• Registered recertified 
• Express Mail g ^ N l l Insured 
• Retum ReceyV^ i i ana^PvCOD 

3. Article Addressed to: 

SNYDER OIL CORP , 
• P. O. DOX 2030 - ^SO Z l U ^ y ^ V 

FARMINGTON N M 87499 

7. Date of 0e\i*3ft/-$s \ \ 

JOI ^ • W / t r i / 
5. Received By: (Print Nama) , 8. AddresseeVScbress (Ore? itfnjdiiested 

and fee is ' 3 * ^ ^ ^ » « — ^ ^ ^ r 
6. Signature: (Addressee or Agent) /"\ 

8. AddresseeVScbress (Ore? itfnjdiiested 
and fee is ' 3 * ^ ^ ^ » « — ^ ^ ^ r 
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PS Form 3 8 1 1 , December 1994 j J Q g " . Domestic Return Receipt 

SENDER: 
•Complete itema 1 and/or 2 for addilional aervicea. 
•Complete items 3.4a. and 4b. 
• Print your name and address on the reverse of this form so that we can return t 

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

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

delivered. 

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

1. • Addressee's Addi 

2. • Restricted Delivery I 

Consult postmaster for fee. 
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3. Article Addressed to: 
SOUTHERN UTE INDIAN TRIBE 
PO BOX 737 
IGNACIOCO S1137 

yf(Print Name) / / 

4b. Service Type 

• Registered •Ce r t i f i ed 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

7. DatejjLDeliwery 

3 -fV-97 
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8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature; (Addressee or Agent) 

11. December 1994 >l I PS Form 3 8 1 ' Domestic Return ReceiDt 
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SENDER: 
•Complete items 1 and/or 2 tot additional services. 
•Complete items 3, 4a. and 4b. 
•Print your name and address on tne reverse of this form so that we can retum this 

card to you. 
•Attach this form to the front erf the mailpiece. or on the back 
permrL 

• Write 'Return Receipt Requested' on the malpiece below the article number. 
• The Retum Receipt win show to whom the arose 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: 

UNION OIL CO OF CALIFORNIA 
P. 0. BOX 850 
BLOOMFIELD NM 87413 

3. Article Addressed to: 
UNION OIL CO OF CALIFORNIA 
P. 0. BOX 850 
BLOOMFIELD NM 87413 

4b. Service Type ' 
• Registered •''Certified 
• Express Maii • Insured 
• Retum Recept for Merchanclse • COD 

3. Article Addressed to: 
UNION OIL CO OF CALIFORNIA 
P. 0. BOX 850 
BLOOMFIELD NM 87413 

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

6. Signature: (Addressee or Agent) 

^flrdih/g^-^y~^fo—• — A 

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

PS ForiTf3811, December"! 994 t^UCJd i [ 0 5 <—Oomestjc Return Receipt 

SENDER: 
•Complete itema f and/or 2 for additional services. 
•Complete items 3.4a, and 4b. 
• Pnnt your name and address on the reverse of this form so that we can retum this 

card to you. 
• Attach mis form to the frort at the mailpiace. or on rhe back it space does not 

pouisL 
• Write'flen/m Receipt Requested' on the maioiece below the eitide number. 
• The Retum Racaipt will snow to whom tha artide was delivered and the date 

delivered. 

1 also wish to receive thef 
fotowing services (for ant 
extra fee): l 

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

Consult postmaster for fee. 

3. Article Addressed to: 

UTE MOUNTAIN UTE TRIBE 
PO BOX 42 
TOWAOC CO 81334 

3. Article Addressed to: 

UTE MOUNTAIN UTE TRIBE 
PO BOX 42 
TOWAOC CO 81334 

4b. Service Type 
• Registered •^Certified 
• Express Mai • Insured 
• Return Receipt ta MerchanrJse • COD 

3. Article Addressed to: 

UTE MOUNTAIN UTE TRIBE 
PO BOX 42 
TOWAOC CO 81334 

7. Date of Delivery 

5. Received By: (Print Name) 8. ArJdressea^sWidfjsstr (OUJIt requested 
and fee is pan) 

6. Signature^^ddressee qrAgent) j 

8. ArJdressea^sWidfjsstr (OUJIt requested 
and fee is pan) 

> 
s 
£ 
e 
o 

I 
a 
§ 

3 
£ 

& 

I 
E 
c 
3 

O 

o 

u 
Cfl 
(19 
111 
s 
a 
a 
< 

ui 

PS Form 3811, December 1994 K juUL? \\0Q "C-* Domestic Return Receipt 

SENDER: 
•Complete items 1 arioyor 2 for additional services. 
•Complete items 3.4a. and 4b. 
• Print your name and address on the ravaraa of this form so that we can return thia 

card to you. 
• Attach this form to the front of the mailpiece, or on the back rf space doea not 

permit. 
•Write"Return Receipt Requested''on the maipiece below the artide number. 
• The Retum Receipt will show to whom the artide was delivered and tha data 

delivered. 

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

1. • Addressee's Adcbeaf 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

VASTAR RESOURCES INC 
15375 MEMORIAL DRIVE 
HOUSTON T X 7-069 

3. Article Addressed to: 

VASTAR RESOURCES INC 
15375 MEMORIAL DRIVE 
HOUSTON T X 7-069 

4b. Service Type ^ 
• Registered ETCertJfied 
• Express Mail • Insured 
• Return Receipt for t̂ erchandise • COD 

3. Article Addressed to: 

VASTAR RESOURCES INC 
15375 MEMORIAL DRIVE 
HOUSTON T X 7-069 

7. Date of Delivery / / 

5. ReceitfRTBy? (Epnt Name) 8. Addressee^AddtessYOri/y if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) — 

X 
— i O 1—i 

8. Addressee^AddtessYOri/y if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional service*. 
•Complete items 3,4a, and 4b. 
• Print your name and address on tne reverse of this form sa that we can retum this 

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

permit- » 
• Write "flefum Receipt Requested- on the mailpiece below the artide number. 
• The Retum Receipt win show to whom the artide was delivered and the data 

delivered. 

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

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

Consult postmaster for fee. 

3. Article Addressed to: 

W M GALLAWAY 
3005 NORTHRIDGE STE I 
FARMING TON NM 87401 

3. Article Addressed to: 

W M GALLAWAY 
3005 NORTHRIDGE STE I 
FARMING TON NM 87401 

4b. Service Type v 
• Registered Jgf Certified 
• Express Mail Q Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

W M GALLAWAY 
3005 NORTHRIDGE STE I 
FARMING TON NM 87401 

7. Date of Delivery- ^ 

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

6. SiqnatuierlATtatesse&rcir Aggn^ 

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

PS Form 38 îVT5ecember 1994 ( 0Q -C- Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete Mams 3,4a, and 4b. 
ePitnt your name and addraaa on tha reverse of this form so that we can renjm this 

card to you. 
•Attach this form to the front of the mailpiece. or on the back rf space does not 

parrot. 
•Write'Return Receipt Requested" on the maipieoa below the erode number, 
a The Retum Receipt will show to whom the artide was deivered and the date 

dafevared. 

1 also wish to receive the f, 
fceowing services (for an t 
extra tee): \ 

1. • Addnjssee'sAddreis 
2. • Restricted Delivery 

Consuft postmaster for fee. 

3. Article Addressed to: 

WESTERN OIL & MINERALS LTD 
P. O. DRAWER 1228 
FARMINGTON NM 87401 

"&%m(o35 731 3. Article Addressed to: 

WESTERN OIL & MINERALS LTD 
P. O. DRAWER 1228 
FARMINGTON NM 87401 

4b. Service Type . / 
D Registered fl^Certfled 
• Express Mail y ^ c \ T3*Jnsured 
• ITetum Receipt fc/Mra 

3. Article Addressed to: 

WESTERN OIL & MINERALS LTD 
P. O. DRAWER 1228 
FARMINGTON NM 87401 

7. Date of Delivery / ^ 

5. Received By: (Print Name) 8. Addressee's AdQesss (Or&Mreo&ated 

6. Signature: (Addressee os Agent) , 

8. Addressee's AdQesss (Or&Mreo&ated 
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SENDER: 
•Complete Hems 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 

card to you,. 
• Attach this form to the front of the mailpiece. or on the back 

permit. 
• Write 'Return Receipt Requested' on the mailpiece 
•Tha Retum Receipt will show to whom the artide was 

delivered. 

that we can retum t 

if space doea not 

number, 
and the data 

I also wish to receive tha 
following services (for ant 
extra fee): t 

1. • Addressee's Addles 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

WILLIAMS PRODUCTION COMPSNV 
ONE WILLIAMS CENTER 
P. O. BOX 3102. MS 3 
TULSA OK 74101 

4a. Article N 

:2& 4b. Service Type 
• Registered Ja^Certified 

• Express Matt Q Insured 
• Retum Receipt for Merchandise • COD 

7. Date of Delivery , 

MAY »9 OT 
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5. Received By: (Print Name) 
! ui 

I te 
j § 

6. Signature: (A. 

X 

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

PS Form 3811 , December 1994 V o /'Domestic Retum Receipt 
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SENDER: 
•Completa items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space doea not 
permit* 

•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt wiH show to whom tha article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

BASIN MINERALS INC 
7415 E MAIN 
FARMINGTON NM 87402 

3. Article Addressed to: 

BASIN MINERALS INC 
7415 E MAIN 
FARMINGTON NM 87402 

4b. Service Type / 
• Registered DKCertified 
• Express Maii • Insured 
• Retum Receipt for Monaiandse • COD 

3. Article Addressed to: 

BASIN MINERALS INC 
7415 E MAIN 
FARMINGTON NM 87402 

Z . D a t e o f D ^ ^ ^ 

5. Received By: (Print Name) 

£TuM.« / / A T / W 
8. Addressees Atirfress (Only if requested 

and fee is paid) 

6. Signature/fAddressee or Agent) 

8. Addressees Atirfress (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 [| QQ Domestic Return Receipt 

SENDER: 
•Complete items 1 anoVor 2 for additional services. 
•Complete items 3.4a, and 4b. 
•Print your name and address on the reverse of this form so that we can retum this 

card to you. 
• Attach this form to the front oi the matipiace. or on tha back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
aTha Retum Receipt will show to whom the artide waa delivered and the date 

delivered. 

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

1. • Addressee s Adarass 

2. • Restricted Delivery V 

Consult postmaster for fee. 
3. Article Addressed to: 

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

3. Article Addressed to: 

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

4b. Service Type ~y/ 
• Registered |a'r.armwi 
• Express Mail y£t^r^'_0^H. Insured 
• Retum Ftecuip|(teey^^ie^^OD 

3. Article Addressed to: 

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

7. Date of DelivMgl ^ j M 

5. Received By: (Print Name) 8. Addressee's A^dMa^JSijL^ hWtJiested 
and fee is paid)^S^JJ Srjj*r 

6. Signature: (Addressee oi^Agent) 

8. Addressee's A^dMa^JSijL^ hWtJiested 
and fee is paid)^S^JJ Srjj*r 
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PS Form rijii 1994 Domestic Retum Receipt 

SENDER: 
•Complete items 1 arid/or 2 for addWoral services. 
•Complete Hems 3.4a. and 4b. 
• Print your name and address on tha reverse of this form so that wa can retum this 

card io you. 
•Attach this form to the front of the maWpiece, or on tha back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the artide number; 
a The Retum Racaipt wil show to whom tha artide was delivered and the dale 

delivered. 

1 also wieh to receive the 
folowing services (for an 
extra fee): f 

1. • Addressee's Address 
2. • Reâ ncted DeUvwy \ 

Consuit postrnaster for fee. 

3. Article Addressed to: 

BHP PETF OLEUM (AMERICAS) W C 
1360 POST OAK BLVD STE. 500 
HOUSTON T X 77056 

3. Article Addressed to: 

BHP PETF OLEUM (AMERICAS) W C 
1360 POST OAK BLVD STE. 500 
HOUSTON T X 77056 

4b. Service Type 
• Registered i3 Certified 
• Express Mai • Insured 
• RebaTiRer̂ fDrMercriancfss • COD 

3. Article Addressed to: 

BHP PETF OLEUM (AMERICAS) W C 
1360 POST OAK BLVD STE. 500 
HOUSTON T X 77056 

7. Date of Delivery 

<r ZD 
5. Received By: (Print Name) 

1 

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

6. StgnapreMAddh3ssee-or Agent) 

8. Addressee's Address (Ociy it requested 
and fee is paid) 
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SENDER: 
•Completa items 1 and/or 2 for additional services, 
e Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 

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

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

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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3. Article Addressed to: 

BLACKWOOD & NICHOLS LTD PTR 
1500 MID AMERICAN TOWER 
20 N BROADWAY 
OKLAHOMA CITY OK 73102 

0̂ Certj1 
4b. Service Type 
• Registered ET Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

PS Form Domestic Return Receipt 


