STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

APPLICATION OF BURLINGTON RESOURCES
OIL & GAS COMPANY FOR APPROVAL OF A
PILOT PROJECT FOR MESAVERDE INFILL
DRILLING WITHIN A FOUR SECTION AREA,
SAN JUAN COUNTY, NEW MEXICO.
CASE NO. 11880

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

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

Alan Alexander, being first duly sworn, hereby certifies that he is a senior
landman for the Applicant and responsible for notification in this matter and that the
notice provisions of Division Rule 1207 (Order R-8054) have been complied with, that
Applicant has caused to be conducted a good faith diligent effort to find ﬂé correct
addresses of all interested parties entitled to receive notice, that on the /(2 day of
October, 1997, he caused to be mailed by certified mail return-receipt requested the
attached notice of this hearing scheduled for November 6, 1997 and a copy of the
application for the above referenced case, at least twenty days prior to the hearing of this
case to all interested parties as evidenced by the attached copies of return receipt cards
and/or receipts of certified mailing, and that pursuant to Division Rule 1207, notice has
been given at the correct addresses provided by such rule.

4&[««. ZI%W
Alan Alexan

SUBSCRIBED AND SWORN to before me this 5th day of November, 1997, by Alan
Alexander
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KELLAHIN AND KELLAHIN
ATTORNEYS AT LAW

EL PATIO BUILOING

W THOMAS KELLAHIN® 117 NORTH GUADALURE TELEPHONE (505) 982-4285
TELEFaXx (505) 9 -2047
*NEW MEXICO BOARD OF LEGAL SPECIALIZATION PosT OFFICE BOX 2265 ¢ 82-20
RECOGNIZED SPECIALIST IN THE AREA OF
NATURAL RESOURCES-0OIl. AND GAS LAW SANTA FE, NEW MEXICO 873504-22863
N AHIN (RETIR S99
Jason Kewr €0 199 October 13, 1997

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

TO: ALL INTERESTED PARTIES ENTITLED TO NOTICE
OF THE HEARING OF THE FOLLOWING NEW MEXICO
OIL CONSERVATION DIVISION CASE:

Re:  Application of Burlington Resources Oil & Gas Company
Jor approval of a pilot project for infill drilling and
unorthodox Mesaverde gas well locations within a four-
section area, San Juan County, New Mexico.

On behalf of Burlington Resources Oil & Gas Company, please find
enclosed our a copy of its application for approval of a pilot project for infill
drilling and unorthodox Mesaverde gas well locations for a four-section area, San
Juan County, New Mexico. This case has been set for hearing on the New Mexico
Oil Conservation Division Examiner’s docket now scheduled for November 6,
1997. The hearing will be held at the Division hearing room located at 2040 South
Pacheco, Santa Fe, New Mexico.

As a potentially interested owner or offset operator who may be affected by
this application, we are notifying you of your right to appear at the hearing and
participate in this case, including the right to present evidence either in support of
or in opposition to the application. Failure to appear at the hearing may preclude
you from any involvement in this case at a later date.

Pursuant to the Division’s Memorandum 2-90, you are further notified that
if you desire to appear in this case, then you are requested to file a Pre-Hearing
Statement with the Division not later than 4:00 PM on Friday, October 31, 1997,
with a copy delivered to the undersigned. If you have any question, please call
Alan Alexander of Burlington (505) 326-9700.

Ve

W. Thomad Kellahin



STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

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

APPLICATION OF BURLINGTON RESOURCES CASE NO.
OIL & GAS COMPANY FOR SIX UNORTHODOX

GAS WELL LOCATIONS AND AN EXCEPTION

FOR A PROJECT AREA FROM RULE 2(b) OF

THE SPECIAL RULES AND REGULATIONS

FOR THE BLANCO MESAVERDE POOL,

SAN JUAN COUNTY, NEW MEXICO

APPLICATION

Comes now BURLINGTON RESOURCES OIL & GAS COMPANY, by and
through its attorneys, Kellahin and Kellahin, and applies to the New Mexico Oil
Conservation Division for approval of a Pilot Project including an exception from
Rule 2(b) of the Special Rules and Regulations for the Blanco-Mesaverde Gas Pool
to institute a pilot infill drilling program within a four-section area including six
unorthodox gas well locations for purposes of establishing a program to determine
proper well density and well location requirements for Mesaverde wells, San Juan
County, New Mexico. Applicant seeks approval for a pilot project to be conducted
within a four (4) section area (Section 1, T30N, R11W, Section 36, T31IN, R11W,
Section 31, T3IN, R10W, and Section 6, T30N, R10W) including an exception
from Rule 2(b) of the Special Rule and Regulations for the Blanco-Mesaverde Gas
Pool and authorization to drill six (6) unorthodox gas well locations within said area
and to increase the well density from the current maximum of two (2) wells (160-
acre infill) provided in Order R-1670-T to a maximum of four (4) wells (80-acre
infill) per gas proration and spacing unit for wells dedicated to the Blanco
Mesaverde Gas Pool within said project area.



- NMOCD application of Burlington
Resources Oil & Gas Company
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In support of its application, Burlington Resources Qil & Gas Company
("Burlington”). states: .

(1) Burlington is the current operator of seven Mesaverde proration and
spacing units within a "Project Area” described as follows:

(a) Section 1, TION, R11W,

(b) Section 36, T3IN, R11W,

(c) Section 31, T3IN, R10W, and

(d) Section 6, T30N, R10W,

San Juan County, New Mexico See Exhibit "A".

(2) The Project Area is within the current boundaries of the Blanco-
Mesaverde Gas Pool and includes wells which are dedicated to that pool. See
Exhibit "A" attached.

(3) On November 14, 1974, the New Mexico Oil Conservation Division
("Division”) issued Order R-1670-T adopted "infill drilling” for the Blanco-
Mesaverde Gas Pool by permitting in Rule 2 for the drilling of a second well within
a 320-acre gas proration and spacing unit ("GPU") providing this onme optional
"infill well” to be located on the opposite 160-acres from the 160-acrcs containing
the original well ("the initial well™) and further providing that these infill wells
were not closer than 990 feet (subject to a 200 foot topographical allowance) to the
outerboundary of a quarter section.

(4) On September 20, 1978, the Division issued Order R-1670-U amended
Rule 2 to permit the initial well on the proration unit to be drilled on either 160-acre
tracts comprising the unit, so long as the well is no closer than 790 feet to the outer
boundary of the quarter section and no closer than 130 feet to any quarter-quarter

section line or subdivision inner boundary.

(5) On-March 28, 1986, the Commission issued Order R-8170 which, among
other things, promulgated the Rules and Regulations for the Prorated Gas Pools,
including "reformatting” Rule 2 of the Rules and Regulations for the Blanco
Mesaverde Gas Pool which currently provides:
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"A. WELL ACREAGE AND LOCATION REQUIREMENTS

RULE 2(a). Standard GPU (Gas proration Unit) in the Blanco-
Mesaverde Gas Pool shall be 320 acres.

RULE 2(b) Well Location:

1. THE INITIAL WELL drilled on a GPU shall be located not closer
than 790 feet to any outer boundary of the quarter section on which
the well is located and not closer than 130 feet to any quarter-quarter
section line or subdivision inner boundary.

2. THE INFILL. WELL drilled on a GPU shall be located in the
quarter section of the GPU not containing a Mesaverde well, and shall
be located with respect to the GPU boundaries as described in the

preceding paragraph.”

_ (6) Based upon a study of the geological and reservoir engineering data,
Burlington has concluded that in order to increase ultimate recovery of gas from this
pool, there is a need to drill more wells per GPU than is currently permitted by
Rule 2(b) of the pool rules.

(7) Accordingly, Burlington desires to initiate a pilot program for the drilling
of additional Blanco Mesaverde Pool wells within the Project Area to validatc and
confirm reservoir simulation and geologic studies for the purposes of determining
the proper well depsity not to exceed a maximum of four (4) wells per GPU ("80-
acre infill") and for determining the well location requirements for said wells.

(8) The approval of a pilot project will involve the approval of the following
six (6) unorthodox gas well locations:

(a) Pubco State Com Well No. 1B, 325 feet FSL and 2510 feet FEL
of (Unit O) Section 36, T3IN, R11W.

(b) Atlantic "C" Well No. 4C, 445 feet FWL and 1385 foet FSL of
(Unit L) Section 31, T31IN, R10W.

(c) Atlantic "C" Well No. 6B, 2190 feet FWL and 380 feet FNL of
Unit C) Section 6, T3I0ON, R10W.
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(d) Atlantic "C" Well No. 6C, 2240 feet FNL and 2005 feet FWL of
(Unit F) Section 6, T30N, R10W.

(e) Sunray C Well No. 1B, 2135 feet FNL and 395 feet FEL of (Unit
H) Section 1, T30N, R11W.

(f) Sunray C Well No. 1C, 2220 feet FNL and 2520 feet FEL of
(Unit G) Section 1, T30N, RI11W.

(9) The increase in density of Blanco Mesaverde Pool wells at unorthodox
well locations within the Project Area will not violate correlative rights because the
pattern created by existing wells and these new unorthodox wells will provide an
opportunity for each 320-acre proration and spacing unit to be protected.

(10) Approval of this Project Area will afford an opportunity to recovery gas
form the Mesaverde Pool which might not otherwise be produced thereby preventing
waste.

(11) Copies of this application have been sent to all appropriate parties as
required by the Division notice rules.

(12) Approval of this application is in the best interests of conservation, the
prevention of waste and the protection of correlative rights.

WHEREFORE Applicant requests that this matter be set for hearing on
November 6, 1997 before a duly appointed Examiner of the Oil Conservation
Division and that after notice and hearing as required by law, the Division enter its
order granting this application.

Regpectfully \mitted
/\/\\\

W. Thomas
KELLAHIN and KELLAHIN
P. O. Box 2265

Santa Fe, New Mexico 87501
(505) 982-4285

Attorneys for Applicant
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INCREASED DENSITY STUDY
MESAVERDE FORMATION
SEC. 1, T30N, R11W, SEC. 36, T31N, R11W
SEC. 31, T31IN, R10W, SEC. 6, T30N, R10W
SAN JUAN COUNTY, NEW MEXICO

ORRI & RI OWNERS
INT TYPE BA NAME BA ADDRESSEE NAME
ORRI ANDREA COLLEEN WIGGINS
ORRI BARBARA BERNSTEIN
ORRI BILLIE-DALE NEWBRO WILLIAMS
ORRI BRADFORD L KIMPLE
ORRI CARROLL D BRANYON
ORRI CHARLES H BRADSHAW
ORRI CHARLES R WIGGINS
ORRI CHARLES SIAU
ORRI CLINTON C CARNEY JR TRUST
ORRI D MARTIN PHILLIPS & LIANE M PHILLIPS
ORRI DAVID G NEWBRO
ORRI DORIS WALDMAN
ORRI E C FIEDOREK DEFINED BENEFIT
ORRI ELIZABETH A JOHNSON
ORRI! ELLIS W DARBY
ORRI ENCAP INVEST LC PROFIT SHARING TRUSTEES OF
ORRI EST LOUIS T KIMPLE DECD ROSALEE F KIMPLE IND ADM
ORRI EUGENE DEBOGORY ESTATE FRANCES H ROSI & PETER E
ORRI FIRST PRESBYTERIAN CHURCH
ORRI FRANKLIN NEWBRO
ORRI GARY R PETERSEN
ORRI GAYNOR NEWBRO WILLSON
ORRI GLADYS K VERRILL TRUST TX COMMERCE BK DALLAS
ORRI H MICHAEL HEISEY
ORRI ILENE GROSS
ORRI JEAN B JR & ALINE G MILLER TR
ORRI JEAN BURROUGHS
ORRI JOHN BURROUGHS ESTATE HERB MARCHMAN PERS REP
ORRI JOSEPH E & TWILA M GOODING LIVING TRUST
ORRI KAREN KIMPLE NOBREGA
ORRI KEYS M ARNOLD
ORRI LLOYD E COX JR TRUST
ORRI LOUIE KIMPLE TR #2 TX COMMERCE BK DAL TRSTE
ORRI LOUIS DREYFUS NATURAL GAS CORP
ORRI LOUIS T KIMPLE JR EST MARJORIE SUE MOORE ADMIN
ORRI M SEAN SMITH
ORRI MARATHON OIL COMPANY
ORRI MELVIN A ASTRAHAN
ORRI PALMER L LONG
ORRI PATRICIA C GORDEN REVOCABLE TR PATRICIA C GORDEN TRUSTEE
ORRI PATRICIA PARKER
ORRI PAUL AND LAURA ALBRIGHT
ORRI PERRY M BERKE
ORRI PRISCILLA ANN MILBURN
ORRI RITA AND DON F SHEEHAN

Page 1
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INCREASED DENSITY STUDY
MESAVERDE FORMATION
SEC. 1, T30N, R11W, SEC. 36, T31N, R11W
SEC. 31, T31N, R10W, SEC. 6, T30N, R10W
SAN JUAN COUNTY, NEW MEXICO

ORRI & RI OWNERS

ROBERT L ZORICH

ROBERT W ULMER
SAMUEL D HAAS

SAN JUAN BASIN POOL LTD
SCOTT AARNOLD 1l
SCOTT C KIMPLE

SHEFFIELD GORDON REVOCABLE TR

STEVEN H GORDON

SUZANNE MARTHA NEWERO
SYRIL ANN JAMES

THE IRISH FAMILY TRUSTS
THERESA B ATLASS LIVING TRUST
THOMAS W PETILT

THOMPSON G GARRETT SR DECD
W B ULMER JR

WILLIAM CARLISLE KIMPLE
WILLIAM HALL NEWBRO JR
MINERALS MANAGEMENT SERVICE
STATE OF NEW MEXICO

Page 2

MARCELINE D GORDON TRUSTEE

JAMES L IRISH Il TRUSTEE

STEPHEN P GARRETT EXECUTOR



e Retum “"’:{"
wThe Relum um Recel
dalivered.

5 Aricie Adressed 1O

REA COLLEEN WIGGINS

pO BOX 503 31

‘ 8. AQdresses =
A e TRy
| 5. Recolvse W .
Fressee o 3
6. “am'e/ ( ‘F o G2505-97-80179 Dom \

is your

PS Eorm 361‘\ . Decemﬁer 1994

\ -~ wwa r@Verse of this form so that we can return this

-mwnlhmbrmtothofromofmmlm or on the back if space does not

aWrite Retum Raceipt Requested” on the

below the articie number.
-mammnwmﬂw(ommmoumdomdeﬁvmm;ndm

umber.
the n
fequested” m"“w S e deiversd and the d%1°

| also wish 10 'm"&m:nﬁ
following seMice rvices \ .

) it postmaster tor fee.

e, Aricle Numbe 03 438

Certified
% \nsured

mestiC Return Receipt

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

-

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

Consuit pastmaster for fee.
3. Article Addressed to; 4a. Article Number
BARBARA BERNSTEIN %@ (AD Y
1 E SCHILLER ST APT 3-D o D-R““"ce Type
CHICAGO IL 60610 e egistered X Certified
O Express Ma O (nsured

O3 Retum Recsipt for Merchandise [J COD

)

5. Received By: (Print Name)

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

Is your RETURN ADDRESS completed on the ret

T

MM%KZ

PS Rorm 3811, Docember 1994

SENDER:

sComplets items 1 and/or 2 for additional services.
aCompiete items 3, 42, and 4b.

card to

WLIUOC,K

2 Print your name and address on the reverse of this form so that we can retum this
you.
8 Atach this form to the front of the maiipiece, or on the back if space does not

1028959780173 DOMeESHC Return Receipt

Thank you for using Return Receipt Service.

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

1. O Addressee's Address
aWrite *Return Receipt on the maiipiece below the articie number. 2. 3 Restricted Delivery
5The Retum Receint will show to whom the articie was deliversd and the date

delivered. Consuit postmaster for fee.
3. Article Addressed to: j L $Amag Number
Attn: Bruce Zimney . 4b. Service Type
P.O. Box 800 O Registered DX Certified
Deaver, CO 80202 0 Express Mail O Insured

0 Retum Receipt for Merchandiss [0 COD

R 2

5. Received By: (Print Name)

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

E
|
|

6. Signature: (Addi or Agent)
X R

DR Earn AN11 RXaaminl. anns

/0
Thank you for using Return Receipt Service.




% SENDER: — W antioodc

i aceive the
s Compiete items 1 andior 2 for additional services. \3150}'"5“‘0? for an
»Complete items 3, 4a, and 40. | foklowing services (for
#Print your name and addrass on the reverse of this form so that we can retum this | gxtra fee):
-wm‘km 1o the front of the maiipiece, or on the back if space does not 1. ] Addressee's Addr \s\
uWirtte *Return Rsceipt Requested” on the maipiece below the articie numbar. 2. [7 Restricted Delivery
l;\e\.owsre;dum Receipt will show to whom the articla was delivered and the date L ' ¢ for fee.

3. Article Addressed to: 4a. Articie Number

' >
BILLIE-DALE NEWBRO WILLIAMS P 1D q3 S

°
[]
g
s
8
®
£
c
o
°
&
2
g 4b. Service Type
§ 6556 ROSEBAY STREET O Registorad X Cortod
% LONG BEACH CA 90808

g

>

2

] Express Mail Q Insured
{7 Retum Receipt for Merchandise {1 COD
7. Date of Delivery

s =8 ¢ 7

Thank you for using Return Receipt Service.

- — = B. Addressee's Address (Ofly if requested
5. Received By: (Print Name) and fee is paid) /‘
6. Signature: (Addressee or Agent)
X o
PS Form 3811, Docember 1994 omesoroirs Domestic Return Receipt
o ) b TMEL Al dma- T o i
~ SENDER" s
3 S-EJ.‘&E.'Lu m«zformmm d.ﬂu blC)C]L | also wish to receive the
®  sCompiete items 3, 4a, and 4b. ] following services (for an
-mmmwmmmmmdmmwm“mmwws extra fee):
-mmmmnﬁomdunmdm.«mmmnmmm 1. [J Addressee’s Address 2
Write*Return Recei oct” i ; . ‘ .
B e o o s s o oy | 2O Rostictod Dolvery &
s delivered. — Consuilt postmaster for fee. °
g 3. Aricle Addressed to: 4a. Article Number é
‘§ BRADFORD L KIMPLE %%@E 4 §
C/O SCOTT C KIMPLE O Registared X_Cernﬁad 3
THE WARRINGTON NO 8-E ) Express Mall O'insured £
3831 TURTLE CREEK BLVD [ Retum Reosipt for Merchandiss [] COD 2
DALLAS TX 75219 7 Date of Delv ]
| Geraowy 3
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested £
and fee is paia) -4
a ] £
5 6. Sig :{Addressee of Agent)
=_X &ﬁ
[ ] — t———— —
PS Form 3811, December 1994 o 1w2ses-97.80179  Domestic Return Receipt
| « SENDER:
\ % :cwu:-:mu;u:ﬁgmumﬁ\u JﬂHDRIL | also wish to receive
Complete items 3, 5 followi
g aPrint your name and address on the reverse of this form so that we can return this emf';g)-sams (for
card to you. . 1
5 ®Aftach this form (o the front of the mailpiece, or on the back if space does not 1. O1 Addressee’s Addre -8-
sWrite*Refum Feceipt Requested” maiipiece icle number,
2 P s o e uomessoypesncenres, | 2.0 RescidDobry 3
3 delivered. Consult postmastar for fee.
g 3. Article Addressed to: 4a. Article Number
g P I3 (I3 YL |
g BUREAU OF LAND MANAGEMENT 4b. Service Type §
ATTN DUANE SPENCER O Registered X Certited T
1235 LAPLATA HIGHWAY O Express Mail 3 insured .§
FARMINGTON NM 87499 |0 Retum Receipt for Merchandise [J COD
7. Date of Delivery ’4@‘6 8
« , 10 ~/¢ g
5.R e? By: (Print Name) 8. Addressee’s Address (Only if requested
B and fee is paid) E
§ 6. Signature: (Addresses or Agent
> X ham.‘./x M Q/L%/é




is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse aldo?

;
E
$
s

i

%

SENDER:

»Compiete items 1 and/or 2 for additional service!

f‘\\) AT OISR
aCompliete items 3, 4a, and 4b.

#Print your name and address on the reverse of this form so that we can return this
card 10 you.

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

permit.
2Write "Return Recsipt Requested” on the mailpiece below the article number.
8The Retum Recapt will show to whom the amdewudelrvoredandtmdate

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

1. [0 Addresseae’s Address
2. OJ Restricted Delivery
Consuit postmaster for fee.

~

3. Article Addressed to:

CHARLES H BRADSHAW R 4b. Service Type
JOHN C BRADSHAW AIF O Registered ﬁ Certified
REV LIVING TRST DTD 7-15-71 O Express Mail 0O insured

PO BOX 1938

4a. Article Number

P IO (AS Ho

0 Retum Recsipt for Merchandise [ COD

SIMPSONVILLE SC 29681-1938

_

M

* I7. Date of Delivery

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested

Thank you for using Return Receipt Service.” .

l ‘and fee is paid)
r Agent) ) .-
@ —
3811, Daéembar 1994 102ses-07-8.0179  Domestic Return Receipt

SENDER: Y] ot plock-

sCompiete items 1 and/or 2 for additional service

sComplete itams 3, 4a, and 4b.

mPrint your name and address on the reverse of this form so that we canreturn this
card t0 you.

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

permit,
»Write ‘Retum Raeceipt Requested" on the mailpiece below the articie number.
2 The Retum Receipt will show to whom the articie was delivered and the date
delivered.

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

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

e

3. Article Addressed to:

g?mcla NumberLoq 3

CARROLL D BRANYON 7. Service Type
641 LAKE MUREX CIRCLE O Registered X Certified
SANIBEL FL 33957 O Express Mai O Insured

O Retum Receipt for Merchandise 3 COD

7. Date of Dji\gy@ /@7

5. Received By: (Print Nams)

/
6. S%e (Addressse or Agent)
aaaadt Q. EMQ/W

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

Thank you for using Return Receipt Servi

PS Form 381 1, December 1994

102695-97-B-0179

Domestic Return Recelpt

SENDER: R\\) dZJl ! U OCK

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

card {0 you.
s Attach this form to the front of the mailpiecs, or on the back if space does not

permit.
aWrite ‘Retumn Receipt Requested* on the mailpiece below the article number.
2 The Retum Recsipt will show to whom the article was delivered and the date
delivered.

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

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

1. O Addressee’s Addr
2. O Restricted Delivery
Consult postmaster for fes.

3. Article Addressed to:

4—?1 ?m}ﬂe Number 3 Lia'—']

CHARLES R WIGGINS - 4b. Service Type
PO BOX 10862 O Registered X Certified
MIDLAND TX 79702 O Express Mail O Insured

[ Retum Recsipt for Merchandise [J COD

TDateof[pﬁW 2 2 ww

5. Received By: (Print Name)

™

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

Thank you for using Return Recelpt Service.

MAmaatin Ratiirn Rorsint



!

o~
[}
2
L]
[
[
]
>
e
°
&
c
o
2
(]
a
E
3
"5
S
2

& SENDER: — U AL DIoCh
additional services.

|
5
?

SENDER: MV CtlZ(HDTOCK

aComplete items 1 and/or 2 for additional services
s Compiete iteams 3, 4a, and 4b.

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

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

parmit.
BWrite ‘Return Receipt Requestad’ on the mailpiecs below the article number.
#The Retum Receipt wiil show 1o whom the article was delivered and the date
delivered.

| aiso 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: 4a. Article Numbro
43 Yoo
D MARTIN & LIANE M PHILLIPS 4b. 59"_"03 TYP9
C/O ENCAP INVESTMENTS LC AGENT |0 Registered ﬂ Certified
1100 LOUISIANA STE 3150 (0 Express M*.!il O Insured
HOUSTON TX 77002 02 Retum Recsit g Merchanglse [ COD

7. Date of Deli\7yZ 3 /% 7

5. Received By: (Print Name)

e Hrex | ndiees

6. Signature: ddressee or Agen W
X s #

8. Addressee Addres,d (Ohly if requested

id)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Tozsese780179  Domestic Return Receipt

ICOmptotonm1md/ofzf&r

= ote itema 3, 4a, and .

lmuyounmmdnddmonmonmom\bmwthatmcanraumm:
card to N

-mmy?oubmtohmdﬁnmnw or on the back if space does not

umber.

aWrite ‘Retum Receipt Aaquested” on the mailpiece below the article n

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

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

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

e

Consult postmaster for fee.
3. Article Addressed t0: 4a. Article Number
- - (P393 419
CONOCO INC 4b. Sefvice Type

10 DESTA DRIVE STE 100W 1 Registered

MIDLAND TX 79705-4500 O Express Mall [ insured

D Retum Receipt for Merchandise 3 COD

7. Date of Dehvery

22777

8. Addressee s Address (Only if requested

&
2
-4
Thank you for using Retumn Receipt Servi

and fee is paid)
x : 0 0
PS Form 3811, December 1994 esese7s0ire  Domestic Return Receipt
H
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2
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% SPRING TX 77380
5
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>

| & SENDER: M\Jamrsm

1 Complete items 1 and/or 2 for additional service!
nComplete items 3, 4a, and 4b.

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

u Attach this form to the frot of the mailpiace, or on the back if space does not
permit.
aWrite "Return Raceipt Requested” on the mailpiecs below the article number.

#The Retum Receipt will show to whom the articla was delivered and the date
delivered.

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

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

Consult postmaster for fee.
3. Article Addressed to: Ag:ﬁnicle Number 3 LH8
CLINTON C CARNEY JR TRUST 4b. Service Typa T
3210 FOREST GLEN O Registered X Cortifisd
O Express Mai "~ 0 Insured

O Retum Recefpl g Merchandise [1 COD

7. Date of Delivery

- PZr27

5. Received By: (Print Name) 8. Addregsee’s Address (/Iy if requested
and fee is paid)

6. Sngl\m ressee gL Agent)

Thank you for using Return Receipt Service.

-




J

1s your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS compieted on the reverse side?

SENDER:

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

W armmec

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

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

pemnit.
mWrite ‘Retum Receipt Hequested” on the maiipiece beiow the articie number.
2The Return Receipt will show to whom the article was delivered and the date
delivered.

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

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

3. Article Addressed to:

DAVID G NEWBRO

4a. Article Number

I3 W92 Y2

Thank you for using Return Receipt Service.

4b. Service Type
2016 VISTA CAJON O Registered I Certified
NEWPORT BEACH CA 92660 a Exppss Mail 0] Insured
O Retum Rewptfor Merchandise [J COD
7. Date of Delivery
[o-Jo-1)
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
6. Signaturg:, (Addressee or Agent)
X 27,
PS Form 3811, Ded@mber 1994 12s95-97-8-0179  Domestic Return Receipt
SENDER: f
= Complete items 1 and/or 2 (mz?m%m- (ﬁ[COL’ ’

sComplete items 3, 4a, and 4b.

B Print your name and address on the reverss of this form so that we can retum this

card to you.
s Attach this form to the front of the mailpiece, or on the back it space does not
permit.
B Write ‘Retum Receipt Requested’ on the mailpiece below the articie number.
sThe Retumn Receipt will show 10 whom the article was delivered and the date

extra fee):
1. O Addressee's Address
2. (O Restricted Delivery

1 also wish to receive the
following services (for an

Consult postmaster for fee.
3. Article Addressed to: <Pcle NOumber 09 8
(03 (095 4o
DAVOIL INC - 4b, Service Type
PO BOX 122269 O Registered K Certified
FORT WORTH TX 76121 - O Express Mall O Insured

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

© "22-51

(Print Name)

Jsning

5. R%@

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

Thank you for using Return Recelpt Ssrvice.

6. Sig

X

PS Form 3811, December 1994

ﬂ e
completed on the reverse side?

1ozsas-07.80179 DOMestic R Retum Recelpt

-wm.'nuum Receipt Requested on the mailpiece below the articie number,

aThe Rdun Recsipt wikt show to

anm.mdeﬁvmwwdm

T 1T Aouresses s Aadress
2. [0 Restricted Delive

4/

T . o Consuit postmaster for fee.
Article Addressed to: 4a. ﬁﬁde Number
DORIS WALDMAN - 4b ! L P {03 A Yoz
6422 PARK CENTRAL WAY . Sace Tipe
INDIANAPOLIS IN 46260 —- Suistorpt’e., W oo\ X Certited
0 Exp @;5. 0940 insured
D R @ 1\ cop

°°‘{°“%5t‘"z o 1997

5. Received By: (Print Name)

Thank you for using Return Receipt Servi-

~
H
E)

2

6. Signature: (Addressee or Agent)

X

~— -

YL |

« 487

v

. AMEd .




Is your RETURN ADDRESS completed on the reverse side?

k
§
:
i
%

SENDER: LAWY

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

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

card to you.

lAnwhWafonntotMMotmmailpioee.oronttwbackifspacadoesnot

penmit.
=Write “Rsturn Recsipt Requestad’ on the mailpiece below the article number.
aThe Retum Recsipt will show to whom the article was delivered and the date

oot

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

extra fee): \ .

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

dalivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number Llr 3
E C FIEDOREK DEFINED BENEFIT 4b. Service Type Z
PLAN O Registered X Certified
119 W SHORE DR O Express Mail O Insured

RICHARDSON TX 75080

[ Retum Receipt for Merchandise (1 COD

7. Date of elivery
19 o5

5. Received By: (Print Name)

8. AddreSsee’s Address (Only if réquasted
and fee is paid)

Thank you for using Return Receipt Service

6. SignatugesAddressee or Agent)
X 5 %Mz

PS Form 3811, December 1994

Jo2ses-e78017s DOMmestic Return Receipt

ENDER: ackitiona AV OO T aiso wisnto recsive the
S:O:ﬂd: m ;.T:’:: x following services (for

extra fee):

1.0 Mdrassee's:;x::

8

-Mﬁubmmhmdhmﬁw,wmwn&ﬁwmm 5
permit. ) . il umber. 2. {3 Restricted Delivery

“Return Receipt Requested" on the mailpisce below the article n |

:‘w"‘m“"“ Receipt wil show 1o whom the artice was dekvered and the dals Consult postmaster for fee. -“-‘é'\

: - Article Number l

. Article Addressed to: (-3

’ - 03 (a3 42 ¥

ELIZABETH A JOHNSON ab. Service Type 2

PO BOX 640 = O Registered ( Certified &

TUNICA MS 38676 ) [J Express Mall O Insuted £

3 Retum Receipt for Merchandise [ COD

D8 fr

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

Thank you for us!

6. Signature: (A

5. Regeived By: (Print Name) :
T . SAA <D AL
dd, ge

e
oesssor.801s  Domestic Return Receipt

SENDER:

sComplete items 1 wuzmmmwdmublﬂ-

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.
-mmmmwmamm.mmmmnmmm

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

delivered

o

| also wish to receive tha
following services (for an -
extra fee): \

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

- Consuit postmaster for fee.
3. Article Addressed to: Article Number
e O (gz L{%
ELLIS W DARBY 4D, Ser{/ioe’Tﬁype 5 —
PO BOX 128 03 Registered X Certified
TUNICA MS 38676

[0 Express Mall O Insured
] Retum Receipt for Merchandise ] COD

TR

5. Received By: (Print Namse) 8. Addresspe’s Addiess (Only it requested
E—_C o [ ’ :\ EE}E‘{ and fes 15 paid)

6. Slg (Addrassee or Agent)

Thank youfor using Return Recelpt Servi




' SENDER:

s Complete items 3, 42, and 4b.
card to you.

I bl Lc
'Cdndnonmlandlorﬂoraddiﬁommw.c},v QZH l DLO(J(—
'Pﬁmyournamelndaddruconmerovamonhisformsomatwecanretumms

lAttlc_htmafonmothefmmufmomailpiecs.oronthebadtffspaosdoesno(

permit. .
*Write ‘Refum Receipt Aequested” on the mailpiace balow the article n
8The Retum Receipt will show 10 whom the artici @ was deliv: omdandl::d\baezg

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

1. O Addresses’s Address
2. [J Restricted Delivery

. Consult postmaster for fee.

3. Article Addressed to: 4$m'c|e Number L.[.
EUGENE DEBOGORY ESTATE 5 lg‘;l L 15 E
FRANCES HROSI & PETERE . 4Db' 55;”;;3‘” ;
Ig)OE7BI§)GORY SUCC CO-TRUSTEESS 0 Express Mail g fem,z:d

AMBI DR . nsu
DESTIN FL. 32541-180] Bl ;Tﬂf;:z:;' Mochendse O CoD
[6-)5 97
8. Addressee’s Address (Only if requested
and fee is paid)

Is your BETURN ADDRESS completed on the reverse side?

PS Form 3811, Détember 1994 —

102595-97-8-0179 Domesmmipt

\.

Thank you for using Return Recelpt Servics. .

SENDER:

uCompilets items 3, 4a, and 4b.
card to

s Complete items 1 and/or 2 for additional %\u’} éﬁ[ lu’m}(‘

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

permit.,
sWrite "Retum Receipt Requested’ on the maiipiece below the article number.
#The Retum Receipt will show 10 whom the article was deliverad and the date

| also wish to receive the '

2. [ Restricted Delivery

DALLAS TX 75201

deiiversd. Consuit postmaster for fee.

3. Article Addressed to: 4a. Article Number

EST LOUIS T KIMPLE DECD = 4. Service Type L}
ROSALEE F KIMPLE IND ADM O Registered KCerﬁﬂed
3131 MAPLE AVE #14F (] Express Mail 3 Insured

O Retum Receipt for Merchandise [ COD

following services (for an
extra fes): .
1. O Addressee's Address

7. Date of Delivery

)] 22/07

5. Received Bngﬂm N

8. Addressee's Addraess (Only if requested

is your BETURN ADDRESS completsd on the reverse slde?

Thank you for using Return Recelpt Service.

S o C N\ and fee is paid)
6. Signature: (, gent)
X N 3
PS Form 3811, Dace 994 102se5-9780179  Domestic Return Receipt
-cyvgmﬁinu szimmwm&.am”um_ | also wish to receive the \
sComplets items 3, 4a, and 4b. following services (for an \

card to

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

penmit.
aWrite ‘Return Receipt Reguestsd” on tha mailpiece balow the article number.
=The Retum Receipt will show 10 whom the article was delivered and the date

extra fee):
1. 0 Addressee’s Address
2. [J Restricted Delivery

1100 LOUISIANA STE 3150
HOUSTON TX 77002

deliversd. Consult postmaster for fee.
3. Article Addressed to: . Article Number
ENCAP INVEST LC PROFIT SHARING 4b. Service Type
TRUSTEES OF {1 Registered M Certified
C/O ENCAP INVESTMENTS LC AGENT O Express Mail O insured

0 Retum Receipttorwsa O cob

7. Date of?adliveya 3 /9 7

L
5. Received By: (Print Name

e T

8. Addressee’ ress{Only if requested
and fee is glaid)

6. Signature: (Addressse or Ag

Is your RETURN ADDBESS completed on the reverse side?

PS Form 3811, December 1994

T02s95.97.6017s Domestic Return Receipt

8

Thank you for using Return Receipt
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SENDER: MYelAupes e
sComplete items 1 and/or 2 for additional service!
sComplete tems 3, 42, and 4b.

following services (for an
Print your name and address on the reverse of this form s0 that we can retum this | axtra fee):
ress,

1. O Addressee's Add
2. O Restricted Delivery

card to you.
lAnadlmMonmothe front of the mailpiece, or on the back if space does nat

BWrite *Retum Receipt Requested” on the maiipiece below the articie number.
sThe Retum Receipt will show 10 whom the article was delivered and the date

AT | Ve

| also wish o raceive the

delivered. _ Consuit postmaster for fee.
3. Article Addressed to: 4a. Arucle Number 3 5
GARY R PETERSEN T Sennce Tvpe
C/O ENCAP INVESTMENTS LC AGENT O Registered ‘Contified
1100 LOUISIANA STE 3150 O Express Mai 0 Insured
HOUSTON TX 77002 O] Retum Receipt for se[ 0 cop

‘J/CLBV (Print Name) k 8. :ggrf:sese,se

=T, % 75

ly if requested

Thank you for using Return Receipt Service.

6. S‘gnature W@ or Agent)

PS Form 381 1EPJ°°mb°' 1994 rozsea7 5o Domestic Return Receipt
a——— _ A L aaat d le
SENDER: WW QBIITOTX

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

following services (for an

card 10 you. extra fee):

uComplete tems 1 and/or 2 for additional services. { also wish to receive the \

lmwmbmtoﬁnﬁoruofmmlpioeo.oronmobad(iispacedounot

permit.
»Write ‘Returm Receipt Requested" on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

1. [J Addressee’'s Address
2. [ Restrictsd Delivary &

delivered. Consutt postmaster for fee. -

3. Arlicle Addressed 1o: . Article Number é
FRANKLIN NEWBRO — z m 12 420 E
SECTION F 3 . Servica Type ]
VETERANS HOME OF CALIFORFIA . | Reaistersd vertled g
P O BOX 1200 O Express Mail O insured 3
YOUNTVILLE CA 94599-1297 | L] Rotum Reosipt for Marchandise O COD &

(7. Date of De ery f s

. 7 ]

@ / 5

5. Regeived BP (Print Name) 8. Addrassee s Address/(Only if requested &

i ji a

y YeregRou and feo is paid) £
rd =

PS Form 3811, December 1994 T02ses9780179  DOmestic Return Receipt

§ SENDER: MW deitheet
% -m:-:m;u‘fﬁgmwmm | also wish to receive the ]
. 8 items 3, X followi . . . |
g l%mﬂmuﬂa«mamﬁnnmofﬂﬁsbmwmmmretmm emg)semces“oran \l
3 ® Attach this form 10 the front of the mailpiece, or on the back i space does nat 1. O Addressee’s Address = |
2 e s vs g ey snwsnens. | 2.0 RoancioaDavery |
g delivered. Consuit postmaster for fee. k-3 !
3. Article Addressed to: Article Number § '
g FIRST PRESBYTE . ’ m;’) L+Zq E ‘
§ 200EB | RIAN CHURCH 4b. Service Type é
LAS CR%I({};? ROAD O Registered X Cortiad
‘ES NM 88005 {0 Express Mail O Insured £
[ Retum Receipt for Merchandise, [ COD 3
7. Date of Deliv ]
| avie N/ ek
5. Received By: (Print Name) 8. Addressee's/Addrdss (Only if requested %
and fes is paid) E
% 6. Signaturg) (Addresseq or Agent)
>_ X\




ls your RETURN ADDRESS completed on the rev

-

% SENDER: { R
% :m:: ::f"r:; aaw:: Iobr awmm.dml tbl I also wish to receive thek
g :%:"E:?E ::: and address on the raveru of this form so tlhat we can retum this fe(::::)aw;zg):servnces (for an p
§ .Wn“: " 1o the front of the mailpiece, or on the back if 8pace does not 1.3 Addressee’s Address §
o . . -
£ e R Facat i i 10w s venorino e b | 2. 1 Restrcted Dalvery
3 “’Vﬂd‘ . Consult postmaster for fae, %
g 3. Article Addressed to: 4a. Article Number &‘-’,
2 HMICHAEL HEISEY P1G3 43 £
§ C/OENCAP INVESTMENTS L AGENT |- Servics Type 3
1100 LOUISIANA STE 3150 L Registered I Certifed &
HOUSTON TX 77002 O Express Mail O insured £
D Retum Recsiptfor Merchendisg (1 COD 5
7. Date of De?ry 2
| [0 )23/ 3
5. Received By: (Print Name) {) 8. Addressee’s Afidress ynﬂv if requested g
LA N VAL and fes is pald) 8
g 6. Signature’ (W or Agent) -
;‘ X i
PS Form 3811, Ddcember 1994

102595.97.80173  Domestic Return Receipt

SENDER: ZIT DT —
E s-m?fﬁsm 1 andor 2 fm%}}om{?e%‘m. o ;ola:g:!ixlsget?v;‘;?sm(‘;gru;: -
@ =Complete items 3, 4a, and 4b. ‘ g
=Print your name and address on the reverse of this form so that we can retum this | gxtra tee): & 8
-mwy&u‘bmmhmdttwmailm.ormmbad:iimesdounot 1. [0 Addressee's Addresi; E
A i - ilpi i . 1 Restricted Delive
X Recsipt Requested” on the mailpiece below the article numben. 2. ry
:mf‘fn’zm MI:?’:M to whom the articie was deliverad and the date Consult postmaster for fee. §
3. Article Addressed to: 4a. Articli Number 3 I 3
” P 103 (A3 YT E
GREAT WESTERN DRILLING - ~ 4b. Service Type :3;
ATTN: MIKE HEATHINGTON 0 Registered (X Certified >
PO BOX 15559 ) O Express Mal g Icn;uored 5
MIDLAND TX 79702 _DtRetwn Receipt for Merchandise 5
7. Date of Delivm -é
W22 1997 %
i T 8. Addressee’s Address (Only if requested £
5. Received By: (Print Name) o oo 1 puit) E
Teeses97.80175  DOMestic Return Receipt

s your RETUBN ADDRESS completed on the reverse side?

SENDER: TG e @

= Complete items 1 and/or 2 for additional services. { aiso wish to receive the
sCompiete itemns 3, 4a, and 4b. following services (for an
=Print your name and address on the reversa of this form 8o that we can retum this extra fee):
card to you,
R Attact this form to the front of the mailpiece, or on the back if space does not 1. O Addresses’s Address
penmit.
&Writa "Retum Receipt Requested” on the mailpiece beiaw the article number. 2. O Restricted Delivery
uThe Retumn Raceipt will show to whom the article was delivered and the date
delivered. Consult postmaster for tee.
3. Article Addressed to: 4a. Article Number

GLADYSK VERRILLTRUST o £ 103 (AR 433

2. [4b. Service T
TX COMMERCE BK DALLAS TRU% O Rogistored X Gortted
PO BOX 200890 -

- 0 Express Mall 0 Insured
HOUSTON TX 77216-0890 D1 Retum Receipt for Merchandise [J COD

mmDeli@T 22 @97

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

and fee is paid)
6. Sixgnammdmeffbgﬁ t)

Thank you for using Return Receipt Service.




SENDER: W

sComplete items t and/or 2 for additional
sCompiete items 3, 4a, and 4b.

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

-Maq\mufomtoﬂwﬁomoftfnmailpim. or on the back if space does not

aciiood.

86/Wices

permit.
8 Write ‘Return Receipt Requested” on the mailpiece below the articie numbar,
#The Retum Receipt will 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 Address
2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

P2z wg

is your RETURN ADDRESS completed on the reverse side?

JOSEPHE & TWILA M GOODING 4b. Service Type
LIVING TRUST O Registered X Certified
TWILA M. GOODING, TRUSTEE 3 Express Mail O insured
1009 CRESTVIEW CIRCLE O] Retum Receipt for Merchandise {1 COD
FARMINGTON NM 87401 7. Date of Delivery
O 1)

5. Received By: (Print Name) 8. Addressea's Addreds (Only if requested

and fee is paid)

Thank you for using Return Receipt Service.

102595-97-B-0179

6. Signature: (Addresgee or Agent, ~
/PS Faagl 3811, December 1994 J

Domestic Return Receipt

S-Corr‘nee%'}em 1 and/or 2 for addmu&" s«arvicgz l” Dloa{

»Complete items 3, 4a, and 4b.

card to you.
-Amqlmhfonmomglmmofﬂumailphco,oronmebad(ifspacedoesnot

peemit.
sWrite’Retumn Receipt Requested” on the maiipiece below the article number.
sThe Retum Receipt will show to whom the articie was delivered and the date
delivered.

#Print your name and address on the reversa of this form so that we can return this

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

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

[
3
()
° .
g g
e g
50 0
g Consuit postmaster for fee. -3
g 3. Article Addressed to: . Article Number g
3 JEANB IR & ALINE G MILLER TR mﬁl:%s;pe A3 43 5
5 1915 HOLIDAY O Registerad W certfied
RT BEACH CA 92660 N O Express Mail O tnsured £
- 0 Retum Receipt for Merchandise (1 COD 2
x 7. Daje of Delivery -3
0-20-91 g
5. Received By: (Print Name) 8. Addresses's Address (Only if requested &
i i [ ]
P yo and fee is paid) &
5 6. Signaf sspfl or Agent)
2 X
~ PS érm 3811, December 1994 102s95.97.80179  Domestic Retum Receipt
SENDER: {@oC
-cwa.nm1wm2mmm“»\r‘w\'1mwlaou | also wish to receive the ¥
»Complete ltems 3, 43, and 4b. following services (foran '

card 10 you.
®Aftach this form to the front of the mailpiace, or on the back if space does not

pernmit.
uWrite "Retumn Rsceipt Requested” on the mailpiace below the article number.
2The Retum Receipt will show to whom the articie was delivered and the date

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

extra fee): \\ .
1. O] Addressee’s Address g
2. O Restricted Delivery

Consuit poétma,ster for fee.

3. Article Addressed to:

ILENE GROSS
BOX 660 COOPER STA
NEW YORK NY 10276

e

' -4
ook

7. Date of

VGF“U S

5. Received By: (Print Name)

6. Signa : (Addressee or
x '

ent)

Is your BETURN ADDRESS compieted on the reverse side?

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

Thank you for using Return Receipt Serv!

)|



is your RETURN ADDRESS completed on the reverss sl

your BETURN ADDRESS completed on the revarse side?

SENDER:

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

card to you.

1 and/or 2 for additional yv-cuf” DIOCL

lPﬂmyounmcmaddmtonhemwmofmfomsomatwecmmumtm
lAnwhtmfonntomolromdmmu)m or on the back i space does not

penmit.
B Write “Return Receipt Aequested® on the mailpiecs below the article number.
-mg Retumn Receipt will show 1o whom the articie was deliverad and the date

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

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

~

FT WORTH TX 76113-2050

Consuit postmaster for fes.
3. Article Addressed to: 4a. Article Number ) ! ’
LLOYD E COX JR TRUST 4,?39!\,569'7' ype 5
BANK ONE FORT WORTH 03 Registered M Certified
PO BOX 2050 0 Express Mail 0 insured

I Retum Receipt for Merchandise [J COD
7. Date of Delivery OGT & 1 W91

By: (Print Name)

5. Regeived
ef-eoq :) (ﬂ‘q;)n

8. Addressee’s Address (Only if requested

is your RETURN ADDRESS completed on the reverse side?

and fee is paid)
6. Si re: (Addl or Ageal}
X
PS Form 3811, Ddgmber 1934V Jozss9780175  DOMestic Return Receipt
E %;,.,M,mmﬁ\ymw E‘“H% t also wish to receive the |
#Compiate iterne 3, 4a, and 4b. following services (tor an

card to

delivered.

IPMmmmmmmumofmm.oMmcanmwmm
lmmbmtommdmmm or on the back if space does nat

permit,
wWrite “Retum Receipt Requested” on the mailpiece belaw the article number.
-mnumammmuummmnmdemammmmewo

extra fee): J
1. {3 Addressee's Addresy
2. [J Restricted Delivery

Consult postmaster for fes.

3. Article Addressed to:

KEYS M ARNOLD
PO BOX 189
TUNICA MS 38676

4a. Article Number

3 103 A3 HHO

4b, Service Type
O Registered X Centified
{3 Express Malt O Insured

3 Retum Receipt for Merchandise [J COD

YT S —

5. Received By: (Print Name}

6. Signature: (Addressee or Agent)

‘.TE: . !2. e

8. Addressae's Adliress (Only if requested
and fes fs paid)

rvk{

Thank you for using Return Receipt Se

Thank you for using Return Receipt Service.

PS Forth 3811, December 1994

emesoreotrs Domestic Return Receipt

SENDER:

=Complete items 1 and/or 2 for additional
sCompiete items 3, 4a, and 4b.
2Print your name and address on the
card (0 you,

aWrite "Refum Receipt Requested®
SThe Retum Aeceipt will show 1
delivered. °

Ugaﬂﬁuif

reverse of this form 8o that we can return this
lmammuhnntoWMofmnm urmmebadmapacodoetnot

on the mailpiece beiow the articie number,
anm:domdelwudmdtfndae

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

1. OO Addressee’s Addre
2. [0 Restricted Delivery

Consuit postmaster for tee.
3. Article Addressed to: . ﬁg Articla Number
IICSAREN KIMPLE NOBREGA o 46 Se!vice Type 3 L"
06 W 32ND ST P
AUSTIN TX 78703-1410 g Reg ‘;:'5'/ ﬂ'Ceniﬁed
vy O tnsured

0 # I
7. Pira

§. Received By (PnntName)

N kK. NoRrreea

6. Signa

ar:::assee orm W

Thank you for using Return Recelpt Service.



Is your nﬁmmuf

Is your RETURN ADDRESS completed on the reverse side?

slsorr‘nEEGRIIm1 and/or 2 for ac:iditionalr(\\J dm ll a w-

services.
8Complete items 3, 4a, and 4b.

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

card 1o you.

lAmghthisfonntomofrmoftMmailpieoe. or on the back if space does not

s Write “Return Recsipt Requested” on the mailpiece bslow the articia number.
sThe Retum Receipt will show to whom the article was delivered and the data

| also wish to receive the \
following services (foran
extra fee):

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

Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
LOUIS T KIMPLE JREST “:Een}io?%e A3 Yy
MARJORIE SUE MOQRE ADMIN g .
17708 CHALET CIR . g R"g‘s‘m:a“ M Certified
LEANDER TX 78641 .. Express M: O insured
B O Retum Reqeipt for Merchandise [J COD

e

e

5. Received By: (Print Name)

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

6. Signature: (A r Agent)
£5-P6rm 3811, December 1994 —Zsgeaers Domestic Return Receipt

et BoaiC

AA CITY OK 731¢$-0116

Saa

O Retum Receipt for Merchandise O COD
7. Date of Delivery

L0~/ 7

5. Received By: (Print Name)

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

3811, December 1994

;
|
|
|
%

1esss 9780179 DOmestic Return Receipt

Thank you for using Return Receipt Service.

~ CENDER-: -
§ S-ENC.“BS.R“;“ 1 andior 2 for addmon‘:{}e\r)wee | also wish to receive the .
® sCompiete items 3, 4a, and 4b. following services (foran |
E lméwmmnddmmmmoithhbmwmmwmmunm exira fee): .
U,
g lMﬁﬁbmthdﬂnMﬂm,mmhmnmmm 1. O Addressee’s Address -§
E =Write "Refum Receipt Requested” on the mailpiece below the articls number. 2. O Restricted Delivery
£ =The Retum Receipt will show to whom the article was defiversd and the date
g delivered. Consuit postmaster for fee.
-g 3. Article Addressed to: 4a. Articie Number Ll,
?- : JS NATURAL GASTUORP 3?——“_ Sorvice T ype‘ ]; E
O Express Mail 1 Insured

Thank you for using Return Receipt Serv

>

=
3
[-d
L}

SENDER:

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

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

card 10

you.
» Atach this form to the front of the mailpiece, or on the back if space does not

aWrtte *Retum Receipt Requested” on the mailpiece

§

| also wish to recsive the

following services (for
extra fee):
1. [ Addressee’s Addr

/ p below the article number. 2. [ Restricted Delivery
1 The Retum Receipt will show to whom the articie was delivered and the date or for fee.
3. Article Addressed to: . Article Number
LOUIE KIMPLE TR #2 ‘fP \O> oS I e
TX COMM BANK DALL TR #2 TRSTE 4b. Service Type
ATTN TRUST DEPT O Registered X Certified
PO BOX 200890 C1 Express Mail O insured

HOUSTON TX 77216-0890

1 Retum Receipt for Merchandiss [J COD

7.Dateof03m, 22 w

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agm)

" ARY HOLT

Thank you for using Return Receipt Service.

«meac aramra [ JOOMaAStic Return RGCGIDt



S-ENWBEOR“;“ 1 and/or 2 for adtmmTYl}gr\m:usZ { H U OCK

sComplete itema 3, 4a, and 4b.

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

card to you. )
S Attach this form 1o the front of the mailpiece, or on the back if space does not
pﬂ“.‘. )
sWrite ‘Retum Receipt Requested’ on the mailpiece below.!ha articie number.
= The Retum Receipt will show to whom the articie was delivered and the date

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

1. [ Addressee’s Address \
2. (1 Restricted Delivery

delivered. Consult postmaster for fge.
3. Article Addressed to: . Article Number
103 (3 Y
MELVIN A ASTRAHAN 4b. Service Type
11401 KENSINGTON RD O Registered 1 Certfied
3 Exprass Mail O insured

¢

] Retum Receipt for Merchandiss (O COD

7. Date of Delivery

/0-R/-2P7

L

6. Signatyre: (Addressge or Age

[
3
o
[}
e
:
L]
&
5
i
% LOS ALAMITA CA 90720
5
S
)

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102s95-97-8-0179  Domestic Retumn Receipt

U denTyocr

% SENDER: . :

8 "= Complote iteme 1 andior 2 for additional services | also wish to receive the
. @ sComplete itams 3, 4a, and 4b. . following services (for an
. lm&wmmmmemmmmbrmwﬂmWocanmmws extra fee) .
: lmuy\?:uhmwhﬁmdmmm.amwba&Hmdound 1. [0 Addressee's Address -§
. penmit,
i 8 Write "Raturn Receipt Aequestsd” on the mailpiece below the article number. i i E
} g aThe Retum Receipt willmowtow:::‘mﬂwm?é?mdeﬁwodmdmwo 2.0 Restricted Da“very
; § delivered. P Consuit postmaster for fee. j-3
! i 3. Article Addressad to: %ﬂide Number q 2
| MARATHON OIL COMPANY e SGLOGQ?%WEO 13 G4 5
. § POBOX 552 - >on §
: . 0 Registered X Cortified &
@ MIDLAND TX 79702 01 Express Mai O Insured £
i = E.LRelum Receipt for Merchandise [J COD §
: - 7. Date of Delive -
| —- beresem 3
' . Rege 8. Addressee’s Address (Only if requested &
’ and fee is paid) é’
s

S

i -

{ PS Form 3811, December 1294

102505-97-8.0179 DOMestic Retumn Receipt

5 SENDER: T
e

card %o you.
-mmmmwmwmmm.ormmmnmdoum

RWrite ‘Retum Receipt Requested” on the mailpiece below the articie number.
#The Retum Receipt wil show o whom the article was delivered and the date

lMlmnm“addmmhmof&hbmmeunmwnuil

| also wish to receive th
following services (for an
exira fee):

1. O Addressee’s Address

2. [J Restricted Delivery

Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
. ® MSEAN SMITH P 103 A3 445
C/O ENCAP INVESTMENTS LC AGENT |- Service Type
& 1100 LOUISIANA STE 3150 £ Registered JX Certifled
HOUSTON TX 77002 O Express Mail 0 Insured

a Rmﬂmipttoyho@a?’cise 0 cop

7. Date of /ng% 3 jéﬁ

ts your RETURN ADDRESS completed on the reverse

5. Received By: (Print Name) 8. Addressee’ /
: ~ . ddress/(Only if requested
| f A \‘Q(z, ,HL,\‘L/ and fee is phid) 37( o
{ 6. Signature: @e or Agent)
| X X
. Jp— NOSd i, .pma

Thank you for using Return Receipt Servi

dmAmAr A A

——————
NAamactic Qatiirn Raceint



is your RETURN ADDRESS completed on the reverse side?

SENDER: VW dRTTDITCE

s Compiete items 1 and/or 2 for aaditional sarvice:
sCompiete items 3, 4a, and 4b.

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

| also wish to receive th
folfowing services (for an

oxtra fee):
card to you.
" Attach this form to the front of the maiipieca, or on the back if space does not 1. J Addressee's Address
permit.
aWrite “Retum Receipt Requested” on the maiipiecs below the asticie number. 2. O Restricted Delivery
#The Retum Receipt will show to whom the article was delivered and the date
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number

5. Received By: (Print Name)

18,

4b. Service Type
O Registersd
O Express Mail

PATRICIA C GORDEN REVOCARLE TR
PATRICIA C GORDEN TRUSTEE

1740 N LIMA ST

BURBANK CA 91505

[ Retum Receipt for Merchandise [0 COD

43 45|

W Certified
O !nsured

-

7. Date of Dslivery

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

Thank you for using Return Receipt Service.

PS 1, Décember = J02595-97-8.0178 DO

mestic Return Receipt

S-EuNngetEoﬁém1andlor2f0faddiﬂoM.E‘“ u%
aCormplete itemns 3, 4a, and 4b.

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

= Attach this form 1o the front of the mailpiecs, or on the back if space does not

permit.
aWrite’Raturn Receipt Requested’ on the maiipiece below the articla number.
sThe Aetum Receipt will show to whom the articie was delivered and the date

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

1. [0 Addressee's Address
2. {1 Restricted Delivery

Consult postmastar for fee.
3. Article Addressed to: Ao N -
1«;352 RE}){JII_;.I;I?? gmvs 4b. Service Type
' Certified
HUNTINGTON BEACH CA 92647 O Registered 7§

5. Received By: (Print Name) 8. Addressee’

\{oj/ﬁ/ﬁL/ (& Aﬁ v and fee is paid)

6. Signature: (Addfessee or Agent)
X
PS Form 3811, D r 1994

s Address (Only if requested

Thank you for using Return Recasipt Service.

102se597-8-0179  Domestic Retum Receipt

|

SENDER: W detBioce

sCompilete items 1 and/or 2 for additional services.
uComplete 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.

Imwmhmmmmmmmailpioc.,oronmebad(ifspaeedoanot

pormit.
sWrite “Retum Receipt Raquested” on the mailpieca below the articie number.
aThe Retum Receipt will show to whom the articie was delivered and the date

| also wish to recsive the
following services (for an
extra fee): 8 ‘
1. O Addressee’s Address 5
2. {1 Restricted Dalivery 5 ‘

Consuit postmaster for fee. B

i
3. Article Addressed to: 4a. Article Number §

MINERALS MANAGEMENT SERVICE s
ROYALTY MANAGEMENT PROGRAM - DBMICe

DENVER CO 80217-5810 g :pmss

7. Date of Delivery
acty 2

«l
El
Type

Mail Insured

COoD

5. Received By: (Print Name)

[
3
[ 3
e
[ -3
&
8
3
. i (-3
, % PO BOX 5810 . O Registered gCerﬁﬁed
5
S
[ ]

X a-4007

8. Address8e’s Address %ff requested
and fee js paid
R T Agent tor MMS

Thank you for using Retu

s—

M e abia Datiirm DAanaint



e —————
SENDER: N4LY)
®Complete tems 1 and/or 2 for additional services.
sCompiete items 3, 4a, and 4b.
card to you.

permit.

delivered.

acingo

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

®Write *Astum Rscpipt Baquesred‘ on the maiipiece below the anicie number.
=The Retum Receipt will show to whom the articla was delivered and the date

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

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

3. Article Addressed to:

PERRY M BERKE

C/0 BASKIN SERVER BERKE &
WEINSTEIN

20 N WACKER DR #1900
CHICAGO IL 60606

4a. Article Number

P 103 (93 484

4b. Service Type

O Registered N Certified
I Express Mait O !nsured
O Retum Receipt for Merchandise [J COD

B\l (Y

5. Receivcgy: (Print Name)

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

Thank you for using Return Receipt Service.

Gm o8 or Agent)
X : AN F—

Is your RETURN ADDRESS completed on the reverse side?

P% 3811, Decenlber 1994

102595-97-8.0179 - Domestic Return Receipt

TR LI sMOn . .
% . . . . !
3 SlEorr‘nBEaF};m 1 and/or 2 for additional services. | also WISh to receive the- i
‘®  wCompete items 3, 4a, and 4b. following services (for an
8 sPrint your name and address on the reversa of this form so that we can retum this | gxtrg foe): 8
§ -mm%omtommmmmmnm.ammmnmmm 1. [0 Addressee’s Address 2
E #Wiite ‘Retur Receipt Requested" on the mailpiecs below the an:: m 2. O Restricted Delivery ,;
‘ oIt P A .
ﬁ aThe Return Receipt will show to whom the article was delivered it ¢ for fee. .§-
g 3. Article Addressed to: 4?10!6 Number 5 q g
- - e ( o q : 5 £
2 PAUL AND LA AL@ ) 4b. Servi;?T)ype S
§ 5205 REXTON L i O Registered _ N Certified 3
DALLAS TX 75214 O Express Mail O insured £
1 Retum Receipt for Merchandiss (3 COD g
7. Date of Delivery =
/J 2797 &
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested %
/ and fee is paid,
_ [/ pai) g
r

i N SS|
g iwz e i .
PS Form 3811 " December 1994 1oeses-07.80179  Domestic Return Receipt

SE : N aanoiod
. E IWNDERM. 1 and/or 2 for additional services.
‘® sComplete items 3, 4a, and 4b.

uPrirt your name and address on the reverse

uThe Retum Receipt will show 10
daliversd.

onhhiotmsolhatwsmnretunm
-m&u‘bmwmmdtrnmmm.ormﬁp‘p:dufmmm

permit. ) . piece below the article number.
»Write "Retum Receipt R”M.dwmmm m“ﬂ\fm. was W and the date

1 also wish to receive the -

foliowing services (for an
extra fee):
1. O Addressee’s Addr

2. [ Restricted Delivery
Consult postmastar for fee.

3. Article Addressed to:

PATRICIA PARKER LIFE ESEATL: ~ ~

105 N BENGE ST > O Registered N Cortfied
MCKINNEY TX 75069-4401 b 0] Express Mail 2] Insursd
) Retum Receipt for Merchandise O cop
7. Date of Delivery
- (6751
8. Addressee's Address (Only if réquested

4a. .ﬁdi gl_gef m3 L‘[‘SZ«

4b. Service Type

5. Received By: (Print Nams)

%

Thank you for using Return Receipt Service

and fee is paid)

.5 6. Slgna%
S X 7 1

unn""nnlil!'l‘ul ey T < Yy



o~
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2
(]
©
[ d
8
>
8
o
]
c
o
°
s
2
[-3
E
o
o
=
3
o
>
2

SENDER:
sCompiete items 1 and/or 2 for additional service:
uComplete iterna 3, 4a, and 4b.

card to you.

W DZ\lHDlOCl‘\

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

pemit.
aWrite ‘Retumn Receipt Requested” on the mailpiece below the articie number.
= The Retum Receipt will show to whom the articte was delivered and the date
delivered.

| also wish to receive the

following services (for aih

extra fee): \
1. [J Addressee’s Address
2. [ Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to:

ROBERT L ZORICH

1100 LOUISIANA STE 3150
HOUSTON TX 77002

C/O ENCAP INVESTMENTS LC AGENT

4a. Articie Number

P (03 093 45T

4b. Service Type
O Registered M Coertified
O Express Mail O Insured

01 Retum Receiptfor Mbrchandise/ 1 COD

7. Date of ?W /ZB /67

Thank you for using Return Receipt Service.

5. Receiveq By: (Print Name) 8. Addresses;?ddress (/d'nly'if requested
eont. Pagi and fee is pdid
6. Signatirfre: (, @ or Agent)
X

PS Form 3811, December 1994

Jozses-97.80175  DOmestic Return Receipt

SENDER:

aCompiete n;ms 1 and/or 2 for ammonglgwmwl l blOd(

sComplete items 3, 4a, and 4b.
sPrint your name and address on the reverse of this form so that we can retum this

| also wish to receive the
following services (for an

card 10

extra foe):

-~

o~
2
o
2
[ ]
s
[ ]
&
3
o
:
g
5. Received By: (Pﬁz: Name)
! L‘( S)\ee‘«q "
5
S
2

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

pammit.
=Write “Retum Receipt Requested” on the maipiece below the article number.
sThe Retum Receipt will show 10 whom the article was delivered and the date
delivered.

Y

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

&

Consuit postmaster for fee.
3. Article Addressed to: rticle Number
£ 103 (095 ySlo
RITA AND DON F SHEEHAN 4b. Service Type
JOINT TENANTS O Registered M centified
POBOX 159 O Express Mall 0 Insured

MATTAWAN MI 49071

D Retum Receipt for Merchandise (0 COD

7 Date of Delivery
0-20-77

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

6. Sig (Addjo r Agent,

Thank you for using Return Receipt

PS Fo;n 3811, December 1994

Tesese7-80179  DOMmestic Return Receipt

SENDER:

sCompiets fteme 1 and/or 2 for additional services.
#Compiete itemns 3, 4a, and 4b.

card to

W el lDlock

B Print your name and address on the reverse of this form so that we can return this
you,
a Attach this form to the front of the mailpiece, or on the back if space doss not

permit,
aWrite "Retumn Receipt Requestsd” on the mailpisce below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. (0 Addressee's Addr:
2. [J Restricted Delivery

deiiversd. Consuit postmaster for fee.
3. Article Addressed to: 4a. Articie Number
PRISCILLA ANN MILBURN ESB@_LQM‘S_—
P O BOX 141 D‘R"""“ed“” W Cortiod
egister i
MIDLAND TX 79702 0 Express Mail O Insured

] Retum Receipt for Merchandise [J COD
7. Date of Delivery

0CT-2 3 Wik

AT

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

Thank you for using Return Recelpt Service.

$
.%
-
i
%

SECOTT T

Fo

NBAYd . na. 40k

102595.97-8.0179 Domestic Return Receipt



3

reverse

|

Is your RETURN ADDBESS com

SENDER:

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

card to you.
= Attach this form o the tront of the mailpiece, or on the back if space does not

VRZsIe

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

Write ‘Refum Receipt Requested” on the maiipiece below the articie number.
£ tThe Retum Receipt will show 1o whom the article was delivered and the date

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

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

o g

delivared, Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number 5
SAN JUAN BASIN POOL LTD %, Service Typo a
BOX 1237 O Registered X Certified
PANHANDLE TX 79068 0 Express Mail O Insured

0 RetumﬁecemforMefd\andisa g coo

7. Date of Deli
ate of Delivery 2//¢7

/0/2

5. Received By: (Print Name)

E2LA e /ﬂ/‘//bé/// J

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

Thank you for using Return Receipt Servlee

6. Sig e: (Add

»

1

PS Form 3811, December 1994

1025959780175 DOMEStiC Return Receipt

Is your RETURN ADDRESS completad on the reverss side?

completed on the reverse

SENDER:

mCompiets items 1 and/or 2 for
aComplete items 3, 4a, and 4b.

card

MY Diedd] Ol o

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

| also wish to receive the

following services (for an
oxtra fee): \ 8
1. ] Addressee's Address

HOUSTON TX 77002

sWrite‘Asturn Receipt Requestsd” on the maiipiece below the article number. 2. O Restricted Delivery
uThe Retum Recsipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4_% Article Number 3 L',
SAMUEL D HAAS 4b. Semce Type
C/O ENCAP INVESTMENTS LC AGENT O Registered K Certified
1100 LOUISIANA STE 3150 [ Express Mail 0 Insured

= RMM!NM 0 copb
7. Date of 7&!&9}2 3 [37

Thank you for using Return Receipt Servi

lmymy:‘:mnmmmmmnmoolmhfommmatmmrotmw-
-mmmmummmmim or on the back if space does not

pemmit.

SWrits ‘Astum Receipt

aThe Retum Recsipt will show to
delivered.

on the mailpiece below the article number,
whom the article was delivered and the date

5. Received By: (Print Nam 8. Addressee’yAddress fOnly if requested
f /d e *’W-K/ and fee is daid)
6. Signature: or Agent)
X i
PS Form 3811 ,.bécember 1994 12ses-9780179  Domestic Return Receipt
‘ﬁmd.m 3,42, and 4b. ] !

TNV U ]
following services (for an |
oxtra fee):

1. OJ Addrassse's
2. O Restricted Delive
Consuit postmaster for fee.

ress

3. Article Addressad to:

'ROBERT W ULMER
2157 SHADY GROVE DR
BEDFORD TX 76021

4a. Article Number
S

4b. Service Type
0 Registered N Centfied
O3 Express Mall 1 Insured

[ Retum Receipt for Merchandise Q cop

7Dateof[)?ly£5/)//77

~Feceived By: (Bt Narge)
M. L mex

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

Thank you for using Return Receipt S~

: (Aad, ordAgen
AL

AT I

v a



Is your BETURN ADDRESS completed on the reverse side?

SENDER:

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

card to you.

delivered.

W DR ook

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

permit.
sWrite ‘Aeturn Receipt Requested” on the mailpiece below the article number.
»The Retum Receipt will show to whom the article was delivered and the date

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

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

POST FALLS ID 83854

3. Article Addressed to: _ﬂ}de Number
SUZANNE MARTHA NEWBRO 5 5s 101'39@ ! LO(&
P O BOX 1355 vice Typ

O Registered B Certified
O Express Mail O Insured
1 Retum Receipt for Merchandiss (0 COD

7. Date of Deiivery

5. Received By: (Print Name)

gz,A///rf SVEw B

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

Thank you for using Return Receipt Service.

6. Sig @: (Addre

—

P$-Form-381Y, December 1994’

102595.97.80175  DOMeStC Return Receipt

is your RETURN ADDRESS completed on the reverse side?

SENDER:

= Complete items 1 andlwzfmmm%“ U CI?Y\

aComplete items 3, 4a, and 4b.

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

| also wish to receive th
following services (for an

card b v extra fes): §
% Attach this form to the front of the maiipiece, or on the back it space does not 1. O Addressee’s Address -E
nWrita ‘Astum Receipt Requestsd” on the mailpiece below the articie number. 2. [ Restricted Delivery .3
-mndunnoeummluwtommoamdcwugwmmdtmdah B
delivered. Consuit postmaster for fee. 2
3. Article Addressed to: N wde Numbs(qu) 5 g
STEVEN H GORDON o £
3841 N 38TH AVE g::g"‘,’f;;m S Cortd i
HOLL
OLLYWOOD FL 33021 O Express Mal 0 Ineured g
s DRemmRecelptforMerd\andse O coo ;
7. Date of Delivery p
0CT 29 'y 8
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested =
= and fee is paid) é
. Signatute: (Addressee or Agent)
Coney SQQ

PS Form 3811, December 1994

1026959780179 DOMestic Retum Receipt

§ENDER
s Complete items 1 and/or 2 for
sComplete items 3, 4a, and 4b.

card to

mmvwgautic?dﬂ

s Print your name and adkress on the reverse of this form so that we can retum this
fo you.
s Attach this form to the front of the mailpiecs, or on the back if space does not
permit.
aWrite “Retumn Receipt Aequested” on the mailpiece below the article number.

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

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

Servi

:
E
8
8
i
s

#The Retum Receipt will show to whom the article was deiivered and the date 8
deliversd. Consult postmaster for fee. 1
3. Article Addressed to: 4a, Article Number §;
[- 4]
SHEFFIELD GoRDON REVOCABLETR | P 10D 1033 Y3 E
MARCELINE D GORDON TRUSTEE 4b. Sen.nce Type ‘ EL
5000 SOUTH EAST END AVE #3A D Registered J( Cortified T
CHICAGO IL 60615 0 Express Mail . DOlnsured =
|0 Retum Receipt for Merchandise [J COD 2
7. Date of Deliv -3
[0/a) 157 g
5. Redeived By: (Print Name) 8. Mdrbssee?l\ddfess (Only if requested £
and fee is paid) E
x5 ignature: (Addressee or Agent) '
o <
> X _ _ _
= PS Form 3811, December 1994 1025059780179 Domestic Retum Receipt



SENDER: NW 2ok
sComplete items 1 and/or 2 for additional gervices.

sComplete items 3, 4a, and 4b. i
®Print your name and address on the raversa 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 it space does not

permit.
mWrite “Astum Receipt Requested’ on the mailpiece below the articie number.
8 The Retum Receipt will show to whom the arlicie was delivered and the date

| also wish to receive the
following services (for an

extra fee): \

1. {0 Addressea's Address
2. {1 Restricted Delivery

Golivered, - Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
SYRIL ANN JAMES P 103 Ho7
4078 EAST BLVD 4b. Service Type
LOS ANGELES CA 90066 " | Regitered B Certiiea
O Express Malil 0 Insured

3 Retum Receipt for Merchandiss 3 CQD

7. Dats of Delivery

5. Received By: (Print Name)

8. Addresseae’s Address (Only if requested

Thank you for using Return Receir* Se-

is your BETURN ARDRESS completed on the reverse side?

and fes is paid)
€. Signature: (Addrassee or Agent)
X _Lodl]
PS Form 3811, Dacember 1994

102595-97-8-0179

Domestic Return Receipt

3 SENDERL v sssnn o HOOC T i wish o receive ey
® =Compiste items 3, 4a, and 4. following services (for an -
§ -méounmmnddmnmm‘mofmbvmmﬁwmcmmmw: extra fes): .
E -mmbm\ommmmmtm,ammmunmmm 1. 3 Addressee’s Address _§
e %Write'Retum Raqaipt Roquutod' on the madonoeo below_mc articie number, 2. [ Restricted Delivery .%
£ ®The Retum Receipt wik show to whom the article was delivered and the date 5
£ deliversd. Consult postmaster for fee. 2
g a. Article Addressed to: 4a. Anticie Number(o Z é
a2 SCOTT C KIMPLE %‘?Serv'i.oeo"—l"3 __.B ’ LO g
§  THE WARRINGTON NO 8-E O Rovstored X Gortted &
3831 TURTLE CREEK o 2
DALLAS TX 75219 O Express Mall O Insured g
O Rstum Receipt for ss [J COD ;
7. Date “@Iﬁﬁ]m@vz n o T .g.
>
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested ¥
and fee is paid) E
| 5 6.Sig G : {Addresseejor Agent)
! o x
i : [ s\ . _— e
& ~ PSForm 3811, December 1994 -~ 1a2ses-97-80179  Domestic Return Receipt
TR o tamwete WEMS T and/or 2 for a AR AR S| OoCL_ .
hod :Wﬂ.m& 4.,;“;':::: semces. lu | also Mshtorecaivem
; card 1o you, “aﬁmmm-mwuotmmwmmmm f“"""""'5"9servic:es(it.sra:n -
3 “Anach tia om o the from of the maiiiece or o0 the back i ™8 [ extra foe): \
e 'Wml'huumnoo.imn . “ $hace doss nat 1. 00 Add ' g
£ #The Retum Receip wil o 80" 0n the maiipiecs below the article ressee’s Addresss -2
5 y wi ﬂmlommhuwomm..dm,m“ 20 Resmctedoeﬁvery ,E
§ 3 Articls Addressed 1o; - Consult postmaster for fee, &
2 SCOoTTA ——— cle Number
2 ARNOLD 111 5 §
§ POBOX 10 ; 103 93 &
TUNICA MS 38676 £0. Service Type £
O Registersq Certified g
£ Express Mai O'insured £
C1 Retum Recoiptfor Merchandise [ cop =~ 3
W 5
5. Receiveq By: (Print Name) 5 A/déf ZO ﬁ “7 S — g
A . Add assgg’s ress - =
5 6 Signatge: Aagesses f/-“et andfse,spa,?,?d (Only if requesteq z
> X/ // W ) =3
2 AL /W /




SENDER: W U&I Talecic

uCompiete ftema 1 and/or Z for additional service:
nComplete items 3, 4a, and 4b.
#Print your name and address on the reverse of this form so that wae can retumn this

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

card 10 you. extra fee):
1. 0 Addressee’s Addre

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

lmhsfum Receipt Requested” on the mailpiace below the article number. 2. [ Restricted Delivery
8The Retum Receipt will show to whom the article was delivered and the date
delivered. Consuit postmaster for fee.
3. Article Addressed to: Q$\mcle Number 3
THERESA B ATLASS LIVING TRUST TR erleeST = [ Q
NORTHERN TRUST CO - SUNDRY ice "YP .
PO BOX 92980 . |0 Registered S Certified
CHICAGO IL 60675-2303 B Express Mail O Insured

EI Retum Recaipt for Merchandise 0 COD

7. Date of Delivery

REGISTRY SECTION

6. Signature: (Addressee or Agent)

Is your RETURN ADDRESS completed on the reverse side?

5. Received By: (Print Name) 8. Addressee’s Address Iij ested
Km andfee:spald‘t éoﬁv 577

X KIM MARION

Thank you for using Return Receipt Service

PS Form 3811 December 1994

102596-97.8.0170  DOMEStC A Return Recelpt

¢ SENDER: V Dl HodC | also wish to receive the ‘
B s Complate tems 1 andor 2 for addionsl seces. . follawing services (for an :
: :m%‘:; mwa:dﬂm on the reverse of this form so that we can retum this | extra fee): .
§ -Ta;?uy;hmmmmmmmm or on the back if space does not 1. O Addressee's Address -E
< equested” on the maiipiece below the article number. 2. O Restricted Dalivery
g :m%:ﬁ%mﬁﬂ show to wg;m the article was delivered and the date Consult postmaster for fee. %
e Oelivered. '
o 4a. Article Number 2
3. Article Addressed to:
i DIy D T ¢
THE IRISH FAMILY TRUSTS 4b. Service Type é
‘ JAMES L IRISH IIl TRUSTEE 0O Registered JE( Certified )
" gy C/OENCAP INVESTMENTS LC AGENT |03 Express Mail O lnsured g
1100 LOUISIANA STE 3150 1 Retum Receipt for i/emhan#e Q1 cob 5
HOUSTON TX 77002 7. Date of Dehvery /7 ,2 "é
>
- e 8. Addressee's fiddress JOnly if requested &
S ReceﬁdC(B;.'/{tfjn:f{ame 40K and fee is pfid) /0 E
% 6. Signature: ssee or Agent)
> X

PS Form 38ﬂ’ December 1994

102695-97-8-0179 Domestlc Return Receipt

3 §.ENDEB: mmv Lol { also wish o recaive the
Compiate items 1 and/or 2 for ) .
®  sCompista items 3, 4a, and 4b. following services (for an
uPrint your name and address on the reverse of this form so that we can retum this extra fee): 8
% -::mmmwuummmmulm or on the back if space does not 1. 0 Addressee’s Address >
g Wi Rotum Receiot Aequestad” on the mailpiecs below the sricie number. 2. ] Restricted Delivery 3
& aThe Retum Receipt will show 1o whom the article was delivered “posmmrfonez' §
g 3. Article Addressed to: 4a. Articie Number ey s
£ STATE OF NEW MEXICO 1GS €
g 4b. Service Type %
§ PO BOX 1143 01 Registered [ Certified =
- -
SANTA FE NM 87504-1148 O Express Mail O Insured %
0 Retum Receipt for Merchandiss [0 COD ;
[7. Date of Deiivery b
e
5. Received By: (Print Name) _ 8. Addros?p § Address if reques c
~ a
Alr T / m l?’pald) £
5 6. Signature: (Addressee or Agent) \gg‘{
5 X et 17
! .

mcocaz.an7a  DomesticRefirn ﬁeceipt



completed on the reverse side?

is your EEI!.!BN.ADDHE&S

SENDER: V) oo . —
sCompiete items 1 and/or 2 for .ﬁ..(s\m sgw'cg el I also wish to receive the
sCompiete items 3, 4a, and 4b. tollowing services (for an .
=Print your name and address on the reverse of this form so that we can retumn this | gyirg fee):
card to you.
-Ammg\?nbmtothefmmaimennilpiaoa or on the back if space does not 1. O Addressee's Address
sWrite *Retum Receipt Requested® on the mailpiace.below the article number. 2. O Restricted Delivery
s The Retum Recsipt will show to whom the article was deliversd and the date
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Articie Number

534 E CORNELL DR
BURBANK CA 91504

WILLIAM HALL NEWBRO JR ? lDBLDq'S il

ecewed By: (Print Name)

L in e NBUBLO . T77

6. Slgnatura (Addressee o%

s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Dacember 1994 Jozses.9780178  DOmestic Return Receipt
SENDER: DeioeriC ;
-Canﬂaopmiaszfwmgogmz.”a | also wish to receive the
aCompiete items 3, 4a, and 4b. following services (for an

lm%mrnmwaddmonmmmoonmﬂomwmatmmmﬁa
you.
8 Attach this form to the front of the mailpiece, or on the back if space does not

permit.
BWrite "Retum Receipt Requestad” on the maiipiece below the article number.
5 The Retum Receipt will show 10 whom the anticle was delivered and the date

exira fee): \
1. 0] Addressee’s Address

2. O Restricted Delivery

Consuit postmaster for fee.
3. Article Addressed to: uﬁﬁde Number
W B ULMER JR B35 “23 loqg 912
‘ . Service Type
212 LI%CT";(LI;IS 098 . O Registered X certified
WYL - [ Express Mail O Insured
-~ O Retum Receipt for Merchandise [ COD
7. Date of Dehv% ’W
5. Received 7?(Pn ame) // / 8. Addressee s Address (Only if requestsd
and fee is paid)
S ST

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



P 103 B93 43¢

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverss)

|Sent\o

GAYNOR NEWBRO WILLSON
2115 S BENSON
ONTARIO CA 91762

- ——

l

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

800, April 1995

TOTAL Postage & Fees | §

10-16-97 Mesaverde Drillblock
ORRI, RI & Offset Operator
Hearing Notification

P 103 k93 473

US Postal Service .
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

[Sentto
WILLIAM CARLISLE KIMPLE
3711 PRINCETON AVE
DALLAS TX 75205

Leluney roy

Special Delivery Fee

Rastricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | §
10-16-97 Mesaverde Drillblock

ORRI, RI & Offset Operator
Hearing Notification

300, April 1995




