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-3054) have been complied with, that
Applicant has caused to be conducted a good faith diligent effort to find the 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.

Alan Alexan

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

N
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Lynda Kellahin, Notary PUblIC
My Commlsswlres Ju-u_,lﬁLlQOO
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KELLAHIN AND KELLAHIN
ATTORNEYS AT LAW

EL PATIC BUILDING

W. THOMAS KELLAMHIN® 117 NORTH GUADALUPE TELEPHONE (S0O5) 982-428S
TELEFAX (505) 982-2047
*NEW MEXICO BOARD OF LEGAL SPECIALIZATION PosT OFFICE Box 2265
RECOGNIZED SPECIALIST IN THE AREA OF
NATURAL RESOURCES-0IL AND GAS LAW SANTA FE, NEW MEXICO 87504-22G5
ASON KELLAHIN {RETIRED 1991}
J e ‘ e 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 locaiions 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.

W. Thomagd 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 requiremernits 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, T3IN, 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 Ol & Gas Company
Page 2

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, T30N, 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 boundarics 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 one optional
"infill well” to be located on the opposite 160-acres from the 160-acres 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) Op 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:



NMOCD application of Burlington
Resources Oil & Gas Company
Page 3

"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 bas 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 feet FSL of
(Unit L) Section 31, T3IN, R10W.

(c) Adantic "C" Well No. 6B, 2190 feet FWL and 380 feet FNL of
Unit C) Section 6, T30N, R10W.



NMOCD application of Burlington

Resources Oil & Gas Company
Page 4

(d) Atlantic "C" Well No. 6C, 2240 feet FNL and 2005 feet FWL of
(Unit F) Section 6, T30N, RI0OW.

(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, R11W.

(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.

- Respectfully \\mittecl

W. Thomas K llahin
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
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ANDREA COLLEEN WIGGINS
BARBARA BERNSTEIN
BILLIE-DALE NEWBRO WILLIAMS
BRADFORD L KIMPLE

CARROLL D BRANYON
CHARLES H BRADSHAW
CHARLES R WIGGINS

CHARLES SIAU

CLINTON C CARNEY JR TRUST

D MARTIN PHILLIPS & LIANE M PHILLIPS

DAVID G NEWBRO

DORIS WALDMAN

E C FIEDOREK DEFINED BENEFIT
ELIZABETH A JOHNSON

ELLIS W DARBY

ENCAP INVEST LC PROFIT SHARING
EST LOUIS T KIMPLE DECD
EUGENE DEBOGORY ESTATE
FIRST PRESBYTERIAN CHURCH
FRANKLIN NEWBRO

GARY R PETERSEN

GAYNOR NEWBRO WILLSON
GLADYS K VERRILL TRUST

H MICHAEL HEISEY

ILENE GROSS

JEAN B JR & ALINE G MILLER TR
JEAN BURROUGHS

JOHN BURROUGHS ESTATE
JOSEPH E & TWILA M GOODING
KAREN KIMPLE NOBREGA

KEYS M ARNOLD

LLOYD E COX JR TRUST

LOUIE KIMPLE TR #2

LOUIS DREYFUS NATURAL GAS CORP
LOUIS T KIMPLE JR EST

M SEAN SMITH

MARATHON OIL COMPANY
MELVIN A ASTRAHAN

PALMER L LONG

PATRICIA C GORDEN REVOCABLE TR
PATRICIA PARKER

PAUL AND LAURA ALBRIGHT
PERRY M BERKE

PRISCILLA ANN MILBURN

RITA AND DON F SHEEHAN

Page 1

BA ADDRESSEE NAME

TRUSTEES OF
ROSALEE F KIMPLE IND ADM
FRANCES HROS| & PETER E

TX COMMERCE BK DALLAS

HERB MARCHMAN PERS REP

LIVING TRUST

TX COMMERCE BK DAL TRSTE

MARJCRIE SUE MOORE ADMIN

PATRICIA C GORDEN TRUSTEE
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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 I

SCOTT C KIMPLE

SHEFFIELD GORDON REVOCABLE TR
STEVEN H GORDON

SUZANNE MARTHA NEWBRO
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
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6. Signature: ddrassee or Agen

X ¢ o % Mk/

PS Form 3811, December 1994

\ozses97-80173  DOMeStiC RetumJRfeceipt

S SENDER: W\D dm {l DIOCE\

]
:
1
%

uCompiete items 1 and/or 2 for additional service:

sComplete items 3, 4a, and 4b.

card to you. .
-mm‘mmwmmmmm or on the back if space does not

permit.
BWrite ‘Retum Receipt Raquestsd” on the maiipiace below the article number.
uThe Retum Rmumlmmmnhumdewu«uvmdmmdne
delivered.

-Pmmnmmnddmlmmmofmformwmatwocanratumﬁﬁs extra fee):

| also wish to receive the
following services (for an

"

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

Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
- P03 (9% 419
CONOCO INC 4b. Service Type
10 DESTA DRIVE STE 100W O Registered I Certified
MIDLAND TX 79705-4500 3 Expross Mall O insured

3 Retuin Recaipt for Merchandise [ COD

7. Date of Dahvery

22977

8. Addi’sssee s Address (Only if requested

Thank you for using Return Receipt Servi

and fes is paid)
PS Form 3811, December 1994 sese7-8017s  Domestic Return Receipt
T T T I e e - .
{ < SENDE U‘ G
i ;§ -w.ﬂm 1 and/or 2 for additional service M\) antt IC | also wish to receive the
® sComplete itemns 3, 4a, and 4b. following services (for an
§ -mz,wnmmmmmrsvuuonhisfonnsomuwecanralumtm extra fee): .
§ -Anad\mnlomtouuMdmmm or on the back if space does not 1. [J Addressee’s Addr -§
Write ‘Retumn R i
e e e L O
g deliversd. Consuit postmaster for fee. i
3 3. Article Addressed to: m\mcle Number ‘g
2 - ) (an LH8 £
g CLINTON C CARNEY JR TRUST 4b. Service Type 2
. 8 3210 FOREST GLEN O Registered J Certified &
@4 SPRING TX 77380 O txpress Maij O nsured £
: O Retum Recefl % Merchandise (1 COD 3
7. Cate of De/hv,ery 7 -3
Y/ Ak g
o>
5. Received By: (Print Name) 8. Addrefsee’'s Addréss (/Wlf requested £
&nd fee is paid) é
5 6. Sng re: Agem)
: ;

p— A ——
M\ mbim D abiirm Damaint



-

R

a?

Is your BETURN ADDRESS completed on the reverse sid

SENDER: N G LDIOC-

aCompiete items 1 and/or 2 for additional services.

aCompiete 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.

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

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

{ also wish to receive the \\
following services (foran \
oxtra tee): \

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

3. Article Addressed to:

4a, Article Number

P 162 L3 Y2

DAVID G NEWBRO 4b. Service Type
2016 VISTA CAJON O Registererd I Certified
NEWPORT BEACH CA 92660 O Exppess Mail O insured
D1 Return Receipt for Merchandiss (1 COD
7. Date of Delivery
(o-40o-17
5. Received By: (Print Name) 8. Addressen’s Address (Only if requested
and fee is paid)

6. Signature; (Addressee or Agent)
X €2t 2t T gt

Thank you for using Return Receipt Service.

PS Form 3811, Dedémber 1994 102595-97-8-0179

Domestic Return Receipt

SENDER: f

s Compiets items 1 and/or 2&&2&)09&%
s Complete itema 3, 4a, and 4b.

uPrint your name and address on the reverse of this formn 80 that we can retumn this

3

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

INDIANAPOLIS IN 46260

o
[
3
()
o
g card 10 you. p
E 8 Attach this form to the front of the mailpiecs, or on the back if space does not 1. O Addressee’s Address -§
2 Wiite ‘Retum Ascei . ilph i
3 e ey | 2.0 Romcusoovery &
g delivered. Consult postmaster for fee. -4
§ 3. Article Addressed to: 4a, :_;)nide iNOuré\ber 3 8 g
2 103 (93 Ho
g DAVOIL INC - 4b. Service Type §
PO BOX 122269 O Registered K Certified =
FORT WORTH TX 76121 - O Express Mall O insured £
gm IReceipt for Merchandiss [J COD s
7. Date of Delivery s
j© "2.2 -G g
5. Rac@bd 2 (Print Name) 8. Addresses’s Address (Only if requested £
~Adshing and fee is paid) é
5 6. Sigiatore: or Agent)
S xXX'-
2 S -
PS Form 3811, December 1994 1eses-97.8-0170  Domestic Return Receipt
§ SENDT DR
i s Comple = '
®  =Comple b ) i E
g sPrint yo : : : RS RS S
mm‘ t Ut BRI
E 'm“"'"""""““" W T, L W e s o
@ =Write‘Rotum Receiot Fisquested" on the maiipiece beio . - “T. L3 AaaTessee s Aadress
g lmndzfnﬂmmlmmwmnhm%?mmm 20 Restricted Delive ‘E
3. Article Addrassed to: &4 Consult postmaster for fee.
, g 4a.$cle Number Al
2 DORIS WALDMAN L 103 93 Yoo
§ 6422 PARK CENTRAL WAY 4b. Service Type

W Certified

5. Recsived By: (Print Name)

-

3

>
-

6. Signature: (Addressee or Agent)

X

Thank you for using Return Receipt




SENDER:

s Complete items 1 and/or 2 for additional services

H\V CNZ(H DiU(iC
nCompiete items 3, 4a, and 4b.

lPrImyownmmdaddmumﬂnmolwafomaomtwecanmwmm
card o you.

lmmfonnmmmrnoﬂrnmmlm.omnmebaekﬂmudmm

| also wish to recsive:te
following services (for an

oxtra fee): \

1. [J Addressese's Address

permit.
sWrite “Retum Receipt Requested” on the maiipiece beiow the article number. 2. O Restricted Delivery

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

Consuit postmaster for fes.
3. Article Addressed to: 4;‘;. Article Number
E C FIEDOREK DEFINED BENEFIT '4h. Service Type
PLAN C] Registered I Certified
119 W SHORE DR 1 Express Mail O Insured

RICHARDSON TX 75080 [ Retum Receipt for Merchandise [J COD

7. Date of}alivery Sy "W

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

5. Received By: (Print Name)

6. Signatul gﬁd : 68 or Agent)

PS Form 3811 December 1994

Thank you for using Return Recelpt Service.

Is your BETURN ADDRESS completed on the reverse side?

Tozsaser80178  Domestic Return Receipt

% SENDER ‘mﬂ U (H— | also wish to receive the\
$ " Compime tam 1 ancioc 2 o aodtons sevncEh e 010G srvices fr
-manmmemomﬁlhﬂanmun extra fee): d
% Iz:d!mbmtohmdmw or on the back if space: does not 1. O] Addressee’s Addrens -‘;
permit. . . 3 Restricted Delivery ,
vested” on the maiipiece below the artick number. 2
3 %’%m‘:«’m to w:;m the article was d.ollvond arvi the date Consult postmaster for foe. §-||
§ 3. Article Addressed to: e Anic}e Number L.[. ZL; E“
ELIZABETH A JOHNSON %0, Service Type - 2
g PO BOX 640 = ] Registered B Certified X!
TUNICA MS 38676 ) ] Express Mall O tnsured .§
0] Retum Receipt for Merchandise [J COD 5
Date of Deljv S
=P, 2
if ted
ived By: (Print Name) ‘ 8. mr'zs;e p:’ ﬁ;t)!dress (@ly if reques: g
2 AP r\)"}%_}\ NsaaL
y 6. Slgnature 'Addresse
g‘ x ~ ~ - -
2 PS Form 3811, December 1994 / "assse7-sors  Domestic Return Receipt
§E ] $ e '
-0&25%:«-1 Muzmmmmvy.dm l D’O:L | also wish to receive the
wComplete items 3, 4a, and 4b. following services (for an
=Print yowr name and address on the reverse of this form so that ws can retum this foa): o
card to you. extra fes):

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

permit,
s Write ‘Retum Receipt Requested” on the mailpiece below the articis number.
lThoRatum Rmmmushowtomnmnmdomdoﬂwodmdmm

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

Consuit postmaster for fee.
3. Article Addressed to: 4$njcle Number
ELLIS W DARBY ab. s,,{,,g?,pe 5 L+
PO BOX 128 [] Registered (Cerhﬁed
TUNICA MS 38676

O Express Mall O Insured
3 Retum Receipt for Merchandiss [J COD

i Er—

5. Received By: (Print Name) 8. Addresspe’s Add?ess (Only'it requested

EC! s | ! D EEEY | and fee is paid)

6. Sig (Addrassee or Agent)
X X o

Thank youfor using Return Receipt Servi

s your RETURN ADDRESS completed on the reverse side?




SENDER:

8 Complete items 3, 4a, and 4b.
card to you,

e e i ryd
= Comelrs v 1 anor 2 o acnons el (1A | OLOCK-
®Print your name and address on the raverse of this form so that we can retum this

IAnnq\misfommthefromom\omajlm,oronmebackifspacodoesnot

Iwma'hotum Recsipt Requeated® on the maiipiece bdow the article number.
»The Retum Receipt will show to whom the article was dativersd and the date

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

1. O Addressea’s Address
2. {1 Restricted Delivery

DESTIN FL. 32541-1801

. Consuit postmaster for fee.

3. Article Addressed to: < Articie Number
EUGENE DEBOGORY ESTATE 4b. Service T S 428
FRANCES HROSI & PETERE = . OR ;smrezpe i
DEBOGORY SUCC CO-TRUSTEESS a - ' Xcemﬁw
907 BAMBI DR o 3 con”

[ Retum Receipt for Merchandise ] COD
7. Data of Delivery

16-)5 -9

Is your RETURN ADDRESS completed on the reverse side?

8. Addrassea's Address (Only if requested
and ee is paid)

j—

1025059780179 Domestic Return Receipt

\-

osl”

SENDER:

sCompiete items 3, 4a, and 4b.
card 10

uCompiste iterns 1 and/or 2 for additional m\) dmuﬂ}f;ﬂ

®Print your name and acdress on the reverse of this form so that we can retum this
you.
-mmmwmmmmmzm.mmwmﬂmwmm

penmit.
sWrite *Aetum Receipt Requestsd” on the maiipiece beiow the articie number.
I%ﬂm Receipt will show to whom the article was delivered and the date

extra fee):
1. [ Addressee’s Addr
2. (1 Restricted Delivery

| also wish to receive the '
following services (for an \
ess

DALLAS TX 75201

Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number Z]
EST LOUIS T KIMPLE DECD = %ilw%@ L{'
ROSALEE F KIMPLE IND ADM O Ragistered [ Certified
3131 MAPLE AVE #14F O Express Mail O insured

O Retum RecaiplforMemtmn&ise 0 cob

7. Dette of Delivery

) o) 22/%7

5. Received By\(Print
2N o

8. Addressee’s Addrass (Only if requested

Is yéur BETURN ARDRESS compieted on the reverse side?

Thank you for using Return Receipt Service.

and fee is paid)
6. Signature: (. gent)
X N —
PS Form 3811, D 994 1a2s8s97-80179 Domestic Retumn Receipt
SENDER: | ez orscsronaiboids, LU LOXOCL- T g wish to receive the
sCompiste items 3, 4a, and 4b. following services (for an

card to

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

penmit.
= Writs “Returmn Receipt Requested” on the mailpiecs below the articie numoer.
5 The Retum Receipt will show to whom the article was deliversd and the iiate

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

1100 LOUISIANA STE 3150
HOUSTON TX 77002

. Consult postmaster for fee.
3. Article Addressed to: . ?rﬂde Number
ENCAP INVEST LC PROFIT SHARING 40. Service Type
TRUSTEES OF O Registered ™ Certified
C/O ENCAP INVESTMENTS LC AGENT [1 Express Mail 0O Insured

O3 Retum Receiptfor flerchandlse (1 COD

7. Date oi?ealivery/& 3 /9 7

(W
5. Received By: (Print Name

is your RETURN ADDRESS completed on the reverse side?

. 8. Agdressee’ rsss/(OnIy if requestsd
e T and fee is gaid)
6. Signature: (Addressee or Ag
/ Chne Ta

Re Camn A1 Narambar 1004

To2set-o7.B0170  DOMestic Retum ﬁeceipt

Thank you for using Return Receipt Servi

Thank you for using Return Receipt Serv



Is your ﬂmm{_AQD_BESS completed on the reverse side?

aded

% SENDER:
aCompiete items 1 and/or 2 for additional service
aCompiete items 3, 4a, and 4b.
8Print your name and address on
card lo you.

m \\) it

the reverse of this form so that we can retum this
u Attach this form to the front of the mailpiece, or on the back if space does not

permit.
aWrite *Retum Receipt Requested” on the maiipiece below the articie number.
aThe Retum Reeuplvnlidwtowhomthonmdswudehvmdandmodme

| also wish to receive the
following services (for an
exira fes):
1. 0 Addressee's Addre
2. O Restricted Delivary

HOUSTON TX 77002

delivered. - Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
102 4B Y45]
GARY R PETERSEN yry Samce Tvee
C/O ENCAP INVESTMENTS LC AGENT -R istered Cortified
1100 LOUISIANA STE 3150 L3 Register
3 Express Mail O Insured

m] RetumRecsptforM‘rdmdse’ O cob
7. Date of Dehv ry /

y: (Pdnt Name) J{
JQ AN

8. Addressae
and fes is

ress (Qfily if requested

Thank you for using Return Receipt Service.

6. Signature (&,@“ or Agent)

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

penmit.
®»Write "Returm Receipt Requeeted’ on the maiipiecs below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

PS Form 381 1&P3¢ember 1994 ozsesersoi7s  Domestic Return Receipt
e — PO T I | le
< SENDER: N\ UK :
B “wComplete items 1 and/or 2 for additional lamc\eja. detitt { also wish to receive the
: :mpyl:: ::'n:. 3.}::!& ;\d 4b. _ | following services (for an
] o ress on the reverse of this form so that wa can return this | gy fee): ! ‘_
14 lmw\ﬁy:i,ﬂonntomhmoﬂhomaﬂ' i 5
s -wm.'nm e :““ on the back if 'me does nat 1. O Addressee’s Address E
g sThe Retum Receipt willa:lz\ow to M%nm"m?wmendmg: rt‘rl\lemg:t: 2. [ Restricted De“very 0
g deliverad. Corsuit postmaster for fee. B
§ 3. Article Addressed to: Article Number §
- @
®  FRANKLIN NEWBRO— 2 A3 430 £
§ SECTIONF 3 4. Servics Type g
VETERANS HOME OF CALIFORFIA 00 Registered Certiled ',
P O BOX 1200 L1 Bxpress Mal O tnsured - £
YOUNTVILLE CA 94599-1297 | L1 Retum Receiptfor Merchandise O COD &
: 7. Date of Dejivery 2
=
102/ 7 2
j:;v 5 (Print Name) 8. Addressee’s Address/(Only if requested g
QRO and fee is paic) £
5 6. Signattire: Agent)
S %7
) . —
PS Form 3811, December 1994 T02ses97-80179  DOMeEstic Return Receipt
| NDER: rdeitboct '
:mﬂ::m;u:::xmwul\r)m AL lalso wish to receive the |
Immrmn}um&\mmofmhbmwmmmmmmm :,mf:g;ems«oran N\

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

Suv

o~
3
®
g
&
§
;
5 6. Slgnatu (Addressea or Agent)
-

Consult postmaster for fes. B
3. Article Addressed to: Article Number ' = § !
- = @429 ¢
I;(I)ISSE:T;(I;S?BYTERIAN CHURCH 4b. Service Type :
LAS C ZROAD O Registerec z Certified i
RUCES NM 88005 0O Express Mall O Insured £
0] Retum Recxipt for Merchandise, 0 COD 3
7. Date/ of Delivel 7) Q, / 8
5. Received By: (Print Name) 8. Addl’sssee s/Addrdss (Only{’f requested é’
and fee is paid) E

......



Is your RETURN ADDRESS completed on the reverse side?

SENDER: NV JeibloR

aComplete iteme 1 and/or 2 for additional services.
qumplete itema 3, 4a, and 4b.
®Print your name and address on the reverse of this form so that we

| also wish to receive th
following services (for an

Card o vom. canretumthis | gxira fee): \ .
8 Attach this form ilpi if &
oo ! ) is i to tho:om of the mailpiece, or on the back if tpace does not 1. 0 Addressee's Addre
8 “Retum Asceipt Requested” on the mailpiece below the anicie number. \ i
aThe Retum Receipt will show to whom the article was d:ﬁv:oai and the date 2. 03 Restricted Delivery
delivered. Consult postmaster for fee.
3. Article Addressed to:

4a. Article Number

H MICHAEL HEISEY 4;? ‘Q?LD?@ 434

C/O ENCAP INVESTMENTS LC AGENT - S6rice Type .

1100 LOUISIANA STE 3150 L Registered X Cortied

HOUSTON TX 77002 O Express Mail 0 Insured
O Retum Receipt for isg (0 COD

7. Date ot Deliov/ery/ 7
“5. Received By: (Print Name) l ZZ qj

8. Addres$ee’s Alidress (Pnly if requested

ARG pA—ML/

6. Signature? |, or Agent)
X O

and fee is pald)

Thank you for using Return Receipt Service

PS Form 3811, Ddcember 1994

1w2ses-97-8-0178 - Domestic Return Receipt

& SENDER: mwz‘ [TDXOCK-- | also wish fo receive the
8 =Complete items 1 and/or 2 for add sarvices. following services (for an
® sComplete tems 3, 4a, and 4D

-Pdrlyomnmmdaddrul‘onmemvemo(mmaomm:munmumlﬁl exira {ee):

7. Date of Deli\:eﬁ;.[ ? 2 1097

5. Received By: (Print Name)

A~ A

8
Imm&wbm\ommdmﬂ\aﬂpim.oronthobad(ﬂspacodonnol 1. 3 Addressee’s Addresy; -;
y i . lps icle number. [ Restricted Delivery
= P ested" on the mailpiece below the article 2.
-m'nftfnmamﬁﬁ% 1o wmn the article was delivered and the date " ¢ for fee. §
3. Article Addressed to: - 4a. ArﬁdT Number 3 I %
- - .1 i rypT‘—”
GREAT WESTERN DRILLING 4b. Service 2
TTN:. MIKE HEATHINGTON O Registered [X Certified &
o ) : [ Express Malil O Insured &
PO BOX 1659 ‘ _ e g
MIDLAND TX 79702 {3 Retum Receipt for Merchandise a 5
3
>
E 4
€
[}
£

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

completed on the reverse side?

s your

sesorBoi7e  Domestic Return Receipt

-Cangiﬁimnu\Nuzmmmm.amtﬂ!O:L Ialsowishtoyaceivema '
uComplete items 3, 4a, and 4b. following services (for an
lPﬁrtywnmmdnddmsmmcnv-monmsbmsonmwnunmunm extra fee): g
lmmbwmﬂﬂﬁMMMM|m.mmﬁnbadtﬂspmdoanm 1. O Addressee's Address 5
« Wit “Aetum Receipt Fequested” on the maipiecs below the atcle nurrber 2. O Restricted Delivery .§
-mnmfnnee-mmlmmwhomm @ was delivet L] t ¢ for fee. §
3. Article Addressed to: 43P Article Number 33 2
- S e p
GLADYS K VERRILL TRUST D . Ser{/i(c)o%yp&)q——:} q’ % !{
TX COMMERCE BK DALLAS TRU E O] Registersd K Certified ‘: |
PO BOX 200890 - [J Express Mail O Insured £
HOUSTON TX 77216-0890 O3 Retum Receipt for Me jso (1 COD ;
7. Date of Deli -
T 2218 3
5. Received By: (Print Name) 8. Addressee's Address (Only if requested &
and fee is paid) 'g _

6. S;namredﬁe?eﬁb/\ﬂgft)




SENDER:

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

card 1o

VW gl oo

#Print your name and address on the reverse of this form so that we can retum this
you.
lmmmbmtoﬂwﬁomdthemlm or on the back if space does not

pednmit.
aWrite “‘Retum Reocsipt Requested’ on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

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

L

1009 CRESTVIEW CIRCLE
FARMINGTON NM 87401

- Consult postmaster for fee.
3. Article Addressed to: Atswle Number
102 12 449
JOSEPH E & TWILA M GOODING 4b. Service Type
LIVING TRUST O Registered X Certified
TWILA M. GOODING, TRUSTEE O Express Mail O Insured

O Retum Receipt for Merchandiss 3 COD

7. Date o\’Delnvery

5. Received By: (Print Name)

ln your BETURN ADDRESS completed on the reverse side?

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

Thank you for using Return Recsipt Service.

6. Si re: (Addresgee or A
%3811 December1994

1oeses.97£017s  DOMEStiC Return Receipt

lmmmllbnntot!nlrornom\emmlm or on the back if space does not

permit.
»Write "Asturm Receipt Requastsd” on the mailpiece below the article number.
aThe Retumn Receipt will show to whom the articie was delivered and the date

[ CENDER .
] S.EI,‘“EE'?W 1 and/or 2 for mmﬂ\% Eilblotk | also wish to receive the |
® =Compiete items 3, 4a, and 4b following services (for an
g lm‘%ow;\m mdaddmsonmorsvemofthlafom 80 that we can retum this | gytra fes):
s -mﬁ:iomxommmmmnm.mmmmnmaoemm 1. [ Addressee’s Address %
E aWrite‘Retum Receipt Requested” on the mailpiece below the article nuniber. 2. [0 Restricted Delivery 3
£ =The Retum Recaipt will show 1o whom the article was delivered and the date 5
3 delivered. Consuit postmaster for fee. L
3 3. Article Addressed to: 4q_ Article Number é
° ( )3 L[Fl 5
3 JEANB JR & ALINE G MILLER TR 7;-\ S H30 5
§ 1915 HOLIDAY O Registered W Cortified &
=3
NEWPORT BEACH CA 92660 N O Express Mail O Insured %
- O Retum Receipt for Merchandise (3 COD 2
x 7. Dae of Dehvery §
- P10 an 2
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested £
and fee is paid) 2
. / e 2 -
L 6. Signa S56 o%
°
= PS jorm 3811, December 1994 1es9c-97.80179 Domestic Return Receipt
SENDER: "d] -
s Complete itema 1 and/or 2 for add:ﬁondm\l a uDlOCZ | also wish to receive the
sCompiete items 3, 4a, and 4b. following services (for an
lPtnyownanu and address on the reverse of this form so that we can retum this extra fee):
card to yo

1. ] Addressee's Address\‘

2.0 Regtﬁcted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

ILENE GROSS
BOX 660 COOPER STA
NEW YORK NY 10276

4a. Article Number

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

ls your BETUBN ADDRESS completed on the reverse side?

1
6. Signa {Addressee or Adent)
X % (( — X0




SENDER:

sCompiete itermns 1 and/or 2 for additional
sComplete iterns 3, 4a, and 4b.

card to you.

delivered.

— T dPMDIo

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

permit.
"Write 'Raturn Receipt Requested® on the mailpiece below the article number.
#The Retum Receipt wil show to whom the articia was delivered and the date

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

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

3. Article Addressed to:

LLOYD E COX JR TRUST
BANK ONE FORT WORTH
PO BOX 2050

FT WORTH TX 76113-2050

4a. Article Mumber

P 103 (43 44

4b. Service Type
O Registered M Certified
O Express Mall O insured

O Retum Fiacsipt for Merchandiss [J COD

7. Date of Delivery 0CT 21 897

5. ReEeed By: (Print Name)

on 3 20N 9an

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

e

Thank you for using Return Receipt Serv.

Is your BETURN ADDRESS completed on the reverse side?

6. Signawre: (Addr or Ageal)
PS Form 3811, Ddgémber 1994V 10250597-80179  Domestic Return Receipt

SENDER: NV CNZIUUDCL

aComplete items 1 and/or 2 for additional services.

aCompiste items 3, 4a, and 4b.

lPMmmm“nddmamﬂnmdﬁhbﬂanwocamﬂunms
card o

lmmmwhfraIdmmslﬁou or on the back if space does it

s Write’Astum RAeceipt Requested" on the mailpiece below the article number.
lmﬂnunnmplmummmmmmmdsw«-dmdmodm

de?

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

1. {0 Addressea’s Addreslr
2. [ Restricted Delivary

deliverad. Consuit postmaster for fee.
3. Article Addressed to: 4%?/\:1?:9 N%
‘KEYS M ARNOLD [ 4b. Service Type -
‘PO BOX 189 13 Fiegistered ﬁ Certified
TUNICA MS 38676 0] Eixpress Mail 0 insured

3 Ffletum Recsipt for Merchandise [1 COD

T S —

8. Addressae’s Adijress (Only if requested
and fee is paid)

5. Received By: (Pnint Name)
A

6. Slamre {Addressea or Agent)

7

E

Is your RETUBN ADDRESS compieted on the reverse al

3811, December 1994 02sesa7-80179  DOMestC Return ﬁeceipt
§E"‘E‘ND T - &
| :Compta: :m ; f:’:,'j :cg additional umcagat lU @ :0‘ a:so wish to receive the
‘ Complet : owi .
: -::r: m :amo and address on the reverse of this form so that we «an retum this emmfgg)?emcas (for an
[ ®Attach this form 10 the front of the mailpiece, or an the back if space does not 1. [0 Addressea's Addr
| =Write “Return Receipt Requasted* on the number, ! H
| & »The Retum Receipt wil show o whom e aiie was gaiveres o bec 2. 03 Restricted Delivery
m' Consult postmaster for fee.
3. Article Addressad to: 43 Articie Number
KAREN KIMPLE NOBREGA ) L 3 L(’ 1
1506 W 32ND ST 4b. Semce Type

AUSTIN TX 78703-1410

5. Received By: {Print Name)

<AREN K. NIoBREEA

6. Signa 8 (Addressee or Agent)
Lha m w K/}’—

our RETURN ADDRESS completed on the reverse sldo?

A4

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



4
Is your RETURN A+
ol

SENDER:
=Compiete items 3, 4a, and 4b.
card to you.

SENDER: " NNJd@i ol ocl

BPrint your name and address on the reverse of this form so that we can retum this
lmammisbmtotrwﬁomofu\emailpioce.oronmebackifspaeadoecnm

permit.
2 Write "Retumn Raqaipt Requested” on the mailpiace below the articie number.
.m Retum Receipt will show to whom the article was delivered and the dale

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

1. [J Addressea's Address
2. [J Restrictad Delivary
Consuit postmaster for fee.

3. Article Addressed to:

LOUIS T KIMPLE JREST
MARJORIE SUE MOGRE ADMIN
17708 CHALET CIR .
LEANDER TX 78641 -

b

4a. Article Number

| P 103 (A3 Y44

4b. Sarvice Type
[J Registersd NCerﬂﬁed
[J Express Mail 0 Insured

O] Retum Regeipt for Merchandise (] COD

i

5. Received By: (Print Name)

Thank you for using Return Receipt Service.

8. Addrsuae}e;l‘\’ddress (Only if requested
)

Is your BETURN ADDRESS completed on the reverse side?

and fes is
6. Signature: (A r Agent)
£5P6m 3811, Dacember 1994 TOZES-9mE-479 mesmtum—ﬁ?wipt
~ SENDER: ' -
3 v tomn 1 aor 2 ssmond soetat A 1 VK e wish 10 raceive e
9 aComplete items 3, 4a, and 4b. following services (foran |\
@  aPrint your name and address on the reverse of this form so that we can retsm this extra fee): .
£ catoyou g
> ®Atach this form to the front of the maiipiece, or on the back if space does rot 1. O Addressee's Address\ <=
s uWrite “Aetumn Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery §
& sThe Retum Recaipt will show to whom the article was deliversd and the date
g delivered. Consuit postmaster for fee.
3 3. Article Addressad to: 4a. Aricle Numbtroqt L_l,
§ ‘ JS NATURAL GASTORP —?_ Sarvice Type E
& SPRINGS PKWY 0 Rogistered . S Certified
O Express Mail 0 Insured

AA CITY OK 7314$-0116

O Ratum Receipt for Merchandise [J COD
7. Détte of Delivery

L0~y 7

. Recsived By: (Print Name)
f-\ o

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

6. Ws@e or Agent)

Thank you for using Return Receipt

PS Forfh 3811, December 1934

's your RETURN ADDRESS completed on the reverse side?

102505978017 Domestic Retum Receipt

-meon&mtmuzfummm.
aComplete items 3, 4a, and 4b.

L4111 s (Ve @

S Print your name and address on the reverse of this form so that we can return this
card to
-m&mmmmmmmm.ummmnmm.m

=Write “Return Receipt Requestsd” on the mailpiece below the article number,
sThe Retum Receipt will show to whom the article was delivered and the date
delivered.

{ also wish to receive the

following services (for
extra fes):
1. O Addressee’s Addr

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

LOUIE KIMPLE TR #2

TX COMM BANK DALL TR #2 TRSTE
ATTN TRUST DEPT

PO BOX 200890

HOUSTON TX 77216-0890

4a, Article Number

1P\ A Y42

4b, Service Type

O Registered W Certified
0 Express Mail O insured
] Retum Receipt for Merchandise 3 COD

7.Datsotoemgj. 22 1997

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agnt)

X ARY HOLT

s e mnem Ninmactic Ratim Receidt



PS Form 3811, December 1994

oo

,%

F . I i \ " . .
] S-Eo’.‘ngiﬁém 1 and/or 2 for addmmm?amqsc.zl 1 l U O(K | also wish to receive the
‘® sCompiete items 3, 4a, and 4b. ' | following services (for an
8 8Print your nama and addreas on the reverss of this form so that 'we can return this | oxira fee): 8
%’ -?;:::thouvn?:bm to the front of the maiipieca, or on the back if space does not 1. O Addressea’s Address \ -E
° »Write ‘Retum Receipt Requested” or;me maiipiece belaw the ariicle number. 2. O Restricted Delivery b4
ﬁ aThe Return Receipt will show to whom the article was delivered and the date it ¢ for fes. %
[ -
3. Article Addressed to: . Article Number &
3 103 Q3 W ¢
8 MELVIN A ASTRAHAN 4b. Service Type 5
§ 11401 KENSINGTON RD O Registered W( Certified &
i LOS ALAMITA CA 90720 O Express Mail O Insured -§
‘ - O Retum Receipt for Merchandise CJ COD 5
' 7. Date of Delivery <=
| » 0-R/-27 2
5. Recei y; (Print T |8. Addressee’s Address (Only if requested £
7% W and fee is paid) 2
5 6 Signa&re: (Addressge or A
% x M/ oY

Tozsesareo17e DOmestic Retumn Receipt

SENDER:

aenToock

[
sCompiste items 1 Morzforaddiﬁondw\dc\zl | also wish to receive the
aComplets items 3, 4a, and 4b. following services (for an
#Print your name and address on the reverse of this form so that we can retum this

card to
s Atach

permit.
nWrite*Astum Receipt Rsquestad” on the mailpiece below the articie number.
aThe Retum Receipt will show to whom the anicie was deliversd and tha date
deliversd.

you.
form to the front of the maiipiace, or on the back if space does not

exira fee):
1. OJ Addressee’s Address
2. [ Restricted Delivery

o Consuit postmaster for fee.
3. Article Addressed to: rﬁ'de Number 3 q
MARATHON OIL COMPANY b, SeMcEL?'ll‘);pe ‘ i
PO BOX 552 D) Registered X Certified
MIDLAND TX 79702 O Express Ma O Insured

1 Retum Receipt for Merchandise [0 COD

7. Date of Delive
et 28 W

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

Thank you for using Return Receipt Service.

uyomﬂmﬂmmmMMmsl
X
o

PS Form 3811, December 1994

Jzses-9780179  DOmestic Return Receipt

sCompiete itams 3, 4a, and 4b.
cand 1o you.

-wu.n;mvwazmmmn&gﬁl'tu mp
uPrint your name and address on the reverse of this form 8o that wa can retum this

anehtNabnntotmfraiofmomﬂpha.ofmtmhankiupmdoanot

=Write “Retun Receipt Requested” on the maiipiace below the articie number.
aThe Retum Receipt will show to whom the articie was delivered and the date

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

1. O Addressee’s Address

2. [ Restricted Dellvery
Consuit postmaster for fee.

3. Article Addressed to:
M SEAN SMITH

C/O ENCAP INVESTMENTS LC AGENT
1100 LOUISIANA STE 3150
HOUSTON TX 77002

4a. Article Number

P 103 I35

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

D) Retum Recsipt foyMerchagkise ] COD

7. Date of /ogv% 3 ,éﬁ

By: (Print Name)

5. Receiv,
Jd? AnoNG N A\ ——

8. Addressee’'sAddress/(@nk if requested
andfaeispﬁ)” 37” i g

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: ressee or Agent)
X o _—

Thank you for using Return Receipt Servi

e e_annma

- S—
«nneas nr o nin Namaetic Ratiirm Racaint



BURBANK CA 91505 1 Retum Receipt for Merchandise [1 COD

7. Da'e of Delivery @
»
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

and fee is paid)

6. Sig : {(Addressee or Agent)

% SENDER: ViV (H(II: , .

i sCompliste items 1 and/or 2 for additional service! aw’ | also wish to receive th

® sComplete itoms 3, 42, and 4b. following services (for an

8 =Print your name and address on the reverse of this form so that we canretum this | gyira fee): .

5 card to you. - ) 8

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

; 8 Write "Astum Receipt Requestad’ on the mailpiece below the article number: 2. [ Restricted Delivery (3

£ =The Retum Receipt will show to whom the articie was delivered and the dats -

5 delivered. Consuit postmaster for fee. %

3 3. Article Addressed to: . Ariicle Number 3 é’

5 i 19) €

2  PATRICIA C GORDEN REVOCABLE TR (g s‘m?%ﬁf;g 4 45 g

§ PATRICIA C GORDEN TRUSTEE O Registered W Certiied £

1740 N LIMA ST {1 Express Mail O Insured £

3
&
3
]
EY
x
-

5

°

>

2

3811, Décember 1994 10250597 80179 Domestic Return Receipt

(3 Retum Regéiptfor Mprchandise [ COD

0125 2

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

Lhpley L Loms— | abespad

6. Signature: (Addressee or Agent)

X

PS Form 3811, Decetriber 1994 “ozies.o7-8017s _DOMestic Return Receipt

SENDER: a\Y, mot,}-

sCompiete itema 1 and/or 2 for additional services | also wish to receive the \
s

~ SENDER: "

I e

g lm'ywnma.ndnddmsbanmmmmhbmananmumtﬁs emfg): .

(] .

E -Amcmty\?:ufomtothMOMhnMIm,ormttnbadtilspmdounot 1. 0 Addressee’s Address -§

© lwmo‘hsrum neqoipt Baqumad'on the manlm below the article number. 2. [J Restricted Delivery 5

£ "The Retum Receipt will show to whom the articie was dekivered and the date %

g delivered. Consuit postmaster for fee. a

§ 3. Article Addressed to: 43, Article Number 2

5 PALMER L LONG (R g

§ 6352 REUBENS DRIVE [ Regitersd Cortfied

HUNTINGTON BEACH CA 92647 [T Express Mail G insured g

S
&
2
S
x
:

5

]

>

2

sComplete itema 3, 4a, and 4b. foliowing services (for an
lPﬂmyounamomdnddmummomofmhlomwmmwecanretunmis aextra fee):
card to yo

s Altach thm form to the front of the mailpigce, or on the back if space does not 1. O Addressee’s Addre:
pemmit. |
aWrite "Retum Receipt Requested” on the maiipiece below the articie number. 2. O Restricted Delivery §;
8The Retum Receipt will show to whom the articie was delivered ¢nd the date 'Y
Consult postmaster for fee. 2

delivered.
3. Article Addressed to: 4a. Article Number

!
MINERALS MANAGEMENT SERVICE - s'- e a3 448 £
ROYALTY MANAGEMENT PROGRAM - Semvice Type

o~

3

]

g

e

®

5

[

(-]

%

% PO BOX 5810 [ Registered gCamﬁgd
5

S

-

O Express Malil Insured
DENVER CO 80217-5810 O Re coD
7. Date of Deiivery

ACcT 204
5. Received By: (Print Name) 8. Addressfe’s Address if requested

and fee {s paid
T LT s Kgent 1or MM

X

Thank you for using Retu

~at007 —

—
PN el P adiienm Dannind




SENDER:

1 Compiete items 1 and/or 2 for additional semces
aCompiete items 3, 4a, and 4b.

card to you.

\J dal ot

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

permt.
uWrite “Retum Receipt Requested” on the mailpiece below the arucle number,
uThe Retum Receipt will show to whom the articla was deliverad and the date

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

1. O Addresses’s Address
2. O Roestricted Delivery

pleted on the reverse side?

CHICAGO IL 60606

delivered. Consult postmaster for fes.
3. Article Addressed to: 4a. Article Number
PERRY M BERKE P 103 (A3 454
C/O BASKIN SERVER BERKE & 4b. Servica Type
WEINSTEIN O Registered N Centified
20 N WACKER DR #1900 O Express Mail O Insured

0 Retum Receipt for Merchandise (1 COD

5. Reoeivcgiy: {(Print Name)

D\Sf Delivel
8. Addressee’s ;lddreks (Only ikrequested

and fee is paid)

Is your RETURN ADDRESS com

M e or Agent)

Thank you for using Return Receipt Sorvl-co.

P&ﬁ%ﬂ Decenlber 1994

T R =

1025969780179 Domestic Return Receipt

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

card to you.

le'lyournameWaddmsonmomvomofﬂubtmwmnmunmunm-
s Attach this form to the front of the maiipiece, or on the back if space does not

pormit.
sWrite "Retumn Receipt Requested"” on the mailpiece below ihe articie number.
=The Retum Receipt will show 10 whom the article was delivered and the date

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

1. O Addressee’s Address
2. 01 Restricted Delivery

Geliverad. Consult postmaster for fee.

3. Arude Addressed to: 4; Articie Number % q
PAUL AND LA AL@ ’ 0. Service Type *
5205 REXTON L sz O Registered N Certified
DALLAS TX 75214 O Express Mall 0 Insured

a RemmReceupttorMefd\andsa O cop

7. Date of Dellvery % "6‘

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

Q——*—"—

Is y ur BETURN ADDRESS completed on the reverse oldo?

PS Form 3811 "69cember 1994

Tazseser8017e Domestic Retumn Receipt

SENDER:

card

everse side?

N\Wﬂ oo

lwxbmmmmdﬁwmulm oranhebaukﬂnpmdoelnot

eturn Receipt * bdumnamdomnbot
R Requaested* on the mailpiece
:m.ﬁzmnmnmnmcommmm.mawmmm

{ also wish to receive the -

-Comu 'm“"“’““fé following services (for an
:Pm!y::nmmd%mmmolmmmmmmmUnm extra fes):

1. C] Addressee’s Addr
2. O Restricted Delivery

Consuit postmaster for fee.

deliversd. %
3. Article Addressed to: L ﬁde Number 3 L
PATRICIA PARKER LIFE ESEAT:‘(Z: - = T Sovice Type Ld l { 5
105 N BENGE ST O Registered u Certified
MCKINNEY TX 75069- 4401 ;-;;;' D) Express Mail 0 msured

O Retum Receipt for Merchandise 0 COD
[7. Date of Delivery
(6-s7-71

5. Received By: (Print Name)

ngmnunnniss completed on the r

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

Thank you for using Return Receipt Service.

your

6. Slgnau% /7,3599 go /




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

card to

delivered.

W DSTpeeR

uPrint your name and address on the reverse of this form 8o that we can retum this
you.
= Attach this form to the front of the mailpiece, or on the back if space does not

penmit.
aWrite ‘Return Receipt Requested” on the mailpiece below the articie numbar.
sThe Return Receipt will show to whom the article was delivered and the dite

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

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

3. Article Addressed to:

ROBERT L ZORICH

C/O ENCAP INVESTMENTS LC AGENT
1100 LOUISIANA STE 3150

HOUSTON TX 77002

4a. Article Number

P 103 a3 457

4b. Service Type

O Registered M Certified
O Express Mail 3 Insured
3 Retum Receipt for se/ g cop

7.Date of L}"W/ /j 7

5. Received By: (Print Name)

8. Addressee’s p{ddress (fnly if requested
and fee is

Thank you for using Return Receipt Service.

, AN T P A
6. Signatifra:

R
X

Is your RETUBN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

¢

e

SENDER:
sComplete items 1 and/or 2 for a
sComplete 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

» Attach this form o the front of the maiipiece, or on the back if space does not

permit.
aWrite “Retum Raceipt Aequasted” on the maiipiece below the articie number.
sTha Return Receipt will show to whom the article was dalivered and the date
delivered.

snonl NV, Deitiblocy

“ozsesa7-8017s  DOmestic Return Receipt
! also wish to recsive the
following services (for an

extra fee): \

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

§

Consult postmaster for fee.
3. Article Addressed to: 4g, Article Number
103
RITA AND DON F SHEEHAN [4b. Service Type
JOINT TENANTS O Registered 0 Certified
POBOX 159 [0 Express Mail 3 Insured

MATTAWAN MI 49071

a RetumReeeptforMerd\andse a cob

7. Date of Deliveryp_zo 9 7

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

o
3
]
2
g
-4
o
]
s
{
;
5. Received By: (%r Name)
! +§ S}weequ\
5
S
2

6. SW& r Agent,

N\~

Thank you for using Return Receipt

PS Foy« 3811, December 1994

1025959780173 DOMEStC Heturn Receipt

SENDER:

s Compiste Rems 1 and/or 2 for additional
sComplete items 3, 4a, and 4b.

card to

WAYZIEeE

#Print your name and address on the reverse of this form so that we can return this
you,
lmmtonniohfmmanhomlplm or on the back if spacn does not

=Write Retum Receipt Aequested® on the maiipiece below the articlo number.
aThe Retum Recaipt will show to whom the article was delivered and the date

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

1. 00 Addressee’s Addr
2. O3 Restricted Delivery

Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
PRISCILLA ANN MILBURN Mﬁ_
P O BOX 141 O o Tape 5 Cortfed
egiste j
MIDLAND TX 79702 O Express Mall 0 insured

[ Retum Receipt for Merchandise [ COD
7. Data of Delivery

ocT-2 3 Wil

AT

e

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

is your nﬁmm{_amﬂﬁss completed on the reverse side?

Thank you for using Return Recelpt Service.

rY-vprm e anmd

ss;gfy KG/T “TOTE t)dlm}'m

oResar.m0179  Domestic Returh Receint



SENDER: N DPbock

nCompiete items 1 and/or 2 for a | also wish to receive the«

sComplets items 3, 4a, and 4b, following services (for an
®Print your name and address on the reverse of this form so that we can retum this | gyira fee):

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

O/ 22./97
5. Received By: (Print Name) 8. Addressee's Address (Only if requested

EZﬁ/*/é' /‘// L,é,/fj and fee is paid)

6. s‘xy : (Add
M(

= Attach this form 10 the front of the mailpiece, or on the back if space does not 1. 0 Addressee’s Address 2
= Write ‘Returm Receipt Requested” on the mailpiace below the arlicle number. 2. O Raestricted Dalivery 3
aThe Retum Receipt will show 10 whom the article was delivered and the date -
delivered. Consuit postmaster for fee. %
3. Article Addressad to: 4a. Articie Number 5 é
] Méc £

15321;1{ Jg?;l BASIN POOL LTD b, Service Type %
1 Registered X Certified =

PANHANDLE TX 79068 O Express Mail 0 Insured %'
3

§

]

S

3

&

[}

£

Is your aﬁmﬁss completed on the reverse side?

PS Form 3811 Dacemoer 1994 1025969780173 DOMmestic Return Receipt
3 -cﬁgsﬁ;mtw«z mmUDm”u oCh | also wish to receive the
® sCompiete tems 3, 4a, and 4b. following services (for an
lmmmmmm&nnmoofmhbmwmmmm retumthis | gxira foe):
E lwﬂy&ubmmmmmemlm or on the back if space does not 1. O Addressee’s Address -§
-Wu"nm Raceipt Requestad” on the mailpiece below the article number. 2. [ Restricted Delivery s
§ uThe Retum Receipt will show 10 whom the article was delivered and the date 3
§ delivered. Consuit postmaster for fee. a2
§ 3. Article Addressed t0: Article Number 3 q 2
EEML 1 Za —— E
g SAMUEL D HAAS 4b. Service Type S
C/O ENCAP INVESTMENTS LC AGENT O Registersd Kcmiﬁod >
1100 LOUISIANA STE 3150 [0 Express Mail A O Insured %
HOUSTON TX 77002 3
|01 Retum Receigt for ferchandbe [1 COD N
7. Date of y s
z2 |97 g
5. Received By: (Print Name 8. Addressee's/Address fOnly if requested &
f /\.f N ,q,ﬁ,gg/ and fes is paid) 2
5 6. Signature: @ or Agent)
S X ; W
~  PS Form 3811,Ddcember 1994 102s85-97-80179 Domestic Return Receipt

e — - rW—T“
—.——.m.m oo Hers 3.4 following services (for an
mmﬂl‘n‘ address on the reverse of this form 8o that we can retum this extra fog):

1. O Addressee’s Adiiress

-Anndnhiﬂonntothtﬁmofmumailm or on the back if space does not
= Write *Aetum Receipt Requested®

|
&R
]

5

3The Retum Receipt will show to M%nhwmmm"m the date 20 A ‘ Delive
Consult postmaster for fes.
3. Article Addressed to: 4a. Article Number
2ROBERT W ULMER «W Sarvice Type =) .
B157 SHADY GROVE DR O Registered ¥ Certified
EDFORD TX 76021 O Express Mail O Insured

O Retum 1 Receipt for Merchandise (3 COD

7Dateof071vsa/}//j7

~Received By: (f‘mt ta\l;:e} 8. Addressee’s Address (Only if fequested
/{_/ L e

ﬁ?ﬁ’ T Ll

- = Ear—yyray

Thank you for using Return Receipt S~




SENDER: WDz oK

card o you.
-Anaeh this form to the front of the mailpiece, or on the back if space does not

permit.
BWrite "Retum Receipt Aequested’ on the mailpiece below the article number.
aThe Retum Receipt will show to whom the articie was delivered and the date

wCompiete iterms 1 and/or 2 for additional services. | also wish to receive tha

s Compiete items 3, 4a, and 4b, following services (for an'
®Print your name and address on the reverss of this form so that we can retum this | gyira fee):

1. OO0 Addresses's Address
2. O Restricted Delivery

;
%

5 ignature: (Addressee or Agent)
o
L XL My St

7. Date of Delivery

24 1m

5. Received By: (Print Name)

X Ly Dol

8. Addressea’s Address (Only if requested
e~ and fes is paid)

[
-]
3
L]
-3
H
&
£
S delivered, Consuit postmaster for fee.
3 3. Article Addressed to: 4a,_ig5de Number
32 SUZANNE MARTHA NEWBRO 103 (A2 Yoo
€  POBOX 1355 4b. Service Type
] 0O Registered N Certified
POST FALLS ID 83854 O] Express Mail O Insured
[ Retum Recsipt for Merchandise [J COD
7. Date of Delivery
5. Received By: (Print Name) 8. Addressee’s Address {Only if requasted
Su2 Aaneg SVEw BB | amteispai)
5 6. 8Sig e: (Addre
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~  PS-Formn-381Y), December 1994’ 1ozses-97-80173  Domestic Return Receipt
SENDER: W\ 4 oK
wComplete items 1 and/or 2 for MYM%I“ ‘f | also wish to receive th
u Complete items 3, 4a, and 4b. following services (for an
lmzjo%:mmdaddrusonme reverse of this form so that we can retum this | gxtra fee): .
IAnaq\m}omtomfrmmmemailpim,oruml'nbackifspleodounol 1. O Addressee’s Address .g
S e iz, | 20 et Dotvary 8
delivered. : Consult postmaster for fee. -3
3. Article Addressed to: rticle Numb §
o DI A3 Yes  §
STEVEN H GORDON . £
. 4b. Service Type g
3841 N 38TH AVE O Registered ﬂCerﬁﬁed 2
HOLL o
YWOOD FL 33021 O Express Mail O ineured £
o {J Retum Receipt for Merchandise {0 COD ;_
3
S
2
-

PS Form 3811, December 1994

1025059780173 DOMestic Retumn FTeceipt

LT \ (VA5 111+ e

sCompiste items 3, 4a, and 4b.

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

= Aftach this form {o the front of the maiipiece, or on the back if space does not

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

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

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

3
]
g s Write "Retumn Receipt Requested” on the mailpiece below the article number.
(3

Consult postmaster for fee.
3. Article Addressed to: . . 4a. Article Number
SHEFFIELD GORDON REVOCABLE TR 102 9
MARCELINE D GORDON TRUSTEE 4b. Service Type
5000 SOUTH EAST END AVE #3A 0 Registered JR( Certified
CHICAGO IL 60615 O Express Mail . O Insured

{J Retum Receipt for Merchandise (0 COD

7. th;) 7331“7% 7

5. Redeived By: (Print Name)

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

PS Form 3811, December 1994 102595-97-B-0179

Domestic Return Receipt

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



< SENDER: 87211174 K . . -

3 “aComplete items 1 and/or 2 tor addr:{h\oyal semoas.uu | also wish to receive the

® sCompiete items 3, 4a, and 4b. following services (for an

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

card to you.

g -mmmmmﬁmdmwm,ummmﬁwaamm 1. J Addressee’s Address

° »\Wiite ‘Retum Receipt Requested" on the mailpiece below the article number. 2. [J Restricted Delivery

£ #The Retum Recsipt will show to whom the articie was delivered and the date

5 delivered. - Consuit postrmaster for fee.

o 3. Article Addressed to: 4a. Article Number

£ syRiL annsamEs P (93 Yo7

§ 4078 EASTBLVD 4b. Servica Type ,

LOS ANGELES CA 90066 0 Registered B Certifed

0 Express Maii 3 Insured

3 Retum Receipt for Merchandiss [ COD
7. Date ot Delivery

5. Received By: (Print Name)

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

Thank you for using Return Receir* Se *
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3

2

6. Signature: {Addresses or Agent)
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5 « e Retum Recsipt Aequested on the maiipiece below the articls number. 2. I3 Restricted Delivery 5
£ "The Retum Receipt will show to whom the articie was delivered and the date 5
§ delivered. Consuit postmaster for fee. 2
} 3. Article Addressed to: 4a. Article Number 2
SCOTT C KIMPLE *?s IC2 B Y2 ¢
g THE WARRINGTON NO $-E 4b. Sanvica Type L E
3831 TURTLE CREEK L1 Registarad B cortied
DALLAS TX 75219 O Express Ma O ineursd g
[J Retum Receipt for Mawhpndise [ COD g
2 8
) 5. Received By: (Print Nams) 8. Addressee’s Address (Only if requested =
; and fas is paid) é
E § 6. Signa@ddmssae Agent)
' ; X D) 2&'&
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SENDER:

sCompiete items 1 and/or 2 for adaitional service:
eComplete itemns 3, 4a, and 4b,

card to

W‘D@aaoac

s Print your name and address on the reverse of this form so that we can retum this
IAmchm&a}ormtotr-!rorlafmemﬁlpioce or on the back if space does not

permit.
" Write "Ratum Receipt Requested’ on the mailpiece below the article humber.
#The Retum Receipt wik show to whom the articie was delivered and the date

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

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

3. Article Addressed to:

THERESA B ATLASS LIVING TRUST
NORTHERN TRUST CO - SUNDRY
PO BOX 92980

CHICAGO IL 60675-2303

, |0 Registered

B0 93 16

4b. Service Type

BL Cortified
O Express Mail O insured
{3 Retum Receipt for Merchandiss [ COD

7. Date of Delivery

REGISTRY SECTION

5. Received By: (Print Name)

K

8. Addressee’s Add q_ss fﬁy waested

Thank you for using Return Receipt Service.

6. Signature: (Addrasses or Agent)
X
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é

and fes is panﬂ
KIM MARION
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1025959780179 Domestic Return Recelpt
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SENDER:

sCompiete tema 3, 4a, and 4b.

DZRI.HOCIL

i also wish to receive the
following services {for an

1100 LOUISIANA STE 3150
HOUSTON TX 77002

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

Ii.hmnc‘:mbmwmmdmmlm ot on the back if space does not 1. (0 Addressee’s Address
' . umber. 2. [0 Restricted Delivery
Wit *Retu Receipt Asquested on the mailpiece below the article n

:m":im will show 10 whom the article was delivered and the date Consult postmaster for fee.

Article Number
3. Article Addressed to: 4a.
D IS 09D e

THE IRISH FAMILY TRUSTS 4b. Service Type
JAMES L IRISH I TRUSTEE 3 Registered B Certified
C/O ENCAP INVESTMENTS LC AGENT O Express Mail O insured

_[_j_&tum Rece.iptforr/emrdfe O coD
7. Date of })«alémeryzJ /?7

5. Receed By: (Print N
Jasmng [ARK _—~

8. Addressee’s fddress ,[Only if requested
and fee is piiid)
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6. Signature: 8ssee or Agent)
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is your
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sCompiete itema 3, 4a, and 4b.

cand to you.
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lmmbﬂnnmmamn\mm or on the back if space does not

pormit.
B Wite “Retum Receipt Requested” on the mailpiece below the article number.
= The Retum Recsipt will show 10 whom the asticle was delivered and the date

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

1. O Addressee’s Address

2. [ Restrictad Dslivery

~
3
[}
%
g deliversd. Consult postmaster for fee.
g 3. Article Addressad to: 4a. Articie Number w
= STATE OF NEW MEXICO ! 03) m q’
§ POBOX 1148 4b. Service Type
SANTA FE NM 87504-1148 O Registerad B Certfid
] Express Mail O Insured
3 Retum Receipt for Merchandise 1 COD
7. Date of Delivery
AR EE .
5. Received By: (Print Name) _ 8. Addrossams's Address if requested
o wm ancmg‘md)
5 6. Signature: (Addressee or Agent) ’ ‘397
2 X qarT 17
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Is your BEIUBILADQEESS completed on the reverse side?

Pl I Sosa—— ]

SENDER: MV JrDeC
sCompiete items 1 and/or 2 for

sComplete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can retumn thia
card to

-Altwhuy\?sufonntomefmmanhemmlm of on the back it space does not 1. O Addressee’s Address
nWrite“Retum Receipt Requsstad”® on the mailpiece.below the article number. 2. 01 Restricted Delivery
s The Retum Receipt will show 1o whom the articie was delivared and the data

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

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

WILLIAM HALL NEWBRO TR P lD@LoQ% 1

Thank you for using Return Receipt Service.

s your RETURN ADDRESS completed on the reverse side?

534 E CORNELL DR z
BURBANK CA 91504 “:
ecelved By: (Print Name)
Lt P V=727 /74
6. S!gnature (Addressee owﬂ
PS Form 3811, December 1994 Jzsss.e78017e  DOmestic Return Receipt
SENDER: d Z{ OCK v
:Gm\uacm;ug:::%rmﬂo\ng !ra Ialsoyvishto!'eceiveme \
#8Print your name and address on the reverse of this form so that we can retumn this femf:g).semces (for an \'
card to you. ] ’ g
®Aftach this fortn to the front of the mailpieca, or on the back if space does not 1. O] Addressee’s Address > =
s pees | 20 Reavcaosmy 3
deliversd. ‘ Consuit postmaster for fee. B
3. Articie Addressed to: u_\gﬁde Number -g
S (3
W B ULMER JR TN (93 (93 Lrl < ;_
212 LUCY LN - an ,s‘f adV” X E:
WYLIE TX 75098 — egister Cortifled 5
v - O Express Mail O Insured £
- O Retum Receipt for Merchandise (1 COD 2
7. Date of Dellv% §
z ;} b o
- >
5. Received Byn\(Pri Name 8. Addressee s Address (Only if requested %
and fee is paid) 'E'
6. Signaturgf (Add, 74V
X JWW
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Receipt for Certified Mail Receipt for Certlfu_ad Mail
No insurance Coverage Provided. No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse) Do not use for International Mail (See reverse)
I Sent to I | Sentto
GAYNOR NEWBRO WILLSON WILLIAM CARLISLE KIMPLE
2115 S BENSON 3711 PRINCETON AVE
ONTARIO CA 91762 DALLAS TX 75205
e - - BlUIeu rev
Spedial Delivery Fee Spedial Delivery Fee
Restricted Delivery Fea o | estricted Deivery Fee
g ipt Showing S | Retum Receipt Showing t
Z mm:toelimd ° g m&me Deﬁmg °
g o Showng S [Retum Receit Showng o Whom,
< mm@ s <) Dat, & Addvessee's Address
§ TOTAL Postage & Fees $ § TOTAL Postage & Fees $
10-16-97 Mesaverde Drillblock 100-16-97 Mesaverde Drillblock
ORRI, RI & Offset Operator RRI, RI & Offset Operator
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